FROM .

11:30 to
12:00 pm

12:30 pm

3.00 pm

3:30 pm

3:45 pm

4.00 pm
430 pm

PHONE MO.

4. Debate
Lunoh: open
FOURTH WORKING SESSION
Topic: "WOMEN'S HEALTH"

1. Plan of Action to reduce "Maternal Mortality and
Morbidity In the Americas"

a. Introduction by Dr. Joao Yunes
Coordinator
Family and Population Health Program

PAHO
b. Presentation by:

. Mrs. Ximena lturralde de Sanchez de Lozada
First Lady of Bolivia

. Mrs. Aline Chrétien
Flret Lady of Canada

. Mrs. Liesbeth Veneliaan Vanenbury
First Ludy uf Suiinuime

2. Projoct on "Prevention of Adolescent Pregnancy"

a. Introduction by Mr. Pediu Pablo Villanueva
Director to Chile, Paraguay and Peru
UNFPA

b. Presantation by:

. Mrs. Zalayhar Hassanali
Fst Lady of Trinidad and Tohago

. Dr. Laura Albertini
Speclal Envoy of Uruguay *™*

3. Program on “Latin  America In the Struggie
against Cancer”

a. Evaluation of the Program by Maria Fernanda
Méndaz Nunez Gémez Acebo. Countess of Elda.
President of the Association of Ibero-American
Leagues Against Cancer (ALICC)
Cebate

Cotftes break




FROM : PHONE NGC.

FIFTH WORKING SESSION

Topic: *Violence against Women;‘

5:00 pm 1. *Inter-American Convention on the Prevention,
Punishment and Eradlication of Violence
againat Women* (Convention of Belém do Para)

. Analysls by Mrs. Dilma Quezada Martinez .
President oOf the Inter-American Commission of

Women
CIM

6:15 pm 2 Regional Programme on Violence agalnst
Women

a. Introduction by Mre. Pamela Hartigan
Coordinator
Women, Health and Development Program

PAHO '
b. Presentation by:

. Mrs. Josefte Altmann de Figueres
Arst Ladv of Cosla Rica

. Lady Yvy Sylvia Lucllle Cooke
First Lady of Jamaica

. Ambassador Mireya Regazzoli
Special Envoy vl Aiyerdina

6:00 pm 3. Debate
Evening: open
THURSDAY, @CTOBER 19

QIXTH WORKING SESSION
Topic: "FOURTH WORLD CONFERENCE ON WOMEN"

9:00 am 1. Introduction by Mrs. Gertrude Mongalia

Secretary Gencral
Fourth World Conference on Women

2. Presemation by:

. Mrs. Ruth Corréa Leite de Cardoso
First Lady of Brazil

. Mrs. Elizabeth A. de Calderén Sol
FEt LAaY of Ei Salvador

6th Conferwram of Wives of Haads of State and of Governmont of the Americas

Poe6



FROM :

9:45 am
10:15 am

10:45 to
12:30 pm

3:00 pm

8:30 pm

PHONE NO.

3. Debate

Coffee break

PANEL OF INTERNATIONAL ORGANIZATIONS

Topic:. " ACTIONS AND PROGRAMS OF
INTERNATIONAL ORGANIZATIONS TO FAVOR
WOMEN AND CHILDREN TOWARDS YEAR 2000"

UN : Mrs. Katika Cekalovic, Unlted Nations Represemative 1n
Paraguay

UNFPA i M. Podio Pabio Villanueva, Director to Chile, Paraguay and
Peru

WHO/PAHO : Dr licne Klinger. Head af the International Relations Officn,

PAHO

UNESCO : Dr. Emesto Schiclebeln, Director of 1he Hegional Otfice on
toucauon (OREALC) .

UNICEF : Mr. Juan Aguilar Ledn, UNICEF Reprecentativo to Paragusy and
Paru

OAS

108 : Marguerle Hemger, Head of the Developing Women's Divesiv,
Degpartnient of Soclal Programs and Sustainable Development

IHCA ¢ Broenda Kleysen, Specialist, Women's Nivicinn

ALICC : Or. Ricardo Aba. Director, “Latin Amarican in the Struggle against
Cancer " Program

Debate

Lunoh: open

Reviclon of the Declaration of Paraguay by
Teshnloal Advisers

Naitional Gala of Music and Dance

Site—:Pweraguayan Central Bank
' Cutural Canter - Cunvention Hull

FRIDAY, OCTOBER 20

10:00 am

SEVENTH WORKING SESSION

Closing remarks by the First Lady ot the Republic of Bolivia, Mrs.
Ximena Iturralde de Sanchez de Lozada

o —— —

5th Conference of Wives of Heads of State and of Government of the Americas

Fav



FROM :

10:46 am

11:00 am

12:00 pm

PHONE NO.

signing of the Declaration of Paraguay and Closing of
the Conference “

Ofttinle! Photograph
Paragasryan Yecht and Go¥ Club Casino Hotel

Prees Canference
(Rt LadSes)

snch: open
Depenture of Delegations

8ite : "Sivio Pettirocsi® imtemational Airport
Preaidantial Pavilion

SATURDAY, OCTOBER 21

Deperiure of Delegations

8ite : “Sivio Pettiross!® Internatonal Airport

Presidential Pavilion

§th Conferenss of Wives of Heads of Siate and of Government of ihe Americes
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PRECRDGNCE OF THE 5TH CONFERENCE OF WIVES OF
HEADS OF STATE AND OF GOVERNMENT OF THE AMERICAS

PRO-TEMPORE SECRETARIAT

1. PARAGUAY
2. BOLIVIA
3. UNITED STATES OF AMERICA

4, SAINT LUCIA
FIRST LADIES

5. BRAZIL
6. CANADA
7. COSTA RICA
8. CHILE
9. ECUADOR
10. EL SALVADOR
11. GUATEMALA
12. HONDURAS
13. JAMAICA
14. MEXICO
16. PANAMA
16. SURINAME
17. TRINIDAD AND TOBAGO

SPECIAL ENVOYS

18. ARGENTINA

18. COLOMBIA

20. GUBA

21. NICARAGUA

22. PERV

23. DOMINICAN REPUBLIC
24. URUGUAY

25. VENEZUELA

6th Conference of Wives of Hesds of State and of Government of tho Am. eficAs
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TO

DRAFT DECLARATION OF PARAGUAY

STH CONFERENCE OF WIVES OF HEADS OF STATE
AND OF GOVERNMENT OF THE AMERICAS

Asuncién, Paraguay
October 16-20, 1995

WE, the Wives of Heads of State and of Government and Representatives of
Governments and of First Ladies of the Americas gathered in the City of
Asuncion, Capital of the Republic of Paraguay, on October 16-20, 1995, to
exchange ideas on "The Health and Education of Women and Children" in our
Region, as a follow-up to the 4th Conference of Wives of Heads of State and
of Government of the Americas held in Saint Lucia on October 11-13, 1994
and to the Symposium on Children of Americas held in Miami last December
10

Recognize that our countries face common challenges regarding the Health
and Education of Women and Children and that by sharing experiences,
through this system of Conferences, we can promote the development and
the well-being of our nations.

in accordance with this considerations, we DECLARE:

1. To work in favor of the Health and Education of Women and Children,
under the principles of: Comprehensive Development, Equality,
Democratization of information and awareness, and Family and Social
Participation.

2. Toimprove the Health of Women and Children, promoting the
universalization and quality of heaith services.

3. To encourage and support the implementation, according to the
national interest of each country, of the agreements and
recommendations reached at the World Summit for Children, the
international Conference for Population and Development, the World
Summit for Social Development, and the IV World Conference on
Women,

4, To urge strategies and activities conceming the Health and Education
of Women and Children to give priority to the population of rural
and marginalized urban areas with low incomes.

5. To promote the access of Women to literacy and functional and
non-formal education Programs, to ensure their full participation
and contribution in the development with equality of oportunities.

88212024565244
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7. To promote projects that contribute to the increase of education of Girls
and Women in the continent and the reduction of female school
dasertion, since social investment in the education of girls yields a
greater benefit in terms of the improvement of health, productivity, social
well-being, democratic participation, human development and peace.

8. To reiterate its commitment to the implementation of the International
Declaration on the Economic Advancement of Rural Women, adopted
by Wives of Heads of State and of Government from Africa, Asia,
Europe, America, and Oceania, in Geneva in February of 1992.

IN ADDITION, WE AGREE :

To express our gratitude to Intemmational Organizations and other entities for
the interest and support manifested at the Conference of Wives of Heads of
State and of Government and Representatives of Governments and of First
Ladies of the Americas.

Hold the 6th Conference of Wives of Heads of State and of Government of the
Americas in the Republic of Bolivia in 1996; agree to hold the 7th Conference
in the Republic of Panama, and form the new Pro-Tempore Secretariat
composed of the Offices of First Ladies of Bolivia, Paraguay and Panama.

Protocolar paraaraph

Signed in Asuncion, capital of the Republic of Paraguay on the twentieth day
of the month of October of the year nineteen hundred and ninety-five.



RECOMMENGATIONS AND PROGRAMS OF THE STH
CONFERENGE OF WIVES OF HEADS OF STATE AND OF
GOVERNMENT 9F THE AMERICAS

As advocates far-the Health and Education of Women and Children within a
framework of g-my. peace, freedom, solidarity, social progress and
sustainable haagin dgevelopment, we recommend to consider the following

strategies and pregrams:
A.  Concefning Women's Health:

l.a. Toassgatulate and support the resolution of the XXill
Pan American Sanitary Conference which encourages
Gowmaoments of the Americas to establish a "policy of
compashensive attention of women's health for the prevention of
mochidity and the reduction of maternal mortality by at least
50%; %0 be achieved by the year 2000."

b. Toe@waurage, according to the above Resolution, the
) ion of the National Plans of Action to Accelerate
the Meduction of Maternal Mortality in the Americas, as a
megisgisiem to enable the First Ladies to contribute to the -
cormmehensive advancement of women's health.

2. To ocsamte mechanisms in those countries which have signed the
Prajeet on "Prevention of Adolescent Pregnancy,” agreed
upon the United Nations Populations Fund (UNFPA), that
coni#e to a more efficient implementation in response
to thisr needs.

a. Toshesin the participation of Ilocal UNFPA offices in
the elsboration, implementation and follow-up of the local
ooa nts of the Project, soas to guarantee the coordination
iitiative with similar projects funded by other international
w Agencies, both bilateral and muiltilateral.

b. Towkimn the scope of action of the Project, whenever
nedegeery, so as to include activities related fo the
maternal mortality.

c. To amalize the possibility of redistributing unused financlal
resonrass; between those countries which are already
Impdemarting the Project and need additional resources.

d. To adjum the project in order to contribute in a national context
to s implementation of the recommendations from the
Intesismtional Conference for Population and Development and
the Rewrth World Conference on Women.



FROM -

3.a.

FHC:

mn
(i

Jamgport the proposal of the Association of
Ibesmamerican Leagues Against Cancer (ALICC) to

the Program "Latin America in the Struggle Against
Cangtmr” to the following countries in the Region: Argentina,
B8aMa, Brazil, Chile, Cuba, Ecuador, £l Salvador, Guatemala,
Memshame, Mexico, Nicaragua, Panama, Peru, Uruguay, and
Verazuela.

