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CD60/FR

FINAL REPORT

Opening of the Session

1. The 60th Directing Council of the Pan American Health Organization (PAHO),
75th Session of the Regional Committee of the World Health Organization (WHO) for
the Americas, was held at PAHO Headquarters in Washington, D.C., from 25 to 28
September 2023.

2. Dr. Christopher Tufton (Minister of Health and Wellness, Jamaica, outgoing
President of the 59th Directing Council) opened the session and welcomed the participants.
Opening remarks were made by Dr. Tufton, Dr. Jarbas Barbosa (Director, Pan American
Sanitary Bureau), Mr. Xavier Becerra (Secretary of Health and Human Services, United
States of America), Ms. Maricarmen Plata (Secretary for Access to Rights and Equity,
Organization of American States), Mr. llan Goldfajn (President, Inter-American
Development Bank), and Dr. Tedros Adhanom Ghebreyesus (Director-General, World
Health Organization). Their respective speeches may be found on the website of the
60th Directing Council.

Procedural Matters
Appointment of the Committee on Credentials

3. Pursuant to Rule 31 of the Rules of Procedure of the Directing Council, the Council
appointed Argentina, Barbados, and Canada as members of the Committee on Credentials
(Decision CD60[D1]).

Election of Officers

4. Pursuant to Rule 16 of the Rules of Procedure of the Directing Council, the Council
elected the following officers (Decision CD60[D2]):

President: Panama (Dr. Ivette Berrio Aqui)
Vice President: Argentina (Dr. Carla Vizzotti)
Vice President: Suriname (Dr. Rakesh Gajadhar Sukul)
Rapporteur: Belize (Dr. Melissa Musa)

5. The Director of the Pan American Sanitary Bureau (PASB or the Bureau),
Dr. Jarbas Barbosa, served as Secretary ex officio, and the Deputy Director, Ms. Mary Lou
Valdez, served as Technical Secretary.

1 Available at: https://www.paho.org/en/governing-bodies/directing-council/60th-directing-council.
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Establishment of a Working Party to Study the Application of Article 6.B of the PAHO
Constitution

6. Pursuant to Rule 34 of the Rules of Procedure of the Directing Council, the Council
appointed Dominica, El Salvador, and Haiti as members of the Working Party to Study the
Application of Article 6.B of the PAHO Constitution (Decision CD60[D3]). The report of the
Working Party was presented subsequently in conjunction with the Council’s consideration of
the report on the collection of assessed contributions (see paragraphs 74 to 81 below).

Establishment of the General Committee

7. Pursuant to Rule 32 of the Rules of Procedure of the Directing Council, the Council
appointed Cuba, the Dominican Republic, and the United States of America as members
of the General Committee (Decision CD60[D4]).

Adoption of the Agenda (Document CD60/1, Rev. 2)

8. The Director noted that WHO requested a consultation with Member States in the
Region of the Americas on the development of the Fourteenth General Programme of Work
(GPW 14). Responding to this request, the Director proposed a new agenda item under
“Matters for Information™.

9. The Directing Council agreed to that suggestion and adopted the agenda, as
amended (Document CD60/1, Rev. 2), together with a program of meetings (Document
CD60/WP, Rev. 1) (Decision CD60[D5]).

Constitutional Matters
Annual Report of the President of the Executive Committee (Document CD60/2)

10. Dr. Christopher Tufton (Jamaica, President of the Executive Committee) reported
on the activities carried out by the Executive Committee and its Subcommittee on Program,
Budget, and Administration (SPBA) between September 2022 and September 2023,
highlighting the items that had been discussed by the Committee but not sent forward for
consideration by the 60th Directing Council and noting that he would report on other items
as they were taken up by the Council.

11. Items discussed by the Executive Committee but not forwarded for consideration
by the Council included the appointment of a new member to the PAHO Audit Committee,
amendments to the PASB Staff Rules related to staff salaries and other benefits; reports on
the Master Capital Investment Fund and the emergency loan from the Revolving Fund for
Access to Vaccines to the Regional Revolving Fund for Strategic Public Health Supplies;
and the annual reports of the Ethics Office, the Investigations Office, the PAHO Audit
Committee, and the Office of Internal Audit. Details of the Committee’s deliberations on
those and other matters may be found in the final reports of the two sessions.?

2 Documents CE171/FR (2022) and CE172/FR (2023).
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12.  The Director expressed thanks to the President and the other Members of the
Executive Committee for their work, which had been very productive and relevant for
the preparation of the deliberations of the Directing Council.

13.  The Directing Council also expressed thanks to the President and the Members of
the Executive Committee and took note of the report.

Annual Report of the Director of the Pan American Sanitary Bureau (Official
Document 368)

14.  The Director introduced his annual report,® the theme of which was “Toward
Sustainable Post-Pandemic Recovery for the Region of the Americas.” He noted that, as
the Region of the Americas moved towards recovery, the focus had shifted from emergency
response to the implementation of lessons learned and the restoration of disrupted services.
He emphasized the need for sustained investment in health to ensure that the galvanizing
force of the pandemic was used to maximum effect to protect the people of the Americas
from future disease and suffering.

15. In line with his recently launched PAHO Forward initiative—which aimed to
increase the Bureau’s efficiency, transparency, and accountability, and expand the
Organization’s relevance and leadership in the Region and globally—the report
documented the Bureau’s actions to capitalize on the opportunity presented by the
COVID-19 pandemic in order to reinforce the Organization’s position as the preferred
health sector partner in the Region. At the same time, the report demonstrated the Bureau’s
commitment to acknowledging the weaknesses exposed by the pandemic and
implementing the lessons learned. That approach would accelerate the Region’s progress
in getting back on track to achieve the Sustainable Development Goals (SDGs). The
achievements highlighted in the report included support to countries to sustain and scale
up their pandemic response activities, including increased vaccination and direct
procurement with the help of long-established country coordination mechanisms and
dedicated subregional and country office teams.

16.  The Director announced that the PAHO Disease Elimination Initiative, which
targeted 30 communicable diseases, would be relaunched as a core component of recovery
and resilience in the post-pandemic era. Other key initiatives to be launched during
the 60th Directing Council included a new policy on prevention and control of
noncommunicable diseases (NCDs) in children, adolescents, and young adults, which
sought to address NCD risk factors early in life; a strategy for improving mental health and
suicide prevention, which emphasized the need for an intersectoral response to prioritize
mental health and suicide prevention and mobilize resources to meet the growing demand
for care, including among health workers; and a new policy on the health workforce, which
aimed to address the chronic shortfall in human resources in the Region’s health systems.

3 The full text of the Director’s speech may be found on the website of the 60th Directing Council.
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17.  The Director noted that several achievements had heightened the visibility of
PAHO at the global level, including its leadership on Indigenous health, world-leading
procurement innovations, its continuously expanding the Virtual Campus for Public
Health, and its support for the rapid rollout of telehealth models. Such results built on and
institutionalized the lessons learned from the pandemic and allowed the Bureau to support
countries in reorienting their health systems towards primary health care. In conclusion,
the Director underscored that, by building on the lessons learned from the COVID-19
pandemic, the Organization had the opportunity to deliver a truly sustainable
post-pandemic recovery and put the Region on an accelerated path towards health for all.

18. In the ensuing discussion, the Directing Council welcomed the Director’s new
vision for the Organization, as laid out in his five pillars, and his commitment to improving
the Bureau’s agility, transparency, and efficiency. Support was expressed for the Bureau’s
focus on country-centered cooperation tailored to each Member State’s unique needs,
capacities, and priorities. The focus on mental health and suicide prevention was also
appreciated, particularly the emphasis on community-based services and the integration of
mental health into primary health care. Many delegates welcomed the renewed efforts to
eliminate communicable diseases and the emphasis placed on addressing NCDs through
effective prevention and control measures. Support was also expressed for the focus on
human resources for health and initiatives to address the recruitment and migration of
health care workers.

19. Delegates commended the Bureau’s efforts to support a sustainable post-pandemic
recovery in the Region, including by facilitating access to critical medical supplies and
vaccines through the COVID-19 Vaccines Global Access (COVAX) Facility. It was
considered imperative to invest in emergency preparedness and health system resilience in
order to be better equipped to deal with future pandemics and other public health
emergencies.

20. In order to achieve universal health in the Region, it was considered urgent to
minimize the risks from social, environmental, and economic determinants of health.
Member States were encouraged to promote community engagement and tailor
interventions to meet the specific needs of women and girls, marginalized communities,
migrants, and other groups living in conditions of vulnerability. Gratitude was expressed
to the Bureau for its assistance in developing national plans and reforms to reduce health
inequalities in the Region. Member States were encouraged to develop robust regulatory
frameworks and strengthen the capacities of national regulatory authorities in order to
guarantee access to quality health services for all.

21. Delegates thanked the Bureau for the technical and financial assistance provided to
Member States to support initiatives such as adopting digital technologies and
telemedicine, strengthening health management information systems, and improving
administrative governance and the quality of care. The Bureau was encouraged to
strengthen cooperation among Member States and facilitate the exchange of good practices
to build resilient health systems and improve health system governance. Delegates also
expressed appreciation to the Bureau for facilitating the participation of Member States in
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the ongoing global discussions on the amendments to the International Health Regulations
and the new international instrument on pandemic prevention, preparedness, and response,
and for hosting regional meetings and consultations.

22.  The Director expressed his gratitude to Member States for recognizing the work of
the Bureau during the reporting period, which had been undertaken during both his
administration and that of the previous Director, Dr. Carissa Etienne. Noting that the
numerous cross-cutting issues raised in the discussion reflected the complex
epidemiological scenario and the multiple challenges that countries were facing, he
stressed the importance of working together in solidarity to advance the recovery from the
pandemic and improve health and well-being in the Region. He affirmed that, to that end,
the Bureau would continue to strengthen its technical cooperation and its country presence.

23.  The Directing Council thanked the Director and took note of the report.

Election of Three Member States to the Executive Committee on the Expiration of the
Periods of Office of Brazil, Cuba, and Suriname (Document CD60/3)

24.  The Directing Council elected Canada, Ecuador, and Guyana to membership on the
Executive Committee for a three-year period and thanked Brazil, Cuba, and Suriname for
their service to the Organization (Resolution CD60.R8).

Program Policy Matters

Program Budget of the Pan American Health Organization 2024-2025 (Official
Document 369 and Documents CD60/4, Add. | and Add. II)

25. Dr. Christopher Tufton (Representative of the Executive Committee) reported that
the Executive Committee had expressed support for the proposed program budget and for
the priorities identified through the prioritization process conducted with Member States.
Delegates had welcomed the shift of focus in the program budget from the COVID-19
emergency response to sustained core technical cooperation. The Bureau had been
encouraged to apply the lessons learned from the external evaluation of PAHO’s response
to the COVID-19 pandemic, in particular to prepare for potential funding gaps and to
diversify the Organization’s funding model to ensure that it would remain fit for purpose
in both normal times and crisis periods. The Executive Committee had adopted Resolution
CE172.R7, recommending that the Directing Council approve the proposed program
budget of PAHO for 2024-2025.

26.  Mr. Rony Maza (Director, Department of Planning, Budget, and Evaluation,
PASB) presented an overview of the proposed program budget for 2024-2025, the theme
of which was “Recovering, innovating, and accelerating progress for health and equity.”
He noted that the proposal took into consideration the evolving situation in the countries
of the Region and globally in the wake of the COVID-19 pandemic and the Director’s
vision, including the five strategic pillars he had proposed to guide the Organization’s work
over the period 2023-2028. The proposal also reflected the priorities identified through the
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priority-setting exercise conducted with Member States and the input received from the
Subcommittee on Program, Budget, and Administration and the Executive Committee.

27.  The proposal called for a total budget envelope of US$ 820 million,* including
$700 million for base programs, a 7% net decrease in the overall amount, but a 3% increase
in base programs with respect to the budget for 2022—2023, reflecting the shift towards the
recovery phase of the pandemic and the transition towards sustained core technical
cooperation. The program budget also reflected a strong country focus, with 81% of the
increase in base programs going to the country and subregional levels. Sources of funding
would include $194.4 million in assessed contributions, the same overall level as in the
2022-2023 biennium, and the WHO allocation of $295.6 million to the Region of the
Americas. Mr. Maza noted that, while the WHO allocation to the Region had increased
with respect to the 2022-2023 biennium, it was generally funded at only about 70%.
He also pointed out that assessed contributions had remained flat since 2012, which in real
terms represented a reduction of $50 million in the flexible funding available to the Bureau
and limited its ability to fully respond to the priorities jointly agreed with Member States.
He stressed that timely payment of assessed contributions was therefore of utmost
importance.

28. In the ensuing discussion, delegates thanked the Bureau for incorporating the
feedback from the Executive Committee into the program budget proposal and welcomed
the strategic approach focusing on the Director’s five pillars, for which strong support was
expressed. The bottom-up approach to priority-setting was also welcomed. Delegates
applauded the development of the new digital platform for the program budget 2024—-2025,
which would enhance transparency and accountability and provide Member States with a
clearer picture of how resources were being invested at the country level. In that
connection, a delegate highlighted the value of a recommendation made by the External
Auditor in 2022,°> which encouraged the Bureau, as part of the prioritization process, to
consider where it could demonstrate the greatest impact and the greatest beneficial return
on the investment of Member States.

29.  Appreciation was expressed for the inclusion in the program budget document of
additional explanations regarding shifts in the priority levels and funding allocations for
the various outcomes.

30.  Delegates welcomed the Director’s decision not to seek any increase in assessed
contributions for the program budget 2024-2025, while acknowledging the reduction in
real terms of the Organization’s budget. The need to continue advocating for full funding
of the WHO allocation to the Region was stressed. The importance of seeking innovative
approaches to collaboration and resource mobilization, such as through South-South and
triangular cooperation, was highlighted.

31.  Mr. Maza explained that, following the 172nd Session of the Executive Committee,
the Bureau had revisited the outcomes and clusters to ensure that the budget envelope for

4 Unless otherwise indicated, all monetary figures in this report are expressed in United States dollars.
5 See Official Document 365 (2022).
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those identified as high priorities would increase or at least remain the same as in the
2022-2023 biennium. Accordingly, while there were some shifts in the allocations for
individual outcomes within the communicable diseases cluster, the allocation for the
cluster as a whole would increase, as it was considered a high-priority area. Similarly,
the allocations under the determinants of health and cross-cutting themes cluster reflected
the higher priority attached to addressing health determinants.

32.  The Director observed that it had been particularly important to conduct the
bottom-up prioritization exercise to inform the development of the program budget for
2024-2025 because priorities had changed as a result of Member States’ experiences
during the COVID-19 pandemic. He pointed out that the allocations would ensure that
more resources were available to strengthen the Organization’s country presence and the
Bureau’s technical cooperation with Member States. He encouraged Member States to
continue advocating not only for an increase in the Region’s allocation from WHO but also
for a more equitable distribution of the WHO budget. While it was clear that some regions
required greater support, it was also clear that the Region of the Americas had needs and
weaknesses that had to be addressed. He emphasized that the fact that PAHO had its own
budget and assessed contributions should not be used as a justification for reducing the
WHO allocation to the Region, since PAHO Member States did not benefit from any
corresponding reduction of their WHO assessed contributions.

33.  The Directing Council adopted Resolution CD60.R2, approving the Program Budget
of the Pan American Health Organization 2024-2025, as set forth in Official Document 369.
The Council also adopted Resolution CD60.R3, establishing the assessed contributions of
Member States, Participating States, and Associate Members for 2024-2025.

Scale of Assessed Contributions for 2024-2025 (Document CD60/5, Rev. 1)

34. Dr. Christopher Tufton (Representative of the Executive Committee) reported that
the Executive Committee had been informed that the PAHO scale of assessed contributions
for 2024-2025 would be based on the new scale adopted by the General Assembly of the
Organization of American States (OAS) in June 2023 and that the overall level of PAHO
assessed contributions would remain the same as in the 2022—-2023 biennium.

35. Mr. Rony Maza (Director, Department of Planning, Budget, and Evaluation,
PASB) explained that, while the scale of assessed contributions to be applied was based on
the assessment scale adopted by the OAS, adjustments would be made to accommodate
PAHO Participating States and Associate Members that were not members of the OAS.
The total amount of PAHO assessed contributions would remain at $194.4 million for the
2024-2025 biennium; however, the assessments of some PAHO Member States would
change as a result of the new OAS scale. He noted that the changes were shown in Annex B
to Document CD60/5, Rev. 1.

36. In the discussion that followed, several delegates expressed appreciation for the
efforts made by the Bureau to ensure an equitable assessment scale. While delegates
affirmed their countries’ support for multilateralism and their commitment to PAHO, some
pointed out that the proportional increase in their assessed contributions to PAHO, coupled
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with the increase in their assessed contributions to WHO, would make it a challenge to
honor their obligations to the Organization, particularly in the difficult economic
circumstances brought on by the COVID-19 pandemic. The Bureau was encouraged to
continue to make efficient use of the resources at its disposal.

37. Mr. Maza thanked Member States for the commitment to equity and solidarity
expressed in their remarks and their recognition of the value that the Organization offered
its Member States. He pointed out that investment in PAHO was an investment in health
and that the assessed contributions of Member States were critical to sustaining base
programs and addressing the priorities agreed by Member States. He assured the Council
that the Bureau remained firmly committed to improving efficiency, transparency, and
accountability in the use of resources.

38.  The Director, confirming that the Bureau was making every effort to ensure the
most efficient use of the Organization’s limited resources, including through the PAHO
Forward initiative, recalled that PAHO assessed contributions had not increased since
2012, which, accounting for inflation, represented a reduction of $50 million in real terms.
While the Bureau had implemented efficiencies and tried to do more with less, there was a
limit to what could be done in that regard. In the coming year, he therefore proposed to
start a conversation with Member States regarding how PAHO could be provided with the
flexible funding needed to enable the Organization to strengthen its country presence,
particularly in the most vulnerable countries of the Region. The Director reiterated that
81% of the increase in the program budget for 20242025 would go to Member States in
the form of increased technical assistance and support.

39.  The Directing Council adopted Resolution CD60.R5, approving the Scale of
Assessed Contributions for 2024-2025.

Policy on the Health Workforce 2030: Strengthening Human Resources for Health
to Achieve Resilient Health Systems (Document CD60/6)

40. Dr. Christopher Tufton (Representative of the Executive Committee) reported that
the Executive Committee had voiced strong support for the proposed policy and its
five strategic lines of action, particularly its focus on promoting decent working conditions
and protecting the physical and mental health of health workers. In the Committee’s
discussion, attention had been drawn to the need for large-scale investments in education,
skills development, and training for health professionals and auxiliary health workers. The
Executive Committee had adopted Resolution CE172.R2, recommending that the
Directing Council approve the policy.

41.  Dr. Benjamin Puertas (Chief, Human Resources for Health Unit, Department of
Health Systems and Services, PASB), introducing the proposed policy, pointed out that the
COVID-19 pandemic had highlighted the critical importance of a well-trained and
equitably distributed health workforce, as well as the need for resilient health systems that
could respond to health threats and support social and economic recovery. He noted that
the proposed policy took into account the lessons learned and sought to address health
workforce issues that had come to light as a result of the pandemic. Building on existing
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regional strategies and plans of action, the policy identified policy options to tackle both
longstanding, systemic issues and newer, more immediate challenges in the Region,
including the migration of health personnel.

42. In the discussion that followed, delegates expressed solid support for the policy and
welcomed the consultations that had been held with Member States on the policy
document. Support was also expressed for the policy’s emphasis on health workers’ mental
health and the need for a gender perspective in employment policies. Member States were
urged to allocate adequate resources to implement the policy, and the Bureau was urged to
prioritize related capacity-building opportunities, resource mobilization, and technical
assistance for Member States.

43. Health care workers were commended for their tireless efforts during the
COVID-19 pandemic, which had highlighted the critical shortfalls in health personnel.
Member States were encouraged to invest in training and education, with a focus both on
primary health care and specialized fields. Attention was drawn to the usefulness of
information and communication technologies as a means of disseminating knowledge
equitably, especially to reach health care workers in remote and underserved areas.
Member States were urged to establish robust regulatory mechanisms to support the
professional development of nurses and to encourage collaboration between education and
health systems. The Bureau was also asked to develop a framework to attract students to
careers in health.

44, Delegates stressed the importance of prioritizing the physical and mental
well-being of health personnel, including by preventing burnout, providing mental health
support, improving working conditions, and ensuring that work environments were free
from violence, harassment, racism, and discrimination. The importance of engaging in
discussions with groups and organizations representing health personnel to address these
concerns was emphasized. In addition, Member States were urged to strengthen health
workforce planning and management by including health workers in decision-making,
implementing regulations to support adequate human resources, and addressing limitations
in long-term investments for health development. Delegates highlighted national efforts to
strengthen human resources for health, including legislation, policies, and strategies
developed in partnership with PAHO related, for example, to training and accreditation
programs, data collection, the promotion of health sciences education, and employee health
and wellness.

45.  Concern was expressed regarding health workforce migration and recruitment and
the consequences for low- and middle-income countries in the Region. Member States were
urged to commit to the ethical and mutually beneficial recruitment of health personnel and
protect against the exploitation of health workers. It was considered crucial to establish an
international system to help countries retain health workers and reduce recruitment
of professionals from vulnerable health systems. In that connection, the importance of
ensuring better working conditions and adequate compensation for health care
professionals was highlighted. Member States were encouraged to foster collaboration and
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solidarity at the regional and international levels to build capacities, share best practices,
and ensure the equitable distribution of health professionals.

46. Dr. Puertas noted that many of the challenges facing Member States had been
included in the policy, drawing attention to the strategic line of action dedicated to
protecting the physical and mental health of health workers. He expressed concern about
shortages of human resources owing to migration, particularly in the Caribbean subregion,
and pointed out that addressing those challenges would require commitments from Member
States to implement long-term solutions and invest in human resources.

47.  The Director expressed his appreciation for the contributions made by Member States
during the consultations, which had served to strengthen the policy and enabled the Bureau
to tailor its technical cooperation to Member States’ specific human resource needs.
He affirmed the importance of learning from the COVID-19 pandemic, which had
highlighted the need to strengthen primary health care and to improve the planning and
regulation of health systems and the training, retention, and distribution of health personnel.

48.  The Directing Council adopted Resolution CD60.R4, approving the Policy on the
Health Workforce 2030: Strengthening Human Resources for Health to Achieve Resilient
Health Systems.

Policy on Prevention and Control of Noncommunicable Diseases in Children,
Adolescents, and Young Adults (Document CD60/7)

49.  Dr. Christopher Tufton (Representative of the Executive Committee) reported that
the Executive Committee had expressed strong support for the proposed policy and
applauded its multisectoral approach and four strategic lines of action. The Committee had
acknowledged that many NCDs were related to modifiable risk factors, including social,
environmental, and economic determinants of health, and agreed that it was important to
reduce such risks early in life through prevention and health promotion activities. It had
been suggested that the policy should place greater emphasis on the need to promote
healthy habits and behaviors among children, adolescents, and young adults. The Executive
Committee had adopted Resolution CE172.R6, recommending that the Directing Council
approve the policy.

50. Dr. Anselm Hennis (Director, Department of Non-Communicable Diseases and
Mental Health, PASB) introduced the proposed policy, which was intended to strengthen the
response to NCDs in the population aged 0-24. He pointed out that efforts to date to combat
NCDs had focused mainly on adults. However, many of the behaviors that constituted risk
factors for NCDs began in childhood and adolescence, which were therefore critical periods
to promote health and prevent the adoption of lifestyles that could lead to the development
of NCDs later in life. The policy set forth strategic lines of action and approaches for
NCD prevention and control among children, adolescents, and young adults in the
Region, with a focus on equity. It drew on the WHO “best buys,” a set up cost-effective,
evidence-based NCD interventions approved by Member States at the Seventy-sixth World
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Health Assembly in May 2023.° Dr. Hennis thanked Member States for the invaluable input
and guidance provided during the consultations held on the policy document.

51.  The Directing Council expressed firm support for the proposed policy and its four
strategic lines of action and applauded the policy’s emphasis on equity. Delegates agreed
on the crucial importance of addressing risk factors early in life through interventions
aimed at promoting healthy habits and lifestyles. It was pointed out that prevention and
health promotion should begin even before birth, with good antenatal care, and continue
throughout the life course. Many delegates stressed the importance of breastfeeding,
pointing out that it had been shown to reduce the risk of overweight and obesity and type
2 diabetes. The value of school health and nutrition programs was also highlighted. It was
considered important to utilize social media and other digital technologies to communicate
health promotion messages to young people and to involve youths themselves in disease
prevention and health promotion interventions.

