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To the Member States:

In accordance with the Constitution of the Pan American Health Organization, | have theohonor
present th020 annual report on the work of the Pan American Sanitary Bureau, Regional Office
for the Americas of the World Health Organization.

This repot highlights the technical cooperation undertaken by the Bureau during the {dgiod
2019 through Jue 2020, within the framework of the 2012019 Strategic Plan of the Pan
American Health Organization, defined by its Governing Bo@died amended by thPan
American Sanitary Conference in 20-hd the 202025 Strategic Plaof the Pan American
Health Organizationdefined and approved by the Governing Badies

This report is complemented by the Financial Report of the Director and the Report of the External
Auditor for the yea019.

Carissa F. Etienne
Director
Pan AmericarBanitary Bureau
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Preface
August2020

1. Theoverallthemeof the 2020 Annual Report of tidrector of the Pan Americaanitary
Bureau (PASBorthe Burea)y fiSaving Lives and Improving Health and WellBeingo, reflects
what the Pan American HealttOrganization(PAHO) strives to doeach andevery day,in
fulfil Iment of its missionThis themehas, howevertaken on poignant significance duritize
period under review, July 2019 to June 2020, in light of the events of 202€¢h arestill
unfolding.

2. Since | presented my last annual report, much has rectdinat has impacted global,
regional, and national health adevelopment. Elections have been held in several courinds

in and outside of the Region of the Americas; evidence of the climate crisis has continued to
accumulate; and, of course, we have grappled, and are still grappling, with the emerdgkace of
novel coronavirus(SARSCoV-2) in late 2019, the spread of coremas disease 2019
(COVID-19), and the resulting pandemic.

3. Before COVID19, we often spoke of and highlighted inequities within and among
countries Weidentified the Region of the Americas as one of the most inequitable regions in the
world. COVID-19 hasterrifyingly for most,and fatally for many, demonstratég vulnerabilities

of all countries andhe many inequities that existhese inequitieselate not only to health
systems, but alsto issues such agender, ethnicity, geographic location, gmance, food
sydems,andhousing that is, the social, political, commercial, and other determinants of health.

4. Compoundedby inequties, COVID-19 constitutes a health, social, and economic
emergencyin May 2020, lhe United NationUN) Economic Commission for Latin America and

the CaribbeafECLAC) projecedthat in 2020 theegion wil suffer theworst crisis in its history,

with a5.3%drop ingross domestic produ¢GDP).! ECLAC noted that for the great majority of

Latin American and Caribbean countries, purely national solutions will not be viable, owing to
economies of scale, technology, and learning. The Commission concluded that during the current
crisis, and also for thhmediumterm, financing for a new pattern of development, with equality
and environmental sustainability, will be critichd. July 2020, ECLAC revised its projections to
forecasta regional average declireé 9.1% in GDP in 2020, with decreases of 9.4%&buth
America, 8.4% in Central America and Mexico, and 7.9% in the Cariklzeling Guyana.

5. Though we areurrentlyfocused on COVIBL9d its impact on all sectorsiot just health
its aftermath; and its legacwith a determination to rebuild forrmew normad we must use its

1 Economic Commission for Latin America and the Caribbean. Report on the economic impact of coronavirus disease
(COVID-19) on Latin America and the Caribbe&antiago: ECLAC; 2020. Available from:
https://www.cepal.org/en/publications/4566sporteconomieimpactcoronaviris-diseasecovid-19-latin-
americaand-caribbean

2 Economic Commission for Latin America and the Caribbean. Special report GO8/Io. 5: Addressing the
growing impact of COVIB19 with a view to reactivation with equality: new projecticBantiago: ECLAC; 2020.
Available from:https://repositorio.cepal.org/bitstream/handle/11362/45784/1/S2000470 .en.pdf
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lessonsto achievethe Sustainable Development Goé®RDGg. SDG3 in particular,fiEnsure
healthy lives and promote wdieing at all ageg,continues to be the overarchingjective for
PAHOOGSs tceapdrationit aelhave learned anythimg allfrom COVID-19, surely a key
lesson must be the importance of all the SDGs to health, and of health to all thdReDiGsally,
holding fast to Pan Americanism and solidargygritical for countries in their efforts to restore
health and economigsand rebuild postCOVID-19. Nationally, nultisectoral action, with
healthin-all-policies, wholeof-government, and wholef-society approaches to effectively and
efficiently address the determinants of health and reduce inequities, must be strengthened
health sector cannot go it alone, atichtegigpartnerships and collaboratidnncluding with civil
society and the private sector, cognizant of conflict of interest Bsuwesain indispensable
success factors

6. Despite the deepening challenges and the setbacks experienced over the period under
review, which included severe finant@onstraints due toonpaymentoe mb e r aSsessdde s 6
(quota)contributionsand, more recentlyhe curtailment ofertain voluntary contribution®ASB,
continued to coordinate the Organizationds t ¢
States With remote working due t€OVID-19 and greater reliance on digital platforms w

worked at national, subregional, and regional levedsitinued tofocu s on PAHOG6s ei g
Countrie® Bolivia (Plurinational State of)Guatemala, Guyanadaiti, Honduras, Nicaragua,

Paraguay, and Surinarrend adaptedith agility to the changing circumstangessuimg thatthe

Or g ani zaevalesad equitexcellence, solidarity, respect, and integrity were observed

There are successesmd innovationsto report and build gnand the Organization remains
unshakeableniits commitment to the health of the peoples of the Region of the Americas, leaving

no onebehind in the quest for universal health, reduction of inequities, and health for all.

7. I thank PAHOG6s Member States for their cor
excellence in health. | thank Member States in oRegions of the World Health Organization

(WHO); health and other ministries; staff at WHO Headquarters and in oth€D Yégional

offices; otheftUN agencies; civil societyandthe healthsupporting private sectotastly, | offer

special thanks tall PASB personnel, in countries and in Washington, DvBose dedication and
commitment, no matter the circumstances, irespus all.

8. In these difficult times, the countries of the Region must be more determined than ever that
their hardearned public health gains will not be allowed to slip av#y.us continue to work
togetherto celebrate our successes, take advantblgssons learned, and effectivehanage our
challenged including COVID-199 to rebuild to a new normal arcbntinue equitable progress
toward ourgoals.

9. We affirm that health is not a privilege. Health a fundamental human right and an
essential ingredient for the wddking of the peopleand the economies of the Regiohthe
Americas and fort h e R esgsiainablé development.

Carissa F. Etienne
Director
Pan AmericarBanitary Bureau




CD588

Executive summary
Overview

10.  The theme of th2020 Annual Report of th®irector ofthe Pan American Sanitary Bureau

is ASaving Lives and Improving Health and WeltBeingo. Covering the period July 2019 to
June 2020, the report provides informationtlo® achievements &fAHO over the period under
review, resulting from technical cooperation undertaken by PASB with PAHO Member States at
national, subregional, and regionaléés; in collaboration with diverse partners.

11.  The reporting period began with workplans developed in the context Stridwegic Plan

of the Pan American Health Organization 2@D19 (Official Documen845) andthe Strategic

Plan of the Pan American Health Organization 220825 (Official Document 359)and the
overarching mandates of the Sustainable Health Agendathier Americas 2018030
(SHAA2030) (Document CSP29/6, Rev. and the Sustainable Development Goals, especially
SDG 3, the goal most directly related to healdowever, the emergence 8SARSCoV-2 in late

2019, the spread ol novel coronavirus diseass January 2020, and the declaration of a
COVID-19 pandemic in March 2020, significantly
work.

12.  From the first case of COVH29 confirmed in the Region on 20 January 2020, to the
declaration of a pandemic by the Diree@®eneralbf the World Health Organizatiaim 11 March

2020, to the present, altsountriesterritories and areas the Region ave reported COVIEL9

cases. A®f 29 June 2020, there were 5,136,705 confirmed cases in the Region of the Americas,
with 247,129 deathsnd the Americas is currently the epicenter of the pandémiommon with

other regions, inhe Americaghose mosat risk of severe disease and death due to C@\D
include older persons; those with underlying conditions such as cardiovascular disease, diabetes,
canceyand chronic respiratory disease; and persons in conditions of vulnerability, such as people
living in poverty,Afro-descendants, and indigenous people.

13. Both PASB and PAHO Member States had to respond quickly to the public health
emergency caused by rapid spread of SARY-2 and associated illness and death, but also had
to monitor and devise approgté responses to the demonstrated COWBelated social and
economic emergencies. Restrictions on international traveguntry closures of institutions and
businesses, curfews, physical distancing, and dileekdowrd measures; and adjustment of
hedth services to meet the onslaught of COWIB, resulted in existential threats to the physical
and mental health of populations.

14. COVID-19 revealed the significant, often deadly, impact on health outcomes of the social
determinants of health and timequities that plague the Americas and other regions of the world.
PAHOG6s | ongstanding focus on reducing inequal
themes of equity, gender, ethnicity, and human rights into its technical cooperation bemame
justified, important, and necessary than ever. Partners such as the World Bank,-theértean
Development Bank (IDB)and ECLAC projected significant downturns in GDP and increases in
poverty in the countries of the Region of the Americas dtigetpandemic.n July 2020, ECLAC
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projections forecast a regional average dedir®1% in GDP in 2020, with decreases of 9%
South America, 8.4% in Central America and Mexico, and 7.9%enCaribbean, excluding
Guyana

15. Notwithstanding the needotsupport Member States in mounting an integrated,
multisectoral responseto COVMD9, t he Bureaub6s technical coop
programmatic areas dfealth systems and services; communicable diseases and environmental
determinants of éalth; health emergencies; family, health promgtiamd life course;
noncommunicable diseases and mental health; and evidence and intelligence for action in health.