To eampurage the follow-up of the Second Phase of the
in the following pilot countries, which have
; ully concluded the first phase: Costa Rica
(Canteal America), Colombia (Andean Countries) and Paraguay
(Seutherm Cone).

B. Conceming Wemen's Education/Tralning:

1.

2.a.

I:)J:nmohe activities for the fulfilment of the suggestions
-aaaemmendations of the already concluded Project on
"Faired Women in Latin America and the Caribbean," adopted
by @ First Ladles of the Region during the Second Conference
held In Cartagena de Indias. Colombia, on September 23,
1882, summarized as follows:

To improve background information on gender issues.

To Wapeove the mechanisms that promote and increase
womante participation and support women's social eguality.

To eousrage that more projects look at the concerns of women
in formulating strategies.

To cmmsider the Project "Promotion of Women's Participation in
Dewslgpment”, conceived and financed by the IDB as a Pilot
Projatt for the entire Region, which is under implementation in

the Human Development Program (HDP),
undarthe direction of the First Lady of the Nation, as a mode! to
be immplamented in those countries Interested in doing so.

To e the IDB, through the appropriate channels, the
of the Project in those countries which are interested in

C. Concerning Ghilldren's Health:

1.

2

To pramate and follow-up on progress made towards achieving
the goals of the World Summit for Children by the year 2000.

To wowk with PAHO on the campaing to eliminate measles
oxr@eion in the Region of the Americas by the year 2000 and

mm surveillance of preventabls diseases by



3.a

Yo maquest WHO/ PSA to implement the"Program on Substance
Abise and Street Children in the Americas” in the following

ooambites: Bolivia, Ecuador, El Salvador, Guatemala, Honduras
and Panama.

To urge the Mentor Foundation to continue financing this
Program in the above countries.

Tomnge information on the results achieved in this Program,
in ander to highlight the principal lessons so that they may serve
a8 emamples to others, with the following four pilot countries
which have already implemented it: Nicaragua (Central
Amarica), Dominican Republic (Caribbean), Colombia

(Andean Countries) and Paraguay (Southern Cone).

D. Concerréng @irl's Education:

1)

1.

1.a.

To &ncpurage activities that contribute to the investment in
the sdhcation of Girls and Women of the Americas, as well as
the sasuction of school drop-out , by:

Suppusting governmental and non-governmentai institutions
thetwork in education to increase the enroliment and

compigtion rates.

out seminars, information, awareness and
soolal mobilization to sensitize public and private institutions
toysmids the investment in femaie education.

Concerning-the Fourth World Conference on women:

To msamote the implementation, according to the national interest
of emeh country, of the commitments made at the United Nations
Four®y World Conference on Women, held in Beijing, China,

ber of this year, and to act as a channel for
sugpiations and recommendations .

Conasnisg #w topic of Violence agalnst Women :

To pemmote the ratification and/or signing of the Inter-
Amvanlsarn Convention on the Prevention, Punishment and
Ermiflogton of Violence against Women, adopted in Belem do
Pard on June S, 1994,

To support activities which may ensure the strict enforcement of
the Comvention in the Region.
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2. Torequest the IDB and PAHO to continue implementing
ﬂI.MOnaI Program on Violence against Women:
of Communlty Networks” in those countries in
thie'Region interested in doing so.

G. Conocaméggthe U.N. Convention on the Rights of the Chiid :

1.a  Topromote the fulfiiment of the Agreements of the U.N.
Comvention on the Rights of the Child.

b. Togromote activities by which Children may be informed
abmstheir rights focusing on the rights to Health and
Ediesiion established in the U.N. Convention.

c. Topromote the eradication of social and family
vielgnos sgainst Children and  introduce the topic of
vidBhoe against Children in the political agenda of countries.

d Tog the protection of working Children and the abolition
ot child labor.



THE WHITE HOUSE
WASHINGTON

October 10, 1995

Mrs. Maria Teresa de Wasmosy
Palacio De Los Lopez
Asuncion

Paraguay

Dear Mrs. Wasmosy:

I look forward to participating next week in the Fifth
Conference of Wives of Heads of State and Government of the
Americas. This Conference in Paraguay presents a special
opportunity to continue the important discussions we began
in Miami last December.

As you may already know, because of difficult
scheduling considerations, I regret I will not be able to
attend the entire conference. However, I am very pleased
that an important official of the Clinton Administration,
Madeleine Kunin, will represent the United States after I
take my leave. Madeleine is the Deputy Secretary of
Education and was a member of the official United States
Delegation to the United Nations Fourth World Conference on
Women. Madeleine has a long career working on the issues
the conference will address -- the health and education of
women and children. She previously served as the Governor
of Vermont and has written a book on her own political
career and the challenges women confront.

I look forward to our meeting.
With warm regards, I am
Sincerely yours,

Hillary' Rodham Clinton




THE WHITE HOUSE

WASHINGTON

March 24, 1995

Mrs. Ruth Cardoso
Brazil

Dear Mrs. Cardoso,
Mrs. Wasmosy joins me in sending this letter.

As you know, this past December many of the Wives of Heads
of State and Government met during the Summit of the Americas to
discuss some of the most critical challenges facing children on
our Hemisphere. We were sorry you could not join us. Through
the contibutions of so many present, we identified three areas of
critical need which are of common concern and enormous importance
for the well being of our children.

The First Ladies’ Symposium agreed that investment in the
human capital of the Americas is vital to the broader goal of
eradicating poverty and discrimination. 1In order to follow up on
the important health and education issues that were raised, we
would like to propose that we, as First Ladies of the Hemisphere,
engage the citizens of our nations in an active three-point
agenda to advance the goals in health and education adopted by
the leaders at the Summit of the Americas.

The first initiative we propose for follow-up is the
elimination of the transmission of measles in the Americas by the
year 2000. To start this effort, I will participate in the
launching of the Measles Elimination Campaign at the Pan American
Health Organization (PAHO) headquarters in Washington, D.C. on
April 7. Mrs. Wasmosy will lead a parallel effort in Asuncién.

. We understand that local PAHO representatives have been in
contact with you and the other First Ladies to encourage you to
sponsor similar events in your countries. Our participation in
this important initiative will provide the campaign with higher
visibility, both at the national and the regional level. To
attack this problem, PAHO has formulated a regional project for
the elimination of the transmission of measles in the Americas
for the years 1995-2000. Strong partnerships with all sectors of
society can garner the political and financial support needed to
eliminate this killer disease.

The second critical initiative is the reduction of maternal
mortality in the Americas. Every year, 20,000 women die in the
hemisphere and at least 3 million are hospitalized from
complications relating to childbirth -- many of which are
preventable. We all agree that we need to promote the
implementation across the region of comprehensive health care
policies focused on women and the prevention of maternal
mortality and morbidity.



During the XXIII Pan American Sanitary Conference in 1990,
the Hemispheric Ministers of Health of the countries of the
region approved a Regional Plan for the Reduction of Maternal
Mortality in the Americas. Progress has been slow. 1Involving
ourselves in this initiative can help save lives of countless
women in all of our countries. We propose to include the issue
of maternal mortality and morbidity as an item for discussion at
the meeting of the Association of First Ladies that will be
hosted by Mrs. Wasmosy in Paraguay in October 1995. We are
convinced that we can generate renewed interest in an issue that
concerns the health and lives of women across the Americas. The
meeting in Paraguay will give us each an opportunity to review
the national plans, to learn what have been the most successful
strategies and projects to reduce maternal mortality and to learn
from each other.

The third area of interest is girls’ and women’s education,
which is also likely to be underscored at the 4th United Nations
World Conference on Women in Beijing. The rate of girls’
enrollment varies from country to country. We do know, however,
through extensive research in the field, that investments in the
education of girls yield a higher return than any other
investment in a country’s development. As you know, when
countries focus their resources on the education of girls, they
achieve a wide range of benefits, including significant
improvements in health, domestic, agricultural and industrial
productivity, democratic participation and family wellbeing. We
propose to seek ways as First Ladies to be engaged in this issue
and increase the awareness in our nations of the importance of
girls’ education. I was pleased to announce earlier this month
at the UN Summit on Social Development in Copenhagen that the
United States has made a commitment to financially support
efforts to enhance educational opportunities for hundreds of
thousands of poor girls and women around the world.

We hope that the above three areas and the suggested
initiatives adequately reflect the consensus reached at the
Summit Symposium in Miami and reflect the issues you believe are
most important for us in following up on that meeting.

Mrs. Wasmosy is also preparing additional items for the agenda to
reflect follow up to the First Ladies Meeting in St. Lucia.

l&uk\ Ooban. (Lot

Hillary Rodham Clinton
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Q and A: Measles in the Americas

Q. How will measles be eliminated from the Americas by the year
2000?

A: The success of polio eradication gave impetus to the overall
vaccination program in Latin America and the Caribbean. We are
at the point of taking the last steps of a combined effort to
eliminate measles transmission in the Americas. The strategy
being used is already proving effective. Since the initial
national campaigns to vaccinate and re-vaccinate all children
from 9 months to 14 years of age were conducted in the countries
of Latin America and the Caribbean, reported cases of measles in
the Western Hemisphere have plummeted to an all-time low: less
than five thousand cases in 1995, compared with over 300,000 just
five or six years ago. Half of the cases for 1995 are reported
from Canada alone, which is starting a major drive against
measles now. It is believed that transmission may have been
already interrupted in several countries, such as those in the
English speaking Caribbean, Chile, Cuba, Honduras and El
Salvador, for example.

By estimating carefully for each country the number of
susceptibles and by using those estimates to determine when to
carry out periodic campaigns (approximately every four years on
average) to vaccinate all children ages 1-4 years old as a
supplement to routine vaccinations, the number of susceptibles
can be maintained at a very low level and transmission halted in
the hemisphere.

Q: How much will it cost?

A: PAHO estimates that the total cost of the immunization
programs for routine vaccinations and special efforts for measles
elimination in Latin America and the Caribbean between now and
the year 2000 will cost around $700 million. These programs will
maintain high immunization level against all childhood diseases
(diphtheria, pertussis, tetanus, polio, tuberculosis and measles)
and will achieve the elimination of measles. External donor
support needed is in the order of $53 million for regional
actions, in addition to support for individual country programs.

Q: What will be the U.S. share of that cost?

A: The United States has planned a grant of $8 million to PAHO
for regional actions towards that amount and PAHO will allocate
$7 million from its regular funds. The Government of Spain has
contributed $1 million and the Inter American Development Bank
(IDB) has approved a grant to PAHO of approximately $2.2 million
for this project. PAHO is actively seeking additional support
for regional activities.



USAID missions are also collaborating bilaterally with
governments in support of their national immunization program.
Between 1992 and 1995, this support was approximately $5 million
per year in Latin America and the Caribbean.

Q: What are the national governments contributing?

A: Over 90% of the projected costs would be investments from the
countries themselves. It is important that national governments
ensure the needed funds for purchase of vaccines and syringes and
cold chain needs for vaccination programs.
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PREFACE

Resolution XVI, approved by the Ministers of Health of the Region of the Americas, during their
meeting of the XXIV Pan American Sanitary Conference, that met in Washington, D.C. in September
1994, set the target of measles elimination from the Western Hemisphere by the year 2000.