52. It was pointed out that NCDs constituted a societal problem that placed a heavy
burden on health services and hampered economic productivity. It was also pointed out
that investment in the prevention of NCDs among young people represented an investment
in the future. Delegates stressed the need to address the social, environmental, and
economic determinants that could contribute to the development of NCDs and underlined
the importance of multisectoral approaches. The importance of culturally relevant,
gender-sensitive, and age-appropriate approaches tailored to the characteristics of the child,
adolescent and young population was also emphasized, as was the importance of baby- and
youth-friendly health services, especially at the primary care level. Delegates reported on
the steps their countries were taking to prevent tobacco and alcohol use by young people,
ban the sale of sugary beverages in schools, and require front-of-package labeling on foods
and beverages, among other measures.

53. Representatives of one intergovernmental organization and several non-State actors
in official relations with PAHO spoke, expressing support for the policy and highlighting,
inter alia, the key role played by nurses in the management of NCDs, the need for
intersectoral approaches and policies to increase access to healthy foods, and the need to
combat the practices of commercial actors that targeted youth and promoted the use
of tobacco and alcohol, and consumption of ultra-processed foods. They also highlighted
the importance of leveraging the support and capacities of the non-State sector in the fight
against NCDs.

54, Dr. Hennis noted that Member States clearly agreed on the need to tackle NCD risk
factors early in life and observed that many common themes had emerged during the
discussion, including the need for a life course approach; the importance of school health
programs and of encouraging healthy habits and discouraging unhealthy practices, such as
tobacco and alcohol use, among young people; and the need for multisectoral, One Health

6 See Seventy-sixth World Health Assembly Document A76/7 Rev.1 and Decision WHA76(9) (2023), and
152nd Session of the WHO Executive Board Document EB152/6 (2023).
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policies and approaches, since many of the factors and determinants that contributed to
NCDs fell outside the purview of the health sector.

55.  The Director, noting that the comments evidenced a clear commitment to combat
NCDs, pointed out that the proposed policy would complement other NCD prevention and
control initiatives approved by Member States, but with a specific focus on the child,
adolescent and young population. The Bureau would work with and support countries in
implementing policies, laws, and regulations and carrying out health promotion activities
in order to reduce the main risk factors for NCDs. He recognized that much progress had
been made in the Americas in, for example, reducing tobacco use and promoting healthier
eating habits through front-of-package labeling of foods and beverages, but noted that more
could be done to reduce the burden of NCDs in the Region.

56.  The Directing Council adopted Resolution CD60.R5, approving the Policy on
Prevention and Control of Noncommunicable Diseases in Children, Adolescents, and
Young Adults.

Strategic Communications in Public Health for Behavior Change (Document CD60/8)

57. Dr. Christopher Tufton (Representative of the Executive Committee) reported that
the Executive Committee had voiced support for the approach proposed in the concept
paper on strategic communications in public health for behavior change. It had
acknowledged the importance of countering false and misleading information and the need
for collaborative efforts and tailored strategies to combat the infodemic. The Bureau had
been urged to coordinate with the WHO Technical Advisory Group on Behavioural
Insights and Sciences for Health and to draw on the expertise of relevant PAHO/WHO
collaborating centers. The Executive Committee had adopted Resolution CE172.R3,
recommending that the Directing Council approve the concept paper.

58.  Dr. Sebastian Garcia Saisé (Director, Department of Evidence and Intelligence for
Action in Health, PASB) introduced the concept paper, noting that the aim of the actions
proposed therein was to broaden the impact of public health policies. Although the Bureau
and Member States had already developed an array of initiatives and activities aimed at
improving strategic communications and the management of public information, the
plethora of existing technologies and information and the challenges arising from
the infodemic required the adoption of a more holistic approach to revise and update public
policies with a view to ensuring that people and societies were better able to make
appropriate decisions about their own health and well-being. The paper identified the
elements to be considered in drafting strategic communications aimed at influencing
the decisions, actions, and outcomes among individuals and communities, and underlined
the importance of leveraging digital transformation processes in the health sector and the
availability of new technologies to analyze large quantities of data. Dr. Garcia Saiso noted
that the current digitally connected society provided an unprecedented opportunity to
evaluate social behavior and develop more effective health policies, with a focus on health
promotion and disease prevention and with particular attention to the health needs of
Indigenous peoples and other groups living in conditions of vulnerability.
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59. In the discussion that followed, delegates welcomed the comprehensive approach
taken in the concept paper and applauded its emphasis on addressing risk factors for NCDs
and enabling healthier choices. The paper was seen as a useful tool for strategic
communication in public health. It was suggested; however, that it should include more
explicit suggestions regarding local communication and community participation and
should include clear definitions of “behavior change” and other concepts. Delegates shared
information on national efforts to combat the infodemic, enhance health monitoring
systems, and employ digital strategies to improve health outcomes. Gratitude was
expressed to the Bureau for its continued support in risk communication and health
information management, and it was encouraged to design an implementation plan to
transform the strategies proposed in the concept paper into concrete actions.

60. In order to change behaviors, it was considered necessary to encourage structural
change through policies that improved living conditions and created favorable
environments that allowed people to choose healthy options. Attention was drawn to the
need to promote community participation in order to better understand the needs of
different groups, particularly those living in vulnerable conditions. In that connection, the
Bureau was encouraged to develop a monitoring and evaluation framework to measure
the impact of interventions related to behavior change in public health, as well as a tool to
explore relevant sociocultural research to facilitate an in-depth analysis of the way in which
people interacted with their environment. It was also considered important to analyze
behavior on social media with a view to adapting strategies and addressing the infodemic.

61. It was pointed out that the COVID-19 pandemic highlighted the inadequacy of
providing health information to the public without considering people’s willingness to
adopt the proposed behaviors. It was considered essential to work to foster public trust in
evidence-based health information and promote transparency, credibility, and
accountability in communications. In order to expand the reach and impact of
health-related communications, Member States were encouraged to deliver accurate,
timely, and tailored messaging and to explore innovative strategies, such as complementing
traditional media with community-driven channels and promoting digital literacy.
The importance of exploring partnerships with non-governmental organizations (NGOs),
media networks, and health care providers was also noted. The Bureau was urged to
provide country-specific technical support to strengthen communication processes and
implement mechanisms to collect disaggregated data. It was also encouraged to facilitate
the dissemination of good practices based on lessons learned by Member States and to
organize related training opportunities.

62. Dr. Garcia Sais6 thanked Member States for their continued contributions, noting
that the concept paper would continue to be enriched by their efforts to develop
communication tools adapted to their national contexts with sustained technical support
from the Bureau. He encouraged Member States to employ a holistic, inclusive and
interdisciplinary approach to the development of strategic communication in all health
policies and employ digital tools to better understand the decisions that individuals and
communities made regarding their health. He stressed the need to draw from the lessons
learned during the COVID-19 pandemic, during which misinformation and disinformation
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as well as an excess of information had impacted the ability to make those decisions.
He also encouraged Member States to prioritize behavior change in public health policies
at all levels, draw connections to the social factors impacting health, and improve
behavioral sciences. He drew attention to the recommendations in the concept paper to
establish a monitoring system to track the progress of interventions and to collaborate with
Member States and other stakeholders to share best practices.

63.  The Director affirmed that the COVID-19 pandemic had highlighted the need to
strengthen strategic communication initiatives and behavioral science programs. The
concept paper represented a first step to facilitate dialogue among Member States with a
view to improving the effectiveness of public health communications, with a specific focus
on addressing vaccine hesitancy and interacting with individuals and communities in order
to better understand their needs and empower them to make better decisions about
their health.

64.  The Directing Council adopted Resolution CD60.R6, approving the concept paper
on Strategic Communications in Public Health for Behavior Change.

Strategy for Improving Mental Health and Suicide Prevention in the Region of
the Americas (Document CD60/9)

65.  Dr. Christopher Tufton (Representative of the Executive Committee) reported that
the Executive Committee had welcomed the strategy and acknowledged the need to prioritize
mental health and suicide prevention. Support had been expressed for the strategic lines of
action and for the priority given to persons living in conditions of vulnerability. Member
States had been encouraged to allocate the resources necessary to improve mental health
services and reduce barriers to access. The Executive Committee had adopted Resolution
CE172.R5, recommending that the Directing Council approve the strategy.

66. Dr. Anselm Hennis (Director, Department of Noncommunicable Diseases and
Mental Health, PASB), presenting the strategy, pointed out that, although mental,
neurological, and substance abuse conditions were a significant source of morbidity and
mortality in the Region, people living with those conditions did not always receive the
required care. The rate of suicide in the Americas had increased over the previous 20 years,
whereas suicide rates in other WHO regions had declined. The ongoing impact of the
COVID-19 pandemic had limited the accessibility of mental health services, especially for
groups living in conditions of vulnerability. The proposed strategy, which set forth six
strategic lines of action, was built on existing policies for improving mental health.
It embraced an equity-and human rights-based approach and incorporated the
recommendations made by the PAHO High-Level Commission on Mental Health and
COVID-19.

67. In the ensuing discussion, delegates expressed support for the strategy, highlighting
the inclusion of suicide prevention as a strategic line of action and of comprehensive
technical proposals to address risk factors. Delegates thanked the experts and mental health
professionals who had contributed to the strategy and urged the Bureau to provide periodic
reports on its implementation. Several delegates outlined actions being taken in their
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countries to strengthen mental health services and prevent suicide and expressed gratitude
for PAHO’s leadership and support in that regard. The Bureau was encouraged to tailor its
support to the specific contexts, needs, and priorities of each Member State, with special
attention to small island developing States. It was also noted that more resources were
needed to improve the delivery of services and address the needs of the most vulnerable
groups, particularly when responding to emergencies and disasters.

68. It was emphasized that mental health care required a holistic approach and
multisectoral stakeholder engagement and that mental health services should be universal,
community-based, and integrated into primary health care. The importance of applying a
gender and human rights perspective was acknowledged. Member States were encouraged
to ensure equity in mental health service delivery, increase public awareness, and combat
stigma and discrimination. Attention was drawn to the need for investments in counseling
and treatment, including mental health training for primary and secondary care
professionals. It was also suggested that people living with mental health issues should
participate in the design, implementation, and evaluation of mental health policies,
programs, and services.

69.  The crucial impact of socioeconomic factors on mental well-being was highlighted.
It was considered important to give special attention to the mental health needs of groups
in conditions of vulnerability, such as lesbian, gay, bisexual, trans, queer, and intersex
persons and persons with other sexual orientations and gender identities (LGBTQI+),
Indigenous peoples, Afro-descendants, migrants, and women. The importance of mental
health care for health workers was also highlighted. The pandemic’s impact on the mental
health of children and adolescents was noted, and Member States were encouraged to
provide school-based services, targeted investment, and trained professionals to meet their
unique needs. The need to limit or prohibit institutionalization and establish specialized
rehabilitation centers was emphasized. The usefulness of mental health helplines and
telemedicine to reach remote communities was highlighted. Member States were
encouraged to strengthen data collection and reporting on mental health to inform
decision-making and resource allocation. They were also urged to prioritize mental health
in all policies and encourage collaboration among government institutions, academia, civil
society organizations, and other social actors. It was suggested that cooperation among
Member States in the Region should be strengthened for the exchange of best practices.

70. Representatives of several non-State actors in official relations with PAHO
expressed support for the proposed strategy, highlighting, inter alia, the key role of nurses
in community-based mental health care, the need for a particular focus on the mental health
of marginalized and vulnerable populations, the relationship between climate change and
mental health disorders, and the impact of alcohol consumption on mental health.

71. Dr. Hennis noted that progress had been made since the adoption of the Caracas
Declaration of 1990 in transitioning towards community-based approaches to mental health
and away from institutionalization, but momentum had been lost during the COVID-19
pandemic. He urged Member States to enshrine and advance policies in line with the
Caracas Declaration. He stressed the importance of institutional capacity-building, the
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sharing of experiences, and effective communications, noting that the Bureau stood ready
to work with Member States in that regard. He applauded Member States for employing
strategies such as suicide prevention helplines and encouraged them to share the outcomes
of and the lessons learned from their strategies and interventions in order to help other
countries in the Region.

72.  The Director noted that, although the COVID-19 pandemic had aggravated mental
health problems in the Region, it had also increased the visibility of the issue, which was
often overlooked in national health plans and systems. An urgent response was needed to
address the steady increase in the rate of suicide in the Region. The strategy would guide
the Bureau in providing stronger technical support to assist Member States in implementing
concrete activities and policies for mental health and suicide prevention. He thanked
Member States for sharing the approaches that they were already implementing with a view
to increasing access to mental health services and moving away from stigmatization and
institutionalization of persons with mental health disorders towards community-based care
with a human rights approach.

73.  The Directing Council adopted Resolution CD60.R12, approving the Strategy for
Improving Mental Health and Suicide Prevention in the Region of the Americas.

Administrative and Financial Matters

Report on the Collection of Assessed Contributions (Documents CD60/10, Add. I
and Add. 1)

74. Mr. Max Francisco Enriquez (Representative of the Executive Committee) reported
that the Executive Committee had been informed that, as of June 2023, 13 Member States,
Participating States, and Associate Members had paid their 2023 contributions in full, six had
made partial payments, 23 had made no payments for 2023, and that one was in arrears to
the extent that it was subject to Article 6.B of the PAHO Constitution. Gratitude had been
expressed to the Bureau for the support provided to Member States and for its efforts to
ensure more efficient use of funds. The Executive Committee had adopted Resolution
CE172.R1, thanking Member States that had made payments for 2023 and strongly urging
other Member States to pay their outstanding contributions as soon as possible.

75. Mr. Christos Kasapantoniou (Director, Department of Financial Resources
Management, PASB) confirmed that one Member State remained in arrears to the extent
that it was subject to Article 6.B of the PAHO Constitution. He reported that, as of
18 September 2023, 17 Member States, Participating States, and Associate Members had
paid their 2023 contributions in full, five had made partial payments, and 20 had made no
payments for 2023. A total of $78 million remained outstanding. As of 31 August, the
Bureau had been forced to use the entirety of the $50 million balance in the Working
Capital Fund and $0.7 million from other sources in order to meet the commitments funded
with assessed contributions. The Working Capital Fund balance would be replenished at
the end of September to reflect the recent receipt of payments totaling $31.6 million.
Mr. Kasapantoniou noted that prompt payment of both, accumulated arrears and current
2023 assessed contributions, was imperative for the effective implementation of the
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Organization’s program of work. He expressed gratitude to those Member States that had
fulfilled their financial obligations and invited those that had not made payments to do so
promptly in order to prevent any disruption to the Organization’s activities.

76. Dr. Elmer Roberto Bonilla Espinoza (El Salvador, Chair of the Working Party to
Study the Application of Article 6.B of the PAHO Constitution) presented the report of the
Working Party (Document CD60/10, Add. Il), noting that the Working Party had met on
25 and 26 September 2023 to review the status of collection of assessed contributions and
had found that one Member State, the Bolivarian Republic of Venezuela, was more than
two full years in arrears in the payment of its assessed contributions and was therefore
subject to the suspension of its voting privileges, pursuant to Article 6.B of the PAHO
Constitution. The Working Party had been informed that the Bolivarian Republic of
Venezuela had made no payments since May 2017, nor presented an updated deferred
payment plan since the 58th Directing Council in September 2020. After carefully
reviewing all the information and assessed historical data on the application of Article 6.B,
the Working Party had therefore decided to recommend that the country’s voting rights
should remain suspended and that its situation should be examined again at the start of
future sessions of the Governing Bodies. The Working Party had also encouraged the
Bureau to work with the Government of the Bolivarian Republic of Venezuela to develop
a payment plan.

77. In the discussion that followed, the need to ensure the payment of assessed
contributions in order to enable the Organization to continue providing technical
cooperation was recognized, but it was pointed out that Member States faced financial
difficulties owing to the COVID-19 pandemic and other factors. The importance of
efficient and transparent use of resources was emphasized.

78.  The Delegate of the Bolivarian Republic of Venezuela explained that in recent
years her government had been prevented from honoring its financial commitments to the
Organization due to economic sanctions imposed on the country, as a result of which its
assets abroad had been frozen. She appealed to the Directing Council to take that situation
into consideration.

79. Mr. Kasapantoniou, acknowledging the difficult fiscal situation faced by Member
States, recalled that assessed contributions had not increased since 2012, which represented
a reduction of $50 million in real terms. Nevertheless, the Bureau continued striving to
meet its technical cooperation commitments in an effective and efficient manner.

80.  The Director thanked the Member States that had made timely payments of their
assessed contributions, despite ongoing economic challenges, and appealed to those that
had yet to make payments to do so as soon as possible. He expressed concern about the
need to resort to internal borrowing to pay staff salaries. He stressed that, although the
Bureau was collaborating with various stakeholders to mobilize more voluntary
contributions, assessed contributions were essential to enable the Organization to continue
providing technical cooperation to assist Member States as they worked to recover from
the COVID-19 pandemic.
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81.  The Directing Council adopted Resolution CD60.R7, expressing appreciation to
those Member States, Participating States, and Associate Members that had made payments
in 2023 and strongly urging all others with outstanding balances to meet their financial
obligations as soon as possible.

Financial Report of the Director and Report of the External Auditor for 2022 (Official
Document 367)

82. Dr. Christopher Tufton (Representative of the Executive Committee) reported that
the Executive Committee had been informed that the External Auditor had issued an
unqualified audit opinion on the financial statements of the Organization for 2022. The
Committee had also been informed that, while the Organization’s financial position had
improved in 2022, it continued to experience significant pressure on liquidity, owing to
delays in the payment of assessed contributions. As a result of those delays, the balance in
the Working Capital Fund had once again been depleted in 2022. The Committee had
welcomed the unqualified audit opinion and voiced strong support for the External
Auditor’s recommendations. Concern had been expressed about the continued depletion of
the Working Capital Fund and the need to resort to additional internal borrowing, and
Member States had been encouraged to pay their assessed contributions in a timely manner
to enable the Bureau to continue its critical work.

83.  Mr. Christos Kasapantoniou (Director, Department of Financial Resources
Management, PASB) outlined the content of the Financial Report of the Director for 2022,
including figures on total revenue and expenditure, collection of assessed contributions,
voluntary contributions, and procurement on behalf of Member States. He reported
that total consolidated revenue in 2022 had amounted to $1,578.4 million, which was a
12% decrease compared to 2021. He explained that the decrease reflected the transition
from emergency response to the COVID-19 pandemic to sustained core technical
cooperation. Revenue from procurement on behalf of Member States had decreased by
19%, dropping from $1,348.9 million in 2021 to $1,093.2 million in 2022, also reflecting
the winding down of the COVID-19 pandemic response.

84. In the discussion that followed, appreciation was expressed to the Bureau for its
work in a complex context and its efforts to sustain regional health gains and provide
technical cooperation in other areas while continuing to respond to the COVID-19
pandemic in 2022. Concern was again expressed about the repeated depletion of the
Working Capital Fund, resulting in internal borrowing. The need for timely payment of
assessed contributions was reaffirmed. Delegates voiced support for the recommendations
of the External Auditor, particularly those relating to improvement of the internal control
environment. It was suggested that the presentation of the Organization’s financial reports
should be linked to the development of its program budgets.

85. Mr. Kasapantoniou pointed out that delays in the payment of assessed contributions
made it difficult for the Bureau to continue delivering technical cooperation while also
maintaining good financial stewardship of the Organization’s resources. Concerning the
suggestion regarding linking of the financial report with the program budget, he explained

23



CD60/FR

that the financial report was presented in accordance with the International Public Sector
Accounting Standards (IPSAS).

86.  The Director affirmed that PAHO was in good financial shape and, thanks to the
sound management of his predecessor, Dr. Carissa Etienne, had been able to continue
functioning effectively, despite the pandemic and the financial difficulties the Organization
had faced. As the Region emerged from the pandemic, the Bureau was keen to strengthen
its technical cooperation capacities and its country presence, but it was necessary to
proceed with caution in order to safeguard the Organization’s financial health. He assured
Member States that the Bureau took the External Auditor’s recommendations seriously and
would implement them with an eye to improving efficiency and enhancing transparency
and accountability.

87.  The Directing Council took note of the report.

Appointment of the External Auditor of PAHO for 2024-2025 and 2026-2027
(Document CD60/11)

88. Mr. Max Francisco Enriquez (Representative of the Executive Committee) reported
that the Executive Committee had been informed that only one nomination had been
received for the position of External Auditor for the next two bienniums. That nomination
had been from the Government of Chile, which had nominated its Comptroller General of
the Republic. The Committee had expressed gratitude to the National Audit Office of the
United Kingdom of Great Britain and Northern Ireland for the valuable service it has
provided to the Organization during its term as External Auditor and had encouraged the
Bureau to arrange for the Comptroller General of the Republic of Chile to present its
proposal during the 60th Directing Council.

89.  Mr. Christos Kasapantoniou (Director, Department of Financial Resources
Management, PASB) noted that the audit of an organization’s financial statements by an
external entity was a key instrument for ensuring transparency and oversight in its
operations. He also reported that the Audit Committee of PAHO had reviewed the
nomination received from Chile for the position of External Auditor. The Office of the
Comptroller General of the Republic of Chile had been invited to present its proposal to
the 60th Directing Council, which would elect the External Auditor for the 2024-2025 and
2026-2027 bienniums.

90. Ms. Valentina Monasterio Galvez (Director of External Audits, Office of the
Comptroller General of the Republic of Chile) summarized the proposal, which was
contained in Annex C to Document CD60/11. She presented the structure and team of the
Office of the Comptroller General, their experience as external auditor to other
international organizations, and their auditing approach. She noted that the Office of the
Comptroller General would designate a dedicated team of seven auditors and one
supervisor for the duration of its agreement with PAHO. The team would provide the same
multidisciplinary and holistic approach employed in the Office of the Comptroller
General’s work auditing other United Nations organizations, with a focus on understanding
PAHO and its context, a thorough evaluation of its internal control mechanisms, and
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analysis, identification, and communication of any significant risks to the Organization.
The team would report to a director, who would oversee quality control and handle all
official communications with PAHO. Normally, all auditing work, including field visits to
country offices, would be conducted in person. Remote audits would be performed only in
exceptional circumstances. Ms. Monasterio Galvez also described the format and standards
for the audit reports that would be presented to the Organization, stressing that any
deficiencies would be communicated to the Bureau as they were identified.

91. In the discussion that followed, Ms. Monasterio Galvez was asked to elaborate on
how the Office of the Comptroller General’s knowledge and experience in auditing other
United Nations organizations would inform its work with PAHO.

92. Ms. Monasterio Galvez explained that the Office of the Comptroller General’s
experience in auditing international organizations had provided its audit teams with a clear
understanding of the need to first learn an organization’s culture, priorities, and constraints
in order to formulate appropriate, realistic recommendations that were in the organization’s
best interests and that it would be able to implement. She highlighted several other
strengths that would enable the Office of the Comptroller General to serve PAHO well,
including its experience in auditing the public health system of Chile, its staff’s familiarity
with the IPSAS, and the ability of the dedicated audit team to work in all four of PAHO’s
official languages.

93.  The Director recognized the excellent work of the outgoing External Auditor,
whose recommendations had helped to improve PAHO’s efficiency and effectiveness. He
looked forward to working with the Office of the Comptroller General of the Republic of
Chile and was confident that its work would help to further improve the Organization’s
transparency and efficiency.

94.  The Directing Council adopted Resolution CD60.R10, expressing appreciation to
the National Audit Office of the United Kingdom of Great Britain and Northern Ireland for
its excellent service to the Organization and appointing the Office of the Comptroller
General of the Republic of Chile as the External Auditor of PAHO for 2024-2025 and
2026-2027.

Amendments to the Statute of the Latin American and Caribbean Center on Health
Sciences Information (BIREME) (Document CD60/12)

95. Dr. Christopher Tufton (Representative of the Executive Committee) reported that
the Executive Committee had been informed that amendments to the Statute of the
Latin American and Caribbean Center on Health Sciences Information (BIREME) were
needed because of the relocation of BIREME from the campus of the Federal University
of Sdo Paulo, in Brazil, to commercial premises, and the possible need to move the Center’s
premises again at some point in the future. The Executive Committee had adopted
Resolution CE172.R10, recommending that the Directing Council approve the
amendments to the Statute of BIREME.

