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During the first part of the 20th century, the state of public health is generally

described in terms of the presence or absence of diseases, and controlling diseases

is the primary focus of the Organization’s work. Before the century reaches its

midpoint, however, a modern understanding of health emerges, as enshrined in the

Constitution of the World Health Organization: “Health is a state of complete

physical, mental, and social well-being and not merely the absence of disease or infirmity.”

In 1946 the Organization creates the Institute of Nutrition of Central America and Panama in

Guatemala City “to foster the development of nutrition science”; three years later, it establishes a

Nutrition Section at its headquarters in Washington, D.C.; and, in 1967, it sets up the Caribbean Food

and Nutrition Institute in Kingston to promote and provide training, technical assistance, research,

information dissemination, and policies as they relate to food and nutrition.

Family health is an increasingly important component of the Organization’s work. The 1953-

1956 edition of Health Conditions in the Americas notes that: “nearly all the countries and other

areas of the Americas have very young populations, and health programs would be directed

principally to the problems of infancy, childhood, and young adult life. In many of these areas, more

than 40% of the population is under 5 years of age.” Twenty years later, the 1973-1976 edition of that

title warns that: “Although the birth rate has been dropping since 1960 in most countries, the

percentage of high-risk births is significant.” 

The historic Ottawa Charter of 1986 declares: “Health promotion is the process of enabling

people to increase control over, and to improve, their health.” That same year, WHO endorses the

Charter, shifting the principal thrust of its work from disease-oriented medical interventions to the

promotion of health. In 1987, PAHO’s director, Dr. Carlyle Guerra de Macedo, states priorities: “Health

promotion in the pursuit of well-being represents the primary objective of development and the

primordial justification for any social policy.” In 1990 the Pan American Sanitary Conference clarifies

that “health promotion is increasingly perceived as the sum activity of the population, the health

services, the health authorities, and other productive and social services aimed at improving the

status of individual and collective health.”

Today, we recognize that active application of the strategies of health promotion is essential

for preventing much of the disease that still burdens the Americas as well as for maintaining a

healthy mind in a healthy body.

CELEBRATING 100 YEARS OF HEALTH

Promoting and Protecting Health
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“It is not enough to look at health outcomes. We must look at those social conditions
that determine health outcomes—the determinants of health. We must look at the

disparities in those determinants of health and assess to what extent they are distributed
so unequally as to produce health inequalities or inequities.”— Dr. George A.O. Alleyne at the Fifth Global Conference on Health Promotion
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Enhancing Families’ and the Population’s Health

The Pan American Health
Organization is committed to
fostering a culture of health

in the Americas by encouraging
countries to share experiences,
expand their knowledge, and
enhance the practice of health
promotion.  Toward that end, paho
co-organized and participated
actively in the Fifth Global
Conference on Health Promotion
(Mexico City, June 2000), which
showcased the world community’s
commitment to bridging the equity
gap by advancing from ideas about
health promotion to action. The

Conference further served to
accelerate and enhance
national policies and action plans in
support of health promotion,
as shown by the reports of progress 
towards that end from a selection of
countries highlighted below and on
the facing page.

Healthy Municipalities 
and Communities

paho has actively promoted the
healthy community movement 
in the Americas by disseminating
tools, information, and experiences