This decision builds on the remarkable completion of the initiative to eradicate poliomyelitis from
the Americas and several successful national or multi-country initiatives to eliminate measles.

In 1987 Cuba launched the first measles elimination initiative in the Hemisphere. This was
followed in 1989 by the countnies of the English Speaking Caribbean and subsequently by several other
Latin American countries. United States and Canada also have national targets for measles elimination.
By November 1994, all Latin American countries had implemented strategies to eliminate measles, either
individually or in multi-country cooperation and more than 80% of the children ( 9 months to 15 years
of age) in the Region had received a dose of measles vaccine regardless of their previous vaccination
status. Measles incidence, therefore, reached an all time low in the Region.

In 1985, the Director of the Pan American Health Organization appointed a Technical Advisory
Group (See Appendix V) to advise the Organization on the acceleration of.the Expanded Program on
Immunization and the eradication of the indigenous transmission of wild poliovirus in the Americas in
1985. This group is presently composed of the following seven members:

-Dr. José Manuel Borgono

Chief, Office of International Affairs
Ministry of Health

Santiago, Chile

-Dr. Donald A. Henderson

Science Advisor

Department of Health and Human Services
Washington, D.C., USA

-Dr. Alan Hinman

Director, Center for Prevention Services
Centers for Disease Control

Atlanta, Georgia

-Dr. Joao Baptista Risi, Jr.

Advisor on Science and Technology
Ministry of Health

Brasilia, Brazil

-Dr. Hilda Alcala
Department of Neurology
Children’s Hospital
Mexico City, Mexico



-Dr. Peter Figueroa
Principal Medical Officer
Epidemiology

Ministry of Health
Kingston, Jamaica

In August, 1994, at its XIth meeting held in Washington, D.C., the PAHO/EPI Technical Advisory
Group (TAG), recommended that "these national measleselimination initiatives would be greatly enhanced
if a regional measles elimination initiative was launched in a coordinated effort".

This recommendation was then endorsed by the XXIV Pan American Sanitary Conference in
September, 1994.

The proposed Plan of Action for the coordinated Regional initiative to eliminate indigenous
transmission of measles from the Westem Hemisphere is contained in the following pages.



1. INTRODUCTION

The Expanded Program on Immunization (EPI) has its basis in resolution WHA 27.57, adopted
by the World Health Assembly in May 1974. General program policies, including the EPI goal of
providing immunization services for all children of the world by 1990 (resolution WHA 30.53, 1977) were
endorsed by resolution CD 25.27 of the Pan American Health Organization (PAHO) Directing Council
in September 1977.

The long-term objectives of the EPI are to:

-reduce morbidity and mortality from diphtheria, whooping cough, tetanus, measles,
tuberculosis and maintain the eradication of poliomyelitis by providing immunization
services against these diseases for every child in the world by 1990 (other selected
diseases may be included when and where applicable);

-promote countries’ self-reliance in the delivery of immunization services within the context of
comprehensive health services; and

-promote regional self-reliance in matters of vaccine production and quality control.

Supporting EPI long term objectives are goals set for in the Plan of Action for implementing the
World Declaration on the Survival, Projection, and Development of Children on the 1990s. The EPI in
the Americas has met the goals set forth in the World Summit for Children in relation to the goals of the
elimination of Neo-natal Tetanus and morbidity/mortality due to measles.

2. EXECUTIVE SUMMARY

On September 29th, 1994 the International Commission for the Certification of Poliomyelitis
Eradication declared that the Region of the Americas was certified as being polio-free. The last case of
of poliomyelitis caused by the indigenous wild poliovirus was detected in Junin, Peru in August of 1991.
The Region now has entered a new era: The maintenance phase, which requires the continuation of
surveillance of all cases of Acute Flaccid Paralysis in children under 15 years of age and that vaccine
coverage level with OPV(3) be kept at 80% or better.

The Region has already met the goal of the elimination of Neo- Natal Tetanus established by
WHO of less than 1 case per 1000 live births.

Because of the measles initiatives undertaken by the different countries in the Region and the
dramatic success that the strategy has had on the incidence of measles, the Ministers of Health of the
Region voted to eliminate the transmission of measles by the year 2000.

The purpose of the project is to support elimination of the transmission of measles in the Western
Hemisphere by the year 2000.

The strategy calls for: the expansion of the current surveillance system, used so successfully for
the eradication of polio to include rash and fever surveillance for the detection of possible measles cases;
aggressive outbreak response; the achievement and maintenance of 90% measles vaccine coverage; and
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intensive social mobilization of NGOs and community groups for supporting the effort and for enhancing
the communty’s responsibility for the prevention of disease in their communties.

Previous research has shown that the polio eradiction effort had many positive outcomes, one of
them being the increased awareness of the benfits of immunization and the importance of preventive health
care. Therefore, it is expected that the measles elimination effort will build on this by internalizing the
value of preventing diseases through immunization.

The project has a duration of five years and will cost an estimated $45.8 million dollars, with
PAHO/WHO providing an additional $6,500,000 above the requirement amount from its regular budget.

3. PROJECT DATA

Since the EPI was launched in the Region of the Americas in 1977, immunization coverages have
improved considerably. In 1978, less than 10% of the children under one year of age lived in countries
where coverage with the EPI vaccines was at least 50%; by 1993, nearly 80% of the children in this age
group lived in countries with coverage of at least 75% for DPT and BCG vaccines, and of over 80% for
polio and measles vaccines.

The impact of the high coverage with measles vaccine and the national measles elimination
campaigns can be seen in Figure 1, which shows the annual reported incidence of measles in the Region
of the Americas during the period 1977-1993, and in Figure 2, which shows the absolute number of cases
reported each year during the same period.

Figure 1. Annual reported incidence of measles
(per 100,000 population), Region of the Americas, 1960-1994*
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Table 1. Annual number of measles cases, by country.
Region of the Americas, 1983-1994
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This impressive, rapid reduction in the disease burden resulting from increased coverage with
the measles vaccine and its massive utilization has paved the way for the decision to eliminate
indigenous transmission of measles the American Hemisphere by the year 2000.

In keeping with this, on 29 September 1994 the XXIV Meeting of the Pan American Sanitary
Conference approved Resolution XVI setting the target of elimination of indigenous transmission of
measles in the Americas by the year 2000.

PAHO has emphasized that activities related to the eradication of diseases preventable by
immunization must be considered within the context of the national immunization programs.
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immunization must be considered within the context of the national immunization programs.
4. PROJECT GOAL
Therefore, the proposed Plan of Action has as it goal:

a) To promote the overall development of the Expanded Program on Immunization in the
Region, to speed up the attainment of its objectives.

5. PROJECT PURPOSE

a) To eliminate indigenous transmission of measles in the American Region by the year 2000.
6. PROJECT OUTPUTS

The expected outputs for the project are:

6.1 Elimination of the indigenous transmission of measles by the year 2000.

6.2 Increase EPI vaccine coverage (DPT/Measles/fOPV/BCG) to 95% in children
<1 year of age.

6.3 Catch-up campaign carried out in selected countries which have built up a large
group of susceptible capable of sustaining measles transmission.

6.4 80% of women, in child bearing age living in high risks areas, will have been
vaccinated with 2 doses of T.T. vaccine.

6.5 All countries will incorporate the weekly routine surveillance of fever and rash
illnesses from at least 50% of all health establishments into their disease surveillance
system. '

6.6 Computerized Rash and Fever Illness surveillance software installed all countries
for collecting, and analyzing suspect measles cases.

6.7 All countries will develop annual country work plans which show the cost of the
different EPI activities by type of cost and source of funding. e
6.8 Updated norms and manuals which reflect the development of new vaccine
technologies and improved methods for disease control.

6.9 Regional laboratory network for supporting the processing of samples for measles
diagnosis.

6.10 Laboratory training manual and trained staff at Regional laboratory network
in the latest techniques for measles diagnostics.
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6.11 Information exchange meetings of EPI managers: a minimum of 24 sub-Regional
meetings and 6 Regional Meetings during the life of the project.

7. STRATEGIES AND TECHNICAL COMPONENTS

The primary prerequisite to achieve the stated objectives will be the level of national political
commitment, as expressed by:

*Approval of the Plan of Action by the Directing Council of PAHO;

* Availability and allocation of national resources for the effort.

*Legislative action by member countries, whenever necessary; and,

* Availability of international resources to support the regional and national initiatives.

In order to meet the goal of elimination of indigenous transmission of measles in the Americas by
the year 2000, it will be necessary to intensify all components of the EPI strategies presently being
implemented and to adapt many of the EPI approaches. Other essential elements are coordination of
international agencies at the Regional and country levels, and availability of sufficient funds from both
national and international sources to cover all activities related to this goal.

The key strategies to be adopted in this effort are:

1. Mobilization of national resources supported by international resources where necessary;

2. Achievement and maintenance of vaccine coverage of greater than 95% of the target population

in every district of each country and catch-up of older age groups of susceptible in countries that

build up a cohort of susceptible;

3. Catch-up campaign carried out in selected countries which have built up a large group of
susceptible, since 1994, capable of sustaining measles transmission.

4. To expand the Regional surveillance system that was put in place for polio eradication, to include
surveillance of fever and rash illnesses at regional and national levels, so that all suspected cases of
measles are immediately investigated and appropriate control measures to stop fransmission are
rapidly implemented. IR ST T

5. Laboratory diagnostic services available to all countries, to permit laboratory studies of all ?tr, ‘
reported cases of febrile rash illness that are suspected of being measles;

LR
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6. Information dissemination within countries and throughout the Region;

7. 1dentification of research needs with subsequent funding for execution;

8. Development of a certification protocol to declare the countries and the Region free of
indigenous transmission of measles ; and
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9. Reduce missed opportunities in all countries that can provide DPT(1) to 90% of the target
population but experience drop-out factor of 15% or more.

10. Evaluation of all on going program activities.

For each of the key strategies, a series of technical components/activities are recommended to
ensure their success.

8. PROJECT ACTIVITIES

8.1 Mobilization of Country Resources

Recognizing the limited resources available within the Ministries of Health in many of the countries,
it will be crucial to concentrate efforts on the mobilization of all country resources to complement those
available.

To this end, inter-sectorial coordination and NGO collaboration will be essential to estimate the
potential of existing resources and to mobilize the necessary additional resources. The education and
agriculture sectors, social security and other organizations will be essential elements in this endeavor.

Finally, communities and community groups will be called on to collaborate and add their resources
and talents towards the achievement of the objective. Private voluntary organizations, NGOs, religious
groups, and mass media organizations will also be tapped to assist in promotional activities, distribution of
supplies and personnel and participation in vaccination activities. Cooperative strategies will be developed
for combined actions of several countries and technical cooperation between countries for purposes of
planning, implementation and evaluation of programs, particularly in the areas of outbreak investigation and
control, as well as laboratory support.

8.2 Immunization Activities

The first essential requirement of the strategy will be to achieve and maintain an immunization
coverage among children of at least 95% with potent measles vaccine in every district of every country.
Given that all countries have already implemented the mass vaccination with measles vaccine of all children
between 9 months and 14 years of age, it is recommended that the age for primary vaccination be at 12
months of age, therefore the primary target age group will be children 12-15 months of age.