25



CD60/FR

96. Ms. Pamela Zufiga (Advisor, Office of Legal Counsel, PASB) reviewed the history
and functions of BIREME, noting that, from its inception in 1967, the Center had operated
under the legal framework of a maintenance agreement between PAHO and the
Government of Brazil. In 2009, recognizing that the Center’s institutional framework did
not adequately meet existing needs, the 49th Directing Council had adopted Resolution
CD49.R5, establishing a new structure and different categories of BIREME membership
and also requesting the Director to undertake negotiations with the Government of Brazil
to conclude a new headquarters agreement and a facilities agreement for BIREME’s
continued operation within the campus of the Federal University of Sdo Paulo. Those
negotiations had not been successful, however, and in 2016 BIREME had moved to
commercial premises. As a result, the Bureau recommended that Articles | and XI of the
Statute of BIREME be amended to reflect the relocation of the Center and to give
the Bureau the flexibility to move the Center’s premises again if necessary. Ms. Zuiiga
noted that the proposed amendments had been drafted in consultation with the Government
of Brazil; the Bureau had also taken into consideration the feedback received from the
Executive Committee and from the Center’s Advisory Committee.

97.  The Director thanked the Government of Brazil for its continued support for
BIREME and recognized the work of the Member States serving on BIREME’s technical
committees. He noted that the proposed amendments were straightforward and were
intended to update the agreement in order to avoid potential legal issues and provide greater
flexibility to both the Bureau and the Government of Brazil to move the premises of
BIREME in the future if necessary.

98.  The Directing Council adopted Resolution CD60.R11, approving the amendments
to the Statute of BIREME.

Selection of Member States to Boards and Committees

Election of Two Members to the Advisory Committee of the Latin American and
Caribbean Center on Health Sciences Information (BIREME) (Document CD60/13)

99.  The Directing Council declared Cuba and Guyana elected as nonpermanent
members of the BIREME Advisory Committee for a three-year term commencing
1 January 2024 and thanked outgoing members Colombia and Costa Rica for their service
(Resolution CD60.R9).

Awards

PAHO Award for Health Services Management and Leadership 2023 (Document
CD60/14)

100. Dr. Christopher Tufton (Representative of the Executive Committee) reported that
the Award Committee of the PAHO Award for Health Services Management and
Leadership, comprised of the delegates of the Plurinational State of Bolivia, Jamaica,
and Suriname, had met during the Executive Committee’s 172nd session in June. After
examining the information on the candidates nominated by Member States, the Award
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Committee had decided to recommend that the PAHO Award for Health Services
Management and Leadership for 2023 be awarded to Dr. Alfredo Dario Espinosa Brito, of
Cuba, in recognition of his career and leadership in the management of health services in
Cuba and his contribution to primary health care and to disease prevention and health
promotion. The Executive Committee had endorsed the decision of the Award Committee
and had adopted Resolution CE172.R8, conferring the PAHO Award for Health Services
Management and Leadership 2023 on Dr. Espinosa Brito.

101. The President of the Directing Council reviewed the career and achievements of
Dr. Espinosa Brito, noting that he was being recognized in particular for his achievements
as a leader in health services management in Cuba, the impact of his scientific publications
in the Region of the Americas, and his contribution to primary health care and to disease
prevention and health promotion, especially in addressing the burden of noncommunicable
diseases in populations in conditions of vulnerability and in older adults.

102.  As Dr. Espinoza Brito was unable to be present for health reasons, Dr. José Angel
Portal Miranda, Minister of Public Health of Cuba, received the award on Dr. Espinoza
Brito’s behalf, noting that the impact of his work had extended beyond Cuba’s borders and
helped to strengthen health systems across the Region.

Matters for Information

Update on the COVID-19 Pandemic in the Region of the Americas (Document
CD60/INF/1)

103. Dr. Christopher Tufton (Representative of the Executive Committee) reported that
the Executive Committee had received an update on the COVID-19 situation in the Region
as of June 2023. Delegates had expressed gratitude to the Bureau for its support during the
pandemic and acknowledged the need for continued measures to prevent morbidity and
mortality from COVID-19. The importance of work to address the lingering effects of the
pandemic on health systems had been emphasized, as had the importance of achieving
regional self-sufficiency in the supply of vaccines, personal protective equipment, and
other critical items. The Bureau had been commended for having commissioned an
independent evaluation of the response to the COVID-19 pandemic and Member States
had been encouraged to commission their own external evaluations with a view to being
better prepared for future pandemics.

104. Two presentations were made on this item, one by Dr. Sylvain Aldighieri (Director,
Department of Communicable Diseases Prevention, Control, and Elimination, PASB) and
the other by Dr. Marcos Espinal (Acting Assistant Director, PASB). Dr. Aldighieri began
with a review of the trends of COVID-19 from July 2020 to July 2023, noting that, although
there had been a dramatic decrease in cases and deaths since January 2023, in the previous
month an average of 11,000 cases and 500 deaths had been reported per week in
the Americas. The available data indicated that the SARS-CoV-2 virus had not stabilized
into a predictable pattern of evolution and noted that more variants, possibly more virulent,
were expected to emerge, against which current vaccines might not be effective. He stressed
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the importance of continuing to share virus specimens and genomic surveillance data to
enable better assessment of the virulence and vaccine response of emerging variants.

105. Dr. Aldighieri also reviewed the regional response to the pandemic and the progress
made with regard to improvement of genomic surveillance capacity, laboratory
strengthening, vaccination, risk communication, and strengthening of health service
capacity. He drew attention to the recommendations for COVID-19 issued by
the Director-General of WHO in August 20237 and highlighted the priority areas for the
Bureau’s ongoing COVID-19 technical cooperation, including expansion and
incorporation of COVID-19 vaccination into national immunization programs,
development and strengthening of surveillance and laboratory capacities, implementation
of new strategies for enhancing preparedness and resilience for emerging threats, and
maintenance and strengthening of the Organization’s strategic stock of critical supplies.

106. Dr. Espinal noted that this was the last time that an update on Resolution CD58.R9
would be presented. He reported that 71.3% of the Region’s people had been vaccinated.
He also noted that the impact of the pandemic on the delivery of health services continued
to be felt, with approximately 40% of countries still reporting disruptions as of the last
quarter of 2022, a situation that underscored the need to continue building the resilience of
health systems in order to avoid such disruptions in future health emergencies. Regarding
the way forward, Dr. Espinal highlighted the need to apply the lessons learned from the
pandemic, leverage external opportunities and expand partnerships to support recovery,
strengthen the One Health approach, and advance and expand routine immunization.

107. In the discussion that followed, delegates thanked the Bureau for the assistance
provided throughout the pandemic and for its ongoing support in the post-pandemic phase.
Delegates acknowledged that COVID-19 remained a threat and that continued action was
therefore needed to reduce transmission of the SARS-CoV-2 virus and prevent morbidity
and mortality from COVID-19. The need to continue working to build health system
resilience and strengthen emergency preparedness and response capacity was emphasized,
as was the need to maintain preventive measures such as the use of masks by individuals
with respiratory virus symptomology. Various delegates described measures being taken
in their countries to strengthen their capacity for surveillance, detection, and response to
viruses with epidemic potential. It was pointed out that the pandemic had shown that no
country could respond to a threat of such magnitude on its own, and the need for regional
solidarity and collaboration was highlighted. The creation of the Pandemic Fund to support
countries in strengthening their pandemic prevention, preparedness, and response
capacities was welcomed.

108. Concerns were expressed about problems that had hindered access to COVID-19
vaccines, and it was suggested that a new approach to negotiation and procurement of
vaccines should be developed. It was also suggested that a regional stock of vaccines and
flexible mechanisms for sharing of vaccines and biologicals should be put in place. The

7 See: https://www.who.int/publications/m/item/standing-recommendations-for-covid-19-issued-by-the-
director-general-of-the-world-health-organization-(who)-in-accordance-with-the-international-health-
requlations-(2005)-(ihr).
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importance of ensuring regional capacity for the production of vaccines and other health
technologies was emphasized.

109. Dr. Aldighieri observed that it was clear from the comments made that Member
States had taken on board the WHO Director-General’s standing recommendations for
COVID-19.

110. Dr. Espinal reaffirmed the importance of continued efforts with regard to
vaccination, surveillance, and strengthening of health systems to ensure that countries were
prepared to respond to future health emergencies while also continuing to deliver other
health services.

111. The Director, noting that the Region had for many months been the epicenter of
SARS-CoV-2 transmission, commended Member States’ efforts in responding to the
pandemic and thanked the donors that had greatly enhanced the Organization’s ability to
support countries. He noted that much progress had been made, for example in
strengthening capacity for genomic surveillance, which would be important in protecting
the Region against other viruses with epidemic potential, and expressed the hope that more
resources would be made available through the Pandemic Fund to enable countries to
continue strengthening their preparedness and response capacities. He welcomed the
suggestions regarding a regional approach to ensuring access to vaccines and highlighted
the valuable role to be played by the Revolving Fund for Access to Vaccines in that regard.
Lastly, he noted that he would provide Member States with yearly updates on the
implementation of the recommendations from the external evaluation of PAHO’s response
to the pandemic.

112.  The Directing Council took note of the report.
Report on Strategic Issues between PAHO and WHO (Document CD60/INF/2)

113.  Dr. Christopher Tufton (Representative of the Executive Committee) reported that
the Executive Committee had expressed appreciation for the Bureau’s efforts to promote
greater dialogue with WHO on issues of fundamental importance and its efforts to facilitate
participation by Member States from the Americas in the various negotiation and
consultation processes under way at the global level. It had been considered crucial for the
Bureau to continue providing such opportunities for Member States to engage in dialogue
and to work towards consolidating regional positions. The Bureau had been encouraged to
continue collaborating closely with the WHO Secretariat and Member States to strengthen
work at the country level.

114.  Mr. Rony Maza (Director, Department of Planning, Budget, and Evaluation,
PASB) introduced the report, which provided an update on high-level strategic issues and
opportunities related to PAHO’s engagement with WHO. He highlighted the key role that
the PAHO Member States were playing in shaping the future of WHO and the global health
emergency architecture, noting that the Bureau had been working collaboratively with
Member States to facilitate their participation in the ongoing global consultations and
negotiations relating to health emergencies and to WHO governance and financial matters.
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For example, it had held a face-to-face meeting in Washington, D.C., in July 2023 to enable
Member States to engage in discussions prior to the sixth meeting of the Intergovernmental
Negotiating Body (INB) tasked with drafting a new instrument on pandemic preparedness
and response and the fourth meeting of the Working Group on Amendments to the
International Health Regulations (IHR) (2005). A consultation on the new WHO
investment rounds® had also been held in September 2023.

115. Noting that Member States had asked the Bureau to report on the concrete results
of the various aspects of PAHO’s collaboration with WHO, Mr. Maza pointed out that,
thanks to ongoing advocacy by the Bureau and PAHO Member States, the Region had seen
an increase in its allocation under the WHO program budget. Nevertheless, more needed
to be done to ensure a more equitable distribution of funds among the WHO regions and a
more equitable share for the Americas.

116. In the ensuing discussion, delegates commended the Bureau’s close collaboration
with the WHO Secretariat and applauded its leadership in convening meetings to build
consensus on the INB negotiations and the proposed amendments to the IHR. It was
pointed out that there were still substantive matters in the proposed new pandemic
instrument on which consensus had not been reached, and the need for a thorough review
of the draft text was underscored. It was considered necessary to streamline and simplify
the text in order to arrive at a draft that would garner consensus and enable the instrument
to be adopted by the Seventy-seventh World Health Assembly in May 2024. The Bureau
was asked to provide additional technical guidance on the implications of both negotiation
processes for the Region and continued support in coordinating regional positions on the
various issues under discussion. It was stressed that the new pandemic instrument should
address systemic inequities that led to health disparities; enhance transparency and
accountability in pandemic prevention, preparedness, and response; and facilitate rapid and
equitable responses to health emergencies. To reduce pandemic risks posed by zoonotic
diseases, it should also encompass a multisectoral, One Health approach. It was also
emphasized that the new instrument and the IHR should be complementary and not
duplicative or contradictory.

117. It was noted that the Action for Results Group, including six WHO representatives,
one from each of the six regions, had finalized a plan of action for strengthening WHO
country offices, including through the definition of a core, predictable WHO country
presence, and the Bureau was asked to share the Group’s report and the country presence
definition. It was hoped that the 20% increase in WHO assessed contributions, approved
by Member States during the Seventy-sixth World Health Assembly in May 2023 would
translate into an improvement in WHO’s operations at the country and regional levels. The
Bureau was also asked to ensure that future reports on strategic issues between PAHO and
WHO were not merely informative, but rather provided guidance to PAHO Member States
on the issues covered, including an analysis of the repercussions of multilateral processes
for the Region and the contribution of the Americas to those processes.

8 See Seventy-sixth World Health Assembly Document WHA76/32 and Decision WHA76(19) (2023).
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118. Mr. Maza explained that the WHO core country presence would be based on a
typology of countries that reflected the maturity of their health systems and their priorities
and need for technical cooperation. The Bureau would endeavor to obtain the relevant
documentation from WHO and would share it with PAHO Member States. He assured the
Council that the Bureau would continue to provide Member States with information and
support to facilitate their participation in the INB and IHR negotiation processes. The
Bureau would hold a second face-to-face meeting in Washington, D.C., in late October
ahead of the seventh meeting of the INB, to be held in November 2023.

119. The Director underlined the importance of continued participation by Member
States from the Americas in the global negotiations on the new pandemic instrument and
the proposed amendments to the IHR. He affirmed that, while the Bureau was not making
any recommendations regarding the issues under discussion, since the INB and IHR
negotiations were Member State-led processes, it was doing its utmost to provide Member
States with information and ensure that all of them, including those that did not have a
strong presence in Geneva, were able to participate effectively in the negotiations. He noted
that the Bureau had invited both ministers of health and ministers of foreign affairs to attend
the consultation in October, as the negotiations involved some complex political and
diplomatic issues.

120. Regarding the WHO core country presence initiative, he recalled that the historic
20% increase in WHO assessed contributions had been approved with the understanding
that the additional funding would be used to strengthen WHO’s country presence and
enable it to work more closely with ministries of health to build capacity at country level.
While it was clear that some regions required greater support, it was important to
acknowledge that the Region of the Americas faced numerous difficulties and challenges,
including poverty and extreme inequality, and that the Organization’s country presence in
some countries, including the key countries identified under the PAHO Strategic Plan
2020-2025, needed to be strengthened. The Director agreed that the Region of the
Americas should receive a larger share of the 20% increase in WHO assessed contributions
than it currently received and that, in general, a more equitable distribution of WHO funds
among the six regions was needed. He thanked Member States for their continued advocacy
to that end.

121. The Directing Council took note of the report.
Implementation of the International Health Regulations (Document CD60/INF/3)

122.  Dr. Christopher Tufton (Representative of the Executive Committee) reported that
the Executive Committee had affirmed the central role of the International Health
Regulations (2005) in the global health architecture, but had also acknowledged that the
COVID-19 pandemic and other recent outbreaks had revealed weaknesses that need to be
addressed. Stricter IHR compliance had been seen as critical to improve the response to
future international health emergencies. The Committee had applauded the Bureau’s efforts
to facilitate participation in the IHR review process. However, concerns had been
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expressed about the rapid pace of that process and the need to ensure sufficient time for
national consultations on complex issues had been underscored.

123.  Dr. Maria Almirén (Advisor, Detection, Verification and Risk Assessment, PASB)
introduced the report, which provided an update on acute public health events in the
Region, States Parties’ progress in meeting the IHR core capacity requirements, and
administrative requirements and governance. She reported that, between 16 July 2022
and 31 July 2023, 173 acute public health events of potential international concern had
been identified and assessed in the Region, 106 of which had been substantiated, 83% of
them attributed to infectious hazards. All 35 States Parties in the Region had complied with
the obligation to submit their annual reports on implementation of the IHR to the
Seventy-sixth World Health Assembly. The regional average score for core capacities in
2022 was 67%, the same as in 2021. Eleven countries of the Americas had designated
professionals to be included on the IHR Roster of Experts; the Bureau urged all State
Parties in the Region to designate experts.

124.  Dr. Almirén concluded her remarks by noting that the future governance and
implementation of the IHR were in the hands of Member States and encouraging all
countries in the Region to take an active part in the ongoing deliberations within the
Working Group on Amendments to the IHR and the Intergovernmental Negotiating Body
tasked with drafting and negotiating a WHO convention, agreement, or other international
instrument on pandemic prevention, preparedness, and response.

125. In the Directing Council’s discussion of the report, delegates reaffirmed their
Governments’ commitment to implementation of and compliance with the IHR. It was
pointed out that the IHR remained the sole binding legal instrument on preparation for,
prevention and reporting of, and response to international health emergencies, and the
importance of continued sharing of timely and accurate information related to public health
events of potential international concern was emphasized. The need to continue
strengthening IHR core capacities to ensure prompt detection of and response to
international health emergencies was highlighted, and continued support from the Bureau
for that purpose was requested. In that connection, it was suggested that it might be useful
to formulate a short- or medium-term regional strategy or plan of action for addressing
identified core capacity gaps. The Bureau was also asked to provide further guidance
on IHR implementation in small island developing States and overseas territories with
small populations.

126. It was acknowledged that the pandemic had brought to light weaknesses in the
Regulations and support was expressed for targeted amendments to address those
weaknesses and make the IHR clearer and more precise and fit for purpose. Support was
also expressed for the negotiation of a new instrument on pandemic. It was again stressed
that the new pandemic instrument and the amended IHR should be complementary and
should not be duplicative or contradictory and that the new instrument should not in any
way weaken the IHR. It was suggested that it would be useful if information could be
provided in advance of the meetings of the Working Group on Amendments to the IHR on
the articles and proposed amendments to be discussed. It was considered essential to allow
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sufficient time to agree on realistic amendments and achieve the highest possible degree of
consensus.

127.  Dr. Almirdn congratulated Member States on the progress made in strengthening
their IHR core capacities and implementing the IHR. She pointed out that the fact that the
Americas had accounted for more than a third of the acute public health events of potential
international concern detected and reported worldwide from July 2022 to July 2023 was
evidence of the strong surveillance, detection, and reporting capacity of the Member States
in the Region and of their commitment to transparency. She recalled that the Region had
experienced seven major public health events of international concern in the previous
15 years, including, most recently, the COVID-19 pandemic. Many valuable lessons
had been learned from those events that would help to enhance the response to future
health emergencies.

128. Dr. Marcos Espinal (Acting Assistant Director, PASB), echoing Dr. Almiron’s
congratulations to Member States, for their commitment to implementing the IHR, noted
that, after four rounds of debate on proposed amendments, Member States were at a turning
point with regard to the Regulations. He emphasized the need for all countries of the Region
to participate in the upcoming fifth round of debate, to be held in October 2023, in order to
ensure that the voice of the Region was heard.

129. The Directing Council took note of the report.
Status of Access to Sexual and Reproductive Health Services (Document CD60/INF/4)

130. Dr. Christopher Tufton (Representative of the Executive Committee) reported that
the Executive Committee had acknowledged the need to ensure access to sexual and
reproductive health services and protect sexual and reproductive rights as part of efforts to
empower women and girls, improve their health and survival, and achieve gender equity
and equality. Delegates had emphasized the need to ensure access to a full range of sexual
and reproductive health (SRH) services and to continue efforts to reduce unintended
pregnancies, particularly among adolescents.

131.  Dr. Suzanne Serruya (Director, Latin American Center of Perinatology, Women and
Reproductive Health, PASB), introduced the report, noting that the coverage of SRH services
in the Region of the Americas was close to 84%, which was higher than the global average
of 74%. However, inequalities in access within and between countries persisted, and barriers
to access were greatest for populations living in conditions of vulnerability, leading to
systematically worse reproductive health outcomes for those groups. Dr. Serruya emphasized
the need to eliminate such inequalities in order to achieve universal coverage, protect human
rights, promote gender equality, combat discrimination, and address social determinants of
health. To that end, the report set out various recommended actions, including the promotion
and implementation of comprehensive normative frameworks, policies, and regulations that
would protect sexual and reproductive rights and ensure universal access to SRH services.
The report also highlighted the need to strengthen intersectoral collaboration and increase
the political commitment necessary to ensure sufficient, sustainable support for, and
implementation of, cost-effective SRH interventions.
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132. Inthe discussion that followed, delegates welcomed the report and expressed their
renewed commitment to strengthening access to sexual and reproductive health services
and, more broadly, universal health coverage, with several delegates mentioning country-
specific efforts that included improving maternity care, providing SRH services
and support to the LGBTQI+ community and persons living with HIV and AIDS, and
implementing SRH education and contraceptive distribution programs. Delegates
recognized the importance of upholding sexual and reproductive health and rights and
ensuring access to SRH services as key to advancing human rights and gender equality in
the Region. Particular emphasis was placed on the importance of combatting both sexual
violence and unintended pregnancies, especially among adolescents. It was suggested that
a broader children’s and adolescents’ rights approach should be taken to the issue of
unintended adolescent pregnancy.

133. Delegates welcomed the recommended actions for reducing inequities and
broadening access to sexual and reproductive health services among all populations in the
Region and agreed on the need to bolster intersectoral efforts and collaboration. It was
suggested that the menu of recommended actions should include the strengthening of
comprehensive sexuality education and information to support the sexual and reproductive
health and rights of young people. It was also suggested that the contents and format of the
report should be adapted for use to help raise awareness of current SRH realities and
challenges throughout the Region. The Bureau was requested to develop a series of
knowledge-sharing events to present key examples from within the Region on relevant
aspects of sexual and reproductive health and rights and on how national programs and
policies had impacted critical health issues. It was also encouraged to deepen its efforts to
advance SRH access and rights under existing mandates, strategies, and plans of action.

134.  Dr. Serruya responded that Member States’ firm commitment to the implementation
of policies on sexual and reproductive health and rights would help to reduce inequalities in
sexual and reproductive health care throughout the Region. She noted that almost all
delegates had highlighted the need to reduce rates of teenage pregnancy in the Region.
Dr. Serruya pointed out that preventing unintended adolescent pregnancies could be seen as
a development strategy because it could help to reduce intergenerational poverty among the
poorest families in the Region and could also contribute to the achievement of several SDGs.
She agreed on the crucial importance of comprehensive SRH education.

135. The Director affirmed that, although progress had been made, the unacceptably
high rates of pregnancy among adolescents pointed to insufficient access to SRH services
in the Region, especially among populations living in conditions of vulnerability. He noted
that the issue was being addressed under the Plan of Action for Women’s, Children’s, and
Adolescents’ Health 2018-2030.

136. The Directing Council took note of the report.
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Plan of Action for the Elimination of Neglected Infectious Diseases and Post-elimination
Actions 2016-2022: Final Report (Document CD60/INF/5)

137.  Dr. Christopher Tufton (Representative of the Executive Committee) reported that
the Executive Committee had welcomed the progress made under the plan of action, while
recognizing the challenges that had arisen owing to the COVID-19 pandemic, which had
disrupted service delivery, early diagnosis, and disease surveillance and exacerbated risk
factors for neglected infectious diseases (NIDs), poverty and income inequality, among
other social determinants of health. It had been acknowledged that much remained to be
done to attain the elimination objectives of the plan of action. The PAHO Disease
Elimination Initiative had been considered a useful framework for accelerating progress
towards the elimination of NIDs.

138. Like the Executive Committee, the Directing Council welcomed the progress made
towards eliminating NIDs, but recognized the need for continued work under the
PAHO Disease Elimination Initiative in order to eliminate the NIDs that persisted in the
Region. It was pointed out that such diseases predominantly affected the populations living
in the most vulnerable conditions and that their continued presence in the Region reflected
inequities in access to health services, and the need to ensure the availability of diagnostic
tests and medicines at the primary care level was emphasized. Various delegates described
the actions their countries were taking to eliminate lymphatic filariasis, leprosy,
soil-transmitted helminthiasis, and other NIDs.

139.  The need for public policies and intersectoral, One Health approaches, focusing on
marginalized populations and those living in conditions of vulnerability, as well as addressing
social determinants of health, was also highlighted, as was the need for ongoing surveillance
in the post-elimination phase in order to prevent the reintroduction of NIDs. The importance
of a gender-based approach was also underscored. Affected countries were encouraged to
implement sustainable national action plans to eliminate NIDs that promoted integrated
multisectoral approaches and included measures related to water, sanitation, and hygiene,
while the Bureau was encouraged to examine the lessons learned from the plan of action and
to continue to present periodic reports on progress made towards the elimination of NIDs.