P A S Bcbosscutting, administrative, and enabling offices and departra&stsook actiorto

promote equity irtechnical cooperatioand improvenstitutional efficiency and effectiveness

support of interventions to prevent or mitigate increases in morbidity and mortality that would
reverse many of the health gains made over the past decade

Health systems and services

16. The Bureau worked with countries to maintain essential health services and advance
universal healté with the primary health care approach at its doespecially to serve the needs

of those most at risk. In strengthening gmamce and stewardship for universal health,
PASBpromoted the updated framework for tlessential public health function&EPHF),
supported the strengtheninginfegrated health service delivery netwofk$SDNSs), and worked

at subregiongbarliamentary level to advocate for improved policy development.

172 The Bureaubs advice and gui daealtefinamang,r ess ed
including advocacy for increased public expenditure on health toward the recommended
benchmarks of % of GDP and 3@ of that amount allocated to the first level of care, with due
regard for the need to mobilize resources to address CQYIDNith global supply chains
disrupted, the PAHO Regional Revolving Fund$trategid®ublic Health Supplies (the Strgte

Fund SH and thePAHO Revolving Fundor Access to Vaccineg§he Revolving FundRFV)

were critical in assisting countries to obtain and distribasential medicines, vaccines, and health
technologies, including for priorities such aencommunicable diseases (NCDs) and human
immunodeficiency virus (HIV). The Bureau also assisted countries to maintain vaccination
programs and prepare for the introduction of a pote@i@VID-19 vaccine, andindertook
technical cooperatioto guidethe asessment, planning, and training of tiealth workforceo
advancauniversal health anprovide surge capacity

18. PASB and ECLACcollaborated to providénigh-level guidance for countries on the
needfor convergence between health and the econamwa cruial aspect of the response to
COVID-19 and its aftermath. Core principles incl&éealth and welbeing as prerequisites for
reactivating the economy) reduction of inequalities as a linchpin for all phases of the recovery
processg) strengthening health systems based orptheary health car@HC) approach as the
foundation of the recovery pathway; ady strengthening interaction and agreements amon
government, civil society, and the private sector to formulate strategies.
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Communicable diseases, zoonoses, and environmental determinants

19 The Bureauds work continued to address el
HIV, hepatitis B, malaria, and tuberculosis (TB), as well as neglected infectious diseases such as
lymphatic filariasis, Chagas disease, and rabies, with special attémtpopulation groups in
conditionsof vulnerability. PASB collaborated with partners, including the Food and Agrieultur
Organizatiorof the Uhited Nations(FAQO), to implement the One Health approach in controlling
zoonotic infections and improving food control systems, using the opportunity to provide
guidelines for protecting food industry workers from contracting SARS-2. Work was also
undertakento increase armicrobial resistance (AMR) surveillance and diagnostic capacity,
notably in the Caribbean, through collaboration between Argentina and the Caribbean Community
(CARICOM).

20.  The climate crisis presents a clear danger to health, and the Bureau focusekl ats ther
Caribbean, a subregion at particular risk, partnering with the European Union (Elheand
Caribbean ForumGARIFORUM) to implement the Caribbean Action Plan on Health and Climate
Change through the Etlinded CARIFORUM project Strengthening CliraaResilient Health
Systems in the Caribbeahhe Action Plan includes linkages to environmental determinants of
health and interventions to address COVID have been integrated into the activities of the
project. In collaboration with the Climate and &ieAir Coalition, WHO, and the tited Nations
Environment Program (UNEP), PASB participated in efforts to mobilize leadership to improve air
guality and health in the Region, through the BreatheLife Campaign.

Health emergencies

21. Of necessit technicalltapemtiom fecasedan the response to CAYID

but also addressed preparedness and risk reduction, including tlaoagtansion of th&mart
Health Facilitiesinitiative, with fisafe and greénpractices being increasingly accepted and
adopted in the Region, especially in the Caribbean subrefjjomeasures to protect health
services in violenc@rone areas in CentrAimerica, and improve access and health facility
infrastructurer) preparednss for influenza and other respiratory viruses, enhancing surveillance
and laboratory capacity in the Caribbean, as well as the network of National Influenza Centers in
the Region;and d) continued strengthening of national core capacities to implement the
International Health Regulations (IHR) (2005), through support for development of State Party
AnnualReports, AfterAction Reviewsof Public Health Events, Simulation Exercisesluntary
External Evaluations, and enhancement of the Emergdedycal Team(EMT) initiative.

22. Response operations took place, including technical cooperatioth@itBahamas in the

wake of Hurricane Dori an, the strongest stor
landfall on 1 September 2019 and resulted in significasg bf life and property. The Bureau
activated contingencies even before the hurricinek and collaborated continuously with the

Ministry of Health and partners such as the Office of U.S. Foreign Disaster Assistance (OFDA) of

the United States Agendgr International Development (USAID) and the WHO Contingency

Fund for Emergencies. Thcollaboration led to the deployment of experts ivaaiety of
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disciplines to the country, arttie implementation oshortterm, highimpact interventions to
mitigatethe impact of the hurricane, especially among the most vulnerable populations.

23. The Bureau continued its responses to the public health netrds Bolivarian Republic

of Venezuela and neighboring countries resulting from mass migration of Venezuetatostiur

ongoing political and socioeconomic situationthe Bolivarian Republic o¥enezuela, support

was provided to reduce maternal mortality and communicable diseases, the latter including
surveillance, information management, and immunization pnogjrand in neighboring countries

to improve access to, and the capacity of, essential health services and outbreak detection and
control. PASB also gave attention to cholera elimination in Haiti, contributing to surveillance,
vaccination programs, provisiof supplies and trained personnel, and continued implementation

of the LalmMoto project. The LabMoto project supports rapid transportation of samples from
suspected cases of cholera to laboratories and resulted in an increase in testing and confirmation
of casesfrom 21% in 2017 to 95%6in 2019.

24, The Bureaubs technical cooperati dawas or Me
aligned with the pillars of the February 2020 global Strategic Preparedness and Response Plan for
COVID-19: a) countrylevel coordination, planning, and monitorifg;risk comrnunication and
community engagemert) surveillance, rapid response teams, and case investigdtiogaonal
laboratoriesg) infection prevention and contr¢lPC); f) case managemerd) points of entry;

h) operational support and logistics; afndnaintaining essential services during the pandemic

with additional pillars of research, innovation, and development, and resource mobilization and
partnerships

25. PASB took actioracrossall the pillars at multiple levels, with assessments at country level

to inform technical cooperation interventions; guidance on increasing the capacity of national
health systems; capacity strengthening fmlicymakers and health workers alike; risk
communication that targeted a variety of audiences, from policymakeiisealthcare workers to

the publicandspecific groups such as persons with NC& that involved the P38 Director
interacting withpresidentsprime ministers, andambassadors to shaimformation and advocate

for critical actions to maintain essential health services. The Bureau assisted with the procurement
of medicines, equipment, and supplies, includinggreakprotective equipment (PPEgwkloped

and disseminateduidelinesfor case management, and updated them as new evidence became
available; translated communication materials into official and other languages to reach as wide
an audience as possible; and established a platform with updated €OViliormation
accessible to ib policymakers and the public.

26. Interventions focused on preventing disease and death related to €OVt also
addressed mental health and neurological conditions through the inclusion of mental health and
psychosoci al S uppor ttechhiddHBopeBation apprbaehesBintegrateduthte s
PAHO crosscutting themes of equity, gender, ethnicity, and human rights, with efforts to raise
awareness of the potential for increased domestic violence; signal the particular burden on women
as caregiversral the majority of healthcare workers; and emphasize the need to focus on
Afro-descendants, indigenous people, and other groups in conditions of vulnerability.
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27. Importantly forthe COVIBL9 r esponse, given the pandemi
expanded & partnerships and resource mobilization, launching a208illion® appeal through

the end of 2020 and establishing a new donation page on its webghe RAHO COVID-19
Response Fund. This webpage,aldwsindividualeto donates t t i
directly to support the Organizationds emerge

Family, health promotion, and life course

28.  Frominterventions to enhance surveillance of birth defects, to advocacy for the inclusion
of child-focused actions in diseaspecific programs; strengthening of the Strong Fandiliesve

and Limits program that aims to prevent risk behaviors in adolesceinltingwcapacity in the

care of older persons; and implementation of an updated Chronic DiseaddaBatfement
Program, PASB worked to maintain maternal, neonatal, and child health, and the health of older
persons.

29. The Bureau collaborated with Caribbeabegional and international partners to convene

the first Caribbean Congress on Adolescent and Youth Health in October 2019 in Trinidad and
Tobago. Among priorities identified by the youth and other congress participants were substance
use, violence anchjuries, nutrition, sexual and reproductive health, and the climate crisis. The
Bureau contributed to the development of a noegh to address the identified issues. PASB also
promoted and supported the development of standards for adolescent healds serseveral

countries in the Region and established the PAHO Youth for Health Group, aiming to
institutionalize youth engagement and empower:
health, and healtpromoting schools were featured in the Bufeau s edlated heglth

promoting technical cooperation.

30. The launch of a maternal and perinatal health surveillance course on the PAHO Virtual
Campus for Public Health (VCPH) and upgrading of the Perinatal Information System (SIP) to
SIP Plu$ the expaded, wekbased versionof S&i n several countries wer
technical cooperation to improve maternal and perinatal health. The Bureau also focused on
maintenance of immunization coverage auVances in the elimination or control of several
vaccinepreventable diseases, with vaccination campaigns targetingisigroups, persons with
underlying conditions, and healthcare workdiisese interventions weodten promoted through

virtual means and implemented using innovative strategidigihinof the COVID19 pandemic.
Procurement, promotion, and administration of the seasonal influenza vaccination was emphasized
to prevent related illness, death, and overburdening of health services during the -C®DVID
pandemic.