The second essential requirement of the strategy will be the identification of all districts with
immunization coverage of less than 60% with the EPI antigens. These districts will be labeled as "high
risk" districts and will be targeted in the National Work Plan for receiving additional resources.

The third essential requirement is to reduce missed opportunities to vaccinate children when they
visit a health establishment for other health care purposes. Countries which can not achieve 90% percent
coverage in the target population by 1998, will be ask to evaluate the districts which account for large
proportion of the missed opportunities and develop the necessary interventions to correct the problems.

Because many of the cases are now occurring in school age children, countries will be urged to pass
legislation making complete vaccination with DPT, Polio and Measles vaccines mandatory vaccination for
school entry.



12

In addition, to the routine vaccination of children, there will be special activities directed at
interruption of transmission of measles virus through the achievement of vaccination of 95% of the
susceptible population. Therefore, "Catch Up " campaigns may be necessary in selected countries in order
to not only prevent an explosive outbreak but also to prevent measles transmission from continuing,.

During 1991- 1994, the catchup stage of vaccination activities (vaccination of identified susceptible)
all individuals less than fifteen years old were vaccinated. Recognizing that in the early years of EPI
activities there may have been deficiencies in the cold chain and also recognizing that there may have been
diagnostic errors, all individuals in this age group were vaccinated, irrespective of their vaccination histary

or reported historv of measles infection in prior vears,

The success of this strategy required intensive planning of the logistics of both supply and demand.
The use of the mass media and professional advertising firms to sell the concept of "measles elimination”
and vaccination of older individuals was encouraged. Mobilization of all resources, both intra- and
extra-sectorial, and participation of non-governmental sectors in these efforts were essential for success. It is
expected that these innovations will be continued with immediate concentration of efforts on the routine
vaccination of the childhood population.

8.2.1 Vaccination Tactics

The vaccination tactics recommended to maintain high level of vaccination coverage in all children
that complete 12 months of age in every district of every country will vary depending upon each country’s
level of existing vaccination coverage and health infrastructure.

National immunization days, to be held at least twice a year, will be recommended for countries in
which their established health system does not reach all its population. Their success will require intensive
planning of the logistics of both supply and demand. The use of the mass media and professional advertising
firms to sell the concept of vaccination will be encouraged. Mobilization of all resources, both intra- and
extra-sectorial, and participation of non-governmental sectors in these efforts will be essential for success.
This tactic should be viewed as an ad hoc measure, to be gradually replaced by regular immunization
services performed routinely by health services.

Advantage should be taken of the national immunization days to administer DPT and polio
vaccines, as well as Tetanus Toxoid for women of childbearing age in the areas at risk for neonatal tetanus.

As the measles vaccine is not 100% efficacious, even with a very high level of coverage there will
be a build up of susceptible in the new cohorts of children, which could fuel an outbreak should the measles
virus be introduced. It will be therefore necessary to implement periodic campaigns targeted at gliminating
this pool of susceptible. The periodicity and target age group for these periodic "catch-up” campaigns will *
be determined by epidemiological and coverage data.

8.3 Logistical support

All countries should ensure that the vaccines used in the program meet WHO re uirements. Vaccine
distribution will be a key component of immunization activities. Efficient distribution systems will be
essential to ensure that vaccines are available at the delivery points on the scheduled days. To assist
countries in the management of their stocks of vaccines and cold chain equipment, PAHD will introduce
warehouse management software to those countries that have problems in managing thein stocks of vaccine,
supplies, and cold chain equipment and will have requested PAHO's assistance in this matter.
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Adequate stocks of Measles vaccine must be available to the countries to mount control measures
immediately. The control measures will aim to provide Measles vaccine to all persons defined as at risk.
Due to the rapid and extensive transmission of the measles virus, immunization is recommended not just of
the surrounding neighborhood, but also of a wider area. In some of the smaller island countries,
country-wide vaccination efforts may be indicated.

Part of outbreak investigation and control will be the rapid identification of measles virus in the
community. Upon identification of a probable case, specimens will immediately be collected and sent to the
nearest laboratory for serologic studies. In addition, the probable epidemiological classification of the case
(indigenous vs. imported) will be determined within 24-48 hours of notification. Measles elimination related
surveillance activities will be tagged onto the ongoing acute flaccid paralysis surveillance activities in each
of the countries in the Region. .

Reports on all outbreaks and case importations will be published and disseminated. When
intra-regional importation has occurred, the country of origin of the case will be notified and an
investigation team will be available to assist in the investigation.

8.7 Laboratory Support
8.7.1 Support to surveillance activities

A major component of surveillance activities will be laboratory confirmation of probable cases of
measles. All probable cases will have specimens collected for serological studies. A Regional network of 7
to 8 laboratories will be created to work in close collaboration and participation with the national
laboratories in the serological studies and testing of suspected measles cases. The Regional network of labs
will monitor the quality of the work performed by the national laboratory in each country through
proficiency testing. The close involvement of the laboratories in the epidemiological evaluation process is
imperative. If clinically and epidemiologically compatible cases of measles are identified but serologic
studies are either negative or inconclusive, original specimens will be sent to reference laboratories for
further study.

8.7.2 Laboratory evaluations;

All countries should have access to laboratory facilities for measles serology studies. PAHO will
use project funds to provide laboratory access to all countries for processing of specimens. The project will
support a team of internationally recognized virologists who will work under the auspices of PAHO, with .
the identified laboratories in the Region to ensure standardization of the serological work conducted.
Sudies on the best serologic tests to be used for confirmation of the acute infection will be conducted by
PAHO with project funds. Ideally, Elisa IgM studies will be the most cost effective studies for use as they
may permit confirmation of recent measles infection with a single serum specimen taken two weeks
following onset of the rash. This process is now being implemented in several of the laboratories of the :-..
network.

However, it is critical that a simplified serological test that can be used in the field be developed -:
immediately to facilitate surveillance activities. PAHO will use project funds to support research mstxtut:ons
that are working towards the development of such simplified test.
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8.7.3 Development of Regional Laboratorv Network;

In keeping with the general PAHO policy of developing networks of national institutions for
technical cooperation among developing countries, the Regional laboratory network created for the polio
eradication effort will be strengthened to address the issues related to measles diagnosis. This will involve
strengthening the necessary logistics system for both the transport of specimens and the distribution of
necessary supplies such as reagents.

Therefore, PAHO will use project funds to provide a continual supply of standardized reagents for
the serologic studies. The CDC in Atlanta and LCDC in Ottawa will be requested to assist in the
strengthening of the laboratory network and to certify laboratories as reference centers.

For countries without laboratories, reference laboratories will be identified for their assistance. The
reference laboratories will assist countries to develop in-country virology support. The reference laboratories
will confirm the results of the country laboratories. A regional laboratory supervisory system, using project
funds, will guarantee consistent, high quality testing and reliability of results.

As part of the development of the laboratory network, a manual will be produced covering: tests to
be performed on all suspected cases, testing procedures, appropriate specimens, methods of collection of
specimens, shipping procedures, handling of specimens, quality control procedures, data collection and data
processing. This manual will be ready by July 1995 and will be distributed to all participating laboratories.

Almost all countries will require that their national staff in their laboratories be trained in measles
diagnostic testing. With project funds, PAHO will address these training needs at the various levels
through the development of a workshop for participating laboratory personnel in the network. The first
course will be held by August 1995.

In addition, to the laboratory studies related to surveillance, there is a need to develop further
laboratory support for potency testing of vaccines. This activity will be designated to the Vaccine Quality
Control network laboratories designated by the Regional System for Vaccines (SIREVA), which will be used
as reference centers for testing of vaccine potency.

8.8 Information Dissemination

8.8.1 Publications

At the Regional and sub-Regional levels, the PAHO EPI Newsletter and the CAREC Surveillance
Report will contain a section on measles in all issues. This section will include information on the current
epidemiology of measles in the Region; the number of cases reported in the interval since the previous issue,
by week of reporting and by country; individual case studies of outbreaks and investigations; issues related
to the elimination effort; and topics of interest in measles research. The section on measles activities in the
CAREC Surveillance Report will be distributed monthly. It is expected that EPI Newsletter circulation will
increase so that all health facilities in the sub-Region will receive copies. Information should also be
disseminated through other PAHO publications.

In addition, to the reports on measles activity contained in the EP1 Newsletter and CAREC
Surveillance Report, the weekly measles report bulletin prepared by PAHO Washington will be widely
distributed to all countries in the Region.
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Countries will be encouraged to include a section on measles in their national epidemiological
bulletin, with distribution to all health care workers in the network.

Both Periodic reviews of the literature on measles and advancements in the field of vaccinology,
including the introduction of new vaccines, will be collected, and classified for distribution by PAHO the
Region, including NGOs that are collaborating with the EPI.

PAHO will use project funds for implementing a Regional computerized information system
regarding the tracking of rash and fever cases in each country. This information system will permit both
PAHO and each country collects standardized case information for determining not only the existence of
measles but also for evaluating the quality of the surveillance in each country. PAHO will evaluate on a
county by country basis the training and hardware requirements.

8.8.2 Information exchange meetings

An essential ingredient in the polio eradication effort from the Western Hemisphere, were the
meetings of the EPI program managers. These meetings, sub-Regional and Regional, served as a forum for
mutual assistance and information dissemination. As is in the polio eradication effort, these meetings will
be decisive in maintaining momentumn and facilitating communication in the Region, as well as served as a
forum for inter-agency coordination within the Region.

Therefore, the project will continue these meetings of EPI managers for Latin American and English
speaking Caribbean countries and will be held as often as necessary to discuss progress made and problems
encountered. The meetings will consist of country presentations, discussions related to issues raised during
the country presentations, and presentations of updates in the field of immunizations. Attending the
meetings will be technical experts to aid in the resolution of problems encountered. NGOs will also be
invited to participate at these meetings. Outputs of the meetings will include recommendations of the
working groups to the countries on strategies to resolve the problems encountered. Findings and
recommendations of the meetings will be published and disseminated in the Region.

8.9 Identification of Research Needs

8.9.1 Advisory group review

Recognizing that questions remain to be addressed in the field of measles elimination, both in
technical and operational areas, support for research will be provided. Research needs identified by the EPI
Technical Advisory Group (TAG) will be implemented within the first two years of the project. It is also
recognized that questions will continue to arise as some problems are solved ant others appear in their place
Participation in addressing research needs will be encouraged by all member nations. DRI

The Technical Advisory Group (See section 3.2) will review ongoing activities and identify areas
for research. This will include identification of funding sources for grants, review of protocols and review of
research results. The mechanism to initiate research once areas have been identified will be facilitated by ....:2:
PAHO. Shaudets
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8.10.2 Certification Criteria

The certification of elimination of indigenous transmission of measles from the Americas will be
accomplished when the following conditions have been met: (1) Three years have elapsed without
identification of any indigenous cases of measles in the Region, in the presence of adequate surveillance; (2)
Extensive case search by international investigation team does not identify any indigenous cases having
onset in the three years preceding the visit; and (3) In the case of an importation, there are no secondary
cases identified within one month of the date of onset of the illness in the imported case.