140. Dr. Sylvain Aldighieri (Director, Department of Communicable Diseases
Prevention, Control, and Elimination, PASB) commended Member States for their NID
elimination efforts and assured them that the Bureau would continue to support those
efforts through the Disease Elimination Initiative. He agreed on the importance of
addressing social and other determinants of health, including water and sanitation, and
of a One Health approach.

141.  The Director, welcoming Member States’ commitment to eliminate NIDs, affirmed
that the work begun under the plan of action would continue under the Disease Elimination
Initiative. He pointed out that the Region possessed the tools and technologies needed to
eliminate NIDs, but effective strategies and strong political commitment were needed
to ensure that they were accessible to the populations living in conditions of vulnerability
among whom such diseases were concentrated.
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142. The Directing Council took note of the report.

Strategy and Plan of Action to Strengthen Tobacco Control in the Region of the
Americas 2018-2022: Final Report (Document CD60/INF/6)

143.  Dr. Christopher Tufton (Representative of the Executive Committee) reported that
the Executive Committee had been informed that progress had been made on the four
strategic lines of action and on nine of the 10 indicators included in the strategy and plan
of action, although none of the indicators had been fully met. Progress had been hindered
by interference from the tobacco industry and by the fact that many countries lacked the
necessary resources or faced difficulties in establishing a multisectoral approach.

144. Inthe discussion that followed, support was expressed for the recommendations to
strengthen tobacco control put forward in the report, particularly those relating to
strengthening of technical assistance, capacity-building, and the exchange of experiences
among Member States. One delegate expressed interest in more information regarding the
lessons learned in tobacco control that could potentially be applied to addressing other
NCD risk factors. While delegates welcomed the progress achieved in several key areas in
the Region, they also acknowledged that more work was needed. The Bureau was urged to
develop a new five-year strategy and plan of action on tobacco control, with a continued
focus on the areas in which goals had not been met. It was also encouraged to strengthen
its technical, legal, and financial assistance to support national and regional regulations to
improve the control of emerging nicotine products, such as electronic cigarettes and heated
tobacco products, and to support multisectoral strategies.

145. Member States were encouraged to adopt comprehensive, evidence-based,
cost-effective measures that aligned with the WHO Framework Convention on Tobacco
Control, including smoke-free spaces, warning labels and neutral packaging, restrictions
on advertisement and sponsorship, affordable tobacco cessation services, and youth
engagement in anti-tobacco initiatives. They were also encouraged to adapt regulations to
address the tobacco industry’s new strategies and emerging products, especially those
targeting young people, and employ a whole-of-government and whole-of-society
approach to tobacco control. Support was also expressed for strengthening monitoring
systems to evaluate the effectiveness of the measures adopted. Delegates highlighted
national efforts to strengthen tobacco control, target illicit trade, promote preventive health
care, provide support for mental health and addiction, and raise awareness among young
people about the health, environmental and social risks of electronic cigarettes and tobacco.
At the same time, delegates noted that Member States faced challenges in passing relevant
legislation and ratifying the Framework Convention.

146. Dr. Anselm Hennis (Director, Department of Noncommunicable Diseases and
Mental Health, PASB) thanked the Member States that had participated in ongoing
consultations on tobacco control. He noted with concern that tobacco use was the most
significant risk factor for illness and premature death and that, although the global target
of achieving a 30% reduction in tobacco use by 2025 is on track to be met, the number of
smokers was increasing. He acknowledged the challenges posed by novel tobacco products
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and the strategies used to market them, and highlighted the need to strengthen national
technical expertise for the regulation of tobacco and other nicotine products, including
electronic cigarettes. He congratulated Member States on their legislative achievements
and encouraged them to establish national coordination mechanisms to foster intersectoral
collaboration and to increase taxes on tobacco products, which would generate revenue
that could be invested in health. He also urged them to engage actively in global forums,
including the forthcoming regional preparatory meetings in Brazil, ahead of the Tenth
Conference of the Parties to the Framework Convention on Tobacco Control, to be held in
Panama in November 2023.

147. The Director thanked Member States for sharing their progress and ongoing
challenges and encouraged them to participate in the forthcoming meetings on the
Framework Convention in Brazil and Panama. He noted that, through its technical
cooperation, the Organization assisted Member States in identifying the best strategies to
address tobacco use, particularly in terms of increasing taxes and implementing
regulations. He highlighted the need to develop specific strategies to respond to the
challenge posed by electronic cigarettes and its growing popularity among adolescents and
young people. The Organization also supported Member States in engaging in dialog with
ministers from other sectors, civil society and parliaments with a view to combating the
tobacco industry’s misleading information. In that connection, he underlined the
importance of providing data on the negative impact of tobacco on economies in addition
to its impact on health.

148.  The Council took note of the report.

Plan of Action for the Strengthening of Vital Statistics 2017-2022: Final Report
(Document CD60/INF/7)

149. Dr. Christopher Tufton (Representative of the Executive Committee) reported that
the Executive Committee had been informed that 30% of the indicators under the plan of
action had been met or exceeded, while measurable progress had been made on 13 other
indicators. The Committee had also been informed that, while the COVID-19 pandemic
had hindered the implementation of the plan of action to some extent, it had also accelerated
the development of digital and innovative solutions. The Plan of Action for Strengthening
Information Systems for Health 2019-2023, approved in 2019, and the Roadmap for the
Digital Transformation of the Health Sector in the Region of the Americas, approved in
2021, were expected to build on the progress made under the plan of action.

150. Inthe ensuing discussion, delegates welcomed the progress made under the plan of
action and voiced support for the recommended actions to improve the situation. Although
the intersectoral coordination necessary to effectively respond to the report’s
recommendations was cited as a challenge, delegates noted that progress had been made in
that regard and also highlighted initiatives undertaken at the national level to update
legislation; harmonize coding systems with international standards, particularly the
Eleventh International Classification of Diseases (ICD-11); digitalize vital statistics
systems; improve the interoperability of systems and enhance the reliability and
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comparability of data; accurately record and provide open access to vital statistics; and
assign personal identification numbers to all citizens at birth. Delegates underlined the need
for ongoing investment and requested continued support from the Bureau for their efforts
to strengthen vital statistics and health information systems.

151. Dr. Sebastian Garcia Saiso (Director, Department of Evidence and Intelligence for
Action in Health, PASB) observed that the COVID-19 pandemic had brought into clear
focus the need for timely and accurate data, including vital statistics. He commended
Member States for their vision for the plan of action, which had laid the foundation for
other regional efforts to strengthen information systems for health and for the digital
transformation of the health sector in the Region of the Americas, thereby creating a
comprehensive agenda aimed at improving health data. Noting the progress reported by
Member States, Dr. Garcia Saisé reaffirmed the Bureau’s commitment to provide technical
support to enhance the capacity of health care professionals in the Region, with the help of
the relevant PAHO/WHO collaborating centers, and to accelerate the digital transformation
of vital statistics systems and registries as the Region transitioned from IDC-10 to IDC-11.

152.  The Director emphasized that the digital transformation of the health sector was a
priority for the Organization’s technical cooperation.

153.  The Directing Council took note of the report.

Chronic Kidney Disease in Agricultural Communities in Central America: Final Report
(Document CD60/INF/8)

154.  Dr. Christopher Tufton (Representative of the Executive Committee) reported that
the Executive Committee had been informed that significant but variable progress had been
made in strengthening local capacity for a comprehensive response to chronic kidney disease
from non-traditional causes (CKDnT) in agricultural communities of Central America. The
Committee had underscored the need for continued action for the prevention, early detection,
and treatment of CKDnT.

155. In the ensuing discussion, it was noted that chronic kidney disease had become a
public health problem not only in Central America but worldwide. Delegates outlined the
steps their countries had taken to tackle CKDnT, noting that cases and deaths had been
reduced in recent years, and affirmed the need for continued effort to ensure early detection,
timely treatment, rehabilitation, and palliative care for patients. They also highlighted the
need to build capacity among first-level health workers to care for patients, strengthen
dialysis and transplant services, promote interinstitutional and intersectoral coordination to
address risk factors for CKDnT, undertake further research on the disease, and share
information and best practices.

156. Dr. James Fitzgerald (Director, Department of Health Systems and Services,
PASB) pointed out that considerable progress had been made since the adoption of
Resolution CD52.R10 in 2013, when little had been known about CKDnT and its etiology.
It was now clear that the disease was linked to the working and living conditions of
agricultural workers, in particular exposure to heat stress and dehydration and to
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agricultural chemicals. Countries had made good progress in building epidemiological and
occupational health surveillance systems. A key component of the approach to the disease
was strengthening capacity for diagnosis and treatment and expanding access to care at the
primary care level and ensuring the availability of specialized care, such as dialysis and
transplant, for patients diagnosed with CKDnT. Multisectoral work, bringing together the
health, labor, agricultural, and environmental sectors, was also crucial, as was ensuring
compliance with international agreements and regulations on responsible use of
agrochemicals. Dr. Fitzgerald noted that work on CKDnT would continue under the
recently launched “Better Care for NCDs: Accelerating Actions in Primary Health Care”
initiative.® He urged countries to continue working to break down financial, administrative,
and cultural barriers to access to care, focusing in particular on populations at risk
for CKDnT.

157.  The Directing Council took note of the report.
Health and Tourism: Final Report (Document CD60/INF/9)

158.  Dr. Christopher Tufton (Representative of the Executive Committee) reported that
Executive Committee had been informed that sustained intersectoral efforts would be
needed to continue the progress made in the area of health and tourism, which included
advances in the areas of governance, capacity-building, and public-private partnerships.
It had been noted that tourism in the Region had been impacted by several recent public
health events, including not only the COVID-19 pandemic but also outbreaks of
chikungunya and Zika virus disease.

159. Inthe discussion that followed, delegates applauded the headway made throughout the
Region on the topic of health and tourism. Several delegates described the importance of
tourism for their countries’ economies and highlighted the pivotal role that strong intersectoral
and multistakeholder partnerships had played thus far in the revival of tourism following the
COVID-19 pandemic. Delegates pointed to robust border health surveillance and control
systems and food safety initiatives as key measures for protecting public health and ensuring
safe, sustainable tourism and underscored the need for continued cooperation and coordination
between the health and tourism sectors. Ongoing support from the Bureau was requested for
capacity-building and the development of tourism health surveillance systems.

160. Dr. Gerry Eijkemans (Director, Department of Social and Environmental
Determinants for Health Equity, PASB) stressed that it would be crucial going forward to
strengthen the nexus between health, the environment, and tourism in order to combat
threats to sustainable tourism and sustainable development in the Region. She highlighted
the critical importance of ongoing collaboration between the health, tourism, and other
sectors in promoting tourism policies favorable to health. She also underscored the need
for continued capacity-building for prevention and control of outbreaks, frameworks for
improving preparedness and response, and enhanced food safety programs. She assured

9 See: https://www.paho.org/en/documents/better-care-ncds-accelerating-actions-primary-health-care.
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Member States that the Bureau would continue to collaborate with them to strengthen the
capacities needed to work towards sustainable and healthy tourism.

161. The Directing Council took note of the report.
Progress Reports on Technical Matters (Documents CD60/INF/10, A-H)

A. PAHO Disease Elimination Initiative: A Policy for an Integrated Sustainable
Approach to Communicable Diseases in the Americas: Progress Report

162. Dr. Christopher Tufton (Representative of the Executive Committee) reported that
the Executive Committee had been informed that the Bureau had reviewed and updated the
list of diseases proposed for elimination by 2030. Delegates had affirmed their support for
the Disease Elimination Initiative and its strategic directions and targets. It had been
pointed out that the COVID-19 pandemic had demonstrated the interrelationship between
health and factors such as climate change and increased contact between humans and
animals, and the importance of a One Health approach had been emphasized.

163. The Directing Council welcomed the progress made thus far under the Disease
Elimination Initiative and voiced strong support for the recommended actions to improve
the situation. Delegates outlined their countries’ progress towards eliminating various of
the diseases targeted under the Initiative and reaffirmed their commitment to the
achievement of its objectives. It was pointed out that the targeted diseases mainly affected
marginalized populations and those living in conditions of vulnerability who often lacked
access to health services, adequate housing, and other determinants of health and that
eliminating them would require multisectoral action to remove barriers to access and
address the interrelated factors that contributed to the persistence of such diseases. A One
Health approach was considered essential, and the reference in the report to the
Quadripartite One Health Joint Plan of Action 20222026 was welcomed. High-level
political commitment and leadership were also viewed as critical, as was coordination and
cooperation between countries, especially in border areas.

164. Dr. Sylvain Aldighieri (Director, Department of Communicable Diseases
Prevention, Control, and Elimination, PASB), noting that delegates had raised a number of
cross-cutting issues, agreed on the crucial importance of a One Health approach that
addressed the human-animal-environment interface. He also agreed that cooperation
between countries, particularly in border areas, was essential to stop the transmission of
various diseases.

165. The Directing Council took note of the report.

B. Strategy and Plan of Action on Donation and Equitable Access to Organ, Tissue,
and Cell Transplants 2019-2030: Progress Report

166. Dr. Christopher Tufton (Representative of the Executive Committee) reported that
Members of the Executive Committee had expressed appreciation to the Bureau for its
support in strengthening organ donation and transplant systems in the Region. The need to
intensify efforts to promote cadaveric donation had been stressed, as had the importance of
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establishing and strengthening registry systems for donations and transplants in order to
ensure traceability and generate information to improve the design of strategies to
encourage donation.

167. In the ensuing discussion, various delegates described their national efforts to
strengthen their organ donation and transplant systems and expressed gratitude to the
Bureau for its support. The need to intensify efforts to promote cadaveric donation and
strengthen donation and transplant registry systems to ensure traceability was again
emphasized. In that regard, countries of the Region were invited to participate in the
DONASUR registry set up in the framework of the Southern Common Market
(MERCOSUR). Regular review and updating of laws and policies on donation and
transplants was also considered essential. The importance of sharing of experiences and
cooperation between countries, including South-South and triangular cooperation, for
building robust donation and transplant programs was highlighted, and attention was drawn
to the work being carried out by Argentina’s national transplant institute, Instituto Nacional
Central Unico Coordinador de Ablacion e Implante (INCUCAI), a PAHO/WHO
collaborating center, with other countries of the Region. Support was expressed for the
recommended actions to improve the situation set out in the progress report.

168. Dr. Maria Luz Pombo (Advisor, Vaccines and Biotechnological Products,
Department of Innovation, Access to Medicines and Health Technologies, PASB) observed
that, although progress in developing donation and transplant systems had been uneven
across the Region, there was broad agreement on the need to review and strengthen the
applicable regulatory frameworks and on the importance of international cooperation. She
expressed gratitude to INCUCAI and to the national transplant organization of Spain, also
a PAHO/WHO collaborating center, for their contributions to the progress made thus far
under the Strategy and Plan of Action on Donation and Equitable Access to Organ, Tissue,
and Cell Transplants 2019-2030.

169. The Directing Council took note of the report.

C. Strategy and Plan of Action to Improve Quality of Care in Health Service Delivery
2020-2025: Midterm Review

170. Dr. Christopher Tufton (Representative of the Executive Committee) reported that
the Executive Committee had been informed that, while some progress had been made in
improving quality of care in health service delivery, the COVID-19 pandemic had impacted
on countries’ capacity to implement systemic improvements in quality of care, and many
challenges remained. The need to redouble efforts to improve quality of care and patient
safety had been emphasized.

171.  In the Directing Council’s discussion of the midterm review, delegates reaffirmed
their countries” commitment to improving the quality of health care and ensuring patient
safety and described their countries’ efforts to enhance quality standards and strengthen
health care quality management systems. The importance of systemic and intersectoral
approaches to improve the quality of care was emphasized, as was the need to improve the
governance of health systems. The importance of strengthening performance of essential
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public health functions was also highlighted. It was considered essential to take cultural
diversity into account in the delivery of care. Member States were encouraged to develop
and implement national policies on quality of care.

172.  As the midterm review of the Strategy and Plan of Action to Improve Quality of
Care in Health Service Delivery 2020—2025 was discussed in conjunction with the progress
report on Strategy for Universal Access to Health and Universal Health Coverage, the
Bureau’s responses to the comments made are reflected below (see paragraphs 177 to 179).

173.  The Directing Council took note of the report.

D. Strategy for Universal Access to Health and Universal Health Coverage:
Progress Report

174.  Dr. Christopher Tufton (Representative of the Executive Committee) reported that
the Executive Committee had been informed that much of the progress made towards
universal access to health and universal health coverage had been reversed as a
consequence of the COVID-19 pandemic, which had exposed new structural weaknesses
and deepened existing inequalities. In the Committee’s discussion of the progress report,
Member States had been urged to recommit to reinvesting in essential health services. More
concrete measures had been considered necessary in order to achieve universal access and
coverage and ensure the inclusion of historically marginalized and excluded populations.
A whole-of-society approach had been encouraged.

175. In the discussion that followed, comprehensive primary health care delivered
through an integrated health services network was recognized as the cornerstone of
strong, people-centered health care systems that would improve health outcomes and
reduce inequities in access to and quality of health care, particularly for poor,
marginalized, and excluded populations. Delegates acknowledged that greater
investment in essential health services would be key to accelerating the Region’s progress
towards universal health coverage. The need to strengthen the stewardship and
governance of health systems was also recognized, as was the need to strengthen health
care financing, human resources for health, and information systems for health.
The declaration adopted during the recent United Nations High-Level Meeting on
Universal Health Coverage was welcomed.

176. Representatives of two non-State actors in official relations with PAHO spoke, with
one pointing out that universal health coverage should be seen not just as a goal to be
achieved but as a means of ensuring better health and well-being for all and highlighting
the need to address inequalities in access, prioritizing the marginalized populations and
those living in conditions of vulnerability. The other representative pointed out that
anesthesia and surgery services were essential components of universal health coverage
and urged Member States to invest in training of anesthesiologists and development of the
anesthesia workforce.

177. Dr. James Fitzgerald (Director, Department of Health Systems and Services,
PASB) noted that, while the implementation of both the Strategy and Plan of Action to
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Improve Quality of Care in Health Service Delivery 2020-2025 and the Strategy for
Universal Access to Health and Universal Health Coverage had been severely affected by
the COVID-19 pandemic, countries were once again making progress in expanding health
service coverage, improving the quality of health services, and enhancing patient safety.
Nevertheless, there was still work to do in ensuring effective monitoring and evaluation of
the performance of health services, including outcome indicators.

178.  Significant increases had been seen in public financing for health, but out-of-pocket
spending was still too high, and Dr. Fitzgerald therefore urged Member States to continue
to advocate for greater allocation of public resources to health, with an equity lens in order
to ensure financial protection in health, particularly for populations living in conditions of
vulnerability. He also encouraged Member States to implement national programs to
measure health outcomes and health service capacity and quality. He agreed that the
declaration on universal health coverage adopted at the United Nations marked an
important milestone and provided a roadmap for future action to improve the quality of
health care and expand access to health services based on primary health care. He looked
forward to further discussion at the regional forum on primary health care to be held in
Uruguay in December 2023.

179. The Director, thanking Member States for their renewed commitment to both
strategies, said that, in his view, the most important step at the current juncture was to put
into practice the lessons learned during the COVID-19 pandemic by strengthening primary
health care and ensuring more equitable access to care. He pointed out that, for the
countries of the Americas, a focus on access had long constituted an important part of
efforts to achieve universal health coverage. Indeed, during the discussions at the United
Nations High-Level Meeting, the Region’s ministers of health had reaffirmed their
commitment to achieving universal access to health care and universal coverage.

180. The Directing Council took note of the report.
E. Strategy and Plan of Action on Ethnicity and Health 2019-2025: Progress Report

181. Dr. Christopher Tufton (Representative of the Executive Committee) reported that
the Executive Committee had been informed of the need to redouble efforts to meet the
objectives of the Strategy and Plan of Action on Ethnicity and Health by 2025, given that
members of certain ethnic groups continued to face inequality, discrimination, and social
exclusion in relation to health. Delegates had expressed concern about the lack of progress
towards the agreed objectives of the strategy and plan of action and had suggested that
steps should be taken to mobilize civil society organizations to assist governments in
meeting those objectives.

182. Inthe Directing Council’s discussion of the report, delegates noted that the Region
of the Americas was the first WHO region to adopt a strategy on ethnicity and health.
The need to step up efforts in order to achieve the objectives and targets of the plan of
action by 2025 was acknowledged. In order to address persistent inequalities, Member
States were encouraged to collect disaggregated data in order to gain a better understanding
of the role of ethnicity in access to health services and to promote the participation of
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Indigenous and Afro-descendant communities in policymaking and efforts to expand
access. It was considered essential to address the social, environmental, and economic
determinants that were key drivers of health inequities. Delegates highlighted national
efforts to improve access to health for marginalized groups, including the inclusion of an
intercultural perspective in health systems, the collection and analysis of ethnicity-specific
health data, the preservation and recognition of traditional and ancestral medicine, and
initiatives to promote health literacy. The value of sharing experiences and achievements
was highlighted, and appreciation was expressed to the Bureau for its efforts to facilitate
such sharing. The Delegate of Brazil said that his Government would be pleased to host a
regional meeting on ethnicity and health, with the participation of relevant stakeholders,
including Indigenous and Afro-descendant groups.

183.  As the progress report on the Strategy and Plan of Action on Ethnicity and Health
2019-2025 was discussed in conjunction with the progress report on Health and Human

Rights, the Bureau’s responses to the comments made are reflected below (see paragraphs
192 and 193).

184. The Directing Council took note of the report.
F. Cooperation for Health Development in the Americas: Progress Report

185.  Dr. Christopher Tufton (Representative of the Executive Committee) reported that
the Executive Committee had been informed that, in implementing the policy on
cooperation for health development, the Bureau had improved the exchange of best
practices and enhanced its coordination with the United Nations system on South-South
and triangular cooperation. During the COVID-19 pandemic, the Organization had played
an important role in promoting such cooperation and fostering health diplomacy. The
Bureau had been urged to continue its efforts to strengthen regional ties, while Member
States had been encouraged to increase collaboration to enable all countries of the Region
to move forward in their health development efforts.

186. In the ensuing discussion, the Directing Council expressed support for the
recommendations put forward in the progress report. Bilateral, regional and South-South
cooperation was emphasized as a way to strengthen health systems, advance towards
universal health coverage, improve resilience during health emergencies, and achieve
greater equity in health services. It was pointed out that such cooperation facilitated the
exchange of good practices, resource optimization, capacity-building for health
professionals, and joint research opportunities. The need for human, technical, financial,
and knowledge resources to carry out such initiatives and projects was emphasized.
Support was also expressed for efforts to strengthen the technical capacities of Member
States in the Region.

187. Ms. Piedad Huerta Arneros (Head, Office of Country and Subregional Coordination,
PASB) said that the Bureau sought to strengthen cooperation for health development in the
Region, including by improving collaboration with the United Nations Inter-Agency
Mechanism for South-South and Triangular Cooperation. She was pleased to note the many
examples of South-South and triangular cooperation that had been shared throughout the
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deliberations of the 60th Directing Council and affirmed the Bureau’s intention to document
such partnerships.

188. The Director thanked Member States for sharing examples of cooperation for health
development and invited them to take greater advantage of the Bureau’s support to
facilitate South-South cooperation among countries in the Region. He encouraged them to
continue sharing experiences and best practices, pointing out that many existing practices,
policies, and strategies could benefit other Member States and could, in turn, be
strengthened by coordinated efforts.

189. The Directing Council took note of the report.
G. Health and Human Rights: Progress Report

190. Dr. Christopher Tufton (Representative of the Executive Committee) reported that
the Executive Committee had expressed support for the activities undertaken by the Bureau
with regard to health and human rights and for the capacity-building opportunities offered
through the PAHO Virtual Campus for Public Health. With regard to the progress report,
the Bureau had been encouraged to include more information about PAHO’s collaboration
with United Nations entities to promote human rights.