NCDs and mental health an neurological conditions

31. The Bureau continued technical cooperation focusing on the five priority 8ICDs
cardiovascular diseasediabetes, cancer, chronic respiratory disease, and mental health and

3 Unless otherwise indicated, all monetaguiies in this report are expressed in United States dollars.
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neurological conditiors and the five main risk factorsolhacco use, unhealthy diet, physical
inactivity, harmful use of alcohol, and air pollution.

32. The Global Heartdnitiative, inclusive of the HEARTS technical packagenstitutes the
mainstay of the program to prevent and cortestliovascular diseasesd the Bureau supported

the application of the technical package in additional countries, noting improvements in
hypertension control in the city of Matanzas, Culsaa aesult of HEARTS.

33. Through a regional initiative, the Bureau worked to strengthen early detection and
treatment services for children with cancer and reduce related inequities in outcomes, and
implemented interventions to chart a path to the eliminatib cervical cancer, including a
communications campaign, development of national plans, capacity strengthening for health
professionals and civil society representatives, and a virtual telementoring program.

34.  Infurther work to reduce NCD risk factorgree in collaboration with partners such as the
Johns Hopkin8loombergSchool of Public Health, the American Cancer Society, the Institute of
Nutrition of Central America and Panama (INCAP), the World BdmGlobal Health Advocacy
Incubator (GHAI), andhe Healthy Caribbean Coalition, PASB supported the strengthening of
tobacco control legislation and regulation in several countries; reported on a study on price
elasticity of sugasweetened beverages, with a view to implementing taxes aimed at degreasin
their consumption; and promoted, and provided evidence for, the implementation efffront
package labeling (FoPL). The Bureau also supported national strategies to eliminate industrially
produced trangatty acids from the food supply, and in Decemb@t2 Brazil joined Chile and

Peru as the only countries in Latin America with best practices in the use of trans fat policies. In
the Caribbean, PASB continued to promote breastfeeding through theFBabgly Hospital
Initiative and certified four hospits in Jamaica accordingly.

35. PASB worked with countriesof the Region to identify progress, barriers, and
recommendations on the way forward in implementing the WHO Global Stretégdue the
Harmful Use of Alcohol, and in the application of the WHO SAFER technical package in support
of the Strategy. The Bureaalso continued its collaboration with partners, including the-Inter
American Drug Abuse Control Commission of the Orgat@n of American States (CICAD
OAS), the WitedNationsOffice on Drugs and Crime (UNODC), and national drug authorities to
strengtlen country capacities for the formulation of drug policies with a public health orientation
and in validating quality standards for drug treatment programs.

36. PASBO6s technical cooperation resulted in
healthinto primary health care, through application of the Mental Health Gap Action Program
(mhGAP) in several additional countries. Interventions included the design of operational plans,
the launch of the mhGAP Virtual Classroom to enhance mhGAP trainingharestablishment

of community mental health centers.

37. In additional interventions for mental health, online $edfrning courses (in Spanish) on
Psychological First Aid and on preventing daedirm, the latter based on the mhGAP Intervention
Guide, werdaunched on the PAHO VCPH. Bovhthese tojrs haveemergedashighly relevant

11
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during the COVIDB19 pandemicand additional materials and messages to provide MHPSS, as

well as virtual seminars and trainirexercise on key COVID19 and MHPSS issues were,
respectively, developed, disseminated, and implemented. The Bureau expanded its partnerships
for mental health in the Caribbean to include the Caribbean Alliance of National Psychologists
Associatiors, and <coll aborated wit h alAollauhchk ia megiondls Di s
dementia awareness and astigma campaign in September120 in observance of World

Al zhei mer 6s Mont hdcoh#iesBn the IRegmn tb pin thé WiHG Gl@bal
Dementia Observatory, a platfomich provides easy acce$o data on dementia across policies,

service delivery, informatigrand research domains.

3. PASBO6s response to the H%panelemsecdNEDs, andhmebtad t we e |
health also included rapid assessment of the impact of the pandemic osewid®s, which

revealed service disruptions in%®3of the 29 Member States that responded; production and
dissemination of information products for health workers and persons living with NCDs
(PLWNCDs), as well as to counter misinformation and disinfaenaabout COVID19; and

guidance documents on maintaining essential NCD services.

Evidence and intelligence for action in health

39. PASB6s technical the stirgnethremingoif informapon systems for z e d
health (IS4H)jncluding ethical and seire data management, greater disaggregation of data, and
adoption of digital health solutionsnetrics, analytics, and forecasting, with health equity
integrated into health analysimanagement of scientific and technical information and exchange

of knowledge; generation of evidence that informs policy development; and fostering innovation
in the health sector.

40. The Bureau focused on assessing and documenting the status of IS4H, observance of
international standards, building capacity, and improving sscée data and information to
facilitate reduction of inequities, monitoring, and evaluat®ASB enhanced its deployment of a

tool that the Bureau developed in 2017 to establish the maturity level (on a scafe where

lis low and 5 is high) dfiealth information systems in countries and territories of the Americas,
based on defined strategic are@lse results showed th&6% of the 49 assessed countries and
territories are progressing to leg8lto 5in the strategic area Data Management am@drimation
Technology. This proportion also reflects the results for the other three strategic areas:
Management and Governance, Knowledge Management and Slaadnigyhovation.

41. PASB strengthened capacities in bibliographic searches, including trafninfgronation
professionals and expansion of the vocabulary of the Health ScieaesesptoréMedical Subject
Headings (DeCS/ MeSH) to incorporate PAHOGs cr ¢
updated the Latin American and Caribbean Health Segehderature (LILACS) database with
publications from the PAHO Member States addressing, among other topics, health systems and
services research, nursing, psychology, and more recently, GOYID

42.  As the Bureau launched its COWI® response, institutional mechanisms and platforms
were put in place to enable it to share important information with all Member States in a timely

12
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manne. These actions included a fasdck editorial process at thean American Journal of

Public Health expansion of the use of theBéuelnfo app for mobile devices, which was launched

in2018t o decrease inequities in health professio
and evidenceand promotion of the use the Evidence Maps methodology to determine the

clinical applicability of Integrative and Complementary Health Practices to the management of
COVID-19.

43. Importantly, he Bureau reinforced its institutional capacity to process, index, and monitor
COVID-19related documents and guidant@e COVID-19 Guidance and the Latest Research
in the Americagortal facilitates access to and use of eviddrased information to strengthen
health systems and services and promote reseasobf. 30 June 2020,3ers of tis portal ha
access td,477 indexed resourcegrimarily in English, Spanish, and Portuguedassified by

their relevancéo the themes oaving lives, protecting healthcare workers, and slowing spread

Enabling institutional efficiency

44. In response to the COVHD9 emergency, the Bureamplemenéd special measures to
maintain business continuity, ensure the safety andhegllg of personnel, and comply with local
public health mandates at PAH@®adquarters and in its country offic€oncurrently with the
pandemic, the Organization experienéiedncial difficulties resulting from delayed payments of
assessed contributions by some Member St@lespite thesextraordinary conditions, PASB
continued efforts to improve its internal admirasion and management, maintain a strong and
effective workforce, and ensure transparency and accountability in all its operations

45.  Costsaving measures, including a hiring fre@xrel a reduction in operational expenses
were adoptedHowever in response to the increased anxiety levels experiencedrbgPASB
personnel as a result of the financial uncertainty and the pandamBureau hiré a temporary
in-house counselor work with employeesn building theircopingskills.

46. The process of digital transformation, already underway in the Bureau, became more
urgent during the pandemic, with the shift to nearly universal staff teleworking and restrictions on
international travelPASB gave priority to providing secure, ceéfective cloudbased services,
implementing remotaccess tools, modernizing user devices, expanding paperless initiatives, and
enhancing connectivitgt Headquarterscountry officesand specialized centerEhe optimized,
cloud-based P&B Management Information System (PMIS) played a central role in maintaining
streamlined organizational operations. In addition, the Bureau joined other UN agencies in the
Common Secure initiative, a collective approach tonter the global increase in cybersecurity
incidents.

47.  During the COVID19 pandemic, PASBmplementedinnovatons in its procurement
operations to help Member States access health supplies in the face of severe disruptions in global
supply chainsThe Bureauvas engaged in nearly constant negotiations with suppliers to find
alternative routes to deliver essential products and to reduce shippingaodgigied forces with

WHO, the UnitedNationsC h i | dFunel(WNIGEF), and other partners thrgantheUN COVID-

19 Supply Chain Systerand the Access to COVHD9 Tools AcceleratorACT) Accelerator
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These collaborations helped ensure -@fgctive procurement and fair allocation of scarce
supplies for PAHO Member Statdsh e B ur e a u 6 s ivify duirg the reporang perioa c t
reached the $hillion per annum level, making PAHO one of the 1ddJN agencies carrying out
procurement activities to assist Member States in achieving their national and regional
development goals

48.  After cancedlation of the meeting of the Subcommittee on Progr&udget and
Administration in March 2020, PASBO6s governan
A Special Session of the Executive Committee and the B&6tsion of the Executive Committee

were leld in, respectively, May and June 2020, and the 58th Directing Council meeting in
September 2020 will also lm®nvenedvirtually.

49. Given PAHOG6s status as one of the most tr
Region, the Bureau continued to provigeely communication for health, including in relation to
COVID-19, making full use of its web and social media presence, as well as its publications. From
January to June 2020 the PAHO website received more thanilléih page views, more than
threetms t he volume over the same period in 2019
by 360 compared with the same period a year earlier. PASB was regularly consulted by news
media for information related to the pandemic and collaborated witimdoer of celebrities and

media organizations on communications initiatives related to C&\Rand other health issues.

Challenges and lessons learned

50. The challenges faced by the Bureau during the reporting period related mainly to the
financial difficuties experienced and the COI® pandemic. Nonpayment of a significant
proportion o f Me mber St at es 6 assessed contr
contributions; withdrawal of flexible funding; widespread closures, travel restrictions, artdycoun
lockdowns, with physical distancing and other COMI® containment measurgsit tremendous

pressure on the efficient and effective functioning of PASB and the Organization as a whole.