Growth of healthy municipalities

▲ 1995   ▲ 2000
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Healthy community projects in
ARGENTINA target community
participation, local health services,
networking, and environmental
management. The country’s
healthy prisons project stresses
that even prisoners are entitled to
a healthy environment where the
incidence of disease is kept low
and psychological and physical
well-being are assured. 
In BOLIVIA the focus of healthy
communities in Sucre, El Alto,
Tupiza and La Paz is on healthy
markets and schools, nutrition,
youth organization and
involvement, and basic sanitation.
The healthy community serves as a
strategy for realizing the national
health plan, with priorities of family
medicine, basic health insurance,
epidemiological surveillance, and
reduced maternal mortality.
In BRAZIL municipal health
secretariats have formed a
network and meet regularly to
promote healthy municipalities
throughout the country.
To boost the CARIBBEAN
community’s awareness of the
importance of health, every year
PAHO presents an award for
excellence in health journalism. 
Mayors in CHILE have signed an
agreement establishing the
national network of healthy
comunas, which subsequently
convened a national congress 
on health promotion. 
The national health promotion
plan assigns the comunas a major
role in addressing the country’s
top health priorities:
cardiovascular diseases, mental
health, accidents, and cancer. 
In COLOMBIA some 200
communities are engaged in the
healthy-municipalities-for-peace
strategy that targets prevention of
crime and violence, eradication of
illicit crops and drugs, provision of
transportation, protection of the
environment, and celebration of
national culture.
About half of all the communities
in CUBA, among them the
spectacular Cayo Las Brujas,
participate in the healthy
municipality movement,
emphasizing physical exercise,
nutrition, stress management,
and reduced cigarette and alcohol
consumption. 
One of the newest healthy
communities in the Americas is 
Villa Centenario OPS—a rural
settlement of 100 new houses in

EL SALVADOR built for families
left homeless following an
earthquake that devastated the
country. Named in honor of 
the Pan American Health
Organization’s centennial, 
the housing project, with more 
to come, was the fruit of the
collective labor and support of
local and national authorities,
PAHO, and the governments 
of the Bahamas, Canada, Italy,
Norway, Sweden, and 
the United Kingdom. PAHO has
contributed to health promotion
efforts in MEXICO by enabling
exchange of information among
the country’s 3000 healthy
municipalities, developing health
programs used in over 30,000
schools, producing information to
fight addictions, strategizing to
improve elders’ health, and
supporting the Fifth Global
Conference on Health Promotion.

In PARAGUAY, PAHO has
supported the designation of
22 healthy municipalities where
the community participates in
making a range of decisions
about local affairs—running of
municipal markets, controlling
water quality, monitoring quality
of iodized salt, and setting up
neighborhood mediation centers.
PAHO has accompanied the Office
of the First Lady in establishing 
a national network of 
17 health-promoting schools 
that emphasize primary
environmental care, nutrition, oral
health, school gardens, 
and hygiene. 

Villa El Salvador, PERU began 
as a squatter settlement of
impoverished families and today is
internationally recognized as one
of the world’s most successful
healthy communities. Others in the
country have undertaken
initiatives to improve food vendor
hygiene, involve the elderly in
community development,
strengthen youth clubs, and foster
local industry. Communities in
URUGUAY pursue better health by
improving their physical and social
environment, mobilizing resources
for local development, and
involving all sectors and all ages in
community activities.  Among
recent successes in VENEZUELA
are Zamora’s efforts to lobby
industries to reduce pollution,
Sucre’s focus on the quality and
nutritional value of food vendors’
offerings, and Moran’s leadership
of local development. 
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PAHO actively promotes healthy communities throughout the Americas

Mexico

El Salvador

Colombia

Venezuela

Brazil

Chile

Uruguay

Paraguay

Bolivia

Argentina

Peru

Cuba

English-
Speaking
Caribbean



to enable countries to develop their own models. In the span of five years,
the number of healthy communities has measurably increased.

Moreover, these communities are forming national and regional
networks to capitalize on, and share, the lessons they have learned. paho is
taking the lead in evaluating the effectiveness of strategies employed by
healthy communities; findings will be used to foster policymakers’ support of
health promotion in these communities. paho is conducting an evidence-
based assessment of the healthy community experience in 10 countries of the
Americas, with the United States Centers for Disease Control and
Prevention, the University of Toronto, Quebec’s Laval University, the
University of New Mexico, the University of São Paolo, the University of the
Valle in Colombia, and the University of Chile. Already a by-product of the
assessment is a strengthened network of mayoral offices, health secretariats,
and school health associations.

Reproductive Health

From 1970 to 1995 the infant mortality rate in the Americas dropped
significantly, whereas perinatal mortality remained stationary.