191. In the Directing Council’s discussion of the progress report, delegates welcomed
the Bureau’s efforts to fully integrate a human-rights approach in PAHO Governing Bodies
documents and underscored the importance of incorporating a human rights lens in all
aspects of its technical cooperation. It was pointed out that gender equality and women’s
rights were essential components of a rights-based approach. Concern was expressed about
stigma and discrimination in access to comprehensive and quality health care for
vulnerable groups, particularly LGBTQI+ communities, women, Indigenous Peoples,
Afro-descendants, and persons with disabilities. The Bureau was encouraged to strengthen
cooperation with international human rights bodies and spearhead international initiatives
to protect and promote the right to health. Support was expressed for the recommended
actions to improve the situation, particularly the recommendations regarding safeguarding
the right and access to health for vulnerable groups in the context of climate change
adaptation and the management of health and climate emergencies.

192. Dr. Gerry Eijkemans (Director, Department of Social and Environmental
Determinants for Health Equity, PASB), noting the clear link between the Strategy and
Plan of Action on Ethnicity and Health 2019-2025 and the work being undertaken in
relation to health and human rights, encouraged Member States to take an intercultural
approach to health and use disaggregated data to identify gaps and inequalities.
She commended the progress made in encouraging community participation and reaching
people in vulnerable situations and affirmed the importance of working with civil society
organizations in the development and implementation of health policies with a
human-rights perspective. She also acknowledged the importance of PAHO’s work with
human rights mechanisms and the value of sharing successful experiences in promoting
human rights-based and intercultural approaches and ensuring equitable access to health
services for all ethnic groups.
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193. The Director underscored the importance of collecting disaggregated data,
including data on ethnicity, in order to identify groups that lacked access to health services
and affirmed that human rights and intercultural approaches to health were essential to
reach those who faced barriers to access as a result of prejudice discrimination, and
economic, social, or cultural factors. He welcomed the concrete efforts made in that regard,
but noted that much needed to be done to meet the objectives of the Strategy and Plan of
Action on Ethnicity and Health by 2025. He thanked the delegation of Brazil for its offer
to host a meeting on ethnicity and health.

194.  The Directing Council took note of the report.

H. Radiation Protection and Safety of Radiation Sources: International Basic Safety
Standards: Progress Report

195. Dr. Christopher Tufton (Representative of the Executive Committee) reported that
the Executive Committee had been informed that the Bureau had organized or sponsored
regional workshops and international conferences on the International Basic Safety
Standards and on radiation protection in medicine and had also published several
safety guides and technical documents to provide further guidance to Member States.
The Committee had also been informed that PAHO and the International Atomic Energy
Agency had signed practical agreements on topics of common interest in 2012 and 2017,
and would sign a new agreement in 2023. The Committee had noted that progress in the
Region had been uneven with regard to the development and implementation of radiation
safety standards and underscored the need for continued effort to address weaknesses.

196. In the Directing Council’s discussion of the progress report, the importance of
adherence to international radiation safety standards was emphasized.

197.  The Directing Council took note of the report.

Resolutions and Other Actions of Intergovernmental Organizations of Interest to PAHO
(Documents CD60/INF/11, A-C)

A Seventy-sixth World Health Assembly

198. Dr. Christopher Tufton (Representative of the Executive Committee) reported that
the Executive Committee had received a report in June on the resolutions and other actions
of the Seventy-sixth World Health Assembly and the 153rd Session of the WHO Executive
Board considered to be of particular interest to PAHO. In the Committee’s discussion of
the report, it had been pointed out that Member States from the Americas had voiced strong
support for the adoption of the historic World Health Assembly resolution on the health of
Indigenous Peoples, an initiative that had been spearheaded by Brazil.

199. The Directing Council took note of the report.
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B. Fifty-second and Fifty-third Regular Sessions of the General Assembly of the
Organization of American States

200. The Directing Council took note of the report.
C. Subregional Organizations

201. Dr. Christopher Tufton (Representative of the Executive Committee) reported that
the Executive Committee had been informed that PAHO had collaborated with the various
subregional integration organizations on a variety of health-related issues, including the
COVID-19 pandemic, climate change, and migrant health. In the Committee’s discussion
of the report, it had been pointed out that the Organization’s work with subregional groups
could be instrumental in forging regional consensus on matters such as the amendments to
the International Health Regulations and in ensuring that subregional voices were heard in
regional and global discussions.

202. In the Directing Council’s discussion of the report, support was expressed for the
Bureau’s collaboration with subregional integration organizations, and Member States
were encouraged to take advantage of subregional forums to reach consensus on joint
positions on international matters such as the proposed amendments to the IHR in order to
strengthen the position of the Region as a whole in global processes.

203. Ms. Piedad Huerta Arneros (Head, Office of Country and Subregional
Coordination, PASB), noting that meetings of three subregional integration mechanisms
had been held alongside the 60th Directing Council, affirmed that the Bureau was pleased
to be able to support the exchange of experiences, provide technical cooperation, and
strengthen collaboration with subregional bodies.

204. The Directing Council took note of the report.

Fourteenth General Programme of work of the World Health Organization, 2025-2028
(Document CD60/INF/12)

205. Dr. Bruce Aylward (Assistant Director-General, Division of Universal Health
Coverage and Life Course, WHO) introduced the consultation document on the Fourteenth
General Programme of Work of WHO (GPW 14) 2025-2028, contained in the annex to
Document CD60/INF/12. He explained that the rationale for beginning the development of
the GPW 14 a year earlier than originally planned was Member States’ decision to hold the
first investment round under the WHO sustainable financing agenda in 2024,° for which
an updated technical strategy was needed. The consultation document described the context
for the GPW 14 and set out the overarching goal—to promote, provide, and protect health
and well-being for all people, everywhere—along with six strategic objectives and a theory
of change. It also provided information on how the GPW 14 would be financed.

206. Dr. Aylward noted that a three-level steering committee, comprising representatives
from all WHO regions, had been formed to oversee the process of developing the GPW 14.

10 See Seventy-sixth World Health Assembly Decision WHA76(19) (2023).
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He also noted that nine consultations on the GPW 14 had been held with Member States and
that additional consultations were planned in order to obtain as much guidance as possible
from countries on the new GPW. The next round of consultations would focus on specific
outcomes under the six strategic objectives. Consultations were also being held with key
stakeholders, including civil society organizations and youth groups, with the aim of
achieving alignment on a global agenda for all health players. Highlighting some of the
feedback received from Member States to date, Dr. Aylward reported that the need for
continued emphasis on achieving the SDGs had been underlined, as had the need to
“future-proof” WHO. Member States had also called for emphasis on NCDs, mental health,
sexual and reproductive health and rights, and equity. They had concurred on the need for a
global roadmap to guide all stakeholders in the health sector, not just WHO, and had stressed
the need to draw on lessons learned from the Thirteenth General Programme of Work.

207. In the ensuing discussion, delegates expressed appreciation for the consultative
approach and the opportunity to comment on the GPW 14. They welcomed the focus on
determinants of health and on the unfinished work of achieving SDG3 and universal health
coverage and stressed the importance of focusing on the most marginalized and on
addressing discrimination, gender inequality, and other drivers of health inequity in order
to achieve health for all. The shift to a stronger WHO in-country presence and the
achievement of results at the country and community levels was also welcomed. While
support was expressed for the vision of a shared GPW for all health stakeholders, it was
emphasized that the GPW should, first and foremost, be a plan for WHO. The WHO
Secretariat was urged to identify concrete outcomes and outputs and to show how
WHO would demonstrate its added value in achieving those results. It was hoped that the
results framework for measuring progress towards the GPW 14 goals would be closely
integrated with the theory of change. Delegates welcomed the Secretariat’s plan to use
existing metrics and indices for monitoring and evaluation, which would reduce the
reporting burden on Member States.

208. Dr. Aylward assured the Council that the approach that the WHO Secretariat was
taking to the development of the GPW 14 was fully in line with the approach suggested
and the areas of emphasis highlighted in the discussion, including the need for a focus on
marginalized populations and on social, environmental, and other determinants of health;
the need for a clear theory of changed and clear outcomes; and the need to show WHO’s
unique role and added value. He encouraged Member States to continue providing input
and guidance.

209. Dr. Marcos Espinal (Acting Assistant Director, PASB) noted that PAHO Member
States would have an opportunity to provide additional feedback on the GPW 14 at a
regional consultation to be held in late October. He encouraged all Member States to take

part in that consultation, underlining the importance of ensuring that the Region’s views
were reflected in the GPW 14.

210. The Directing Council took note of the report.
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Other Matters

211.  No other matters were discussed during the 60th Directing Council.

Closure of the Session

212. Following the customary exchange of courtesies, the President declared the
60th Directing Council closed.

Resolutions and Decisions

213. The following are the resolutions and decisions adopted by the 60th Directing
Council:

Resolutions

CD60.R1: Scale of Assessed Contributions for 2024-2025
THE 60th DIRECTING COUNCIL,

Having examined the report of the Pan American Sanitary Bureau (the Bureau) on
the Scale of Assessed Contributions for 2024-2025 to be applied to Member States,
Participating States, and Associate Members of the Pan American Health Organization
(PAHO) for the budgetary period 2024-2025 (Document CD60/5, Rev. 1);

Bearing in mind the provisions of Article 60 of the Pan American Sanitary Code,
which establishes that the assessed contributions of the Pan American Health Organization
shall be apportioned among the Signatory Governments on the same basis as the
contributions of the Organization of American States;

Taking into account Article 24(A) of the Constitution of the Pan American Health
Organization, which states that the Organization shall be financed by annual contributions
from its Member Governments and that the rate of these contributions shall be determined
in conformity with Article 60 of the Pan American Sanitary Code;

Considering that the General Assembly of the Organization of American States has
adopted a scale of quota assessments for the years 2024-2025;

Bearing in mind that the total assessed contribution level still needs to be
determined,

RESOLVES:

1. To approve the following Scale of Assessed Contributions for 2024-2025
(Document CD60/5, Rev. 1).

2. To request the Bureau to present detailed amounts of the proposed gross and net
assessment contributions to be paid by PAHO Member States, Participating States, and
Associate Members once the total assessed contribution level is determined.
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Assessment Rate (%0)

Member

2024 2025

Member States

Antigua and Barbuda 0.044 0.044
Argentina 3.392 3.392
Bahamas 0.044 0.044
Barbados 0.044 0.044
Belize 0.044 0.044
Bolivia 0.107 0.107
Brazil 12.519 12.519
Canada 13.618 13.618
Chile 2.095 2.095
Colombia 2.199 2.199
Costa Rica 0.393 0.393
Cuba 0.203 0.203
Dominica 0.044 0.044
Dominican Republic 0.411 0.411
Ecuador 0.617 0.617
El Salvador 0.102 0.102
Grenada 0.044 0.044
Guatemala 0.262 0.262
Guyana 0.044 0.044
Haiti 0.044 0.044
Honduras 0.044 0.044
Jamaica 0.049 0.049
Mexico 8.577 8.577
Nicaragua 0.044 0.044
Panama 0.293 0.293
Paraguay 0.134 0.134
Peru 1.544 1.544
Saint Kitts and Nevis 0.044 0.044
Saint Lucia 0.044 0.044
Saint Vincent and the

Grenadines 0.044 0.044
Suriname 0.044 0.044
Trinidad and Tobago 0.173 0.173
United States of America 49.990 49.990
Uruguay 0.435 0.435
Venezuela 1.788 1.788
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Assessment Rate (%0)

Member

2024 2025

Participating States

France 0.172 0.172
The Netherlands 0.044 0.044
United Kingdom 0.044 0.044
Associate Members

Aruba 0.044 0.044
Curacgao 0.044 0.044
Puerto Rico 0.091 0.091
Sint Maarten 0.044 0.044
TOTAL 100.00 100.00

(Third meeting, 26 September 2023)

CD60.R2: Program Budget of the Pan American Health Organization 20242025
THE 60th DIRECTING COUNCIL,

Having considered the report on the 172nd Session of the Executive Committee
(Document CD60/2);

Noting the efforts of the Pan American Sanitary Bureau (PASB) to propose a
program budget that takes into account both the socio-economic considerations and the
joint responsibility of Member States and PASB in achieving public health mandates;

Bearing in mind Article 14.C of the Constitution of the Pan American Health
Organization and Article 11, paragraphs 3.4 and 3.5, of the Financial Regulations of the
Pan American Health Organization,

RESOLVES:

1. To approve the program of work of the Pan American Health Organization (PAHO)
with a budget of US$700.0 million® for base programs and $120.0 million for special
programs.

2. To encourage Member States, Participating States, and Associate Members to
continue to make timely payments of their assessed contributions in 2024 and 2025 and of
arrears that might have accumulated in the previous budgetary periods.

1 Unless otherwise indicated, all monetary figures in this document are expressed in United States dollars.
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3. To encourage Member States, Participating States, and Associate Members to
continue advocating for an equitable share of the World Health Organization’s (WHO)
resources and specifically for WHO to fully fund the budget space allocated to the Region
of the Americas.

4. To encourage Member States, Participating States, and Associate Members to make
voluntary contributions that are aligned with the PAHO Program Budget 20242025, and
where possible, to consider making these contributions fully flexible and un-earmarked.

5. To approve assessed contributions for the biennium 2024-2025 in the amount of
$224.6 million composed of a) $194.4 million in net assessments of Member States,
Participating States, and Associate Members, which requires no increase over the last
approved amount of net assessed contributions ($194.4 million), and b) $30.2 million as a
transfer to the Tax Equalization Fund, as indicated in the table below.

6. In establishing the contributions of Member States, Participating States, and
Associate Members, assessed contributions shall be reduced further by the amount standing
to their credit in the Tax Equalization Fund, except that credits of those states that levy
taxes on the emoluments received from PASB by their nationals and residents shall be
reduced by the amounts of such tax reimbursements by PASB.

7. To finance the approved base programs in the following manner and from the
indicated sources of financing:

Source of financing ~ Amount (US$)

Assessed contributions from PAHO Member States, Participating

States, 224,590,000

and Associate Members

Less credit from Tax Equalization Fund (30,190,000)

Budgeted miscellaneous revenue 14,000,000

PAHO voluntary contributions and other sources 196,000,000

Funding allocation to the Region of the Americas from WHO 295,600,000

TOTAL 700,000,000
8. To authorize the Director to use all sources of financing indicated above to fund the

program budget, subject to the availability of funding.

9. To request the Director to prepare a report on the expenditure amounts from each
source of financing, and against the 28 outcomes outlined in the PAHO Program Budget
2024-2025, to be presented to the Governing Bodies in 2026.

(Third meeting, 26 September 2023)
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CD60.R3: Assessed Contributions of the Member States, Participating States, and
Associate Members of the Pan American Health Organization for 2024-2025

THE 60th DIRECTING COUNCIL,

Considering that Article 60 of the Pan American Sanitary Code and Article 24(A)
of the Constitution of the Pan American Health Organization provide that the scale of
assessed contributions to be applied to Member States, Participating States, and Associate
Members be determined on the basis of the assessment scale adopted by the Organization
of American States;

Bearing in mind that the Directing Council, in Resolution CD60.R1, adopted the
scale of assessments for the Member States, Participating States, and Associate Members
of the Pan American Health Organization for the biennium 20242025,

RESOLVES:

To establish the assessed contributions of the Member States, Participating States,
and Associate Members of the Pan American Health Organization for the financial periods
2024 and 2025 in accordance with the scale of assessments shown below and in the
corresponding amounts.
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ASSESSMENTS OF THE MEMBER STATES, PARTICIPATING STATES, AND ASSOCIATE MEMBERS

OF THE PAN AMERICAN HEALTH ORGANIZATION FOR THE FINANCIAL PERIOD 2024-2025

Adjustments for taxes
Assessment Rate Gross Assessments ECred_lt fr-om Tax imposed by Member States Net Assessment
. o qualization Fund on Emoluments of PASB
Membersmp (A)) (US DO”&I’S) (US DO”&I’S) Staff (US Dollars)
(US Dollars)
2024 | 2025 2024 2025 2024 2025 2024 ‘ 2025 2024 | 2025

Member States

Antigua and Barbuda 0.044 0.044 46,288 46,288 3,520 3,520 42,768 42,768
Argentina 3.392 3.392 3,568,384 3,568,384 271,360 271,360 3,297,024 3,297,024
Bahamas 0.044 0.044 46,288 46,288 3,520 3,520 42,768 42,768
Barbados 0.044 0.044 46,288 46,288 3,520 3,520 42,768 42,768
Belize 0.044 0.044 46,288 46,288 3,520 3,520 42,768 42,768
Bolivia (Plurinational State of) 0.107 0.107 112,564 112,564 8,560 8,560 104,004 104,004
Brazil 12,519 12,519 | 13,169,988 | 13,169,988 | 1,001,520 | 1,001,520 12,168,468 12,168,468
Canada 13.618 | 13.618 | 14,326,136 | 14,326,136 | 1,089,440 | 1,089,440 60,000 60,000 13,296,696 13,296,696
Chile 2.095 2.095 2,203,940 2,203,940 167,600 167,600 2,036,340 2,036,340
Colombia 2.199 2.199 2,313,348 2,313,348 175,920 175,920 2,137,428 2,137,428
Costa Rica 0.393 0.393 413,436 413,436 31,440 31,440 381,996 381,996
Cuba 0.203 0.203 213,556 213,556 16,240 16,240 197,316 197,316
Dominica 0.044 0.044 46,288 46,288 3,520 3,520 42,768 42,768
Dominican Republic 0.411 0.411 432,372 432,372 32,880 32,880 399,492 399,492
Ecuador 0.617 0.617 649,084 649,084 49,360 49,360 599,724 599,724
El Salvador 0.102 0.102 107,304 107,304 8,160 8,160 99,144 99,144
Grenada 0.044 0.044 46,288 46,288 3,520 3,520 42,768 42,768
Guatemala 0.262 0.262 275,624 275,624 20,960 20,960 254,664 254,664
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Adjustments for taxes
Assessment Rate Gross Assessments ECred_lt fr-om Tax imposed by Member States Net Assessment
. 0 qualization Fund on Emoluments of PASB
Membership (%) (US Dollars) (US Dollars) Staff (US Dollars)
(US Dollars)
2024 2025 2024 2025 2024 2025 2024 2025 2024 2025
Guyana 0.044 0.044 46,288 46,288 3,520 3,520 42,768 42,768
Haiti 0.044 0.044 46,288 46,288 3,520 3,520 42,768 42,768
Honduras 0.044 0.044 46,288 46,288 3,520 3,520 42,768 42,768
Jamaica 0.049 0.049 51,548 51,548 3,920 3,920 47,628 47,628
Mexico 8.577 8.577 9,023,004 9,023,004 686,160 686,160 8,336,844 8,336,844
Nicaragua 0.044 0.044 46,288 46,288 3,520 3,520 42,768 42,768
Panama 0.293 0.293 308,236 308,236 23,440 23,440 284,796 284,796
Paraguay 0.134 0.134 140,968 140,968 10,720 10,720 130,248 130,248
Peru 1.544 1.544 1,624,288 1,624,288 123,520 123,520 1,500,768 1,500,768
Saint Kitts and Nevis 0.044 0.044 46,288 46,288 3,520 3,520 42,768 42,768
Saint Lucia 0.044 0.044 46,288 46,288 3,520 3,520 42,768 42,768
Saint Vincent and the 0.044 0.044 46,288 46,288 3,520 3,520 42,768 42,768
Grenadines
Suriname 0.044 0.044 46,288 46,288 3,520 3,520 42,768 42,768
Trinidad and Tobago 0.173 0.173 181,996 181,996 13,840 13,840 168,156 168,156
United States of America 49.990 | 49.990 | 52,589,480 | 52,589,480 | 3,999,200 | 3,999,200 | 7,000,000 7,000,000 55,590,280 55,590,280
Uruguay 0.435 0.435 457,620 457,620 34,800 34,800 422,820 422,820
Venezuela (Bolivarian Republic of) | 1.788 1.788 1,880,976 1,880,976 143,040 143,040 35,000 35,000 1,772,936 1,772,936
Participating States
France 0.172 0.172 180,944 180,944 13,760 13,760 167,184 167,184
The Kingdom of the Netherlands | 0.044 0.044 46,288 46,288 3,520 3,520 42,768 42,768
United Kingdom 0.044 0.044 46,288 46,288 3,520 3,520 42,768 42,768
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Adjustments for taxes
Assessment Rate Gross Assessments ECrecil_lt fr-om I;r ax d |mpoEsed Iby Membigicg'lcaes Net Assessment
. (%) (US Dollars) qualization Fun on Emoluments o (US Dollars)
Membership (US Dollars) Staff
(US Dollars)
2024 | 2025 2024 | 2025 2024 | 2025 2024 | 2025 2024 | 2025

Associate Members

Aruba 0.044 0.044 46,288 46,288 3,520 3,520 42,768 42,768
Curagao 0.044 0.044 46,288 46,288 3,520 3,520 42,768 42,768
Puerto Rico 0.091 0.091 95,732 95,732 7,280 7,280 88,452 88,452
Sint Maarten 0.044 0.044 46,288 46,288 3,520 3,520 42,768 42,768
TOTAL 100.00 100.00 | 105,200,000 | 105,200,000 | 8,000,000 | 8,000,000 7,095,000 7,095,000 104,295,000 | 104,295,000

(Third meeting, 26 September 2023)
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CD60.R4:  Policy on the Health Workforce 2030: Strengthening Human Resources for
Health to Achieve Resilient Health Systems

THE 60th DIRECTING COUNCIL,

Having considered the Policy on the Health Workforce 2030: Strengthening Human
Resources for Health to Achieve Resilient Health Systems (Document CD60/6);

Considering that the COVID-19 pandemic has demonstrated the importance of
having health personnel who are prepared to respond effectively to health emergency
events and to rebuild resilient health systems;

Considering that in order to achieve resilient health systems, recover public health
gains, and contribute to social and economic recovery, it is necessary to strengthen the
health workforce by taking actions to better protect the health of individuals, their families,
and their communities;

Recognizing that, in order to ensure the functioning of health systems in the Region
of the Americas, it is necessary to continue to make changes in strategic planning and
regulation of the activities of health personnel, as demonstrated during the COVID-19
pandemic, as well as to implement support measures, improve capacities, and broaden
fields of professional practice;

Recognizing that, despite the progress achieved, challenges remain, especially with
regard to the availability and distribution of health personnel; planning; governance;
intercultural, gender, and income equity among personnel; coordination between sectors;
and training, in accordance with the needs of health systems in relation to universal access
to health and universal health coverage,

RESOLVES:

1. To approve the Policy on the Health Workforce 2030: Strengthening Human
Resources for Health to Achieve Resilient Health Systems (Document CD60/6);

2. To urge Member States, considering their contexts, needs, vulnerabilities, and
priorities, to:
a) strengthen the governance of and promote national policies and plans for human

resources for health, in line with processes of health systems transformation
towards universal health and resilience;

b) develop and consolidate regulatory mechanisms for the organization of their human
resources for health, education and licensing processes, and professional practice
to improve quality and equity, and promote regional integration;

C) strengthen the formation of interprofessional teams in integrated health services
networks based on primary health care, especially in underserved areas;
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d) enhance workforce capacity-building to address population health priorities and for
public health emergency preparedness and response;

e) promote decent working conditions, protect the physical and mental health of health
workers, facilitate their participation in determining the organization of work
processes, and improve financing and regulation to attract, retain, and sustain an
adequate supply of human resources for health;

f) improve the working conditions of health personnel in order to mitigate the effects
of migration, and promote the development of information systems and the
reporting of labor mobility at the international level, in accordance with the WHO
Global Code of Practice on the International Recruitment of Health Personnel.

3. To request the Director to:

a) provide technical cooperation to Member States to strengthen capacities that will
contribute to the implementation of the policy and its strategic lines of action;

b) support the development of national policies, regulatory frameworks, and national
capacities that will contribute to the strengthening of human resources for health;

C) continue to prioritize the development of the Virtual Campus for Public Health as
PAHO’s educational platform, building capacities among health personnel, and
supporting the achievement of public health goals in the Americas, in collaboration
with academic institutions in the Region;

d) report periodically to the Governing Bodies of PAHO on the progress made and the
challenges encountered in the implementation of this policy through a progress
report in 2027 and a final report in 2031.