51.  With attentionprimarily focused on COVIBL9, there has been a &hin care away from
other priority health programputting personsvith certain underlying health conditions, as well
as those residingn conditions of vulnerability at increasedrisk. This postponement and
interruption in care fopersons withother dseases has the real potential to compromise the
maintenance of public health gain&aps in IS4H and the provision of timely, quality,
disaggregated data made the level of eqoiétyed decisiorand policymaking less than optimal,
and the social and ecomic impact of the pandemic will have fiagaching effects on health
financing and resource mobilization.

52. PASB has hatb reinforce the importance of multisectorality, collaboration, partnerships,
and networking to mobilize resources, address the sauhbther determinants of health, and
promote equity Additionally, the Bureau has had to underscorthe need for effective
communication with a variety of audiences; the value of digital transformation; the potential to
make greater use of virtual platforms in technical cooperation; and the critical importance of strong
IS4H in planning, implementing, @nitoring, and evaluating interventions to reduce inequities.
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Conclusions and looking ahead

53. The Region of the Americas transitioned from a period of steady and sustained
development, where health and social development policies supp@tgficant improvements

in the healthandweth ei ng of the Regionds population, in-
health, social, and economic emergency, due to the C@¥Ipandemic. Although recovery is

predicted to commence in 2021, the rec@ssnay constitute the worst economic crisis of the past

80 years. There is a growing body of evidence that excess mortality and new infections are
increasing in the Region as a consequence of the impact of GO3/D priority health programs.

54.  The regionblandscape is characterized by the unprecedented challenge of protecting the
health and welbeing of all people within the context of the COVID pandemic, a generalized

fiscal and economic crisis, and health and social protection systems that agéngfriggmeet
demand. Evidence indicates that massive and sustained interventions by countries will be required
in the immediate and foreseeable future, to suppress CQV]Eackle increasing poverty levels,

and reduce the health and social inequalities are worsening dramatically throughout the
Region.

55. PASB looks forward to the presentation, at the 58th Directing Council in September 2020,
of the recommendations of the Member State Working Group that was established at the Special
Session of the Exetive Committee in May 2020 regarding strategic priorities for the
Organization. The Bureau envisages the following areas for action, with the underpinning
imperative to prioritize groups in conditions of vulnerability and strengthen interventions that
exgicitly reduce inequities:

a) Stopping the spread of COVADO and diminishing its impact;

b) Promoting and advancing to universal health based on primary health care;

C) Advancing the prevention, control, and elimination of communicable diseases;

d) Enhancing prepadmess and response to threats to human security;

e) Focusing on strengthening life course interventions;

f) Taking innovative, comprehensive approaches to NCD prevention and control, and mental
health and neurological conditions;

s)) Moving to digital transformatioand dynamic information systems for health and effective
use of information;

h) Tackling social and other determinants of health, protecting vulnerable populations, and
addressing their needs;

i) Strengthening communications for health and health literacy; and
) Adapting to new realities and modalities for technical cooperation.

56. The COVID19 pandemic has shown the societal and economic impact of an emerging,
widespread threat to health. However, it has also shown that PAHO Member States and PASB, in

15



CD588

collaborationwith partners, can efficiently adapt, innovate, and improve interventions that benefit
the peoples of the Americas. The Bureau will continue to present evidence and experiences to
refute arguments that there must be a choice between aedithe economyo demonstrate their
inextricable interlinkagesand to ensure that health stays firmly at the center of equitable and
sustainable national development.
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Part 1: Introduction

57. Thisreport presentieresultsof PASBOs technical coopeitsati on
collaboration with key partners and stakeholdever the periodiuy 2019 to June 2Q0. It
summar i zes drdtegiesBntervendions) and achievemevitbin the context of the
mainprogrammatic areas: health systems and services; communicable diseases and environmental
determinants of health; health emergencies; family, health promo#siod life course;
noncommunicable diseases and mental health; and evidence and intelligentierian dealth.

It also indicates actions taken by the crosscutting, administrative, and enabling offices and
departments to promote equity in PAHOGO6s worl
functioning, efficiency, and effectiveneds. addition, tle reportnotes challenges and lessons
learnedand | ooks f o rcomtued workoimprodethé€aibhsutcomedor all peoples

of the Region of the Americagspecially those in conditions of vulnerabilitgaving no one

behind.

58. This yeards report i's wr it t1l0 pandergiathahwsas t h e
declared on 11 March 2020, approximately tarad a half months after the emergence itf
etiologic agentSARSCoV-2. COVID-19 has affected health, the economy, and the way of life
in almost every countrylt hasexposed severe inequities in and among countries; highlighted
vulnerable groups; andd toseriousconcerns about iimpact on national developmeitational
health systems, under pressure and stretched by the CD¥/iBsponse, gawsEantattention to
other issues such dBe prevention and control of NCDs, immunization programs, and elective
surgeries. Fear of COVHR9 and government restrictions i movement of people significantly
and negatively impacted healthy behaviors and health-semidng, Vhile increasing the
prevalence otinhealthy habits such #se use of alcohol and other substances, and precimtati

or aggravating mental health conditicarsd domestic violence

59. The 2020Annual Reporiof the FASB Director demonstrates thagility and innovative
capacity of PAHOGs technical, administrative,
situationsand toanalyz national and international responsedhte COVID19 pandemicThe

accrued learning and knowledge witiprove P A S Bsapportfor countriesto rebuild to a new
normalandwill benefitthe Bureattself. PAHOG6 sore functions, includingartnershipsresearch

provision ofethical and evidenelkased policy optionsandhealth situation trendnalyss, will be

critical for improving theidentification and measurement of inequitifes accelerahg strategies

to addresshe social and other determinants of headiid for increasng resource mobilizatian

These actions will beentralfor the Or g a n i zezhnicab codpsratioto remain country

focused an@ppropriatdo boththecurrent angpostCOVID-19 situatios.

60.  Additional information on th@®©r g a n i Zeahnicabcoaperatioduring the reporting
periodand its results may deund in theReport of the Enaf-biennium Assessment of the PAHO
Program and Budget 2028 19/Final Report on the Implementation of the PAHO Strategic Plan
20142019 (DocumerstCD58/5 and Add. I)and the PAHO publicatioRan American Health
Organization Response to COVD in theAmericas, 17 January to 31 May 2020
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Part 2: Resultsof PAHOG6s techni cal cooperation

Transforming health systems for universal health

61. During the period under review, PASB accelerat®dffortsto support théransfornation

of health systemsto equitable, comprehensive, and inclusive health care models based on the
primary health care (PHC) approach. On 23 September 204 %highestevels of PASB were
represented at the UN Higlevel Meeting on Universal Health Coverage (UH®)oving
Together to Build a Healthier Wotldvhich aimedto mobilize high-level political support to
ensure that alpeople receive the health care and protection they need.

62. In 2017 (latest data available), the Region of the Americas achiesveighest average

UHC service coverageindex of 79 out of 100, suggesting gegautilization of health services,
particularly in the areas of infectious diseases and reproductive, maternal, newborn, and child
health. The global average ohis index, which measures progress on SDG indicator 3.8.1,
increased from 45 out of 100 i®@0 to 66 out of 100 in 2017. Thus, the regional average for the
Americas significantly exceeds the global average and that of any other WHO Region.

63. Notwithstandi ng t dueng Re gporing pariodaodvard imniverssl
access to health andhiversal health coverage (universal healtmgalth systems faced many
external events that impacted their response capacity and the health of the population, including
emergencies and disasters due to natural anehmaale events, and disease outbretilesimpact

of mass migrationand social and political unrest. PASB responded to increase surge capacity of
health systems and services, and supported countries in the continued development of adaptive,
responsiveand resilient health systems.

64. However, the scale of the COWIIO pandemic laid bare profound structural weaknesses
within health and social protection mechanisms in the Region, highlighting the need for
substantive reform and act®to ensure that cowmes continue toward the achievement of the
ambitious goal of UHC by 2030. Theaetiors include technical cooperation to reconfigure and
scaleup the capacity of health services, and adapt models of care; improve health financing and
financial protectionstrengthemegulatory capacity and product supply chainsnfiedicines and

health technologies; and train and protect the health workforce, including to support preparedness,
planning, and responsiveness within the context of all health emergencies.

Remnfiguring and scalingup health services, and adapting models of care

Primary health care for universal health

65. The Regional Compact on Primary Health Care for Universal Health, PFBO-30, was
launched by the Director of PAHO in Mexico City2019 The Compagbropossthat countries

reduce barriers that hinder access to health by at le@s®aBdincrease public expenditure on
health to at least% of GDP, allocaing at least 3% of those resource® the first level of care

4SDG indicator 3.8.1 is nACoverage of essenti al heal th
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by 2030.The Burau estimated that by the end of 2019, nine countries and terdtokigentina,
Aruba, Canada, Cuba, Cur appao, Mont serrat, Si
Uruguayd achieved public expenditure in health of at Ie@%t of GDP (based on(.7 data)
Currently,only Cubaallocates 3% of those resources the first level of care, but of the countries

for which data are availablérgenting Canada, andruguayare advancing, with allocations to

the first level of care of, respectively,®42%%, and 22x.

66. By the end of 2019, 33 countries and territoti@sthe Americas were implementing
actions toward the progressive realization of universal health, including health sector reforms,
policy options for health financing, legislative changes, Aediefinition of strategies, plans, and
road maps. As of 2019, 2countriesand territorie§in the Region were implementing policy
initiatives to expand access to quality health seryisgth anothed Jamaicd making progress

to do soIn 2020, PASB completed a study of fiscal space for health in Guatemala and Paraguay,
supported the updating tife national regulatory framework in El Salvadordcontributed tahe
definition of health benefits in Perim Haiti, the Bureaworked tomobilize $3.6million through

WHO and the Bill and Melinda Gates Foundation for intensified implementation d?Hi@
approach during the period 202022.