84

1970-1974 1980-1984 1995

Infant and perinatal deaths in selected countries
of the Americas, 1970-1995
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■ In Peru, a series of cartoons

was created to teach the

community the importance 

of perinatal care.

Average infant mortality in Argentina, Chile, Uruguay, Costa Rica, Panama,
Barbados, Cuba, and Puerto Rico

Average perinatal mortality in Argentina, Chile, Uruguay, Costa Rica, Panama,
Barbados, Cuba, and Puerto Rico

Average perinatal mortality in the United States and Canada

Average infant mortality in in the United States and Canada
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■ The Latin American Center

for Perinatology and Human

Development works with the

countries of the Region to

improve the care of mothers

and their newborns.

During the decade of the 1990s, the percentage of births attended by
trained personnel increased many times over.
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The Latin American Center for Perinatology and Human Development
(clap) is using an array of strategies to improve the quality of perinatal care
in the Region: a survey of evidence-based practices, dissemination 
of information about those practices, advocacy and promotion of rights, a
project on “distinguished motherhood,” and research on the use and
evaluation of evidence-based practices. The Center has also established 20
associate centers in 12 countries—Argentina, Bolivia, Brazil, Chile, Cuba,
the Dominican Republic, Ecuador, El Salvador, Honduras, Mexico,
Nicaragua, and Peru—to identify the existing perinatal care infrastructure,
strengthen those institutions that are weak, and inform paho’s technical
cooperation in maternal and perinatal health. 

To better serve countries’ needs in reproductive health, CLAP and the
United States Centers for Disease Control and Prevention (CDC) are
developing a computer program based on CLAP’s perinatal clinical record form
and CDC’s statistical software for epidemiological analysis. The program will
discriminate between individual clinical cases and population trends—
showing the social determinants of health inequities.
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Maternal Health

“Today, children in the Americas are much more likely to survive infancy, 
live in dwellings equipped with adequate water and sanitation, 

be properly fed, and attend school.”
As a result of complications related
to pregnancy and childbirth,
approximately 22,000 women in
Latin America and the Caribbean
die each year and countless more
become disabled and seriously ill—
consequences that are largely
preventable. To redress this
situation, the First Ladies of the
Americas and paho—with the
support of USAID—launched a
regional initiative to reduce
maternal mortality at the First
Ladies’ Summit in 1996. 

The initiative emphasizes
strengthening the delivery of
essential obstetric care, advocating
supportive policies, and enabling
community access to services. 

To date, 11 countries have
signed on: Bolivia, Brazil, the
Dominican Republic, Ecuador, 
El Salvador, Guatemala, Haiti,
Honduras, Nicaragua, Paraguay,
and Peru. An interagency task
force—comprising the World Bank,
the idb, usaid, unicef, and unfpa
and for which paho serves as the
secretariat—reinforces the
countries’ programs.

paho’s member countries, the
Secretariat, and cdc conducted an
assessment of epidemiological
surveillance systems for maternal
mortality in 26 countries. The
assessment showed that most
countries have improved and are
producing evidence that can be
used to drive public policy. paho
supports a shift in countries’ family
health and population programs—
from a birth-control orientation to

one of comprehensive sexual and
reproductive health. In this respect,
three factors provide evidence of
improved services in the Region:
increased contraceptive prevalence
rates, higher percentages of births
attended by trained personnel, and
lower infant and child mortality
rates. paho’s contributions to these
improvements range from provision
of guidelines and tools to the
promotion of appropriate policies
and better managed services. 

To be effective, sexual and
reproductive health care services
must count on the involvement of
men. paho works with the countries
of Latin America and the Caribbean
toward enactment of laws that
protect children and adolescents,
increase access to services, and
ensure confidentiality. 