(Third meeting, 26 September 2023)

CD60.R5: Policy on Prevention and Control of Noncommunicable Diseases in
Children, Adolescents, and Young Adults

THE 60th DIRECTING COUNCIL,

Having reviewed the Policy on Prevention and Control of Noncommunicable
Diseases in Children, Adolescents, and Young Adults (Document CD60/7);

Recognizing that noncommunicable diseases (NCDs) continue to be the leading
causes of ill health, disability, and death in the Region of the Americas, but that efforts to
address NCDs to date have focused on the adult population, with children, adolescents, and
young adults (24 years of age and younger) largely overlooked;

Understanding that common NCDs, such as type 1 diabetes, asthma, and certain
types of cancer, can appear early in life; and that, furthermore, much of the burden of NCDs
in adulthood is related to modifiable risk factors that have their origins in the prenatal
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period and childhood and continue to accumulate as older children and adolescents are
exposed to additional social, environmental, and commercial determinants of health;

Considering that cost-effective and affordable population-level interventions to
prevent and control NCDs exist—including those that address the social, environmental,
and commercial determinants, as well as modifiable NCD risk factors during critical time
periods for intervention—and that these can be delivered through community-based,
school-based, peer-based, and family-based platforms;

Recognizing the need to strengthen health systems with a focus on primary health
care to better meet the diagnosis and care needs of children, adolescents, and young adults
with NCDs;

Acknowledging the need to improve surveillance to provide more timely and
complete information on the status of NCDs, risk factors, and their determinants among
children, adolescents, and young adults for the purpose of policy making,

RESOLVES:

1. To approve the Policy on Prevention and Control of Noncommunicable Diseases
in Children, Adolescents, and Young Adults (Document CD60/7).

2. To urge all Member States, considering their contexts, needs, vulnerabilities, and
priorities, to:
a) promote the implementation of the strategic lines of action contained in this policy;

b) enhance child, adolescent, and young adult health programs through the integration
of NCD prevention and control strategies in school-based and community health
programs targeting this population group;

c) improve health promotion, NCD prevention, and NCD risk factor reduction among
children, adolescents, and young adults through multisectoral actions that target
reduction in tobacco use and harmful use of alcohol and promote healthy diet and
physical activity;

d) strengthen primary health care services to increase coverage, access, availability,
and quality of services for NCD screening, diagnosis, treatment, and palliative care
among children, adolescents, and young adults;

e) strengthen capacity for NCD and risk factor surveillance to provide more timely
and complete information on the status of NCDs, risk factors, and determinants
among children, adolescents, and young adults, with an equity lens.

3. To request the Director to:

a) provide technical cooperation to Member States to strengthen capacities that
contribute to the implementation of this policy and the achievement of its strategic
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lines of action, with support for the implementation of NCD “best buys,”
integrating NCDs into primary care, resource mobilization, and partnerships;

b) support Member States to strengthen multisectoral actions on NCDs, based on a
Health in All Policies approach, with policy coherence across relevant government
sectors and promotion of civil society participation in prevention and control of
NCDs among children, adolescents, and young adults;

C) report periodically to the Governing Bodies on the progress made and challenges
faced in the implementation of this policy through a midterm review in 2027 and a
final report in 2031.

(Fourth meeting, 26 September 2023)

CD60.R6:  Strategic Communications in Public Health for Behavior Change
THE 60th DIRECTING COUNCIL,

Having reviewed the concept paper Strategic Communications in Public Health for
Behavior Change (Document CD60/8);

Taking into account the excess of information that already exists on the Internet,
both accurate and false, inaccurate or misleading, and the exponential growth of
information about the COVID-19 pandemic over the past three years;

Recognizing that countries of the Region of the Americas have made significant
progress in public information dissemination, strategic communications, and infodemic
management;

Aware of the need to strategically update, develop, and better integrate policies and
programs for behavior change in the health sector, informed by the behavioral sciences;

Considering that strategic communications to promote behavior change are key in
the construction of resilient national health systems based on renewed and strengthened
primary health care;

Recognizing that the pandemic has increased skepticism toward public health
information and that higher levels of trust are necessary to increase the uptake of desired
health behaviors,

RESOLVES:

1. To approve the concept paper Strategic Communications in Public Health for
Behavior Change (Document CD60/8).
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2.

To urge Member States, considering their contexts, needs, vulnerabilities, and

priorities, to:

a)

b)

c)

d)

b)

d)

recognize the need to strengthen strategic communication initiatives and behavioral
science programs in the Region;

incorporate the concept of behavioral science in health as a cornerstone of health
systems resilience;

strengthen the health components of behavioral science programs, especially
Big Data analytics, online social behavior, infodemic management, scientific
communications, health information management, public information dissemination
(including through social media), digital literacy, and experimentation; and facilitate
their integration into the implementation of public health policies and practices;

promote social participation in the development of communications strategies in
order to increase public trust and customize messages to specific contexts and
populations;

utilize multi-stakeholder and interdisciplinary mechanisms to share lessons learned
and good practices in strategic communications and infodemic management
programs implemented by governments and institutions throughout the Region, in
particular during a pandemic.

To request the Director to:

support institutional, inter-institutional, multi-stakeholder, and interdisciplinary
efforts to apply the behavioral sciences in public health, recognizing the particular
contexts of Member States in the Region and taking into account that there are
many ways to produce, manage, and disseminate evidence-based information;

provide technical cooperation to Member States on strategic communications to
promote behavior change as a priority work area on the path toward universal health
coverage in the Region;

promote the systematic production of customized and contextualized information
so that people and societies have a greater understanding of public health issues and
the capacity to make more accurate decisions regarding their own health;

promote the dissemination of lessons learned and good practices for strategic
communications for behavior change in public health, based on progress made in
the Region and at global level.

(Fourth meeting, 26 September 2023)
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CDG60.R7: Collection of Assessed Contributions
THE 60th DIRECTING COUNCIL,

Having considered the Report on the Collection of Assessed Contributions
(Documents CD60/10 and Add. I), and the concern expressed by the 172nd Session of the
Executive Committee with respect to the status of the collection of assessed contributions;

Noting that the Bolivarian Republic of Venezuela is in arrears in the payment of its
assessed contributions such that it is subject to Article 6.B of the Constitution of the Pan
American Health Organization;

Noting that as of 18 September 2023, 20 Member States, Participating States, and
Associate Members have not made any payments toward their 2023 assessed contributions;

Noting that as of 18 September 2023, only 43% of the current year’s assessed
contributions has been received and US$ 50 million of the Working Capital Fund has been
utilized, jeopardizing the full implementation of the biennial program of work for 2022-2023
as approved by the Member States,

RESOLVES:
1. To take note of the Report on the Collection of Assessed Contributions
(Documents CD60/10 and Add. I).
2. To express appreciation to those Member States, Participating States, and Associate

Members that have already made payments in 2023.

3. To strongly urge all Members with outstanding balances to meet their financial
obligations to the Organization in an expeditious manner in order to efficiently implement
the Progam Budget for 2022—-2023.

4. To request the President of the Directing Council to notify the Delegation of the
Bolivarian Republic of Venezuela that its voting rights continue to be suspended as of this
60th Directing Council.

5. To request the Director to:
a) continue to monitor the status of assessed contributions and the impact of delays on

the financial health of the Organization;

b) advise the Executive Committee of Members’ compliance with their financial
commitments to the Organization;

C) report to the 61st Directing Council on the status of collection of assessed
contributions for 2024 and prior years.

(Fifth meeting, 27 September 2023)
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CD60.R8: Election of Three Member States to the Executive Committee on the
Expiration of the Periods of Office of Brazil, Cuba, and Suriname

THE 60th DIRECTING COUNCIL,

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

Considering that Canada, Ecuador, and Guyana were elected to serve on the
Executive Committee upon the expiration of the periods of office of Brazil, Cuba, and
Suriname,

RESOLVES:

1. To declare Canada, Ecuador, and Guyana elected to membership on the Executive
Committee for a period of three years.

2. To thank Brazil, Cuba, and Suriname for the services rendered to the Organization
during the past three years by their delegates on the Executive Committee.

(Fifth meeting, 27 September 2023)

CD60.R9: Election of Two Members to the Advisory Committee of the Latin American
and Caribbean Center on Health Sciences Information (BIREME)

THE 60th DIRECTING COUNCIL,

Bearing in mind that Article V1 of the Statute of the Latin American and Caribbean
Center on Health Sciences Information (BIREME) establishes that the Advisory
Committee of BIREME is to be comprised of one representative appointed by the Director
of PASB and one by the Government of Brazil as permanent members, and that five
nonpermanent members are to be selected and named by the Directing Council or the Pan
American Sanitary Conference of the Pan American Health Organization (PAHO) from
among the BIREME membership (which at this time includes all PAHO Member States,
Participating States, and Associated States), taking geographical representation into
account;

Recalling that Article V1 further states that the five nonpermanent members of the
BIREME Advisory Committee should be rotated every three years, and that the Directing
Council or the Pan American Sanitary Conference of PAHO may indicate a shorter rotation
period in cases where it is necessary to maintain balance among members of the Advisory
Committee;

Considering that Cuba and Guyana were elected to serve on the BIREME Advisory
Committee beginning 1 January 2024, due to the completion of the term of Colombia and
Costa Rica,
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RESOLVES:

1. To declare Cuba and Guyana elected as nonpermanent members of the BIREME
Advisory Committee for a three-year term (2024-2026).

2. To thank Colombia and Costa Rica for the services provided to the Organization
by their delegates on the BIREME Advisory Committee over the past three years.

(Fifth meeting, 27 September 2023)

CD60.R10:  Appointment of the External Auditor of PAHO for 2024-2025 and
2026-2027

THE 60th DIRECTING COUNCIL,

Having considered the report of the Director of the Pan American Sanitary Bureau
on the Appointment of the External Auditor (Document CD60/11);

Noting the regulations, rules, and practices of the Pan American Health
Organization,

RESOLVES:

1. To appoint the Office of the Comptroller General of the Republic of Chile as
External Auditor of the accounts of the Pan American Health Organization for 2024-2025
and 2026—-2027, in accordance with the principles and requirements stipulated in Financial
Regulation XIV.

2. To request the Director:

a) to establish contractual terms and conditions between the Organization and the
appointed External Auditor to cover the modalities of the External Auditor’s work
in fulfilling its mandate per Annex B of Document CD60/11 which provides further
background information on the appointment of the External Auditor;

b) to express its appreciation to the National Audit Office of the United Kingdom of
Great Britain and Northern Ireland for the excellent service provided to the Pan
American Health Organization for the financial periods from 2018 through 2023,
especially with respect to the commitment to its mandate and the quality of
recommendations provided, which have contributed to increased efficiency and
effectiveness of the Organization’s operations.

(Fifth meeting, 27 September 2023)
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CD60.R11: Amendments to the Statute of the Latin American and Caribbean Center
on Health Sciences Information (BIREME)

THE 60th DIRECTING COUNCIL,

Having reviewed the proposed modification of the Statute of the Latin American
and Caribbean Center on Health Sciences Information (BIREME or the Center) as
described in the document Amendments to the Statute of the Latin American and Caribbean
Center on Health Sciences Information (BIREME) (Document CD60/12);

Considering that in 2015, after almost 50 years of BIREME’s residence at Federal
University of Sdo Paulo (UNIFESP) premises, the University notified the Pan American
Health Organization that BIREME could no longer maintain its headquarters on the
UNIFESP campus, for which in 2016 the Pan American Sanitary Bureau (the Bureau)
relocated BIREME’s facilities to rental premises in the city of Sdo Paulo;

Recognizing that in light of these events, the Statute of BIREME needs to be
modified to account for the fact that the Center is no longer physically housed on the
UNIFESP campus and to grant the Bureau the flexibility to relocate the Center’s facilities,
as necessary,

RESOLVES:

To approve the amendments to the Statute of BIREME, attached hereto as an integral part
of this resolution (Annex).

Annex
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Annex

PROPOSED STATUTE OF BIREME

Article | Legal Status

The Latin American and Caribbean Center on Health Sciences Information, also
known by its original name the Regional Library of Medicine ("BIREME"), is a
specialized center of the Pan American Health Organization ("PAHO"), Regional
Office for the Americas of the World Health Organization ("WHQ"), established
pursuant to the resolutions of the Directing Council of PAHO and operating
continuously in Brazil since its creation.

Article Il Objective

The objective of BIREME is to contribute to health development for the populations
of the Region of the Americas, promoting cooperation among countries, the
democratization of access to scientific and technical information, legislation and
the sharing of knowledge and evidence to support steady improvement of the
health, education, and research systems.

Article Il Functions

To meet its objective, BIREME shall have the following technical cooperation
functions, included in the Regional Strategic Plan of PAHO:

1. Support and strengthen health sciences information systems in PAHO
Member States.

2. Help develop and strengthen public health actions and policies and national
and regional capacities and infrastructure for the acquisition, organization,
access, publication, and use of information, knowledge, and scientific
evidence regarding health processes and decision-making.

3. Help develop and strengthen networks of institutions and individual
producers, intermediaries, and users of scientific, legal, technical, and
factual information in health through the cooperative management and
operation of information products, services, and events in the common
forum of the Virtual Health Library, in cooperation with the complementary
national, regional, and international networks.
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Contribute to the global development of health sciences information and
communication through partnerships, programs, networks, and projects
among international, regional, and national institutions, with a view to
increasing the visibility, access, quality, use, and impact of the scientific and
technical output of developing countries and regions.

Help develop health science and technical terminology in Spanish, French,
English, and Portuguese.

Help develop distance education systems in the Region of the Americas,
through infrastructure and capacity-building for access to and the
dissemination of information as an integral part of PAHO’s Virtual Public
Health Campus.

Support and promote collaboration among governments, professionals,
health workers, consumers, relevant scientific institutions and international
organizations, and society at large to establish and strengthen national
health information systems that promote education and ongoing research
through innovation and the application of information and communication
technologies.

Article IV Membership

BIREME members are defined below under the following categories: Member
States, Participating States, and Participating Organizations.

1.
2.

Member States of BIREME: All PAHO Member States.”

Participating States of BIREME: Any WHO Member State may be admitted
as a “Participating State of BIREME,” under the following conditions:

a. the WHO Member State must communicate to the Director™ of PAHO its
intention to participate in scientific and technical cooperation and to
contribute financially to BIREME through annual contributions
established by the Advisory Committee of BIREME, as described in
Article IX of this document, and recognize the present Statute and follow
its respective regulations; and

b. the Advisory Committee must endorse the proposed membership as a
Participating State of BIREME by at least a two-thirds majority of its
members.

*

Includes PAHO Member States, Participating States, and Associate Members.

™ In this document, the Director of the Pan American Sanitary Bureau will be referred to as the Director of

the Pan American Health Organization.
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3. Participating Organizations of BIREME: Any international public
organization with specific expertise in scientific and technical information
and communication may be admitted as a “Participating Organization of
BIREME,” under the following conditions:

a. the international organization must communicate to the Director of
PAHO its intention to participate in scientific and technical cooperation
and contribute financially to BIREME, through annual contributions
established by the Advisory Committee of BIREME, as described in
Article IX of this document, and recognize the present Statute and follow
its respective regulations; and

b. the Advisory Committee must endorse the proposed membership as a
Participating Organization of BIREME by at least a two-thirds majority of
its members.

4. A Participating State or Participating Organization may withdraw its
membership in BIREME by so communicating to the Director of PAHO and
the Advisory Committee. Membership shall terminate six (6) months after
the Director of PAHO receives the notification.

Article V Structure
BIREME shall consist of the following bodies:

(1)  Advisory Committee
(2) Scientific Committee
(3)  Secretariat

Article VI Advisory Committee

The Advisory Committee is a permanent body of BIREME and performs advisory
functions for the Director of PAHO.

1. The Advisory Committee of BIREME shall be made up of designated
members with the following composition:

a. two (2) permanent members: one (1) appointed by the Representative
of the Government of Brazil and one (1) by the Director of PAHO,;

b. five (5) nonpermanent members, selected and named by the Directing
Council of PAHO from among the BIREME membership described in
Article 1V, taking geographical representation into account.
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The nonpermanent members of the BIREME Advisory Committee should
be rotated every three (3) years. However, the Directing Council of PAHO
shall be able to indicate a shorter rotation period in cases where it is
necessary to maintain balance among the members of the Advisory
Committee.

The number of nonpermanent members of the Advisory Committee may be
modified by the Directing Council of PAHO as new BIREME members are
admitted.

The BIREME Advisory Committee shall:

a.

make recommendations to the Director of PAHO regarding the
programmatic functions of BIREME, based on PAHO’s Regional
Strategic Plan and Technical Cooperation Work Plan and on
recommendations from the members of BIREME'’s Scientific Committee;

review the proposal for BIREME’s Biennial Work Plan and make
recommendations to the Director of PAHO aimed at strengthening and
developing national and regional capacity and infrastructure in scientific
and technical information;

review BIREME’s Biennial Budget Proposal and make
recommendations to the Director of PAHO to strengthen the financing
structure;

propose the annual quota contributions of Participating States and
Participating Organizations;

evaluate BIREME's international cooperation with other regions and
make recommendations to the Director of PAHO for its improvement;

recommend to the Director of PAHO, providing justification, that the
number of nonpermanent members on the Advisory Committee be
modified to maintain geographical balance;

appoint the members of BIREME’s Scientific Committee;

recommend to the Directing Council of PAHO, when necessary,
amendments to this Statute;

recommend to the Director of PAHO the creation of technical
committees and working groups to assist BIREME in performing its
programmatic functions, executing the Work Plan, and addressing
health sector priorities;
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J. adopt internal Rules of Procedure to be approved by all its members in
regular session;

k. hold an annual regular session. Members of the Advisory Committee
may request that the Director of PAHO convene special sessions.

Article VII  Scientific Committee

The Scientific Committee is a permanent body of BIREME and performs advisory
functions for the Director of PAHO and the Advisory Committee.

1. The Scientific Committee shall consist of at least five international specialists,
named for their recognized expertise in scientific research, health information
and knowledge management, and scientific and technical communication in
health and their knowledge in the areas of research, ethics, development,
operations, and financing. Members of the Scientific Committee shall be
appointed as specialists and rotated every three (3) years.

2. The members of the Scientific Committee shall be appointed by BIREME’s
Advisory Committee, taking into account the thematic diversity and expertise
necessary for the Scientific Committee to perform its functions. Member States
of BIREME may each nominate up to two experts, and the Director of PAHO
may nominate additional experts, to be included in the list of international
experts from which such appointments will be made, also paying due regard
to the thematic diversity and expertise necessary for the Scientific Committee
to perform its functions.

3. The Scientific Committee shall:

a. make recommendations to the Advisory Committee on BIREME’s
programmatic functions based on the international state-of-the-art in
scientific information and communication, which shall include: policies and
quality criteria for the selection of content; management of information,
knowledge, and scientific evidence; publication management; information
storage and retrieval infrastructure; bibliometrics; infometrics; and science
metrics;

b. advise the Director of PAHO and the Advisory Committee on the
methodologies and technologies used by BIREME for the management of
information products and services, and recommend the solutions and
upgrades needed;

c. advise the Director of PAHO and the Advisory Committee on the adoption
of innovations in scientific information and communication;
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d. advise the Director of PAHO and the Advisory Committee on the preparation
and implementation of BIREME’s Biennial Work Plan, in keeping with the
PAHO Strategic Plan and Biennial Work Plan;

e. advise the Director of PAHO and the Advisory Committee on the adoption
of international partnerships for the development of health science
information and communication;

f. adopt internal Rules of Procedure to be approved by all its members in
regular session;

g. hold an annual regular session. Three (3) members of this Scientific
Committee may request BIREME’s Advisory Committee to hold special
sessions.

Article VIII Secretariat

Subject to the general authority and decisions of the Director of PAHO, the
Secretariat is a permanent body of BIREME, responsible for the technical and
administrative management and execution of BIREME'’s Biennial Work Plan and
Budget, pursuant to PAHO regulations and standards.

1. The Secretariat shall be comprised of the Director of BIREME and the
necessary technical and administrative personnel, as determined by the
Director of PAHO and subject to the availability of financial resources.

2. The Director of BIREME shall be appointed by the Director of PAHO,
through an international competition, pursuant to the rules and regulations
of PAHO.

3. Staff members who hold positions in BIREME shall be appointed pursuant
to the rules and regulations of PAHO.

4, The Director of BIREME shall be responsible to the Director of PAHO for
the executive management of BIREME, pursuant to PAHO rules and
regulations. Responsibilities include:

a. preparing, based on PAHO’s Regional Strategic Plan, the Proposal for
BIREME’s Biennial Work Plan and Biennial Budgetary Proposal and
submitting them to the Advisory Committee for review and
recommendations from the Director of PAHO;

b. executing Biennial Work Plan and Biennial Budget of BIREME approved
by the Director of PAHO as an integral part of PAHO’s Biennial Work
Plan;
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c. promoting and establishing collaboration with entities and organizations
connected with BIREME’s programmatic functions;

d. promoting and forging international partnerships for the development of
health science information and communication, in keeping with PAHO
priorities;

e. representing BIREME at events and in initiatives relevant to its
programmatic functions as a Specialized Center of PAHO,;

f. managing BIREME’s administrative and financial affairs;

g. presenting an annual progress report on BIREME and submitting it to
the Advisory Committee for review and recommendations to the Director
of PAHO;

h. preparing any other report requested by the Director of PAHO, the
Advisory Committee, or the Scientific Committee of BIREME;

i. serving as the Secretary ex officio at meetings of the Advisory
Committee and Scientific Committee;

J. accepting funds or contributions from individuals or corporations through
agreements and/or contracts, as related to BIREME’s functions, subject
to the conditions established by the Director of PAHO and with his prior
written authorization.

Article IX Finance

1.

Resources for funding BIREME’s Biennial Work Plan shall be obtained from
the following sources: the annual contribution from PAHO determined by
the Director of PAHO; the annual contribution from the Government of
Brazil, pursuant to the agreement signed with PAHO; annual contributions
from the Participating States and Participating Organizations of BIREME,
and financial resources from projects, sale of services, and voluntary
contributions.

All annual contributions shall be due on 1 January of each year and are to
be paid by 30 June of the same year at the latest.

BIREME funds and assets shall be treated as PAHO trust funds and
administered pursuant to PAHO’s financial regulations.

A Working Capital Fund shall be established on behalf of BIREME in
accordance with PAHO’s rules and regulations.
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Article X Privileges and Immunities

The privileges and immunities granted to BIREME in Brazil as a Specialized Center
of PAHO, as well as the financial responsibilities of the Government of Brazil in
regard to the maintenance of BIREME in Article IX of this Statute, should be
reflected in a specific agreement between PAHO and the Government of Brazil.

Article Xl Amendments

Amendments to this Statute, as recommended by the BIREME Advisory
Committee, shall enter into force on approval by the Directing Council of PAHO.

Article XII  Entry into Force

The provisions of this Statute shall enter into force on the date of its approval by
the Directing Council of PAHO.

(Fifth meeting, 27 September 2023)

CD60.R12: Strategy for Improving Mental Health and Suicide Prevention in the
Region of the Americas

THE 60th DIRECTING COUNCIL,

Having reviewed the Strategy for Improving Mental Health and Suicide
Prevention in the Region of the Americas (Document CD60/9);

Recognizing the detrimental impact that the COVID-19 pandemic has had on the
mental health of the general population, increasing the burden of mental health conditions
while disrupting essential mental health services in the Region;

Considering the strategic principles of the Policy for Improving Mental Health
(Document CSP30/9) and the final recommendations of the Pan American Health
Organization High-Level Commission on Mental Health and COVID-19;

Recognizing the urgent need to prioritize mental health and suicide prevention,
using an equity- and human rights-based approach, to accelerate recovery from the
COVID-19 pandemic and work toward achieving health, social, and economic
development outcomes in the Region,

RESOLVES:

1. To approve the Strategy for Improving Mental Health and Suicide Prevention in
the Region of the Americas (Document CD60/9).
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2.

To urge all Member States, considering their contexts, needs, vulnerabilities, and

priorities, to:

a)

b)

d)

b)

support the right to the enjoyment of the highest attainable standard of physical
and mental health by applying an intersectoral, equity- and human rights-based
approach to promoting and protecting mental health that includes everyone and
avoids unfair differences between groups of people due to their race, ethnicity,
gender identity, disability, socioeconomic status, sexual orientation, or geographic
location, among other factors;

increase financial and human resources for scaling up community-based mental
health services to ensure that resources are proportionate to the mental health
needs of each country, and, where necessary, use evidence-based remote
approaches to improve access;

support the transition from long-stay institutionalization to community-based
services to promote dignity and respect for people with mental health conditions
and prevent abuses and violations of their rights, in line with the Convention on
the Rights of Persons with Disabilities and other core human rights instruments;

take urgent action to prevent suicides through a multisectoral approach that
includes all relevant stakeholders, implements evidence-based interventions, and
strengthens data collection efforts to inform suicide prevention policies, plans,
and services throughout the life course.