67. During the second half of 201®°ASB added 16 Caribbean countriefom the
Organization ofAfrican, Caribbeanand PacificStates(ACP) andthreeother countries in the
Region(Colombia, Honduras, and Péto the Universal Health Coverage Partnership (UP)C

the governance of which, in the Americas, is managed by the BIR&&SB alsacontributed to

t he European Commi s s i ©2022sthrodgk Rhe mterprggrammatic 2 0 1 9
development ofour-year integrated regional, subregional, and country workplans.

Governance and stewardship, including the Essential Public Health Functions

68. The Essential Public Health Functioffsamework updated during the previous review
period,wasin the final stage of publicationas of June 202(However, throughout the reporting
periodits principles werepplied to guide strategy, plannjrand policy formulation processes

and sal as a technical approach to strengthen the stewardship capacistiafal health
authorities. These effortaiere undertakerthrough discussionwith policymakers, analgs of

laws and their content, collaboration with agencies of both the governmetieatehislative
authority, and facilitatin of national dialogues and debates on health systems transformation and
reforms that are inclusive of key actors from government, academia, and civil society.

5 Anguilla, Antigua and Barbuda, Argentina, Bahamas, Barbados, Bolivia (Plurinational State of), Brazil, British
Virgin Islands, Canada, Chile, Colombia, Cuba, Dominica, Dominican Republic, Ecuador, El Salvador, Grenada,
Guatemala, Guyana, Haiti, Honduras, Jamaica, Mexico, Panama, Paraguay, Peru, Saint Kitts and Nevis, Saint Lucia,
Suriname, Turks and Caicos Islands, Uni&dtes of America, Uruguay, and Venezuela (Bolivarian Republic of).

5 Argentina, Bahamas, Barbados, Bolivia (Plurinational State of), Bonaire, Brazil, Chile, Colombia, Costa Rica, Cuba,
Dominican Republic, Ecuador, El Salvador, Guyana, Mexico, PanamaguRg, Peru, Saba, Sint Eustatius,
Trinidad and Tobago, and Venezuela (Bolivarian Republic of).

7 Antigua and Barbuda, Bahamas, Barbados, Belize, Cuba, Dominica, Dominican Republic, Grenada, Guyana, Haiti,
Jamaica, Saint Kitts and Nevis, Saint Luciapgsiincent and the Grenadines, Suriname, and Trinidad and Tobago.
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69. In a subregional intervention to enhance governamceleadership, thieatin American

Road Safety Parliamentary Networwas launched in Paraguay in September 2019
Parliamentarians from BoliviéPlurinational State of)Brazil, Costa Rica, Honduras, Paraguay,
and Peru participated in the evamhich alsancludedrepresentatives from the Central American
and Andean Parliaments. The aim of this netwaikich has PASB as its technical secretargat, i

to promote road safety amelduce injuries and deaths due to traffic collisions through exchange of
informaton and best practices among the parliaments of the Region; harmonization of legislation
and public policies; and implementation of intersectoral measures.

70. In October 201%sthetechnical secretariat for the annual congréssBureau hosted the

Fifth Congress othe Health Committeesf the Parliaments dhe AmericasHeldin Honduras,

it included participats from 10 countrie® Brazil, Cuba, Dominican Republic, El Salvador,
Guatemala, Honduras, Mexico, Nicaragua, Panama, an® Redifrom 34 different national
authoritiesin Honduras. Topics included environmental determinants of health; universal health
and the commitments assumed in the 2019 UghHevel Meetingon UHC; revision and update

of the EPHF; challenges and opportunities tergithen health systems in the Region; and NCDs
and their risk factors, including regulatory measures to reduce obesity, promote healthy eating,
reduce harmful use of alcohol, and promote road safety.

71. PASBO technical cooperation strengtleehhe capacityof the Parliament of the Southern
Common Market (MERCOSUR) to address legislative measures aimed at reducing obesity,
promoting healthy eating through freot-package labeling, and strengthening and enforcement
of legislation related to vaccines. Relevarorkshops wereonvenedn Bradlia and Uruguay

with the Health Committee of thideral Chamber dDeputiesof Brazil participaing in the
former.
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Strengthening EPHF performance in countries

In Costa Rica, PASB supported a strategy aimed at interinstitutional agreementspibsitioa the
Ministry of Health (MINSA) and guarantee the effective exercise of stewardshipetetly create(
MINSA Health Services Directorate was restructuredo inthree units: Health Economic
Standardization, and Human Resources in Health. The function of monitoring and evaluation i
was strengthened, including through a validity study of the model od cainich was accepted by th
Comptrolled and preparation and monitoring of indicators of health costs. An interinstitu
approach to health servioggalitywas adopted through an agreement led by the MIN8&lth Serviceg
Directorate

In Mexico, PASB contributed to the developmef a proposal for a new model of care and govern
architecture for the national health system.

In Paraguay, PASB presented proposals for strengtheni@ptvee r nment 6 s st ewa

as part of its engagement in the reform process. Tureds offered guidance and support for ti
integration of services providdxy theMinistry of PublicHealthand Social Welfaratthefirst level of
care with health servicesfferedby the Social Securitinstitute This was donevithin the context of
discussions with the World Bank atite IDB on health financing, and the development of the nati
program for quality in health care delivery. Three components will be supported until

a) consolidating the stewardship and reengineering of the Ministry of Public HeatS8ocial Welfarg
as a provider and regulatdm);advancing the integration of the service network oriented to primary H
care; anct) organizing the medicines and supglipurchasing system toward joint purchasing with
Social Security Institute.

72. PASB continued to monitor and assess national policies and agendas on research for health.
Six countrie® Dominican Republic, EI Salvador, Guyana, Haiti, Panama, and Pafaguay
reported having a current national policy on research for healthseven countri@sArgentina,
Canada, El Salvador, Guatemala, Panama, Paraguay, addrBpauted having a current national
agenda on research for health.

73. PASB engagedvith key partners including the World Bank, IDB,Organization for
Economic Cooperation and Development (OECId ECLAG to examine the current context

of health systems within thiRegion, and to work collectively on health system transformations
based on the PHGltrategy that will increase access to health, and the resolutive capacity and
resilience of health systems in the startimediumterm.As part of the response to COVIDY,
PASB and ECLAC developeatreport providindnigh-level guidance for countries dne need for
convergence between health and the ecorfbtaystrengthen the adaptive response of health
systems in the dynamic context of the reopening of economies in the REggareport highlights

four core principles to help countries converge theglth and economic policiea} health and
well-being as prerequisites for reactivating the econdapseduction of inequalities as a linchpin

for all phases of the recovery procegsstrengthening health systems based on the PHC approach
as the foundation of the recovery pathway; dnstrengthening interaction and agreements among

8 Economic Commission for Latin America and the Caribbean and Pan American Health Organization. Health and
the economy: a convergence needed to address CQ¥Hhd retake the path of sustble development in Latin
America and the Caribbean. COD report, 30 July 2020. ECLABAHO. Availablefrom:
https://repositorio.cepal.org/bitstream/hand|@84/45841/4/S2000461_en.pdf
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government, civil saety, and the private sector tormulate strategieg.he report vaslaunched
in July 2020.

Integrated health care networks, and hospital management and capacity

74. By the end of 2019, 24ountries and territoriéhad developed national capaeitfor
implementingintegratedhealth service delivery networks (IHSDNs) and other interventions to
increase the resolutive capacity of the first level of care and the integration of priority programs,
including health emermncies, in health care delivery.

75. TheAssessment dEssentialConditionsin health servicetool was adapted as a means to
identify opportunities for improvements in maternal cafée tool responds to emerging
approaches and practices in the dynamic management of health services, and guides the optimal
organization and management of services within the framework of health systems based on PHC
and IHSDNs. Pofessionalswere trainedfrom 10 countrie® Bolivia (Plurinational State of),
Dominican Republic,Guatemala,Guyana, Haiti, Honduras, Nicaragua, Paraguay, Peru, and
Surinamé@ that had beerdentifiedfor priority action in the area ahaternal mortalityeduction

This tool wasalso usedfor assessments isevencountrie® Bolivia (Plurinational State of),
Dominican Republic, Ecuador, Guatemala, Honduras, Parggiidyerd and Cuba adopted the
Assessment of Essential Conditidosuse inits hospitalquality program

76. In collaboration with Honduras, Paraguay, and Peru, PASB implemented reviews of
protocols forblood use in obstetric emergencies and blood service network models. The results
highlighted the need to reorganize the blood services netwiorkeach remote digenous
communities ando ensure greater sensitivity the needsf such populationsThe Bureau also
conducted joint training on obstetrics and transfugiomealth workers who serve indigenous or
Afro-descendant populations

77. By the end 0f2019, seven countri@sBrazil, Chile, Dominican Republic, Ecuador,

El Salvador, Honduras, and Pand&maad implemented the updated Productive Management
Methodobgy for Health Servies (PMMHS). Chile calculated the cost of avoidable
hospitalizations using thessociate®ERC (Production, Efficiency, Resources, and Costs) toolkit,
and El Salvador implemented the PERC in more than 700 facilities in its network of outpatient
health services.

7. PASBO6s techni calthe Ruwiratoeal Statei oBativia wesulted in the
expansion of the Mi Salud program, a national initiativauugmentommunitybased, integrated
health care within the existing health network and strengthen integrated health networks.
Work was alsoundertakento strengthen the national regulatory authority and improve health
workforce planning.