■ PAHO promotes healthy

maternity and healthy children

through active social

communication initiatives

throughout the Region.
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Child Health and Development

To prioritize the health and well-being of children, the 1990 World
Children’s Summit set decade goals in critical areas affecting their health.
paho has participated actively in periodic evaluations of efforts to meet
those goals, as well as in the V Interministerial Summit in Jamaica, where
the Kingston Consensus was approved, setting forth the Region’s
commitment to better the welfare of children. 

Achievement of optimum integrated child development in the Region
requires strategies that improve child survival and also take into account
their psychosocial needs. PAHO has developed a regional strategy to promote
the health and development of children as one means of reducing inequity
and interrupting the intergenerational poverty cycle.

Infant mortality

Malnutrition as
measured by
weight/age

Malnutrition as
measured by
height/age

Low birthweight★

Water supply

Basic sanitation★

Primary education★

Literacy

Breastfeeding

Neonatal tetanus

Acute diarrhea★

Reduce 33%

Reduce 50%

Reduce 50%

Reduce to 10% of newborns

Reduce by 25% the proportion
of the population without access

Reduce by 17% the proportion
of the population without access

Universal access, with 80% completing
basic education

Reduce illiteracy by 50%

100% of mothers of newborns
breastfeed 4-6 months

Eliminate as a public health problem
(<1 case/1000 live births)

Reduce mortality by 50%

Reduced 25%

Reduced 38%

Reduced 34%

Reduced to 8%

Reduced by 16%

Reduced by 25%

94% completed

Reduced by 37%

Average of 36%
breastfeed

Reduced by >90%

Reduced 50%

Children’s health in the Americas—
Progress towards attainment of the goals

of the World Children’s Summit

★ GOAL MET OR SURPASSED

Goal Progress
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Health-promoting Schools

The countries of the Americas have
made great strides in educating
children and youth between the
ages of 5 and 18: primary school
enrollment has become almost
universal, and illiteracy has dropped
from 42% (1950) to 14% (1995).

Capitalizing on this positive
context, the Organization has
spearheaded a health-promoting
schools initiative that strengthens
national activities aimed at creating
school environments that are
conducive to children’s healthy
lifestyles. The initiative entails
reviewing and updating school
health policies, promoting
agreements between the health 
and education sectors, and
strengthening the capacity of joint
health and education commissions
to include health education
components in school curricula.
paho has also developed materials,
which are being widely used 
by health-promoting schools, 
to help children deal with anger
and conflict, to decrease violence 
in schools, and to teach
environmental education. 

paho, who, and cdc helped
countries carry out surveys to
identify key health-risk behaviors
among youth and, on the basis of
the findings, design and implement
health-skills education programs.
An effective vehicle for the
exchange of information, ideas,
resources, and experiences are 
the Latin American and Caribbean
networks of health-promoting
schools—an integral part of paho’s
initiative that now includes every
country in Latin America and the
Caribbean. paho supports
Colombia’s make-peace campaign—
“Haz Paz”—a principal thrust 
of which is the development of
health-promoting schools.

Children’s health is a major
focus of paho’s technical
cooperation in Ecuador. The
country now has more than 500
health-promoting schools benefiting
over 100,000 children. Some 4000
health workers have been trained 
as part of the strategy to integrate
management of childhood illnesses,
one goal of which is a further
reduction of 4000 deaths of
children under the age of 5.
Ecuadorean children, in turn,
become promoters of health 
and the environment in their
communities.

■ Ecuadorean schoolchildren

have become promoters 

of a healthier environment, 

and Colombia’s schools are a

centerpiece of that country’s

“make-peace” campaign.
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Adolescent Health

A pioneer in the field of adolescent
health, paho has devised a three-
pronged action plan for adolescents
that addresses their needs today,
promotes development of lifelong
healthy attitudes and behavior, and
recruits them as agents of social
change. To effect the plan, efforts
have targeted changing public
policy: individual countries assess
the health of their adolescents and,
on the basis of that assessment,
craft national norms and guidelines
and establish national adolescent
health programs.

To increase commitment 
and political support for youth
legislation, paho has brought
together health care workers,
personnel from other sectors, 
and youths themselves. 