To request the Director to:

provide technical cooperation to Member States to strengthen capacities that
contribute to the implementation of the strategy and the achievement of its
strategic lines of action;

continue prioritizing mental health and suicide prevention and facilitating its
integration into all COVID-19 recovery efforts by the Pan American Health
Organization as well as other initiatives across the Organization;

report periodically to the Governing Bodies on the progress made and challenges
faced in the implementation of the strategy through a midterm review in 2027 and
a final report in 2031.

(Fifth meeting, 27 September 2023)
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Decisions
CD60(D1): Appointment of the Committee on Credentials

Pursuant to Rule 31 of the Rules of Procedure of the Directing Council, the Council
appointed Argentina, Barbados, and Canada as members of the Committee on Credentials.

(First meeting, 25 September 2023)

CD60(D2): Election of Officers

Pursuant to Rule 16 of the Rules of Procedure of the Directing Council, the Council
elected Panama as President, Argentina and Suriname as Vice Presidents, and Belize as
Rapporteur of the 60th Directing Council.

(First meeting, 25 September 2023)

CD60(D3): Establishment of a Working Party to Study the Application of
Article 6.B of the PAHO Constitution

Pursuant to Rule 34 of the Rules of Procedure of the Directing Council, the Council
appointed Dominica, El Salvador, and Haiti as members of the Working Party to Study the
Application of Article 6.B of the PAHO Constitution.

(First meeting, 25 September 2023)

CD60(D4): Establishment of the General Committee

Pursuant to Rule 32 of the Rules of Procedure of the Directing Council, the Council
appointed Cuba, the Dominican Republic, and the United States of America as members
of the General Committee.

(First meeting, 25 September 2023)

CD60(D5): Adoption of the Agenda

Pursuant to Rule 10 of the Rules of Procedure of the Directing Council, the Council
adopted the agenda submitted by the Director, as amended (Document CD60/1, Rev. 2).

(First meeting, 25 September 2023)
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IN WITNESS WHEREOF, the President of the 60th Directing Council,
75th Session of the Regional Committee of WHO for the Americas, Delegate of Panama,

and the Secretary ex officio, Director of the Pan American Sanitary Bureau, sign the
present Final Report in the Spanish language.

DONE in Washington, D.C., on this twenty-eight day of September in the year two
thousand twenty-three. The Secretary shall deposit the original texts in the archives of the
Pan American Sanitary Bureau. The Final Report will be published on the website of the
Pan American Health Organization once approved by the President.

Ivette Berrio Aqui
President of the
60th Directing Council
75th Session of the Regional Committee
of WHO for the Americas
Delegate of Panama

Jarbas Barbosa
Secretary ex officio of the
60th Directing Council
75th Session of the Regional Committee
of WHO for the Americas
Director of the
Pan American Sanitary Bureau
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8.
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LIST OF PARTICIPANTS/LISTA DE PARTICIPANTES
OFFICERS/MESA DIRECTIVA

President / Presidente:
Vice-President / Vicepresidente:
Vice-President / Vicepresidente:

Rapporteur / Relator:

Dra. Ivette Berrio Aqui (Panamad)
Dr. Rakesh Gajadhar Sukul (Suriname)
Dra. Carla Vizzotti (Argentina)

Dr. Melissa Musa (Belize)

MEMBER STATES/ESTADOS MIEMBROS

ANTIGUA AND BARBUDA/ANTIGUA Y
BARBUDA

Head of Delegation — Jefe de Delegacion

Hon. Sir Molwyn Joseph

Minister of Health, Wellness and the
Environment

Ministry of Health, Wellness and the
Environment

St. John’s

Alternate Head of Delegation — Jefa Alterna
de Delegacion

Dr. Teri-Ann Joseph

Deputy Chief Medical Officer

Ministry of Health, Wellness and the
Environment

St. John’s

Delegate — Delegada

Dr. Cherie Tulloch

Cervical Cancer Task Force Member

Ministry of Health, Wellness and the
Environment

St. John’s

ARGENTINA

Head of Delegation — Jefa de Delegacion
Dra. Carla Vizzotti
Ministra de Salud de la Argentina

Ministerio de Salud
Buenos Aires

ARGENTINA (cont.)

Alternate Head of Delegation — Jefa Alterna
de Delegacién

Dra. Carla Moretti

Directora Nacional de Relaciones
Internacionales

Ministerio de Salud

Buenos Aires

Delegate — Delegada

Dra. Georgina Grigioni

Asesora en Relaciones Internacionales
Ministerio de Salud

Buenos Aires

BAHAMAS

Head of Delegation — Jefe de Delegacion

Hon. Dr. Michael R. Darville
Minister of Health and Wellness
Ministry of Health and Wellness
Nassau, N.P.

Alternate Head of Delegation — Jefe Alterno
de Delegacién

Dr. Pearl McMillan

Chief Medical Officer

Ministry of Health and Wellness
Nassau, N.P.

Delegate — Delegado

Dr. Phillip Swann

Registrar

Ministry of Health and Wellness
Nassau, N.P.
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MEMBER STATES/ESTADOS MIEMBROS (cont.)

BAHAMAS (cont.)

Alternates and Advisers — Suplentes y
Asesores

Dr. Cherita Moxey

Head Research, Policy and Planning
Ministry of Health and Wellness
Nassau, N.P

Ms. Judy Terell

Director of Communications
Ministry of Health and Wellness
Nassau, N.P.

Ms. Christy Butler

Managing Director and CEO
National Health Insurance Authority
Nassau, N.P

BARBADOS
Head of Delegation — Jefe de Delegacion

Hon. Jerome Walcott

Minister of Health and Wellness
Ministry of Health and Wellness
St. Michael

Alternate Head of Delegation — Jefe Alterno
de Delegacion

Dr. Kenneth George

Chief Medical Officer

Ministry of Health and Wellness
St. Michael

Delegate — Delegado

Mr. Wayne Marshall
Permanent Secretary

Ministry of Health and Wellness
St. Michael

BELIZE/BELICE

Head of Delegation — Jefe de Delegacion
Dr. Kevin Bernard
Minister of Health and Wellness

Ministry of Health and Wellness
Belmopan

BELIZE/BELICE (cont.)

Alternate Head of Delegation — Jefe Alterno
de Delegacién

His Excellency Lynn Raymond Young
Ambassador, Permanent Representative of
Belize to the Organization of American

States
Washington, D.C.

Delegate — Delegada

Dr. Melissa Musa

Director of Public Health and Wellness
Ministry of Health and Wellness
Belmopan

BOLIVIA (PLURINATIONAL STATE
OF/ESTADO PLURINACIONAL DE)

Head of Delegation — Jefe de Delegacion

Sr. Max Francisco Enriquez

Viceministro de Promocion, Vigilancia
Epidemiolégica y Medicina Tradicional

Ministerio de Salud y Deportes

La Paz

Alternate Head of Delegation — Jefe Alterno
de Delegacién

Excmo. Sr. Héctor Arce Zaconeta
Embajador, Representante Permanente
de Bolivia ante la Organizacion
de los Estados Americanos
Washington, D.C.

Delegate — Delegada

Sra. Maria Bolivia Rothe Caba

Directora General de Gestion Nacional
del Sistema Unico de Salud

Ministerio de Salud y Deportes

La Paz

Alternate and Adviser — Suplente y Asesora

Sra. Shirley Ximena Loma Camacho
Asesora del Despacho Ministerial
Ministerio de Salud y Deportes

La Paz
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MEMBER STATES/ESTADOS MIEMBROS (cont.)

BRAZIL/BRASIL
Head of Delegation — Jefe de Delegacion

Sr. Alexandre Ghisleni

Chefe da Assessoria Especial
de Assuntos Internacionais

Ministério da Saude

Brasilia

Alternate Head of Delegation — Jefe Alterno
de Delegacion

Excmo. Sr. Benoni Belli

Embaixador, Representante Permanente
do Brasil junto a Organizacao
dos Estados Americanos

Washington, D.C.

Delegate — Delegada

Sra. Maria Elisa Andries dos Reis
Chefe da Assessoria Especial

de Comunicacéo Social
Ministério da Saude
Brasilia

Alternates and Advisers — Suplentes y
Asesores

Embaixador Tovar da Silva Nunes
Chefe da misséao brasileira na

Organizacgdo das Nacdes Unidas
Genebra

Sra. Marylene Rocha de Souza

Assessora Especial da Ministra
da Saude

Ministério da Saude

Brasilia

Sra. Maria Inés Rodrigues Fernandes
Assessora Especial da Ministra
de Estado da Saude
Ministério da Saude
Brasilia

Sra. Fernanda Dockhorn Costa Johansen
Coordenadora-Geral de Vigilancia
da Tuberculose
Ministério da Saude
Brasilia

BRAZIL/BRASIL (cont.)

Alternates and Advisers — Suplentes y
Asesores (cont.)

Dr. Nisia Trindade Lima
Presidenta

Fundacdo Oswaldo Cruz
Rio de Janeiro

Dr. Luiz Augusto Galvéo
Assessor

Fundacao Oswaldo Cruz
Rio de Janeiro

Sr. Ciro Leal Martins da Cunha
Conselheiro, Representante Alterno
do Brasil junto a Organizagao

dos Estados Americanos
Washington, D.C.

Sr. Igor da Silva Barbosa

Chefe da Diviséo de Saude Global
Ministério das Relagbes Exteriores
Brasilia

Sra. Indiara Meira Gongalves

Assessora para Assuntos Multilaterais
em Saude

Ministério da Saude

Brasilia

Sr. Joao Luiz dos Santos
Videomaker

Ministério da Salde
Brasilia

CANADA/CANADA

Head of Delegation — Jefa de Delegacion

Mrs. Christine Harmston

Director General

Office of International Affairs for the
Health Portfolio

Public Health Agency of Canada

Ottawa
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MEMBER STATES/ESTADOS MIEMBROS (cont.)

CANADA/CANADA

Alternate Head of Delegation — Jefe Alterno

de Delegacion

His Excellency Stuart Savage

Ambassador, Permanent Representative of
Canada to the Organization of American

States
Washington, D.C.

Delegate — Delegado

Mr. Dylan Upper

Manager

Multilateral Relations Division

Office of International Affairs for the
Health Portfolio

Public Health Agency of Canada

Ottawa

Alternates and Advisers — Suplentes y
Asesores

Mrs. Jennifer Izaguirre

Senior Policy Analyst

Multilateral Relations Division

Office of International Affairs for the
Health Portfolio

Public Health Agency of Canada

Ottawa

Mr. Ahmed Tareq Rashid

Senior Policy Analyst

Bilateral Engagement, Summits
and Trade Division

Office of International Affairs for the
Health Portfolio

Public Health Agency of Canada

Ottawa

Mr. Patrick Picard

Health Counsellor

Office of International Affairs for the
Health Portfolio

Public Health Agency of Canada

Ottawa

CANADA/CANADA (cont.)

Alternates and Advisers — Suplentes y

Asesores (cont.)

Ms. Gillian Gillen

Counsellor

Permanent Mission of Canada to the
Organization of American
States

Washington, D.C.

Ms. Charlotte McDowell
Senior Development Officer
Permanent Mission of Canada to the
Organization of American
States
Washington, D.C.

Mr. Toby Le

Canada’s Youth Delegate

PhD Candidate, University of Manitoba
Winnipeg

CHILE
Head of Delegation — Jefa de Delegacion

Dra. Ximena Aguilera
Ministra de Salud
Ministerio de Salud
Santiago

Alternate Head of Delegation — Jefe Alterno
de Delegacion

Excmo. Sr. Sebastian Kraljevich
Embajador, Representante Permanente
de Chile ante la Organizacion
de los Estados Americanos
Washington, D.C.

Delegate — Delegada

Dra. Raquel Child

Jefa de la Oficina de Cooperacion
y Asuntos Internacionales

Ministerio de Salud

Santiago
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MEMBER STATES/ESTADOS MIEMBROS (cont.)

CHILE (cont.)

Alternates and Advisers — Suplentes y
Asesores

Sra. Angélica Fuendaliza

Jefa de Division de Gestion y Desarrollo
de las Personas

Ministerio de Salud

Santiago

Sr. Roberto Villegas
Tercer Secretario, Representante Alterno
de Chile ante la Organizacion
de los Estados Americanos
Washington, D.C.

COLOMBIA
Head of Delegation — Jefe de Delegacion

Dr. Jaime Urrego

Viceministro de Salud Publica y Prestacion
de Servicios

Ministerio de Salud y Proteccion Social

Bogota

Alternate Head of Delegation — Jefe Alterno
de Delegacion

Excmo. Sr. Luis E. Vargas Silva
Embajador, Representante Permanente
de Colombia ante la Organizacion
de los Estados Americanos
Washington, D.C.

Delegate — Delegada

Lic. Adriana Maldonado

Ministro Plenipotenciario

Mision Permanente de Colombia ante la
Organizacion de los Estados Americanos

Washington, D.C.

COSTA RICA
Head of Delegation — Jefa de Delegacion

Excma. Sra. Alejandra Solano Calbaceta
Embajadora, Representante Permanente
de Costa Rica ante la Organizacion
de los Estados Americanos
Washington, D.C.

COSTA RICA (cont.)

Alternate Head of Delegation — Jefe Alterno
de Delegacion

Excmo. Sr. Samy Araya Rojas
Embajador, Representante Alterno
de Costa Rica ante la Organizacién
de los Estados Americanos
Washington, D.C.

Delegate — Delegado

Sr. Jorge Antonio Tortés Barquero
Consejero, Representante Alterno
de Costa Rica ante la Organizacién
de los Estados Americanos
Washington, D.C.

Alternate and Adviser — Suplente y Asesora

Sra. Sofia Mitjavila

Ministra Consejera, Representante Alterna
de Costa Rica ante la Organizacién
de los Estados Americanos

Washington, D.C.

CUBA
Head of Delegation — Jefe de Delegacion

Dr. José Angel Portal Miranda
Ministro de Salud Publica
Ministerio de Salud Publica
La Habana

Alternate Head of Delegation — Jefa Alterna
de Delegacion

Dra. Tania Margarita Cruz Hernandez
Viceministra Primera de Salud Publica
Ministerio de Salud Publica

La Habana

Delegate — Delegado

Dr. Néstor Marimén Torres

Director de Relaciones Internacionales
Ministerio de Salud Publica

La Habana
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MEMBER STATES/ESTADOS MIEMBROS (cont.)

CUBA (cont.)

Alternates and Advisers — Suplentes y
Asesores

Sr. Alejandro Garcia del Toro
Ministro Consejero
Embajada de Cuba
Washington, D.C.

Dr. José Armando Arronte Villamarin
Jefe de Organismos Internacionales
Ministerio de Salud Publica

La Habana

Lic. llianet Viera Rodriguez

Especialista del Departamento
de Organismos Internacionales

Ministerio de Salud Publica

La Habana

Sr. Giuvel Orozco Ortega
Funcionario

Ministerio de Relaciones Exteriores
La Habana

Sr. Asdruval de la Vega Gonzalez
Segundo Secretario

Embajada de Cuba

Washington, D.C.

DOMINICA
Head of Delegation — Jefe de Delegacion

Hon. Cassani Laville
Minister of Health, Wellness
and Social Services
Ministry of Health, Wellness
and Social Services
Dominica

Alternate Head of Delegation — Jefe Alterno
de Delegacion

His Excellency Steve Ferrol

Ambassador, Permanent Representative of
Dominica to the Organization of American
States

Washington, D.C.

DOMINICA (cont.)
Delegate — Delegado

Dr. Shalauddin Ahmed

Epidemiologist

Ministry of Health, Wellness and
Social Services

Dominica

DOMINICAN REPUBLIC/REPUBLICA
DOMINICANA

Head of Delegation — Jefe de Delegacion

Sr. Miguel Rodriguez Vifias
Viceministro de Fortalecimiento

y Desarrollo del Sector Salud
Ministerio de Salud Publica
Santo Domingo

Alternate Head of Delegation — Jefe Alterno
de Delegacion

Excmo. Sr. Josué Fiallo
Embajador, Representante Permanente de
la
Republica Dominicana ante la
Organizacion de los Estados Americanos
Washington, D.C.

Delegate — Delegada

Sra. Erika Alvarez

Ministra Consejera, Representante Alterna
de la Republica Dominicana ante la
Organizacion de los Estados Americanos

Washington, D.C.

Alternate and Adviser — Suplente y Asesora

Sra. Laura Veladzquez
Encargada del Departamento

de Cooperacion Internacional
Ministerio de Salud Publica
Santo Domingo
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MEMBER STATES/ESTADOS MIEMBROS (cont.)

ECUADOR
Head of Delegation — Jefe de Delegacion

Dr. José Leonardo Ruales Estupifian
Ministro de Salud Publica

Ministerio de Salud Publica

Quito

Alternate Head of Delegation — Jefe Alterno
de Delegacién

Excmo. Sr. Mauricio Montalvo
Embajador, Representante Permanente
de Ecuador ante la Organizacion
de los Estados Americanos
Washington, D.C.

Delegate — Delegada

Sra. Karen Bombon

Directora Nacional de Cooperacién
y Relaciones Internacionales

Ministerio de Salud Publica

Quito

Alternates and Advisers — Suplentes y
Asesores

Sr. Marco Ponce

Ministro, Representante Alterno
de Ecuador ante la Organizacion
de los Estados Americanos

Washington, D.C.

Sr. Sebastian Fonseca
Primer Secretario, Representante Alterno
de Ecuador ante la Organizacion
de los Estados Americanos
Washington, D.C.

EL SALVADOR

Head of Delegation — Jefe de Delegacion
Dr. Francisco José Alabi Montoya
Ministro de Salud

Ministerio de Salud
San Salvador

EL SALVADOR (cont.)

Alternate Head of Delegation — Jefe Alterno
de Delegacion

Dr. EImer Roberto Bonilla Espinoza

Director de la Oficina de Relaciones
Exteriores y Cooperacion en Salud

Ministerio de Salud

San Salvador

Delegate — Delegado

Lic. José Rafael Quifionez Celis

Director de Comunicacion Social
e Institucional

Ministerio de Salud

San Salvador

Alternates and Advisers — Suplentes y
Asesores

Dr. Federico Fuentes Romero

Médico de Consulta, Asesor Técnico
del Despacho Ministerial

Ministerio de Salud

San Salvador

Exma. Sra. Wendy Acevedo Castillo
Embajadora, Encargada de Negocios, a.i.,
del El Salvador ante la Organizacion
de los Estados Americanos
Washington, D.C.

Lic. Kennedy Obed Reyes Lazo

Ministro Consejero, Representante Alterno
de El Salvador ante la Organizacion
de los Estados Americanos

Washington, D.C.

Lic. Carla Esperanza Rivera Sanchez
Consejera, Representante Alterna
de El Salvador ante la Organizacion
de los Estados Americanos
Washington, D.C.

Sr. Bryan Eduardo Cruz Garcia
Camarografo

Ministerio de Salud

San Salvador
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GRENADA/GRANADA
Head of Delegation — Jefe de Delegacion

His Excellency Tarlie Francis

Ambassador, Permanent Representative of
Grenada to the Organization of American
States

Washington, D.C.

GUATEMALA
Head of Delegation — Jefe de Delegacion

Sr. Gonzalo Vasquez

Encargado de Negocios, a.i.,

Representante Alterno de Guatemala ante
la Organizacion de los Estados
Americanos

Washington, D.C.

Alternate Head of Delegation — Jefe Alterno
de Delegacion

Sr. Mauricio Roberto Bernard Estrada
Consejero, Representante Alterno
de Guatemala ante la Organizacion
de los Estados Americanos
Washington, D.C.

GUYANA
Head of Delegation — Jefe de Delegacion

Hon. Dr. Frank Anthony
Minister of Health
Ministry of Health
Georgetown

Alternate Head of Delegation — Jefe Alterno
de Delegacion

His Excellency Samuel Hinds
Ambassador, Permanent Representative
of Guyana to the Organization
of American States
Washington, D.C.

GUYANA (cont.)
Delegate — Delegado

Mr. Zulfikar Ally
Minister Counselor, Alternate
Representative
of Guyana to the Organization
of American States
Washington, D.C.

Alternates and Advisers — Suplentes y
Asesores

Dr. Narine Singh
Chief Medical Officer
Ministry of Health
Georgetown

Ms. Asake Qumanda Lee

Second Secretary, Alternate Representative
of Guyana to the Organization
of American States

Washington, D.C.

HAITI/HAITI
Head of Delegation — Jefe de Delegacion

Dr Alex Larsen

Ministre

Ministére de la Santé publique et
de la Population

Port-au-Prince

Alternate Head of Delegation — Jefe Alterno
de Delegacion

Dr Jean Patrick Alfred

Directeur de I'Unité de Planification

Ministére de la Santé publique et
de la Population

Port-au-Prince

Delegate — Delegada

Mme Marie Benita Exume

Conseillére du Ministre

Ministére de la Santé publique et
de la Population

Port-au-Prince
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MEMBER STATES/ESTADOS MIEMBROS (cont.)

HAITI/HAITT (cont.) HONDURAS (cont.)

Alternates and Advisers — Suplentes
y Asesores (cont.)

Alternate and Adviser — Suplente
y Asesora

Dr Johnny Calonges
Directeur de I'Unité de Contractualisation
Ministere de la Santé publique et
de la Population
Port-au-Prince

M. Yves Gaston Deslouches
Conseiller Technique
Ministére de la santé Publique

et de la Population
Port-au-Prince

M. Angello Duvelson

Directeur

Ministére de la santé Publique
et de la Population

Port-au-Prince

Dra. Saira Esmeralda Ponce Rosales
Ministra Consejera, Representante Alterna
de Honduras ante la Organizacién
de los Estados Americanos
Washington, D.C.

JAMAICA

Head of Delegation — Jefe de Delegacion
Dr. Hon. Christopher Tufton
Minister of Health and Wellness

Ministry of Health and Wellness
Kingston

Alternate Head of Delegation — Jefa Alterna
de Delegacion

HONDURAS Her Excellency Audrey Marks

Ambassador, Permanent Representative
of Jamaica to the Organization
of American States

Washington, D.C.

Head of Delegation — Jefa de Delegacion

Dra. Suani Violeta Montalvan Acosta
Subsecretaria de Proyecto e Inversion
Ministerio de Salud

Tegucigalpa

Delegate — Delegada

Dr. Jacquiline Bisasor Mckenzie
Chief Medical Officer

Ministry of Health and Wellness
Kingston

Alternate Head of Delegation — Jefe Alterno
de Delegacion

Excmo. Sr. Carlos Roberto Quesada Lopez
Embajador, Representante Permanente

de Honduras ante la Organizacién

de los Estados Americanos
Washington, D.C.

Alternate and Adviser — Suplentes y
Asesores

Ms. Rowena Palmer
Policy Director, International Health

Delegate — Delegado Cooperation
Ministry of Health and Wellness
Abogado Roger Isaula Quezada Kingston

Ministro Consejero, Representante Alterno
de Honduras ante la Organizacién
de los Estados Americanos

Washington, D.C.

Ms. Delita McCallum

Deputy, Alternate Representative
of Jamaica to the Organization
of American States

Washington, D.C.
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MEXICO/MEXICO
Head of Delegation — Jefe de Delegacion

Dr. Marcos Cantero Cértes
Secretario del Consejo

de Salubridad General
Secretaria de Salud
México, D.F.

Alternate Head of Delegation — Jefe Alterno
de Delegacioén

Sr. Alejandro Svarch Perez

Comisionado Federal para la Proteccion
contra Riesgos Sanitarios

Secretaria de Salud

México, D.F.

Delegate — Delegada

Excma. Sra. Luz Elena Bafios Rivas
Embajadora, Representante Permanente
de

México ante la Organizacion

de los Estados Americanos
Washington, D.C.

Alternates and Advisers — Suplentes y
Asesores

Dr. Ruy Lépez Ridaura

Director General

Centro Nacional de Programas Preventivos
y Control de Enfermedades

Secretaria de Salud

México, D.F.

Lic. Martha Leticia Caballero Abraham

Encargada de la Direccién General
de Relaciones Internacionales

Secretaria de Salud

México, D.F.