9 Argentina, Belize, Bolivia (Plurinational State of), Brazil, British Virgin Islands, Canada, Chile, Colombia, Costa
Rica, Cuba, Dominican Republic, Ecuador, El Salvador, Guyana, Honduras, Jamaica, Mexico, Nicaragua, Panama,
Paraguay, Peru, Suriname, United States of America, and Uruguay.
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79.  Similar work wasconductedn Haiti to expand the commun#yased model of care, and
PASB continued its support to that country in the managearehperformance impvementof

the Progranfor Essential Medicines and Supplies (PROMESS), with the purchase of equipment
for the cold rooms, upgraded security operations, and standardized financial reporting.

Improving health financing and financial protection

80. The Region bthe Americas has seen an increase in public expenditure ondealth
expressed as a percentage of @ORm an average of 38 to 4.26 over the last five years.
Despite the increase, the expenditureilbless than the 6% minimum recommended by WHO.
Onaverage, public expenditure on health as a percentage of GDP ¥&s 4h@ Region in 2017
the latest year for which data are availaf®e/®6 when considering Latin America and the
Caribbean [LAC] only)-°

81. Based on the 2017 datajtapf-pocket (OOP) expenditure on health representéd G

total health expenditure in the RegibB4% when considering LAC only! This level of
OOPspending onhealth creates catastrophic and impoverishing expenslifore families.

WHO recommends that OOP expenditure on health be no more tiRénoRQotal health
expenditureandexpenditure is considered catastrophic when OOP health expenditure represents
a subgantial percentage of household expendéiuas measured in the context of the SDGs, this
benchmark is 1% or 29% of total household expendituté

82.  While global levels of catastrophic health expenditumereased continuously between

2000 and 2015, the Region of the Americas was the only \"égion where the absolute number

and percentage of the population with catastrophic health spending declined between 2010 and
2015 from 13.8% to 11.3% (at 10% of threshold) Nonethelessin 2019 WHO andthe World

Bank repored that nearly 95million people incur catastrophic health expenditures in Latin
America and the Caribbean when the threshold reacHésoi@otal household spending, and
almost 12million become impoverished due to these expenses, when the poverty line is equal to
60% of the average daily peapita consumptioh’

83. Eighteen countrie¥ advanced to institutionalize the production and analysis of health
expenditure sources, management, compositiod allocation toward the WHO benchmark
public expenditure on healtif 6% of GDP. PA® promoted the use of the standardized System
of Heath Accounts 2011 (SHA2011) methodology, which tracks all health spending in a given
country over a defined period, regardless of the entity or institthiat financed and managed that
spending. During the reporting period, PASB incorporated the Heatithoftucs Unit of the

10 Global Health Expenditure Database, as of 29 June 202@.//apps.who.int/nha/database

11bid.

12 pan American Health Organization. Health financing in the Americadelalth in the Americas 201Washington,

D.C.: PAHO; 2017. Available fromhttps://www.paho.org/saludnlasamericas?2017/

B World Health Organization and the World Bank. Global monitoring report on financial protection in health 2019.
Geneva: WHO and International Bank for Reconstruction and Development/The World Bank; 2020. Available
from: https://apps.who.int/iris/bitstream/handle/10665/331748/9789240003858df?ua=1

14 Argentina, Bolivia (Plurinational State of), Brazil, Chile, Colombia, Costa Rica, Cuba, DominiamblR,
Ecuador, El Salvador, Guatemala, Honduras, Mexico, Nicaragua, Panama, Paraguay, Peru, and Uruguay.
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University of the West Indies (UWI) aPRAHOMHO Collaborating Center, a milestone that will
extend and strengthen the Bureauds technical

84. The National HealtiAccountsof Haiti 2014 2015 and 20152016 were completed with
PASBO6s technical cooperation and validated by
and advocacy support for the health component of the National Policy for Social Protection and
Promotion, a multisectoral cobarative effort under the leadership of the Ministry of Social

Affairs and Labor that was adopted in June 2020. The policy will ensure health protection for
vulnerable populations and address the barrier of @@Bnse$or priority services such asose

related to maternal and neonatal health.

85. PASB facilitated the development of National Health Insurafiidl) legislation in
Anguilla; National Health Accounts and NHI in Antigua and Barbuda; NHI in Grenada and Saint
Kitts and Nevis; and implementati of the NHI program ithe Bahamas.

Medicines and health technologies: strengthening regulatory capacity and product supply
chains

Regulatory capacity

86. PAHOOGS Me mber St ates have adopted the Gl
evaluation of national redatory systems, implemented nevlearning opportunities, and applied
SouthSouth technical cooperation strategies in order to strengthen their regulatory systems.

In September 2019, National Regulatory Authorities (NRAs) from 19 coulttoEthe Americas

met in Bogota, Colombia, to jointly develop strategies and exchafa@yenation oninitiatives to

strengthen the regulation of medical devices in the RégBmazil and Cuba participated via
videoconferenceThe collaborative achievement$ this Regional Working Group include
advances in capacHyuilding and the construction of a Regional System for ExcharRgpgrts

of AdverseEvents ofMedicalDevices (REDMA).

87. The Caribbean Regulatory System (CRS), coordinated by the Caribbean Pesllic H
Agency (CARPHA) is spurring regulatory reforms in CARICOM, speeding access to quality
medicines, and monitoring the quality of medicines in the market. Countries are beginning to adopt
efficiencies such as informatiesharing, reliance, and digitaystems, and six countri&®Belize,
Guyana, Haiti, Jamaica, Suriname, and Trinidad and T@bageoeed to participate in the CRS
registration angpharmacovigilanc@ostmarketingsurveillance systemMore than65 products

have been recommended, including many essential generic medicines for NCDs, innovators, and
biosimilars, with hundreds of reports submitted to WHO on adverse events and falsified medicines,
some ‘triggering regul at orQualitg €dniroband SurvellanBeP HA 6 s
Department is implementing ridkased postmarket surveillance, and a business \pk
developed to support a sustainable CRS model.

15 Argentina, Bolivia (Plurinational State of), Chile, Colombia, Costa Rica, Dominican Republic, Ecuador, El
Salvador, Guatemala, Honduras, Mexicégadagua, Panama, Paraguay, Peru, Trinidad and Tobago, United States
of America, Uruguay, and Venezuela (Bolivarian Republic of).
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88.  Authorities in Costa Ra, El Salvador, Guatemala, Honduras, Nicaragua, and Panama
collaboratedo develop a Central Americamulticountryapproach to regulation of medicinesd

in October 2019 the Central American Regulatory Mechanism for the Joint Evaluation of
Medicines Records was officially launchefippored by PASB, the World Bankand USAID,

this initiative relies orthe multicountry approach to accelerate market entry and impiloere
availability of quality medicines, while ensuring efficiencies and the best use of resources.
Countries will jointly assess and evaluate productidos$or issuing marketing authorization, and
PASB will function as a permanent technical coordinator.

89. The Bureau collaborated gtevelopinga new model for the Brazin Health Regulatory
Agency (ANVISA), instituted to improve the development of standardstaiggialify Brazilian
regulation. The Coordination of Evidence and Strategic Information for Health Managetignt

was established within the scope of Brazil Ministry of Health, with the objente of integrating
scientific evidence into practice, programs, and policies. The evaluation, incorporation and
management of technologies has been institutionalized within the Ministry of Health through the
National Commission for the Incorporation of Tieologies in the Unified Health System (SUS).

In addition, astrategic reporB80 Years of SU8 Which SUS for 2030that evaluates the main
achievementsfo Br azi | 6 s u nwaspuldishédeith the particpatian ofehenBureau

and highlevel natical and international experts.

Product supply chains

90. The supply chain systems for national medicines and other health technologies are being
supported through a collaborative project between the Global Fund &8, RAich hasnow
beenextendedintil mid-2021. The eighparticipatingcountrie® Bolivia (Plurinational State of),

Cuba, Ecuador, El Salvador, Guatemala, Honduras, Nicaragua, and Paraguayupdated
characterization of their supply management systems and workplans to move towaedeidteg
systems. During the reporting period, Paraguay established a new integrated supply system.

91.  Thirty-fourt® out of 35 PAHO Member Stateand 10 social security and public health
institutions have signed agreements to usePRABIO Regional Revolving Fuhfor Strategic

Public Health SuppliesBy the end of 2019, there wasl17% growth in the procurement of
essential medicines, diagnostic kits, and vector control supplies over the previous year, and the
Strategic FundCapital Account grew to $20million, providing interesfree credit lines for
Member States. The Strategic Fund has instituted -dJamg Agreements (LTAS) with suppliers

to offer unified and competitive prices and ensure timely delivery of products. In 2019, the
Strategidrund estalished 137 LTAs for essential medicines and 102 LTAs for diagnostic kits.

92. In 2019, the Strategic Fund updated its product list to include: 11 antifungal medicines;
8 antituberculosis medicines; 7 antiretrovirals (ARVS); 6 antihypertensive medicines; and

16 Antigua and Barbuda, Argentina, Bahamas, Barbados, Belize, Bolivia (Plurinational State of), Brazil, Canada,
Chile, Colomba, Costa Rica, Cuba, Dominica, Dominican Republic, Ecuador, El Salvador, Grenada, Guatemala,
Guyana, Haiti, Honduras, Jamaica, Mexico, Nicaragua, Panama, Paraguay, Peru, Saint Kitts and Nevis, Saint Lucia,
Saint Vincent and the Grenadines, Suriname, Taihiand Tobago, Uruguay, and Venezuela (Bolivarian Republic

of).
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2 antivirals for treatment ohepatitis C. TheStrategicFund procured 336,432 mosquito nets,
1,622,950 rapid diagnostic tests for syphilis, 970,140 rapid diagnostic tests for malaria, and 84,550
cartridges for resistant tuberculosis, in order to support regional efforts to eliminate communicable
and neglectedniectious diseases. Nineteen countrégsl territories’ purchased ARVs and
ant-TB treatments in 2019, and 420,620gmnsliving with HIV (PLWHIV) received ARV
treatment319,194 people received antimalarial treatmeartsl 96,096 people with TB received
treatment.