Using project funds, an international certification commission will review criteria for certification
based on findings of studies conducted and the need to include other criteria to detect the measles virus.
PAHO will begin planning for the Certification Commission in 1997 and will begin holding meetings in
1998. Vaccination activities should continue until such time as global eradication is achieved.

9. PROJECT LOG FRAME AND INDICATORS.

Appendix VI presents the objectively verifiable indicators and their means of verification.

10. ORGANIZATION AND ADMINISTRATION

10.1 Country Level

10.1.2 National Work Plans and ICC

Each country is strongly urged to include activities related to measles elimination in their overall
National Work Plan for the EPI and to sign a letter of agreement with PAHO and other collaborating
agencies. As part of this process, all countries will continue to use the Inter-Agency Coordinating
Committee (ICC) as the mechanism for coordination of in-puts and program activities.

As each donor agency has its own mandate, the presence of their representatives will ensure that the
individual mandates are met and thereby avoid the all too common duplication of efforts that have occurred
when there are independent project designs.
The National Work Plans will identify the roles of all of the pafficipating agencies in the country’s
effort. In the agreement, the National Work Plans should identify additional cooperation needed from
PAHO and other participating agencies. All participating agencies in a given country should sign the
agreement.
At the time of preparation of the national work plans, parucxpatlon of othet mtemat:onal agencies..
will be encouraged to ensure the necessary level of donor coordination. In addition, technical cooperatlon
will be provided for the drafting of country work plans. Full inventories of existing resources will be madc,
with identification of needs to be complemented in order to maximize inputs into the program activities.
: et ¢ B SRR Y% i) 'g hr-.buk Y .
All resources necessary to achleve the goal of ehmmanon w1|l be ldennﬁed in the Nanonal Work...mx REY
Plans, with high priority given to the acquisition of these resources.
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Those countries that will require long-term technical advisors should approve their placement in the
agreement and commit to a prioritization of the effort in terms of resource allocation for supporting the
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The Regional ICC will meet as frequently as necessary (quarterly or semi-annually or annually) to
review progress and the needs for additional assistance. The first meeting of the ICC that will address issues
related to measles elimination will be held by May 1995 to review the Regional Plan of Action and identify
the types of assistance each of the agencies can provide in the effort. The PAHO EPI program office serves
as the Secretary to both the TAG and the ICC.

As a further step to ensure the coordination of interagency assistance, a letter of agreement between
the international agencies and PAHO should be signed after discussion of the Plan of Action. This
agreement will define the roles of each participating agency. This pre-identification of each agency’s role
will greatly facilitate the necessary response when additional needs are required for a country.

10.3 Internal - PAHO

The Regional EPI office will coordinate all activities related to the measles elimination effort. All
reports and requests from the field for assistance will go through the EPI office, which will in turn
coordinate assistance as needed from other units within PAHO. This is critical to ensure a consistent,
coordinated effort in the Regional activities.

Technical cooperation in all areas of program operations will be available through PAHO and its
member countries. The project will provide assistance of expert consultants from outside the organization,
as needs arise. The assistance required may include epidemiologists, virologists, laboratory technicians, cold
chain specialists, mass media experts in health education and economists.

10.3.1 Personnel for Technical Assistance

At the sub-regional level (inter-country), seven epidemiologist post are available (of which five are
already available and funded by PAHO, and two to be funded by this ptoject. They serve as technical
advisors on an international basis and provide support and supervisory assistance to national country
personnel. They assist and cooperate in assessing needs for special intervention in the countries under their
jurisdiction; train personnel at all levels; procure vaccines; in design of cold chain systems; preparation of
manual for improving supervisory and surveillance system; and in general provide direct technical .
cooperation when needed. It is planned that the EPI epidemiologists/technical advisors presently posted at
inter-country level will also be responsible for several countries from their "base" country and serve as
technical advisors on an international basis. They will assist and cooperate in assessing needs for special
interventions in the countries under their jurisdiction, and provide direct technical cooperation when needed.

The inter-country level personnel will work closely with counterparts in the MOH in the planning
and implementation of the elimination effort activities. A major objectxve of the advisors will be the “esihey, G
strengthening of the surveillance activities in the countries. LI 0!

In addition, to the inter-country level personnel, there is a need for additional support personnel
available to the EPI program office at the central level. This will include support of virologists (with
extensive laboratory skills) to assist in the development of the laboratory network in the Region (including
training, supervision, supplies and quality control). One additional epidemiologists is also needed to assist .
in the coordination of activities related to epidemiological surveillance, outbreak investigation, immunization - ..
strategy design, and provision of supervisory assistance to the inter-country advisors. They will be based in
the EPI Unit in Washington D.C.
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PAHO serves as the Secretariat for both ICC and TAG Committees.

Figure 1

ORGANIZATIONAL CHART
EXPANDED PROGRAM ON IMMUNIZATION (EPI)

PAHO EPI OFFICE HQ
1 Senior Advisor (Manager) TAG

3 Regional Advisors (Epid.)**
DONOR Funds ———— | 1 Technical Advisor
AGENCIES 1 Information Officer ;
' Reports 1 Administrative Officer* _— Rceglonal ‘
1 Programmer* !
4 Office Assistants
PAHO INTER-COUNTRY ADVISOR
| HAI* TRINIDAD | BRAZIL |VENEZUELA | COL |GUATEMALA*| BOL i
DOR | ENGLISIH: SURINAME | ECU | HON NIC ARG 5
CARIBBEAN DUTCH PER ELS BLZ URU
CARIBBEAN PAN COR CHI
PAR
COUNTRY LEVEL !
———* | PAHO Office MOH J; National “ :
EP! Adv. : EPI Office . | R ICC
National Consultants T

* Project Funded
** 2 Project funded

11.2 Coordination

Success of this effort depends upon the participation of every country in the Region and coordination is a key
element of the project. Activities at the international, national, and regional levels will be undertaken throughout the life
of the project as follows:

PAHO/Washington. D.C.

The regional PAHO/EPI office will coordinate all activities related to the eradication effort. . All reports and
requests for assistance from the field will go through the EPI office, which will in turn coordinate assistance as
needed from other units within PAHO. This is critical to ensure a consistent, coordinated effort in the regional
activities.

Technical cooperation in all areas of program operations will be available through PAHO to its Member Countries.
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When individual country plans are designed, an economist should participate in costing the
program. Cost figures will be identified and will include salaries for additional personnel,
transportation costs (including airfares), per diem costs, expected expenditures for investigation of
identified suspected cases, vehicles, gasoline, vaccine, cold chain equipment, and laboratory
development costs (including costs for reagents, transportation and shipping of specimens). All
recurrent and capital expenditures should be taken into account in the program design. Budgets will
also include the cost of media time and production of educational materials.

PAHO will coordinate with all participating agencies to procure the necessary funding to
guarantee the achievement of this goal, and could serve as the coordinating agency for all of the
financial assistance provided to the effort. It is expected that by the time of the Directing Council
Meeting in September 1995, commitments to cover estimated needs for at least the first three years of
the program will already be identified.

It is important to assure that funds which are committed are allocated and available in a short
time to permit rapid implementation of the targeted activities.

ALTRN ST T A ) .t ) P (A
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Appendix II

COST COMPONENTS, 1996-2000 (Not including US$7,000,000 from PAHO)

Additional Personnel to
be hired by PAHO

11 National Consultants, local contracts ($30,000/year x 5 years) = $1,650,000

4 Inter-country Epidemiologists x 5 years =
1 Project Administrator and 1 Programmer =

Short term consultants ($8,500/month x 250 months) =

Documentation and Information

Vaccine and Syringes
Meetings
SUB-REGIONAL - 4/Year x 5 years =
TAG - 1 meeting/year x 5 years =
ICC - (Interagency Coordinating Committee)=
Laboratories
Viral diagnostic labs (9 x $50,000 x 5)
Diagnostic kits (10,000 kits x $5 x 5)

Surveillance/Supervision
(travel and per diem)

Social Mobilization/Promotion
(media time. radio, TV, press)

Training

Cold Chain/Logistics
Evaluations
Research

Contingency Funds
GRAND TOTAL

$3,100,000
$ 875,000

$2,125,000

$1,000,000
$ 600,000
$ 50,000

$2,250,000
$ 250,000

$7.750,000

1.500,000

9,500,000

$1,650,000







30
Appendix IV

Total external required contributions which would be needed to implement the Plan of Action. 1996 -
2000. (In thousands) ‘

(Including PAHO and OTHER Potential Sources)

YEAR PAHO OTHER TOTAL
SOURCES

|
1996 | $1,200.0 $10,419.3 $11,619.3 I

1997 | $1,300.0 $7,262.2 $ 8,562.2

1998 | $1,400.0 $10,460.0 $11,860.0

1999 | $1,500.0 $73254 $ 8,8254

2000 | $1,600.0 $10,533.1 $12,133.1

II TOTAL | $7,000.0* | $46,000.0 $53,000.0 ||

* Includes funding of permanent posts and other operational costs.
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Project Title: Accelerated
Immunization Project, Phase llI

NARRATIVE SUMMARY
Program or Sector Goal: The

Broader objective to which this
project contributes

Sub-Goal
To increase coverage with all EPI
antigens.

AL A%

PROJECT LOG FRAME:
VERIFIABLE INDICATORS

OBJECTIVELY VERIFIABLE
INDICATORS

Measures of Goal Achlevement:

Coverage of each EPI antigen (DPT,
Polio, Measles, BCG) increase from
80% in 1995 to 95% in 2000, among
children under one year of age Iin all
LAC countries.

Women in childbearing years in high
risk areas with 2 dose of TT
Increases from 50% in 1990 to 80%
In 1995,

MEANS OF VERIFICATION

Country MOH reports to PAHO
Coverage surveys (if undertaken)

ditto

Page 2 of §

Life of Project:

From FY 1995 to 2000

Total U.S. Funding $20.000.000
Date Prepared: 1/30/95

IMPORTANT ASSUMPTIONS

Assumptions for achieving goal
targets:

1993 Coverage (children < 1 year
old)

DPT(3) 80%
Polio(3) 87%
Measles(1) 85%
BCG(1) 93%






Project Title: Accelerated
Immunization Project, Phase lll

NARRATIVE SUMMARY

Project Outputs:

Improved norms, training, and
supervision of measles and neonatal

tetanus immunizations, and for
avoiding missed opportunities.

PROJECT LOG FRAME:
VERIFIABLE INDICATORS

OBJECTIVELY VERIFIABLE
INDICATORS

Magnitude of Outputs:

All countries have updated field
guides or manuals with improved
norms on measles and neonatal
tetanus elimination and control and
for avoiding missed opportunities.

All annual country plans show use of
new manuals for training and
supervision.

All ICCs monitor implementation of
training and supervision with new
manuals as planned.

MEANS OF VERIFICATION

F.eld guides or manuals updated as
needed.

Country Annual Work Plans.

ICC minutes.

Page 4 of §

Life of Project::

From FY 1995 to 2000

Total U.S. Funding $20.000.000
Date Prepared: 1.30.95

IMPORTANT ASSUMPTIONS
Assumptions for achieving outputs:

ICC will meet regularly and monitor
country work plans.






