Lic. Maite Narvaez

Segunda Secretaria, Representante Alterna
de México ante la Organizacion de los
Estados Americanos

Washington, D.C.

NICARAGUA
Head of Delegation — Jefe de Delegacion

Dr. Carlos Saenz Torres
Secretario General
Ministerio de Salud
Managua

PANAMA/PANAMA
Head of Delegation — Jefa de Delegacion

Dra. Ivette Berrio Aqui
Viceministra de Salud
Ministerio de Salud
Ciudad de Panama

Alternate Head of Delegation — Jefa Alterna
de Delegacion

Sra. Thays Noriega

Directora de Asuntos Internacionales
y Cooperacién Técnica

Ministerio de Salud

Ciudad de Panama

Delegate — Delegado

Sr. Felix Correa

Director Nacional de Planificacion de Salud
Ministerio de Salud

Ciudad de Panama

Alternate and Adviser — Suplente y
Asesora

Excma. Sra. Maria Roquebert

Embajadora, Representante Permanente
de Panam4 ante la Organizacion de los
Estados Americanos

Washington, D.C.

PARAGUAY
Head of Delegation — Jefa de Delegacion

Dra. Maria Teresa Baran
Ministra de Salud Publica y Bienestar Social
Ministerio de Salud Publica
y Bienestar Social
Asuncion

10
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MEMBER STATES/ESTADOS MIEMBROS (cont.)

PARAGUAY (cont.)

Alternate Head of Delegation — Jefa Alterna
de Delegacion

Lic. Adriana Amarilla Vallejo
Directora General de Relaciones
Internacionales
Ministerio de Salud Publica
y Bienestar Social
Asuncion

Delegate — Delegada

Qca. Fca. Maria Antonieta Gamarra
Asesora Técnica de Gabinete
Ministerio de Salud Publica

y Bienestar Social
Asuncion

Alternates and Advisers — Suplentes y
Asesores

Sra. Cecilia Pérez
Ministra, Representante Alterna
del Paraguay ante la Organizacién
de los Estados Americanos
Washington, D.C.

Sr. Ignacio Cazafia Portella

Segundo Secretario, Representante
Permanente Interino del Paraguay
ante la Organizacion de los Estados
Americanos

Washington, D.C.

PERU/PERU
Head of Delegation — Jefe de Delegacion

Excmo. Sr. Gustavo Adrianzén Olaya
Embajador, Representante Permanente
del Pera ante la Organizacién de los

Estados Americanos
Washington, D.C.

PERU/PERU (cont.)

Alternate Head of Delegation — Jefa Alterna
de Delegacion

Sra. Ana Gabriela V. Rivasplata

Ministra Consejera, Representante Alterna
del Pera ante la Organizacién de los
Estados Americanos

Washington, D.C.

Delegate — Delegada

Sra. Carla Cueva Navarro

Ministra, Representante Alterna
del Pera ante la Organizacién de los
Estados Americanos

Washington, D.C.

Alternates and Advisers — Suplentes y
Asesores

Sra. Kelva Maritza Morales Cuba

Consejera, Representante Alterna del Peru
ante la Organizacion de los Estados
Americanos

Washington, D.C.

Sr. José Roberto Rodriguez Bustamante

Ministro Consejero, Representante Alterno
del Pert ante la Organizacién de los
Estados Americanos

Washington, D.C.

Sr. Tommy Tataje Maz

Segundo Secretario, Representante Alterno
del Pera ante la Organizacién de los
Estados Americanos

Washington, D.C.

Sr. Martin Gallardo Garrath

Segundo Secretario, Representante Alterno
del Per( ante la Organizacion de los
Estados Americanos

Washington, D.C.
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SAINT KITTS AND NEVIS/SAINT KITTS
Y NEVIS

Head of Delegation — Jefe de Delegacion

Hon. Dr. Terrance Drew
Prime Minister

Minister of Health
Ministry of Health
Basseterre

Alternate Head of Delegation — Jefa Alterna
de Delegacioén

Dr. Sharon Archibald
Permanent Secretary
Ministry of Health
Basseterre

Delegate — Delegado

Dr. Laws Hazel
Chief Medical Officer
Ministry of Health
Basseterre

Alternate and Adviser — Suplente
y Asesora

Ms. Adelcia Connor-Ferlance
Prime Minister’s Office
Ministry of Health

Basseterre

SAINT LUCIA/SANTA LUCIA
Head of Delegation — Jefe de Delegacion

Dr. Sharon Belmar-George
Chief Medical Officer
Ministry of Health, Wellness
and Elderly Affairs
Waterfront, Castries

SAINT VINCENT AND THE GRENADINES/
SAN VICENTE Y LAS GRANADINAS

Head of Delegation — Jefe de Delegacion

Hon. St. Clair Prince
Minister of Health, Wellness
and the Environment
Ministry of Health, Wellness
and the Environment
Kingstown

Alternate Head of Delegation — Jefa Alterna
de Delegacion

Her Excellency Lou-Anne Gilchrist
Ambassador, Permanent Representative
of Saint Vincent and the Grenadines

to the Organization of American States
Washington, D.C.

Delegate — Delegada

Dr. Simone Keizer-Beache
Chief Medical Officer
Ministry of Health, Wellness

and the Environment
Kingstown

SURINAME
Head of Delegation — Jefe de Delegacion

Dr. Rakesh Gajadhar Sukul
Director of Health

Ministry of Health
Suriname

Alternate Head of Delegation — Jefa Alterna
de Delegacion

Ms. Jhanjan Roshnie
Official at the International Relations
Department in charge of PAHO
and CARICOM Affairs
Ministry of Health
Suriname

12
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MEMBER STATES/ESTADOS MIEMBROS (cont.)

TRINIDAD AND TOBAGO/TRINIDAD Y
TABAGO

Head of Delegation — Jefe de Delegacion

His Excellency Anthony Phillips-Spencer

Ambassador, Permanent Representative of

Trinidad and Tobago to the Organization
of American States
Washington, D.C.

Alternate Head of Delegation — Jefe Alterno
de Delegacion

Dr. Roshan Parasram
Chief Medical Officer
Ministry of Health
Port-of-Spain

Delegate — Delegada

Ms. Ruedi Trouchen
Second Secretary, Permanent
Representative

of Trinidad and Tobago to the
Organization

of American States
Washington, D.C.

UNITED STATES OF AMERICA/ESTADOS
UNIDOS DE AMERICA

Head of Delegation — Jefe de Delegacion

Hon. Xavier Becerra
Secretary

Department of Health and Human Services

Washington, D.C.

Alternate Head of Delegation — Jefa Alterna
de Delegacion

Ms. Loyce Pace
Assistant Secretary for Global Affairs
Office of Global Affairs

Department of Health and Human Services

Washington, D.C.

UNITED STATES OF AMERICA/ESTADOS
UNIDOS DE AMERICA (cont.)

Delegate — Delegada

Ms. Susan Kim

Principal Deputy Assistant Secretary
Office of Global Affairs

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

Alternates and Advisers — Suplentes y
Asesores

Mr. Colin Mclff

Deputy Director

Office of Global Affairs

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

Mr. Nelson Arboleda

Director, Americas Office

Office of Global Affairs

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

Ms. Adriana Gonzalez
Health Advisor
Office of Economic and
Development Affairs
Bureau of International Organization Affairs
Department of State
Washington, D.C.

Ms. Maya Levine

Director (Acting), Multilateral Relations
Office of Global Affairs

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

Ms. Caya Lewis Atkins

Chief Advisor for Policy and Strategy
Office of Global Affairs

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

Ms. Kimberly Boland

Global Health Officer

Office of Global Affairs

Department of Health and Human Services
Washington, D.C.
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MEMBER STATES/ESTADOS MIEMBROS (cont.)

UNITED STATES OF AMERICA/ESTADOS
UNIDOS DE AMERICA (cont.)

Alternates and Advisers — Suplentes y
Asesores (cont.)

Mr. Lucas Buyon

Presidential Management Fellow

Office of Global Health Security

Bureau of Global Health Security
and Diplomacy

Department of State

Washington, D.C.

Mr. Steven Constantinou

Global Health Officer, Americas

Office of Global Affairs

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

Ms. Barbara DeRosa-Joynt

Senior Health Advisor

Office of Economic and Development
Affairs

Bureau of International Organization Affairs

Department of State

Washington, D.C.

Ms. Elma-Lorraine Diggs

Humanitarian Policy and Program Advisor
Office of Global Policy

Agency for International Development
Washington, D.C.

Mr. Jose Fernandez

Deputy Director

Office of Pandemics and Emerging Threats
Office of Global Affairs

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

Mr. J. Robert Garverick

Director

Office of Economic and Development
Affairs

Bureau of International Organization Affairs

Department of State

Washington, D.C.

UNITED STATES OF AMERICA/ESTADOS
UNIDOS DE AMERICA (cont.)

Alternates and Advisers — Suplentes y
Asesores (cont.)

Mr. Yoran Grant-Green

Regional Director for Central
America/Caribbean Region

Centers for Disease Control and Prevention

Department of Health and Human Services

Washington, D.C.

Ms. Pamela Hamamoto
Lead Negotiator for the Pandemic Accord
U.S. Mission to the United Nations

and Other International Organizations

in Geneva
Department of Health and Human Services
Geneva, Switzerland

Ms. Julia Kibunja
Associate Director for Policy

and Communication
Centers for Disease Control and Prevention
Department of Health and Human Services
Washington, D.C.

Ms. Mackenzie Klein

Global Health Officer

Office of the Americas

Office of Global Affairs

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

Mr. Matthew Lim
Deputy Health Attaché
U.S. Mission to the United Nations
and Other International Organizations
in Geneva
Department of Health and Human Services
Geneva, Switzerland

Ms. Kristie Mikus

Senior Policy Advisor

Center for Global Health

Centers for Disease Control and Prevention
Washington, D.C.
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MEMBER STATES/ESTADOS MIEMBROS (cont.)

UNITED STATES OF AMERICA/ESTADOS
UNIDOS DE AMERICA (cont.)

Alternates and Advisers — Suplentes y
Asesores (cont.)

Ms. Robin Maudy
Senior Advisor and Team Leader
Emerging Infectious Diseases

and Response Policy
Office of Global Affairs
Department of Health and Human Services
Washington, D.C.

Ms. Mara Pillinger

Multilateral Health Policy Advisor

Bureau for Policy, Planning and Learning
Agency for International Development
Washington, D.C.

Ms. Reena Shukla

Health Team Leader

Office of Regional Sustainable
Development

Agency for International Development
Washington, D.C.

Mr. James P. Shuster

Program Analyst

Office of Management Policy and
Resources

Bureau of International Organization Affairs
Department of State

Washington, D.C.

Mr. Lars Spjut

Program Analyst

Office of Management Policy and
Resources

Bureau of International Organization Affairs
Department of State

Washington, D.C.

Ms. Christina Taylor

Global Health Officer, Multilateral Relations
Office of Global Affairs

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

Ms. Katharine Thomas

Global Health Officer, Multilateral Relations
Office of Global Affairs

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

UNITED STATES OF AMERICA/ESTADOS
UNIDOS DE AMERICA (cont.)

Alternates and Advisers — Suplentes y
Asesores (cont.)

Mr. Matthew Carvalho

Global Health Intern, Multilateral Relations
Office of Global Affairs

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

Mr. Noa Levin

Program Analyst

Office of Management Policy and
Resources

Bureau of International Organization Affairs
Department of State

Washington, D.C.

Ms. Jennifer Seedorff

Acting Deputy Director

Office of Global Health Security

Bureau of Global Health Security
and Diplomacy

Department of State

Washington, D.C.

URUGUAY

Head of Delegation — Jefa de Delegacion

Dra. Karina Rando Huluk
Ministra de Salud Publica
Ministerio de Salud Publica
Montevideo

Alternate Head of Delegation — Jefe Alterno
de Delegacién

Excmo. Sr. Manuel J. Washington Abdala
Embajador, Representante Permanente
de Uruguay ante la Organizacion
de los Estados Americanos
Washington, D.C.
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MEMBER STATES/ESTADOS MIEMBROS (cont.)

URUGUAY (cont.)
Delegate — Delegada

Mag. Gabriela Gémez

Directora de Relaciones Internacionales
y Cooperacion

Ministerio de Salud

Montevideo

Alternates and Advisers — Suplentes y
Asesores

Sra. Alejandra Castifieira Latorre

Ministra Consejera, Representante Alterna
de Uruguay ante la Organizacion
de los Estados Americanos

Washington, D.C.

Sr. Javier Rodriguez Carballal
Secretario, Representante Alterno
de Uruguay ante la Organizacion
de los Estados Americanos
Washington, D.C.

VENEZUELA (BOLIVARIAN REPUBLIC OF/
REPUBLICA BOLIVARIANA DE)

Head of Delegation — Jefa de Delegacion

Dra. Magaly Gutiérrez Vifia

Ministra del Poder Popular para la Salud
Ministerio del Poder Popular para la Salud
Caracas

Alternate Head of Delegation — Jefa Alterna
de Delegacion

Sra. Joicymar Rivas Quintero

Viceministra de Redes de Atencion
Ambulatoria de Salud

Ministerio del Poder Popular para la Salud

Caracas

VENEZUELA (BOLIVARIAN REPUBLIC OF/
REPUBLICA BOLIVARIANA DE) (cont.)

Delegate — Delegada

Sra. Ana Cristina Sulbaran Zafra
Adjunta (E) de la Direccion General
del Despacho
Ministerio del Poder Popular para la Salud
Caracas

Alternates and Advisers — Suplentes y
Asesores

Sra. Isabel Salazar Mieres

Directora General del Despacho
Ministerio del Poder Popular para la Salud
Caracas

Sra. Yuliana Alejandra Ramos Tovar
Viceministra de Salud Integral

Ministerio del Poder Popular para la Salud
Caracas

Sra. Asbina Marin Sevilla

Consejera

Misién Permanente de la Republica
Bolivariana de Venezuela ante la Oficina
de las Naciones Unidas

Nueva York
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PARTICIPATING STATES/ESTADOS PARTICIPANTES

FRANCE/FRANCIA
Head of Delegation — Jefe de Delegacion
M. Jean-Marie Bruno
Ambassadeur, Observateur permanent
de la France aupres de I'Organisation
des Etats Américains
Washington, D.C.
NETHERLANDS/PAISES BAJOS

Head of Delegation — Jefe de Delegacion

Mr. Eduard Maarseveen
Counselor for Health, Welfare and Sport

Embassy of the Kingdom of the Netherlands

Washington, D.C.
UNITED KINGDOM/REINO UNIDO
Head of Delegation — Jefa de Delegacion

Ms. Laura Collins
Head of WHO Team
Ministry of Health
London

Alternate Head of Delegation — Jefa Alterna
de Delegacion

Ms. Sophie Eltringham

Deputy Director, Devolution and the Union
Ministry of Health

London

Delegate — Delegada

Ms. Laura Hanoman

Team Leader, Overseas Territories
and Crown Dependencies Policy

Ministry of Health

London

Alternates and Advisers — Suplentes y
Asesores

Hon. Charles T. Kirnon

Minister of Health and Social Services
Ministry of Health and Social Services
Montserrat

UNITED KINGDOM/REINO UNIDO (cont.)

Alternates and Advisers — Suplentes y
Asesores (cont.)

Ms. Camille C. Thomas-Gerald
Permanent Secretary

Ministry of Health and Social Services
Montserrat

Dr. Sharra N. Greenaway

Chief Medical Officer

Ministry of Health and Social Services
Montserrat

Mr. Shaun Ramroop

Acting Chief Medical Officer
Ministry of Health

Bermuda

Hon. Malcolm Shaun

Minister of Health

Ministry of Health and Human Services
Turks and Caicos Islands

Dr. Renessa William

Deputy Permanent Secretary

Ministry of Health and Human Services
Turks and Caicos Island

Ms. Marah Smith

Head of Secretariat

Ministry of Health and Human Services
Turks and Caicos Islands

Ms. Alrisa Gardiner

Primary Health Care Manager

Ministry of Health and Human Services
Turks and Caicos Islands

Mr. Lynrod Brooks

Director of Health Policy and Planning
Ministry of Health and Human Services
Turks and Caicos Islands

Hon. Vincent Wheatley

Minister for Health and Social Development
Ministry of Health and Social Development
British Virgin Islands
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UNITED KINGDOM/REINO UNIDO (cont.)

Alternates and Advisers — Suplentes y
Asesores (cont.)

Dr. Ronald Georges
Chief Medical Officer

Ministry of Health and Social Development

British Virgin Islands

ASSOCIATE MEMBERS/MIEMBROS ASOCIADOS

PUERTO RICO
Head of Delegation — Jefe de Delegacion

Dr. Félix Rodriguez-Schmidt
Secretario de Salud
Departamento de Salud
San Juan

Alternate Head of Delegation — Jefe Alterno
de Delegacioén

Dr. Raul G. Castellanos Bran

Subsecretario Auxiliar de Salud Familiar y
Servicios Integrados

Departamento de Salud

San Juan

Delegate — Delegada

Lic. Samira Sanchez
Gerente de Proyectos
Departamento de Salud
San Juan

SINT MAARTEN/SAN MARTIN
Head of Delegation — Jefa de Delegacion

Ms. Fenna Arnell MSc., RN
Department Head of Public Health
Ministry of Public Health, Social

Development and Labor
Philipsburg

Alternate Head of Delegation — Jefe Alterno
de Delegacién

Mr. Cedrian Hodge

Policy Advisor

Department of Public Health

Ministry of Public Health, Social
Development and Labor

Philipsburg

OBSERVER STATES/ESTADOS OBSERVADORES

PORTUGAL

Sr. Francisco Duarte Lopes
Embaixador, Observador Permanente
do Portugal junto a Organizacao
dos Estados Americanos
Washington, D.C.

SPAIN/ESPANA

Excma. Sra Dfia. Carmen Montén
Embajadora, Observadora Permanente
de Espafia ante la Organizacion
de los Estados Americanos
Washington, D.C.
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REPRESENTATIVES OF THE EXECUTIVE COMMITTEE/
REPRESENTANTES DEL COMITE EJECUTIVO

Sr. Max Francisco Enriquez

Viceministro de Promocién, Vigilancia
Epidemiolégica y Medicina Tradicional

Ministerio de Salud y Deportes

La Paz, Bolivia

Dr. Hon. Christopher Tufton
Minister of Health and Wellness
Ministry of Health and Wellness
Kingston, Jamaica

UNITED NATIONS AND SPECIALIZED AGENCIES/
NACIONES UNIDAS Y AGENCIAS ESPECIALIZADAS

Economic Commission for Latin America
and the Caribbean/Comisién Econémica
para América Latinay el Caribe

Mr. Andres Valenciano Yamuni
Inter-American Institute for Cooperation on
Agriculture/Instituto Interamericano de

Cooperacion para la Agricultura

Ms. Margaret Zeigler

International Atomic Energy Agency/
Organismo Internacional de Energia
Atémica

Ms. Geraldine Arias de Goebl
Ms. Lisbeth Cordero Mendez

REPRESENTATIVES OF INTERGOVERNMENTAL ORGANIZATIONS/
REPRESENTANTES DE ORGANIZACIONES INTERGUBERNAMENTALES

Caribbean Community/
Comunidad del Caribe

Dr. Alison Drayton
Dr. Tamara Bobb
Dr. Helen Royer

Caribbean Public Health Agency/Agencia
de Salud Publica del Caribe

Dr. Joy St. John

Council of Ministers of Health of Central
America and the Dominican Republic/
Consejo de Ministros de Salud de
Centroamérica y Republica Dominicana

Sra. Alejandra Acufia Navarro
Sra. Ginnette Morales Calderén

Organisation of Eastern Caribbean
States/Organizacion de Estados del Caribe
Oriental

Dr. Roger Welch

Hipdlito Unanue Agreement/
Convenio Hipélito Unanue

Sra. Maria del Carmen Calle Davila
Mag. Gloria Lagos Eyzaguirre
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WITH PAHO/REPRESENTANTES DE AGENTES NO ESTATALES EN
RELACIONES OFICIALES CON LA OPS

Campaign for Tobacco-Free Kids
Mr. Jacob Palley

Coalition for Americas’ Health/
Coalicién América Saludable

Dra. Beatriz Champagne

Healthy Caribbean Coalition/Coalicién
Caribe Saludable

Mrs. Laura Tucker-Longsworth

Latin American Association of
Pharmaceutical Industries/Asociacion
Latianoamericana de Industrias
Farmaceuticas

Sr. Eduardo Franciosi Bafion

Latin American Confederation of Clinical

Biochemistry/Confederacion
Latinoamericana de Bioquimica Clinica

Sr. Alvaro Justiniano Grosz

Latin American Federation of the
Pharmaceutical Industry/Federacién
Latinoamericana de la Industria
Farmacéutica

Sra. Yaneth Giha

National Alliance for Hispanic Health/
Alianza Nacional para la Salud Hispana

Ms. Marcela Gaitan

United States Pharmacopeial
Convention/Convencidon de la Farmacopea
de Estados Unidos

Mr. Michael Schmitz

REPRESENTATIVES OF NON-STATE ACTORS IN
OFFICIAL RELATIONS WITH WHO/REPRESENTANTES DE AGENTES
NO ESTATALES EN RELACIONES OFICIALES CON LA OMS

International Council of Nurses/Consejo
Internacional de Enfermeras

Ms. Cheryl Peterson

International Federation of Pharmaceutical
Manufacturers and Associations/
Federacioén Internacional de Asociaciones
y Fabricantes de Productos
Farmacéuticos

Mr. Carlos Araoz Morato
Ms. Maria Helena Castillo
Ms. Vanessa Peberdy

Ms. Diana Carolina Caceres

International Federation of Medical
Students’ Associations/Federacion
Internacional de Asociaciones de
Estudiantes de Medicina

Mr. Kelvin Emmanuel Gutiérrez Herrera
Ms. Grace Nicole Huertas Vilca

Ms. Simryn Atwal

Ms. Sofia Cuba Perales

Mr. Andrés Moreno Mares

Ms. Kaché Faith Shere Hanna

Latin-American Association of
Responsible Self-Care/Asociacion
Latinoamericana de Autocuidado
Responsable

Mr. Juan Thompson
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REPRESENTATIVES OF NON-STATE ACTORS IN
OFFICIAL RELATIONS WITH WHO/REPRESENTANTES DE AGENTES NO
ESTATALES EN RELACIONES OFICIALES CON LA OMS (cont.)

Movendi International Union for International Cancer Control/
Unidén Internacional Contra el Cancer

Ms. Angélica Claro Galvez
Ms. Rosie Tasker

The Bill and Melinda Gates Ms. Alexandra Nufiez
Foundation/Fundaciéon Bill and Melinda
Gates World Federation of Societies of

Anesthesiologists

Ms. Diane Scott
Ms. Magdalena Roberts Dr. Luiz Fernando dos Reis Falcéo

Mr. Paul Pomerantz
The Carter Center

Mr. Kashef ljaz
Ms. Lindsay Rakers
Ms. Paige Alexander

SPECIAL INVITEES/INVITADOS ESPECIALES

Dr. Christoph Hamelmann

Chef de Cabinet

WHO Regional Office for the Eastern
Mediterranean

WORLD HEALTH ORGANIZATION/
ORGANIZACION MUNDIAL DE LA SALUD

Dr. Raymond Bruce Aylward Ms. Andrea de Lucia
Assistant Director-General External Relations Officer
Life Course Engagement Established Government

Contributors
Dr. Catharina Cora Boehme
Assistant Director-General Dr. Jeremy Farrar
External Relations and Governance Chief Scientist
Office of Chief Scientist
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PAN AMERICAN SANITARY BUREAU/
OFICINA SANITARIA PANAMERICANA

Director and Secretary ex officio of the Advisors to the Director/Asesores del
Conference/Director y Secretario ex officio  Director (cont.)

de la Conferencia
Mrs. Kristan Beck

Dr. Jarbas Barbosa Director of Administration
Directora de Administracion
Advisors to the Director/Asesores del

Director Ms. Pamela Zufiga
Legal Advisor, Office of the Legal Counsel
Dr. Mary Lou Valdez Asesora Legal, Oficina del Asesor
Deputy Director Juridico

Directora Adjunta
Mr. Nicolds Lagomarsino

Dr. Marcos Espinal Senior Advisor, Governing Bodies Office
Acting Assistant Director Asesor Principal, Oficina de los Cuerpos
Subdirector interino Directivos
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