The process has produced
notable successes: in the
Dominican Republic, for instance,
the President recently signed the
National Youth Law, which sets
aside 1% of the national budget 
and 4% of the municipal budget 
for youth development.

The Organization is
capitalizing on advances in
information technology to build
countries’ capacities to promote 
the health of adolescents. Work
with the University of Monterrey 
in Mexico, Catholic University 
in Chile, and the University of 
Rio de Janeiro in Brazil has resulted
in development of distance-education
courses that health professionals
can take online. paho has also
collaborated with the Johns Hopkins
University in the United States 
to produce a cd-rom in Spanish
that teaches sexual and
reproductive health to primary 
care workers. A regional website 
on adolescent health
(http://www.adolec.org) and a
series of cd-roms provide access 
to a wealth of materials for those
committed to creating a safe,
healthy, and prosperous community
where adolescents can thrive.

■ Adolescents are a country’s

present and future. In

Honduras, PAHO supports their

comprehensive care and

development by conducting

focal groups to discern their

needs, promoting legislation,

and conducting public

awareness campaigns.

Improvement in countries’ diagnosis of adolescents’ health,
elaboration of national norms, and development of national adolescent

health programs in the Americas

■ The Dominican Republic 

has passed a national youth 

law that allocates money for

development of the country’s

youth.
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Health and Aging

The demographic trends that are

occurring in the Region require

immediate public attention. In the year

2000, the United States and Canada have

over 50 million people aged 60 and older,

while in Latin America and the

Caribbean the number totals 42 million.

By 2025, over 14% of the population 

in Latin America and the Caribbean—

approximately 97 million people—will 

be 60 and older. 

By the end of the 100-year span from

1950 to 2050, the increase in the number

of people aged 75 and older is projected

to be spectacular (see chart on this page).

A PAHO-coordinated multicenter

study has provided population-based

information on the determinants 

of physical and mental health and 

well-being in urban elders, their

functional status and behavior, their

access to services, their financial and

retirement situations, and familial

relations across generations. This

information—presented in the forms of

city surveys and a regional report, a

survey database, a research kit, and

training materials—will be used in the

preparation of national age-appropriate

policies and programs. PAHO has also

held subregional forums on public

policies and aging, conducted a regional

study on primary health care and aging

with tools to differentiate treatment of

the most common health problems of

older adults, and produced kits on

depression and aging and on physical

activity and aging. 

Projected percentage
of the population 
aged 60 and older 

in the Americas in 2025

Regional growth of the older population—
aged 75 and older
Expressed in millions

■ On his visit with Dominica’s Elizabeth “Pampo” Israel—born in 1875

and at 127 reputedly the oldest person in the world—the Director of the

Pan American Health Organization, Dr. George Alleyne, learned the secret

of her longevity: discipline and hard work, countless friends, good

nutrition, and a powerful faith. Still lucid and blessed with a hearty

appetite, Pampo claims that: ”My days are not numbered ... I plan to live

another 10 years!”
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The first two years of life
represent a critical window
of opportunity to improve

the foundations of human and
social development through good
breastfeeding and complementary
feeding practices.  The greatest risk
of both stunting (low height-for-
age), the most prevalent indicator
of poor growth, and iron-deficiency
anemia, the most prevalent
micronutrient deficiency, occurs
during this period.

Even if nutritional intake is
adequate after the first two years,
stunting is irreversible, as are the
damaging effects of iron-deficiency
anemia on young children’s mental
and motor development and their
cognitive performance later at
school. Therefore, good
breastfeeding and complementary
feeding practices, coupled with the
correct mix of micronutrient-rich
foods, are essential to ensure
optimal growth and motor and
cognitive development. 
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Improving Food and Nutrition
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Risk of stunting by age

Dominican Republic 1996 Brazil 1996

Haiti 1994-1995

Guatemala 1995
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■ In Peru, PAHO is actively

promoting breastfeeding

through the use of social

communication cartoons.