We are grateful to the Canadian International Development Research Centre, the United States
Agency for International Development, and the Swedish International Development Agency for their
support for our project on educational reform. We hope this policy brief will contribute usefully to
policy discussions, and look forward to your comments.

PETER HAKIM
PRESIDENT, INTER-AMERICAN DIALOGUE

An Agenda for Educational Reform in Latin America and the Caribbean
by Jeffrey M. Puryear and José Joaquin Brunner

Nothing is more important to Latin
America and the Caribbean’s future economic
and social development than the education of
its youth.

The countries of Latin America and the
Caribbean reached the limits of one model of
economic development in the early 1980s, and
are shifting rapidly to another. The old model,
in place for over three decades, was based on
industrial protectionism, foreign borrowing,
the exploitation of natural resources, and
domestic budget deficits. The new model is
based on opening national economies to inter-
national competition, foreign investment,
technological innovation, and macroeconomic
equilibria. Democratic governance has spread
ttiroughout much of the region, and public
administration is rapidly being decentralized.
Overall, Latin America and the Caribbean is
steadily integrating itself into a new world
economic and political order, while it builds
closer ties with the United States.

The emerging model of development has
brought with it new demands on citizen and
state alike. Open economies integrated into the
global system require an internationally com-

2 Inter-American Dialogue

petitive labor force with an emphasis on science
and technology. The return of democratic
governance has caused citizens to pressure
governments for new services, and governments
to require that citizens be more informed and
responsible. The decentralization of public
administration is placing a new emphasis on
citizen participation, autonomy and responsibil-
ity in provincial and municipal settings.

These changes have required that Latin
American and Caribbean educational systems
train students for jobs in an internationally
competitive economy, foster technological
change, expand social opportunities and prepare
people for democratic citizenship. Nowhere in
Latin America and the Caribbean are these
demands being met. While more children than
ever attend school, the quality and value of the
education they receive is inadequate in most
countries of the region. Only half the students
who begin primary schooling complete it.
Secondary schools fail to provide the skills
necessary for economic competition or modern
citizenship. Education systems are unresponsive
to those they should serve and are resistant to
change. New strategies for educational develop-
ment and transformation are needed.

































Declaration of Principles












Plan of Action



e Undertake initiatives to stimulate tourism in the Hemisphere.
III. ERADICATING POVERTY AND DISCRIMINATION IN OUR HEMISPHERE

Large segments of society in our Hemisphere, particularly women, minorities, the disabled,
indigenous groups, refugees and displaced persons, have not been equipped to participate fully in
economic life. Nearly one-half of the Hemisphere’s population still lives in poverty. Expanded
participation of the poor in the region’s economies, access to productive resources, appropriate
support for social safety nets and increased human capital investments are important mechanisms
to help eradicate poverty. In pursuit of these objectives, we reaffirm our support for the
strategies contained within the “Commitment on a Partnership for Development and Struggle to
Overcome Extreme Poverty™ adopted by the OAS General Assembly.

The World Summit for Social Development to be held in Copenhagen in March 1995, as well as
the United Nations World Conference on Women in Beijing in September 1995, will provide
unique opportunities to define strategies to promote social integration, productive employment
and the eradication of poverty.

16. Universal Access to Education

Universal literacy and access to education at all levels, without distinction by race, national
onigin or gender, are an indispensable basis for sustainable social and cultural development,

economic growth and democratic stability.
Govermments will:

e Guarantee universal access to quality primary education, working with public and private
sectors and non-governmental actors, and with the support of multinational institutions. In
particular, governments will seek to attain by the year 2010 a primary completion rate of 100
per cent and a secondary enrollment rate of at least 75 per cent, and to prepare programs to
eradicate illiteracy, prevent truancy and improve human resources training.

e Promote, with the support of international financial institutions and the private sector, worker
professional training as well as adult education, incorporating efforts to make such education
more relevant to the needs of the market and employers.

e Improve human resources training, and technical, professional and teacher training, which are
vital for the enhancement of quality and equity of education within the Hemisphere.

e Increase access to and strengthen the quality of higher education and promote cooperation
among such institutions in producing the scientific and technological knowledge that is

necessary for sustainable development.



Support strategies to overcome nutritional deficiencies of primary school children in order to
enhance their leamning ability.

Support decentralization including assurance of adequate financing and broad participation
by parents, educators, community leaders and government officials in education decision-
making.

Review existing regional and hemispheric training programs and make them more responsive
to current needs.

Create a hemispheric partnership, working through existing organizations, to provide a
consultative forum for governments, non-governmental actors, the business community,
donors, and international organizations to reform educational policies and focus resources
more efficiently.

Urge the March 1995 World Summit for Social Development and the September 1995 Fourth
World Conference on Women to address the issue of universal access to education.

17. Equitable Access to Basic Health Services

Despite impressive gains in the Hemisphere, limitations on health services access and quality
have resulted in persistently high child and maternal mortality, particularly among the rural poor
and indigenous groups.

Govemments will:

Endorse the maternal and child health objectives of the 1990 World Summit for Children, the
1994 Narifio Accord and the 1994 International Conference on Population and Development,
and reaffirm their commitment to reduce child mortality by one-third and maternal mortality

by one-half from 1990 levels by the year 2000.

Endorse a basic package of clinical, preventive and public health services consistent with
World Health Organization, Pan American Health Organization (PAHO) and World Bank
recommendations and with the Program of Action agreed to at the 1994 International
Conference on Population and Development. The package will address child, maternal and
reproductive health interventions, including prenatal, delivery and postnatal care, family
planning information and services, and HIV/AIDS prevention, as well as immunizations and
programs combating the other major causes of infant mortality. The plans and programs will
be developed according to a mechanism to be decided upon by each country.

Develop or update country action plans or programs for reforms to achieve child. maternal
and reproductive health goals and ensure universal. non-discriminatory access to basic
services. including health education and preventive health care programs. The plans and
programs will be developed according to a mechanism to be decided upon by each country.









e Develop programs of financial deregulation to reduce costs in credit transactions and
strengthen the institutional capacity of the financial sector servicing microenterprises and
small businesses, and encourage the active participation by multilateral and bilateral
agencies, development banks, commercial banks and other intermediary credit organizations,
consistent with strict perforinance standards.

e Strengthen the institutions and programs that supply services and facilitate access to training
and technical assistance to make possible this sector’s participation in the global economy
through export of its products and services.

e Encourage cooperation among businesses in this sector to enable them to benefit from the
advantages of economies of scale without losing their distinctive characteristics.

e Promote the strengthening of relations among the public, private and mixed (public/private)
institutions that support the microenterprise and small business sector through programs of
information, training, technical assistance, financing and association-building, enabling this
sector to thrive over the long term.

e Recommend to the multilateral development organizations, especially the World Bank and
the IDB, the establishment or fortification of funds and other mechanisms to support
microenterprises and small businesses.

20. White Helmets—Emergency and Development Corps

The “White Helmets Initiative” is based on the conviction that a concerted international effort of
developing and developed countries can facilitate the eradication of poverty and strengthen the
humanitarian rapid response capability of the international community to emergency
humanitarian, social and developmental needs.

The countries of the Americas could pioneer this initiative through the creation of national corps
of volunteers that could respond to calls from other countries in the region. These national corps
could eventually be put at the disposal of the United Nations.

Govermnments will on a voluntary basis:

e Establish, organize and finance a corps of volunteers to work at the national level and, at the
same time, be at the disposal of other countries of the Hemisphere and, eventually, the United
Nations system, on a stand-by basis. for prevention. relief. rehabilitation. technical. social and
development cooperation. with the aim 1o reduce the effects of natwural disasters. social and

developmental needs and emergencies.

e Through the creation of a national corps of volunteers. be responsible for the following:



0 Selection and training of its national volunteer corps;

0 Financing of its national corps of volunteers, encouraging the involvement of the private
sector;

O Preparedness to send specialized volunteers, on short notice and at the request of the
United Nations, to cope with situations generated by or to prevent thc effects of natural
disasters and humanitarian emergencies.

Contribute to the formation of this corps and invite private enterprises, foundations and
regional financial institutions to do so.

Contribute to the development of an international roster of volunteers to be maintained in a
master plan in the United Nations to be drawn upon to complement the activities of existing
UN mechanisms. The IDB, OAS, and PAHO should be invited to participate and assist in
developing this corps.

IV. GUARANTEEING SUSTAINABLE DEVELOPMENT AND CONSERVING OUR

NATURAL ENVIRONMENT FOR FUTURE GENERATIONS

2]1. Partnership for Sustainable Energy Use*

Consistent with Agenda 21 and the Framework Convention on Climate Change, sustainable
energy development and use promote economic development and address environmental

concemns. Governments and the private sector should promote increased access to reliable, clean,

and least cost energy services through activities and projects that meet economic, social, and
environmental requirements within the context of national sustainable development goals and

national legal frameworks.

Governments will:

Pursue, in accordance with national legislation, least cost national energy strategies that
consider all options, including energy efficiency, non-conventional renewable energy (i.e.,
solar, wind, geothermal, small hydro, and biomass), and conventional energy resources.

Emphasize market-oriented pricing, which discourages wasteful energy use.
ldentify for priority financing and development at least one economically' viable project in

cach of the following areas: non-conventional renewable energy. energy efficiency. and clean
conventional energy.



unicef &

Text of the Video prepared for
The Summit of the Americas

THE PROMISE

The Westem Hemisphere is rich in its diversity, and young people are its greatest
treasure. Half the population is less than 25 years old.

The Hemisphere's leaders are gathered today in Miami to forge agreements intended to
make the entire region more prosperous and more democratic.

Democracy and prosperity require healthy, educated children.

So today the Hemisphere's leaders will commit their countries to action that will
guarantee quality education for every child, and basic health services that will save the
lives of millions of children and mothers.

This commitment reinforces a promise made at the 1990 World Summit for Children, a
promise enshrined in the Convention on the Rights of the Child, a promise repeated in

the 1994 Narino Accord, when a set of goals to be reached by the middle of the decade
were agreed upon.

One of those goals has already been achieved: the elimination of Polio from this
hemisphere.

With sustained effort, several other goals will be reached by the end of 1995.
Most countries now regularly immunize eighty per cent or more of their children.

And measlés, one of the worst child killers, is on the run. The elimination of measles

from this hemisphere is now a real possibility, thanks to earlier promises that have been
kept.

The Andean countries are also close to the goal of iodizing salt -- thus eliminating the
greatest preventable cause of mental retardation.

Deaths from diarrhoea ére plummeting. In Mexico, for example, they have been
reduced by half in just four years.

Video "The Promise"” ]
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Hospitals all over the hemisphere are encouraging mothers to breast feed.

Today's promises are genuine because the hemisphere is now reaching the goals it
agreed upon.

Much has been done, but democracy and prosperity require more.

Too many children in the Americas go to sleep hungry, grow up in poverty, lack
adequate nutrition, live on the street, homeless, and are victims of violence. Too many
still die or are disabled from entirely preventable diseases. Too many still lack access to
life-saving health services.

Although the Americas have high rates of school enroliment, they still lead the world in
school dropouts.

Countries need to invest more in basic education, make schools more challenging,
more appealing and more affordable, eliminate child labor and train young people for
employment in a modem economy.