93. The Strategic Fund collaborated with tBébal Hearts Initiativeand the global public
healthResolve to Save Lives Initiative rationalize the list of hypertension control medicines.
The Strategic Fund consolidated demand for antihypestea drugs from 12 participating
countriesand territorie€ and is launching a bidding process to improve access to quality and
competitively priced fixedlose combination medications to achieve sustainableredsttion
strategies. Thé&trategicFund has also, for the first time, added a biotherapeutic biosjraiid
completed the sourcing and tendering process to establish an LTA that would help to reduce
treatment costs for persons with cancer, potentially by up%o 80

94. The PAHO Revolving Fundor Access to Vaccines s a cr i ti cal compon
technical cooperation package for vaccipeeventable diseases, whidncludes national
immunization plans; forecasts to introduce and deploy vaccines; assurance of vaccine
effectiveness, quality, and safety; regulatory processes and postmarketing surveillance; and
procurement, cold chain, and delivery through the entire sugdin to the point of service.

Thevalue of vaccines, syringes, and cold chain equipment protur@agh theRevolving Fund

reached an unprecedented level of $#6ifion in 2019, with ® countries and territorié$

utilizing the Revolving Fund Capital Account. @tbreaks of vaccinereventable diseases,
including measles, diphtheria, and yellow fever, persisted in the Region, and risks of vaccine stock
outs were minimized by timely accessdugh theRevolving Fund

95. PASB seized opportunities to shape the vaccine market for improved availability and
affordability, undertakinghigh-level advocacy at the annual Developing CaestiVaccine
ManufactuersNetwork (DCVMN) meeting in Braziin October 20190 outline the significant
public health gains achieved in the Ameriaad highlight thdragility of those gains, as evidenced

by the reemergence of measleseTCVMN playsa key role in achieving more competitive
markets and increasingelhavailability of qualityassured vaccinédsthe Revolving Fundaccesses
approximately 8% of its total demand volume for Member States from DCVMN suppliers,
corresponding to approximately 2f total product costs.

17 Argentina, Bermuda, Bolivia (Plurinational State of), Brazil, Chile, Costa Rica, Cuba, Ecuador, El Salvador,
Guatemala, Guyana, Honduras, Nicaragua, Panama, Paraguay, Peru, Trinidad @ud Totka and Caicos
Islands, and Venezuela (Bolivarian Republic of).

8 Argentina, Barbados, British Virgin Islands, Chile, Colombia, Cuba, Dominican Republic, Ecuador, Mexico,
Panama, Peru, and Trinidad and Tobago.

19 Anguilla, Antigua and Barbuda, Argen&, Aruba, Bahamas, Barbados, Belize, Bermuda, Bolivia (Plurinational
State of), Brazil, British Virgin Islands, Cayman Islands, Chile, Colombia, Costa RicasaGuriaominica,
Dominican Republic, Ecuador, El Salvador, Grenada, Guatemala, Guyana, atadticd, Montserrat, Nicaragua,
Panama, Paraguay, Peru, Saint Kitts and Nevis, Saint Lucia, Saint Vincent and the Grenadines, Sint Maarten,
Suriname, Trinidad and Tobago, Turks and Caicos Islands, Uruguay, and Venezuela (Bolivarian Republic of).
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96. In the first quarter of 2020hé Bureaunetworked with Gavi, the Vaccine Alliance, to
contribute to the developmenttbie middleincome country componentdfGa vi 51202 2021
the nev five-year strategyhatwas approved by the Gavi Board ir

focused on PAHO Memb&t at es 6 concerns about the dprevail
pneumococcal conjugate, rotavirus, and human papillom@éviusch constitute approximately

80% of the total cost of products for national immunization programsAi@. The high prices

threaten the sustainability tieseprograms anefforts fordiseaseelimination, prevention and

control.

97. Most of the countries in the Region of the Americas aaglgating from Gavsupport
However,functional support for immunization, including service delivery and strengthening the
first level of care, will continu& Haiti, as a Gavi priority countryntil June 2021, and to Bolivia
(Plurinational State of)Cuba, Guyana, and Hondurd®8ASB has mobilized funds to continue
supporting the immunization programs and related administrative and managstginthese
countries all of which, except Cuba, are PAHO Key Countries.

98. In Nicaragué@ another PAHO Key Countdy PASB supported the development of
production capacity for vaccines through a joint RudB@raguaprojectgrant, participated in
meetings of the tripartite commission established to support the project, and prtecidedal
cooperation in the development of the plant facility.

99. Simultaneously, the Bureau worked closely with Member States in preemptive planning
for fluctuations in national vaccine demand forecasts for 2020 and 2021, triaging supply
allocations, stregthening analytics to improve forecasting accuracy and risk mitigation, and
monitoring national vaccine inventorie3he Revolving Fundembarkedupon a series of
transformational projects, with the objective of improving demand and sop@piggement tools;
leveraging technology to simplifyjautomate and acceleratprocessesand improve quality;
establishing digital platforms to deliver re¢ahe information to Member States; and conducting
marketshaping initiatives. Renewed partnershiggh the UN Foundation, the Task Force for
Global Health, and Vaccine Ambassadors facilitated the availability of critical vadoinase
during humanitarian emergenciesdnlombia, Haiti, andhe Bolivarian Republic ofenezuela.

100. Since midMarch 2020,the COVID-19 pandemic has severely affectgidbal sipply

chains forcritical medicines and health technologies. The Strategic Fund, working with Member
States, succeeded in preempting and minimi#iegimpact olsupply disruptionsesulting from
countrylockdowns and transport restrictions, as well as bans on specific medicines and Active
Pharmaceutical Ingredients. The Strategic Fund secured and supplied more thiirori2
diagnostic tests from four different suppliers to 12 courftfizs the Americasand assisted
Member States talampenspikes in freight and insurance costs, realizing savings and cost
reductions of $800,000. PASB facilitated the donation of medicines between Member States and
reallocation of resources between countries or througRPAO Panama Regional Warehouse.

20 Brazil, Colombia, Dominican Republic, Ecuador, Guatemala, Guyana, Honduras, Mexico, Nicaragua, Panama,
Peru, and Venezuela (Bolivarian Republic of).
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The Bureau alsobtained information oaxisting inventories in countries and advised on alternate
treatment regimens, based on medication availability.

101. National immunizdon programs in the hemisphere were affectethagar bottleneck
beingthe drastic limitation in commercial passenger flights, which constitute the main means of
transportation for vaccines and related immunization supplies. PASB and the Supply Division of
UNICEF cochaired weekly vaccine logistics coordioa meetings via telephorte monitor the
situation closely with partners. Despite the extreme logistical challenges and increased transport
costs, between March and June 2020Rkeolving Fundsecured and delivered approximately

24 million doses of seamal influenza vaccine to Member States in the Southern Hemisphere to
protect their populations and limit the influx of persons with influenza to health facilities focused
on the COVID19 response. Five countrié<hile, Colombia, Honduras, Paraguay, and
Uruguayy made additional requests which fRevolving Fundvas able to accommodate.

102. In advance of a potential COVID9 vaccine, thérRevolving Fundis positioned as an
important platform for Member States. In a whofeorganization approach, PAH®as been
closely following the COVIB19 vaccine development pipeline and working with global partners
to advocate for possible COVIID9 vaccines to be made accessible and affordable to all countries,
regardless of their income adsification. During the process resulting in the design of the
COVID-19 VaccineGlobal Access (COVAX) Facility, PASB provided comprehensive feedback
and guidance t o -sGaping eiostsMgniber IStates ofntlee rPRHREVOIVINg
Fundhave beernrecognized as a unified bladgthin the COVAX Facility desigrandtheRevolving
Fundhas beemcknowledged as one of the procurement channels for the Facility.

103. The holistic coordination efforts for the future markbaping of possible COVH29
vaccinesexemplify an optimal approach to craag healthier markets for all new vaccines
especially tse withhigherprices For the first time, global partners are working to consolidate
countryforecasted demanarespectiveof income classification or donation eligibility criteria
thisregardP ASBO6 s t e c h n i cordinues doenplpasizeaad adweate foequitabé
access to any safe, effective COVID vaccines that are produéedccess that prioritizes those
most at risk

Training and protecting human resources for health

104. PASB, through the implementation of the regional Plan of Action on Human Resources for
Universal Access to Health and Universal Health Coveragei2028 (Document CD56/10.
Rev,1), supported policy development and planning processes for human resources for health
(HRH) in the Region. By the end of 2012, @untries' in the Region had advanced toward a

HRH action plan or strategy aligned with policies for univehgallth These processes not only
examined needsith respect taloctors and nurses, but alseeds foirllied health professionals,
including community halth workers.

2! Bolivia (Plurinational State of), Brazil, Canada, Chile, Colombia, Cuba, Dominican Republic, EI Salvador
Guatemala, Guyana, Haiti, Honduras, Jamaica, Mexico, Panama, Paraguay, Peru, Saint Vincent and the Grenadines,
Trinidad and Tobago, United States of America, Uruguay, and Venezuela (Bolivarian Republic of).
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105. In 2019, PAHO provided training @l Member Statesn health workforce information
managementyhich generatd capacity on HRH information systems and improvements in data
production, management, and workforce planning in countries. k@rpteparation of the
publicationWHO St ate of the Worl ddés Nursing 2020: 1In
all PAHO Member Statesiploaded data on 36 indicators in the National Health Workforce
Accounts and initiated or improved their own HRHealth information systems. 2020 is the
International Year of the Nurse and Midwife, and a regional initiativ8taategic Directions for

Nursing in the Region of the Americéas achieve the SDGs and universal heathsented

proposals tamanagecomplexnursing issues related to governance and leadensbiixplace

conditions and capacities, and the education system.