Paraguay 1990
Nicaragua 1998

Infant and young-child feeding
behaviors do not occur in isolation;
rather they reflect the environment
in which they occur. Policy and
program initiatives have resulted in
better breastfeeding practices, but
much remains to be done to ensure
that all infants experience the full
range of health and development

benefits of breast milk. Moreover,
little has been done to improve
complementary feeding, especially
access to high-quality, low-cost
fortified foods that are essential to
ensure adequate iron status—an
area requiring urgent attention.  

To promote better infant and
young-child feeding practices, the
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Organization has reviewed and
disseminated information on
nutritional formulations and means
of production, cost, and coverage 
of fortified complementary foods. 
It has also reviewed the
recommended duration of exclusive
breastfeeding, which has changed
from 4-6 to 6 months.

paho produced guidelines for
infant and young child feeding;

developed a manual for assessing
infant and young-child feeding
practices and an intervention
strategy based on the assessment;
translated into Spanish and
promoted a who/unicef
Breastfeeding Counseling Course;
and translated and disseminated
WHO/UNICEF materials on infant 
and young child feeding.

PAHO is spearheading implementation of the WHO/UNICEF Breastfeeding
Counseling Course in the Americas

■ The Institute of

Nutrition of Central

America and Panama

(INCAP) helps

communities throughout

the isthmus start small

businesses—from 

pig-breeding farms to

bakeries—that both improve

their economic situation and

provide them nourishing food.

▲Countries where 
the Breastfeeding
Counseling Course
has been
implemented 
and replicated 
(in Spanish):
- Argentina
- Bolivia
- Brazil
- Colombia
- Cuba
- Ecuador
- El Salvador
- Guatemala
- Honduras
- Venezuela

▲Countries where 
the Breastfeeding
Counseling Course
has been
implemented 
and replicated 
(in English):
- Anguilla
- Guyana
- Jamaica
- Trinidad & Tobago
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Micronutrients

Iron-deficiency anemia is a major public health problem in the Americas that
especially affects pregnant women and young children.

Jamaica Dominica Guyana Antigua
and Barbuda
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An assessment by the Caribbean Food and Nutrition Institute determined
that as many as one-fourth to one-half of all women and children in four
Caribbean countries suffer from iron-deficiency anemia.

Iron-deficiency anemia in children and pregnant women in countries of the Americas
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To ameliorate the situation, paho and incap have advocated the importance
of mandatory mass fortification of wheat and corn flour with iron and folic
acid—now public policy in 22 countries of the Region. They also supply iron
supplementation for pregnant women and small children and dietary
diversification for the entire population.

▲ Children <5 years ▲ Pregnant women

▲Pregnant women   ▲Preschool children   ▲Schoolchildren
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Iron-deficiency anemia in the Caribbean
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To increase coverage of vitamin A in nine countries whose populations
suffer deficiency of the micronutrient, paho has advocated that vitamin A
supplementation be incorporated in national immunization campaigns. As a
result, coverage of postpartum women and children, especially those under
1 year of age, has registered significant gains.

In Central America, incap has been a major advocate of sugar fortification
with vitamin A—a low-cost strategy that has yielded spectacular results in
reducing the prevalence of vitamin A deficiency.

Vitamin A supplementation of children 6-11 months of age
(Expressed as annual and three-year-mean percentages)
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▲2000
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Impact of sugar fortification on reducing the prevalence of vitamin A
deficiency among preschoolers in Central America

▲Before fortification
▲After fortification
▲After fortification 
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To reduce the incidence of neural tube defects, paho has taken the lead in
the Region in promoting folic acid fortification. The Organization, the
March of Dimes, and cdc helped Chile evaluate its program of fortifying
wheat flour with folic acid, which revealed a dramatic increase 
in red blood cell folate levels.

paho, unicef, the Kiwanis Club, and Canada (as part of that country’s
initiative to promote micronutrients) have coordinated assistance to the
countries of the Region in providing access to iodized salt—with over 90%
of the population now consuming it.