The 130 million young people of the Westem Hemisphere are its future; but they are
confronted with problems: the erosion of family life, child abuse and exploitation, teen
pregnancy -- children having children --, sexually transmitted diseases, illegal and legal
drugs, including alcohol and tobacco, and guns and violence -- now the second leading
cause of death among children aged 10 to 14 in the United States.

Children throughout the hemisphere face remarkably similar problems; and every
country has something to teach about how to deal with them.

Most countries of the Caribbean, just as those of the *Southem Cone,' are showing the
way to basic education for all, with equal access for girls. The Andean countries can
teach a great deal about bilingual education. From Canada to Chile there are rich
experience to share in child care and early education.

.Using the simple remedy of oral rehydration therapy, Peru and Nicaragua have shown
how communities can prevent cholera from killing children.

Video "The Promise” 2






THE DEVELOPMENT OF OUR CHILDREN
The Health and Education Dimension®

Sir George Alleyne?

Madam Chairpcrson, Mrs. Clinton, First Ladies of the Americas, ladies and gentlemen.

First let me congratulate Mrs. Clinton, First Lady of the United States for having selected this
critical issue as the topic of this special symposium and express thanks on behalf of the Pan
American Health Organization for having been given the opportunity to participate in this unique
event.

The expectations of this summit have been very high and the world is watching as the heads of
state establish the basic principles that should furge d new (uture for the people of the Anmicricas.
The essence of this new future is that the social conditions should so change that our people can
look forward to that security which is at the heart of human development. One of the best
indicatars nf the hrightness of that future is the well-being of our children - a well-being that
allows them to exercise fully their life options. For many of our children the social conditions
that surround them are issues of life or dcath, or cven worse, thcy may be condemned to a
something akin to a living death as they cke out an existence in circumstances that do not kil
but will not support life as it should be lived.

The increasing number of high level meetings and agreements that fix the attention of our leaders
on thc well-being of children is a testimony to the general concern that exists. A very recent
accord that irvokes the name of the great Colombian patriot Antonio Narifio is a stirring call for
the commitment of governments to address the health, education and civic rights of our children
and provide a healthy environment - not tomorrow, but now. As a result of action on' many
fronts and concern by many persons, govemments and ageacies we have advanced, but even as
we advance, the magnitude of the remaining task becomes even clearer.

I will attempt in this brief presentation to show where we are, suine uf tie iinpediments W more

rapid progress and what in my judgement a group like this might do to advance the cause of
children,

It is one of the peculiar deficiencies of our systems that the health of our children is measured
most often by the rute at which they die. In Latin Ametica and the Caribbean 600,000 infants
die each year, there are 47 infant deaths for every 1,000 live births, and for the 34 countries
attending this Summit the infant-mortality rate is 33 per 1,000 live births. We often dissemble
and congratlate nurselves hecause these rates are falling steadily - 30 years ago the rate was
three times as high. But any complacency should be wiped away by the knowledge that most
of thesc dcaths are preventable. Latin American and Caribbean countries have infant death

! Remarks to be given at the Summit of the Americas, Miami, Florida, 10 December 1994.

2 Assistant Director, Director Elect of the Pan American Health Organization, Pan American
Sanitary Bureau, Regional Office of the World Health Organization
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ratcs that compare favorably with those of ather developing countries, but perhaps this is not a
good comparison. A recent publicaton from my Organization shows that if the current
downward (rends are mainlained, the infant mortality rate in Latin America and the Caribbean
30 years from now will be what it was in North America in the 1950s. This is a lag time of
over half a century, and the tragedy is that most of these deaths are due v lack of simple
technolagies that are available now but are inaccessible because of social conditions, lack of
basic services and infections that can be prevented or treated.

The commonest of these irfections are pneumonia and diarrhoea. In some countries as many
as one quarter of the deaths of children are due t0 pneumonia. We estimate that last ycar there
were some 200 million episodes of diarrhea in children and 200,000 of these children died.
Acute respiratory infections and diarrhea are not peculiar to children of developing countries but
they are more likely to die tkan their brothers and sistars in the developed world.

One of the reasons why they dic is that their infections arc often complicated by malnutrition.
The data, imperfect as they are, show that in some countries up to one third of children below
the age of S years are malnourished. In the majority ot 14 countries surveyed recenty over
20% of children were stinted and the figure was as high as 55% in one case. At least one in
every five children had not reached his or her growth potential. Again we may point out
improvemeuts, and in almost every country surveyed the nutritional status of children has got
better over the years. But the poorest countries have rates of childhood malnutrition that are
more than ten times those for the USA and countries like Chile and Costa Rica.

Immunizations are among the most cost effective health technologies available and this
hemisphere has shown some remarkable achievements in vaccinating its children. At least 80%
of children are immunized against the common infections and BCG, or the vaccine against
tuberculosis, 1s given to 93% of the children under 1 year of age.  As evidence of thc success
of immunization, this hemisphere was the first in the world to certify that transmission of the
polio virus has been interrupted, and it is a source of pride to all health workers that in the last
three years no child has been afflicted with paralytic paliomyelitis. The incidence of measles
is declining dramatically, and diphtheria and whooping cough are receding.

The successes against the vaccine preventable diseases lead us to ask why so many children still
die. Part of the answer lies in the inadequacy of health services. A recent survey of just over
1,600 maternal and child health services in T atin America and the Caribbean showed that 80%
were unsatisfactory and close to 14% were in a critically poor condition.

Inadequate services do not contribute only to the deaths of children; their mothers also die. It
is nothing short of a scandal that in some of the poorest countries of our region, for every
100,000 babies bom, nver 300 women die of complications related to that birth. They die from
the complications of abortion, from hemorrhage or from infections - all of which are eminently
prevenlable ur (reatable if only the scrvices cxisted. The differences between the rich and the
poor are drematized here as the maternal mortality reported for Haiti for example is some 80
times higher than that for Canada.
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potential. Heaith and education are two of the essential contributors to. and indicators of,
genuine human development. We must appreciate that these interact between themselves and
power economic growth which is but anothcr component of that human development; and the
three, when linked together contribute to one of the basic principles of this summit - that of
preserving and strengthening the community of democracies of the Americas.

You might usefully insist that all countries dedicate more attention to monitoring the human
condition. Problems not brought to light never get addresced. Unless our conntries estahlish
systems for adequate collection and amatysis-of some of the basic social indicators such

as those relating 10 health and nutritivn aud educational atiainment, we will not make the correct
diagnoses or suggest the appropriate therapies. These data must be collected and analyzed with

the same zeal and enthusiasm that is dedicated to measuring the status of our nations’ financial
health.

You might atm yourselves to make the proper arguments both in the corridors and at the tablcs
of power. There are very strong moral and ethical reasons for investing in health and education.
Healthy well educated youth have better opportunities to exercise their lite options and this 1s
the essence of human development. Health in and of itself is a resource for our living. But be
not afraid to buttress your reasoning with the arguments that show how investment in health and
cducation can spur economic growth and equally importantly, yields social benefits by
contributing to the correction of the unequal distribution of wealth in a nation, Investing in
education raises the productivity and enhances the flexibility of our people in the face of
changing labor market conditions, and you should also note that the returns of education
investment are higher for females than for males. :

You might wish to make a finn commitment to mobilize actively the key social partners in your
efforts to redress the situation of children. These partners include the public seclor, Uie privale
sector, the nongovernmental organizations, organized labor and the media. All can be induced
to see that sheer self-interest dictates that they should join in the efforts to ensure the health and
education of our children.

Finally, youu nust keep insisting that we must not be complacent with our rate of improvement.
Edward Jenner first vaccinated a little boy against small pox in 1796 and it took nearly 200 years
before this Region’s children were free of that scourge. Thomas Francis first undertook massive
vaccination of children against poliomyelitis in this country in 1954; 40 years later this
hemisphere is free of that disease. Let us continue shortening the time between the discovery
and application of the simple measures that can make our children healthy, wise and wealthy in
the true sense of the word. Let us for example decide that no child should be infected with
measles, and undertake to make measles vaccine available in every corner of our hemisphere.
This can be a concrete contribution to the goals of this summit for reducing child mortality.

I hope your discussions go well and I know that I speak for numerous agencies and organizations

that are ready willing and able to help you to make a real difference to the quality of life of the
children of this hemisphere and of those who bear them.

D SPEECH.MIA
§ Decemnber 1994
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PRESENTATION OF DR. IRENE KLINGER FROM THE PAN AMERICAN
HEALTH ORGANIZATION TO THE FOURTH SUMMIT
[MPLEMENTATION REVIEW GROUP (SIRG) MEETING.
(September 19, 1995)

Responding to a request from the Summir Coordination Office. and on behalf of
the Director of the Pan American Health Organization, Sir George Allevne, I am pleased
to inform the members of the SIRG about the very concrete activities that PAHO has
undertaken together with the countries in follow up to the Summit of the Americas with
regard to the specific mandates to PAHO in implementing Iniciative 17 “Equity Access
to Health Services”, and Iniciative 23 "Paruaership for Pollution Prevention.”

PAHO as the specialized intergovernmental agency for health of the Inter-
Acnerican system, and as the Regional Office for thc Americas of the World Heslth
Organization, has been honored to play an active role in supporting the countries in
implementing the calls to action that came from the Summit of the Americas in

Deccmber 1994.

Last June, during our Executive Committee Meeting, the Ministers of Health of
the countries of the region engaged in a lengthy discussion of the Summit of the
Americas (SOA) Declaration and Plan of Action, its implications for PAHO's
programming and the role the governinents, civil society and private sector should play
to implement the agreements relating to health and environment that were made at the
Summit. Thus signifyving the important impact that the SOA has had in the region,
having brought topics such as health sector reform, the partnership for pollution
pravention, the control of diseases such as AIDS. and children's health to the forefront
of policy-making agendas in the Western Hemisphere.

PAHO, following on the specific mandates of the 34 heads of states and
governments of the Hemisphere, is hosting two Ministerial Level Conferences at the end
of Septemoer and in earlv October. Similarly, we alsu will padticipate actively in the
First Ladies Meeting to take place in Paraguay mid October of this vear.

The Conference on Health Scctor Reform, will be cosponsored by the Inter-
American Development Bank (IDB) and the World Bank (IBRD), ECLAC, OAS,
UNFPA., UNICEF, USAID ,and the Canadian Government. It will be held at PAHO
Headquarters in Washington, D.C,, on 29 - 3C September 1995. This Conference will
focus primarily on health care financing and organization of health services.
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The Conference will offer a forum to national authorities and international
agencies involved in the reform processes ta share their experiences. The purpase of the
meeting is to establish a framework for the health sector reforin processes, to define
PAHO's role in monitoring them, improve interagency coordination to support these
processes, and foster the strengthening of the Inter-American Health Sector Reform

Network.

The Pan American Conference on Health and Environment in Sustainable
Human Development cosponsored by the IDB, IBRD, OAS, UNDP, and UNEP, will
take placc in Washington D.C., on 1 - 3 October 1995 and constitutes another step in
the continuous effort to promote the health-environment agenda in the Americas.