Salt iodization

▲Countries with 
successful ongoing salt
iodization programs

▲Countries with ongoing
salt iodization programs
that need to be reinforced
(i.e., Belize, El Salvador,
Nicaragua, Paraguay)

▲Countries with weak 
salt iodization programs
that need to be greatly
reinforced (i.e., Bolivia,
Dominican Republic,
Guatemala, Haiti)

40 80 120 160 200 240 280 320 360 400 440

Impact of folic acid fortification in Chile
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■ The Caribbean Food and

Nutrition Institute conducted 

a multicenter study of

Caribbean diet and exercise

behavior, by gender. The study

explored the population’s

readiness to change the two

behaviors, obesity status and

stages of change, and factors

that positively influence health

promotion campaigns. 
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Healthy Diet and Physical Activity

Too little activity and excessive food intake invariably result in overweight
and obesity and, together, contribute significantly to the alarming increase
in recent decades in chronic, noncommunicable diseases throughout the
Americas.

■ To reverse the recent

increase in chronic, non-

communicable diseases 

in the Region, PAHO supports

countries’ efforts to craft

policies, plans, and programs

aimed at promoting healthy

lifestyles, especially healthy

eating and physical activity.

Encouraging community

involvement and providing

appropriate spaces for

recreation are critical to

promoting health. Toward 

that end, PAHO sponsored 

a competition among 

150 communities to encourage

their members to eat well 

and be physically active. 
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Mental health is crucial to
the overall well-being of
individuals, societies, and

countries. Nevertheless, an
estimated 150 million people in 
the Americas suffer from mental 
or neurological disorders or from
psychosocial problems. Some 
17 million young people in the 
5-17-year age group in Latin
America and the Caribbean 
are affected by mental disorders
that are severe enough to require
treatment. One in five people in
the Americas will suffer a mental
disorder over the course of a
lifetime. Such disorders contribute
significantly to disability and

represent one-fourth of the Region’s
burden of disease. Mental health
has been neglected for far too long,
especially in light of the fact that
many people with mental and brain
disorders can be successfully treated:
◆ Up to 60% of people 

can be expected to recover 
from depression.

◆ Up to 60% reduction 
of drug use is feasible.

◆ Up to 70% of patients with
epilepsy can live free of seizures.

◆ Up to 80% of relapses of
schizophrenia can be prevented.

Nevertheless, millions have no
access to effective treatments and
interventions.

Ensuring Mental Health, 
Advocating Healthy Lifestyles

Disability adjusted life years (DALYs)
attributable to neuropsychiatric disorders

as a proportion of all DALYs

Burden of neuropsychiatric conditions as a proportion of the 
total burden of disease, globally and in the Americas, estimates for 2000

Expressed in percentage

Years of life lived with disability (YLDs)
attributable to neuropsychiatric disorders

as a proportion of all YLDs

The World

The Americas

3112

4324

■ As part of its promotion of

mental health, PAHO sponsored

a conference for partners

interested is supporting

mental health projects.
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The Organization has helped
craft national mental health
policies and plans in Barbados,
Chile, El Salvador, Mexico, Peru,
Saint Lucia, and Trinidad and
Tobago, and has worked to improve
mental health care services in
Chile, El Salvador, Guatemala,
and Mexico.

To protect those suffering
from mental illness, paho and the

oas’s Inter-American Commission
on Human Rights devised a
strategy that couples mental 
health and human rights.
Workshops conducted in Brazil,
Costa Rica, Nicaragua, Panama,
and Paraguay have served to
disseminate international
standards and norms so that 
they will be incorporated 
in national legislation.

Presence of mental health policies

Presence of mental health policies
and legislation in countries of the Americas, 2000

Expressed in percentage

Presence of mental health legislation

6865

Yes No Yes No

■ The Organization has

undertaken initiatives to

reduce the prevalence of

depression and its

complications through a

comprehensive program that

involves self-help groups,

educators, community

members, labor and

management, and health

workers. For that purpose,

PAHO is developing didactic

materials for those who come

in regular contact with

depressed individuals—

primary care professionals,

religious leaders, hairdressers,

and the like. In Panama, PAHO’s

work on dealing with

depression Cónozca la

depresión y enfréntela is being

used by hairdressers to help 

their clients.
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PAHO works closely with national counterparts—in policy development, program
planning, and community involvement—to promote healthy lifestyles

The CARIBBEAN Community has

designated mental health a regional

priority. In response to the countries’

goal of improving national programs,

PAHO supports mental health reform

initiatives, encourages evidence-based

decisions, promotes community

services, and lobbies to reduce the

stigma attached to mental illness.

Aiming to “build a healthier nation,”

CHILE elaborated a national plan and

constituted a national council for health

promotion, Vida Chile, that comprises

24 institutions from different sectors in

the country. The PAHO Country Office

both helped craft the plan and is a

member of the council. Among the

initiatives launched is a “healthy

university” to promote students’ 

well-being. 

A plan of action to promote health in 

EL SALVADOR prioritizes the protection

of mental health, especially in times of

disaster, fosters healthy communities,

and strengthens adolescent health.

Every public school in the country has

enlisted in the health promotion

campaign, resulting in schoolchildren’s

improved nutrition, reduced dental

caries, and lowered exposure to

intestinal parasites. Victims of the recent

earthquake in El Salvador sought refuge

in El Cafetalón—a center that at one

time housed over 7000 homeless—

where community kitchens were set up

and cooking stoves and utensils

supplied. 

The government of JAMAICA sought

PAHO’s cooperation to reverse trends 

in children’s educational

underachievement, growing incidence 

of mental problems, and increasing

manifestations of violent behavior. 

To shed light on the impact of children’s

education, socioeconomic status, home

and family life on school performance,

cognition, and behavior, PAHO conducted

a survey. It found that the country

needed to improve the quality of

education and provide services for

children with behavioral problems and

mental disorders, especially among the

poor. These findings are being used to

upgrade the Jamaican school system.

PAHO participates fully in efforts to

■ “Vida Chile” is promoting a healthy

university movement. And, in support of

mental health, Chile has committed to

bring epilepsy “out of the shadows.”

The country’s work in this area

contributed significantly to a Latin

American declaration of action.

promote and protect health in TRINIDAD

AND TOBAGO, where “Health Promotion

Month” is celebrated every April and a

national council has been set up to

encourage healthy lifestyles and

environments. Wellness programs,

community empowerment, peer

counseling groups for adolescents,

sexual and reproductive health programs,

and physical exercises are among the

interventions already proving successful.

PAHO’s efforts to stem the use of tobacco

in VENEZUELA have helped reduce the

prevalence of adult smokers in the

country from 40% in 1984 to 30% in 

1998 and have halved the per-capita

consumption of cigarettes.
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Tobacco Control

Recent years have brought mixed results for tobacco control in the
Americas, where the prevalence of tobacco use has remained stable in
most countries. An international treaty on tobacco control under
development holds promise, however, as a means of reversing the trend.

For its part, paho focuses efforts on broad-based policy areas known to be
effective in reducing tobacco use: increases in tobacco taxes, elimination of
tobacco promotion, and creation of smoke-free environments. 

■ Brazil and Canada now require tobacco

packaging to carry powerful health messages.

Children’s exposure to smoke at home in selected cities and countries of the Americas
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Alcohol Control

After the most developed countries, where 15.6% of the burden of disease
is attributable to alcohol, Latin America has the second largest burden—
14.7%. Adolescents and young adults are responsible for the greatest portion
of that burden. In response to this situation, paho is developing a “strong
families” program to target those with teenagers.

■ Exposure to second-hand smoke, particularly among children, is a serious concern

that is the target of PAHO’s recently launched “Smoke-Free Americas” initiative.

Consumption of alcohol among those >14 years of age, 1999

World The Americas Latin America Caribbean North America
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