This Conference will be pivotal to incorporating health and environment into
country development plans and policies in the hemisphere. It is expected that the
Conference will result in a Pan American Charter on Health and Environment passed by
consensus by all of the participating countries.

At the First Ladies Meeting next October, PAHO will introduce the health
related agenda items, including measles elimination, reducrion of matermnal mortality and
violence against women. PAHO is providing support in the process and will continue
supporting the countries in the follow-up of these initiatives.

All these activities are a reflection of PAHO's leadership role in implementing the
Sunuzit accords while seiting an international agenda and providing invaluable input
towards the preparation for the Bolivia Summit in December, 1996.

We have madc available foi vour infunmation Dbackground material on the
activities described above. I invite evervone to take a copy since it presents a more
comprehensive review than time now permits me to take.

The following are some highlights of PAHO-sponsored activities that we are
implementing at intemational and national level as part of our mandate which
contributes 1o the achievement of the Summit's initiatives, in the various health arcas.

Health Sector Reform
PAHO responding to the mandate has cooperated with over 25 countries of the

Americas in the formulation and implementation of health sector reform initiatives.
Some of them are also being supporred by Ioans from the IDB and the World Banlk
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PAHO's cooperation with these efforts usually concentrates on alternative mechanisms
for improving the organization and financing of the health sector, in order to make them
more equitable and efficient in meeting rhe health needs of the populations concemed.

In addition to direct cooperation with individual countries, PAHO has also
promoted and supported several inter-country seminars and workshops dealing with
health sector reform in general, as well as with the most relevant topics involved in the
reform process. One of these seminars was held jointly with the IDB and World Bank
in Costa Rica, and counted with the participation of health authorities from all Central
America. Another is being planned for next November in Antigua, with the participation
of Caribbean health authorities.

Also closelv related with reform is the work that PAHO has done together with
the Economic Development Institute of the World Bank, for the strengthening of the
Inter American Nenwork of Health Economics and Finance. This network, that involves
national assodations or groups of health economists from a dozen countries, is playing
an important role in the dissemination of information and technical expertise in a field
that is rather underdeveloped throughout Latir America and the Caribbean.

The theme of the reform has also been the focus for PARQ's callaharation with
national Social Securitv Institutions in the Region, and their sub-regional associations.
Cooperation has been very active with the Central American Council of Social Security
Institutions, the Andean Social Securitv Agreement, the Inter American Social Security
Conference and the Inter American Center for Social Security Studies. Other
counterparts involved in PAHO's cooperation for health sector reform are the national
parliaments of 25 Latin American and Caribbean countries, as well as the Latin, Central
American and Andean Parliaments.

Environment and Health

At the Summit of the Americas, PAHO sigied a Memorandum of Understanding
with the U.S. Environunental Protection Agencv (EPA), which called for increased inter-
agency cooperation and the development of joint projects. This has resulted in the
collaborative efforts betwecen PAHO and LPA to sponsor scvcral workshops and
conferences and tc develop a strategy for the development and implementation of joint
projects to promote environmental health in the region.

PAHO was a co-sponsor of two lead conferences this vear, the Intemational
Workshop on Phasing Lead Out of Gasoline, March, 1995 and a subsequent workshop
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on the health effects of lead in Mexico, Mav, 1995, organized by the U.S. National
Academyv of Medicine. These workshops facilitated important discussion and
information exchange on lead phase-out from gasoline, a necessarv first step towards
achieving the Partnership for Pollution Prevention goal of elimination of lead from
gasuline in the Western 1lemisphere.

With initial guidance and input from: the Inter-American Development Bani
(IDB) and its Mulu-Lateral Invesument Fund (MIJF), PAHO has developed two
prototype funding proposals for the MIF, to be used by countries or regions of the
Westem Hemisphere in their fonmulation of project proposals. The project proposals
cover the topics cf pesticides and lead We are sharing these prcject prototypes with
representatives of countries, to provide assistance in seeking financing for implementing
portions ot the Pollution Prevention Partnership (PPP).

PAHO has activelv participated in the Intemational Program for Chemical Safetv
(IPCS) and was a key plaver in a decision made this vear w develop regional plans for
chemical safetyv. We have worked closely with IPCS and EPA to develop a three-dav
hemisphere-wide meeting on chemical safety in the Americas, to take place in November,
1995, in Puerto Rico. '

PAHO will co-sponsor the first meeting of the PPP, to take place in November,
1995 and is working with countrics and regions to dcvclop project proposals for
discussion at the PPP meeting.

We have coordinated four regional training courses on risk assessment and risk
management for environmental decision-making. These have taken place in Central
America, the Southern Cone and the Andean Region and the fourth course is schedule
for presentation in Mexico in early 1996. Follow-up activities to these courses are
currenty under way to ensure long-term utilization of the skill and techniques learned.

PAHO has begun developing regional action plans to organize and appropriatelyv
target worlk toward lcev environmental health issue areas in the Americas. Two regional
plans, one for chemical safetv and the other for hazardous waste control, are compliete,
while plans for worker's health. air qualitv and risk assessment and management are near
completion. We are also developing a framework for environmental health data
collection and reporting. These plans and projects are available in both English and
Spanish. and are organized to [facilitate inter-agency and inter-governmental
collaboration.
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Acquired Immunodeficiency Syndrome

The Pan American Health Organization, in the ccntext of the new Joint United
Nations Program on AIDS (UNAIDS}, has prepared a regional plan of action for AIDS
control, which has been discussed with other regional and U.N. agencies as well as with
the multilateral banks and bilateral cooperation agencies. The plan and the pramational
efforts that will be carried out in the next few months to support the countries in their
efforts to prevent and control AIDS are being presented to PAHO's Directing Council.

The purpose of PAHO's Regional Plan of Action is to provide technical
cooperation to Member Countries in all health related activities within the framework
of the policies and strategies of UNAIDS in order to sustain a culturally-specific
multinational and multisectoral response to HIV/AIDS/STDs in the Region of the
Americas. The Reglonal Program on HIV/STD of the Pan American Iiealth
Organization will provide a solid structure and a comprehensive framework to the
national AIDS programs in their activities to prevent and control AIDS through the
vbjectives and strategies described in the Regional Plan of Action for thc Amcricas.

Follow up to the Symposium on the Children of the Americas

PAHO, together with AID and the Office of the First Lady of the United States
of America and the First Ladies Offices of the hemisphere have devised an agenda of
concrete activities leading up to the Paraguav Meeting of First Ladies in October 1995.
PAHO is the lead agency of the health task force organized to prepare the plans for the
measles elimination and the maternal mortality reduction programs. We will also
introduce the agenda item, "Violence Against Women, in the October meeting.

Progress in these areas is as follows: .

Measles Elimination. The First Lady of the United States of America declared
the support of the United States to this initiative at PAHO on the occasion of World
Health Day, 7 April 1995. Local activities were organized with the First Ladies of the
PAHO Member States in conjunction with this. A plan of action that outlines the
strategies and technical components 10 achieve elimination has been prepared and
funding is been sought to complenient U.S. support.

Whilc countrics arc still awaiting international support, thcy have alrcady

demonstrated their commiunent to this effort, this has translated in further control of
the disease which achieved its lowest levels of incidence in history in 1994-95. For



10/09/95 XNON 01:46 FAX 2028618886 PAHO DEC Boo7

PRESENTATION OF DR. IREN] KLINGIR
PAGE 0

example, in the last twelve month there was not a single case of measles imported from )
Latin America and the Caiibbean to thc United States. These efforts can onlv be
maintained if additional funds are made available.

Reduction of Matcrnal Mortality. Based on the reviews of the Regional Plan
adopted bv PAHO in 1990 and reviewed in 1992, a number of activities are being
prepared to be evaluated at the meeting of First Ladies in Asuncion, Paraguay, in
October. “The scientific and technical advisory conunittee met in Atlanta at the end of
April to review the preliminary report on the evaluation of the regional plan of action
and of the progress in 22 countries ot the hemisphere and made recommendations to
improve and speed up the pracess. The report of the advisorv committee will be
distributed in Paraguav. Specific plans for high-risk countries are being developed. A
regional project could result from this effort. funding for which might be requested from
the intemational community.

Various guidelines were updated or developed in the arcas of the epidemiological
surveillance of maternal death, obstetric emergency management, and cn post partunv
post abortion. They are being disuibuted at country level.

In addition, the Ministers of Health of the hemisphere have reviewed the Regional
Population and Reproductive Health Policv, which stresses the need for the provision of
comprehensive reproductive health services for the population in order to decrease nat
only mortality but morbiditv and to improve the qualitv of life for women.

Violence against Women f

Finally, in the area of Violence Against Women, FAHO has met with grassroots
women's organizations in 10 counrries that have spearheadsd the movement against
gender-based violence. The purpose of these meetings has been 1o exchange information
on what these groups are doing, how they interact or do not with the health sector and
to determine the areas where PAHO can support their efforts to draw attention to
violence as a public health issue.

These activities have been undertaken as part of a large regional project to combat
violence against women and girls which today encompasses 13 countries in the Central
American and Andcan region.

As vou can perceive from the brief description prasented to vou, PAHO has been
instrumental in supporting countrics in the implementation of the health mandates of
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the SOA.  We have been able to incorporatz these activities as part of our on-going
program of technical cooperation in this region, and will continue to give this mandate
the priority that ir deserves as e work together with the countnies in promoting the
objectives of the Summit in the area of sustainable development.

We look fonwvard to worling together with the Governments of Chile and
Asgentina in furthering the health and environment objectives of the Summit.
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Paraquay: Health of the Child -- Conference of the Spouses of
Heads of State of the Americas

Context of Event

After the previous evening's opening ceremony and reception,
this will be the first working session of the conference. This
session, will focus on children, including three topics:

a) your comments on the results of the Miami symposium; Db)
elimination of measles in the Americas; and c) drug prevention
among street children.

For this session you will be seated at the head of the table.
Mrs. Wasmosy will be seated to your right and the First Lady
from St. Lucia on your left. As past President of the Summit,
the First Lady from St. Lucia will briefly introduce the
subject. Next Mrs. Wasmosy will welcome the delegates and
introduce the session. You will then be asked to speak on the
"Results of the Miami Symposium.® After your comments PAHO
will make a short presentation to introduce the topic of
immunizations. The First Ladies from Guatemala, Honduras, and
Panama. will follow up with presentations on this topic.

After the first two topics are given, there will be a break.
During the break, there will be the launching of Paraguay's
elimination of measles campaign, an official photograph will be
taken; a visit to the Paraguay Cultural Exposition; and a
coffee break--all taking place at the Conference site.

The third topic of the session will then be presented in
plenary, after which the floor will be opened for questions and
answers from the delegates on all three topics presented during
the session. The question/answer period will be approximately
one half hour.

It will be important for you to introduce Madeleine Kunin,
Deputy Secretary of Education, to the delegates as the person
that will represent you after your departure for the remainder
of the conference. The Deputy Secreatary will be given the
authority to sign the Paraguay Declaration for you at the end
of the Summit, if required.

Your Objectives

o Highlight the substantive topics on the Summit agenda and
express USG support for the Summit.

o Present Madeleine Kunin to the other delegates as the
person who will represent you for the remainder of the
Conference.

Talking points

To be provided separately.























































































