106. In 2020, PASB, in collaboration with other WHO Regions and WHO Headquarters,
developed surge capacity tools to estimate hemditkforce needsandwi t h PASBO6s t ec |
cooperation, Perinitiated the implementation of the Health Workforce Estimator. As part of its
response to COVIEL 9 , in May 2020 PASB responded to Mel
publication of Frequently A®ld Questions for the Management of Health Workers in Response

to COVID-19 andChecklist for the Management of Human Resources for Health in Response to
COVID-19. In June 2020, PASB analyzed HRH interventions and policy development in support

of the COVID-19 response in 12 countri@s the Caribbean subregidhThe analysis included

measures taken by countries on HRH staffing and scaling, the legal framework that supported the
measures, healthcare workers at the first level of care, and plans for trashizegpawitybuilding.

107. Further, PASB supported the launch and dissemination of the National Strategic Plan for
Health and WelBeing in Surinam@019 2028 a situation analysis of HRH in Jamaica; and the
development and implementation of HRH plans in Antigua and Barbuda, Dominica, Saint Kitts
and Nevis, and Saint Vincent and the Grenadines.

108. The Bureawcontinued to strengthen its alliance with the Orgainaof American States
(OAS) and the Coimbra Group of Brazilian Universities to support the establishment of permanent
coordination mechanisms and hilgtvel agreements between the education and health sectors to
align the education and practice of HRHtlwthe current and future needs of health systems.
As part of its Agreement with the OAS, PASB developed a virtual cofifsalth Systems
Preparedness during Crisis Situatidfer Haiti, in collaboration with the Galilee International
Management Institut€ GIMI) and the Haiti Ministry of Public Health and Population. The
program serves as a follewp to the training of Haitian physicians who participated in a similar
onsite course at GIMI in Israel in December 2019. Advanced trainibgiigy plannedo take
placeduring July to October 2020 for technical teams frdfhospitals in the Western Region of
Haiti to support the response to COVID.

109. The PAHO VCPH continued to play a key role in buildiHH capacityand sharing
information,especially m 2020, wherghe conduct ofn-person trainingexercisesand meetings
have been severely constrained dugh® COVID-19 pandemic A total of 41 countries and

22 Bahamas, Barbados, Belize, Dominica, Grend@ayana, Haiti, Jamaica, Saint Lucia, Saint Vincent and the
Grenadines, Suriname, and Trinidad and Tobago.
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territories?® participated in continuing education strategies and programs for heskbnnel

through the VCPH or equivalentlearning networksFrom July 2019 to June 2020, the VCPH
enrolled a total of 755,296 new students, with 372,276 enrolled for CQ®Hanly courses.

In March 2020, the VCPH Caribbean Node created the seétidormation and Capacity
Building Resources on COVHR9,0 which included two subareas): advice to the general publjic

and b) COVID-19 technical guidance. In addition to links to official documents, this space
includes links to OpenWHO courses, PAHO webinars, case studies and lessons learned, and other
PAHO-produced resources.

Eliminating communicable diseases, zoonoses, andvaonmental threats to health

110. In this area of workP A S Btécknical cooperatiowas guided by global and regional
mandates, including the SDGBe PAHO Strategy for Universal Access to Health and Universal
Health CoveragdDocument CD53/5, Rev)2and the PAHO Disease Elimination Initiative:

A Policy for an Integrated Sustainable Approach to Communicable Diseases in the Americas
(Document CD57/7)which was approved by the th7Directing Council in September 2019.
Taking alife course approach, the policy focuses on a group of diseases that represent a significant
burden and disproportionally affect the more vulnerable populations in the Region, including
indigenous andfro-descendanpeople and migrants. In line with egy considerations and the

SDGs fthandate of leaving no one behijtige Elimination Initiative policy promotes four lines of
action: strengthening the integration of health systems and service delivery; strengthening strategic
health surveillance and information systems; addressing the environmental and social determinant
of health; angtrengthening governance, stewardship, and finance.

111. The emergence of COVHD9 at the beginning of 2020, its subsequent spread throughout
the Region, and the ensuing travel bans physical distancing measures widely disrupted
technical wr k pl ans and required reengineering of
approachesNonetheless, ark with Member States continued, both in order to sustain routine
disease control and elimination prograarsd tobetterunderstand and respond @ tintersections
between COVIB19 and those programs.

HIV prevention, testing, and treatment

112. The Bureau worked with Member States in coordination with partners and civil society to
adopt preexposure prophylaxis (PrieBs an additional resource for HIV combination prevention
for individuals at substantial risk of infection. Four additional countries (Colombia, Ecuador,
Guatemala, and Uruguay) began PrEP implementation through either public policy @cklge
demongtation projectsbringing thenumberof countries in the Americakatnow provide PrEP

23 Anguilla, Antigua and Barbuda, Argentina, Aruba, Bahamas, Barbados, Belize, Bermuda, Bolivia (Plurinational
State of), Bonaire, British Virgin lahds, Brazil, Cayman Islands, Chile, Colombia, Costa Ricab8ar®ominica,
Ecuador, El Salvador, Grenada, Guatemala, Guyana, Haiti, Honduras, Jamaica, Martinique, Mexico, Nicaragua,
Panama, Paraguay, Peru, Saint Kitts and Nevis, Saint Lucia, SainhVeme the Grenadines, Sint Maarten,
Suriname, Trinidad and Tobago, Turks and Caicos Islands, Uruguay, and Venezuela (Bolivarian Republic of).
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to 1624 Despite these advances, access and coverage remain limited, while issues of equity have
emerged in some countries where PrEP is only available in the prictte se

113. Nine countrie® Argentina, Colombia, ElI Salvador, Guatemala, Honduras, Paraguay,
Suriname, Trinidad and Tobago, and Urudhanitiated the development of national policies for

HIV selftesting. Although recommended by WHO since 2015, expansion ekesglig in the
Region appears to be constrained by concerns about the lackerson praest counseling and

the potential negative consequences of positive tests performed outside health facilities.
TheCOVID-19 pandemic has made the adoption of H8f-testing particularly relevant, as it
could represent a significant mitigation stratégryseverely impactethcility-basedHIV testing
services.

114. PASB supportedVMember States to update national policies related to antiretroviral
treatment, enabling initiation of therapy in @LWHIV, regardless of CD4 count, as
recommended by WHO. In total, @lof Member States (32/35) are now providing treatment to
all pesonswith confirmed diagnosisf HIV and 436 (15/35) are promoting rapid initiation of
treatment, defined @seatmengivenwithin seven days of confirmed diagnosis of HIV.

115. Twelve additional countrie® actively initiated the transition to the new WH@eferred

first line dolutegravithased treatment regimen. Thieans tha63% of Member State§22/35)

are now atively offering the new WH@ecommended first line regimen, while an additional
sever® Barbaas, Belize, Dominica, Grenada, Saint Kitts and Nevis, Saint Lucia, and Saint
Vincent and the Grenadin&sare in the process of updating guidelines or procurerpiamnts
TenMember State® Argentina, Bolivia (Plurinational State of),Ecuador, El Salvador,
Guatemala, Honduras, Nicaragua, Paraguay, Peru, and Veng@olelarian Republic of) are
currently procuring this first line regimen as a fixed dose combination throu§#\the Strategic
Fund.

116. Eleven countrie€ completed nationbl representative surveys to estimate the prevalence
of pretreatment HIV drug resistanda compliance with WH@ecommended methodology.
Thesedatafacilitate ongoing optimization and updag of national HIV treatment guidelindsr
moreeffective treatrantof PLWHIV .

117. With support from the Global Fund, PA®Bgaged in work to strengthen data availability,
quality, and use to drivand enhanceédlV/sexually transmitted infection (STIprograms for
vulnerablepopulations, including men who have sex with men, sex workers, and transgender
women The interventions involvetheasuring the impact of HIV/STI services and building HIV
prevention cascadgwhich outline the steps needed to achieve HIV prevention sopgiat high

risk. The initiative was launched in February 20@0dasof 30 June 20200 countrie® Bolivia

24 Bahamas, Barbados, Brazil, Canada, Chile, Colombia, Cuba, Dominican Republic, Ecuador, Guatemala, Haiti,
Jamai@, Mexico, Peru, United States of America, and Uruguay.

25 Antigua and Barbuda, Costa Rica, Dominica, Dominican Republic, Ecuador, El Salvador, Guyana, Honduras,
Jamaica, Panama, Paraguay, and Suriname.

26 Antigua and Barbuda, Argentina, Dominica, El Salvad&renada, Haiti, Paraguay, Saint Kitts and Nevis, Saint
Lucia, Saint Vincent and the Grenadines, and Uruguay.
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(Plurinational State of)Costa Rica, Dominican Republic, Ecuador, El Salvador, Guatemala,
Honduras, Nicaragua, Panama, adagua§ had built their key population prevention cascades.

Elimination initiatives: motherto-child transmission hepatitis B,malaria, andtuberculosis

118. Progress toward thelimination of motheto-child transmission (EMTCT) of HIV and
syphiliscontinued in the Caribbean. During the reporting period, Antigua and Barbuda, Bermuda,
Cayman Islands, and Saint Kitts and Nevis had their mainterdrieMITCT validation status
approved.Dominica andGuyana have submitted EMTCT validation requests to PASB and the
process isadvancing In 2019, Cuba was recertified as having eliminated mdthehild
transmission of HIV and congenital syphilis. In Brathe municipality ofS&doPaulo was certified

as having eliminated vertical transmission of HIV ahé city of Curitiba maintained its
elimination certification.

119. The Bureau supported pilot activities in Colombia and Cuba to test the feasibility of
different methoddor verifying the achievement diepatitis Bvirus elimination impact targets
such asa less thar®.1% prevalence ohepatitis B surface antiggiilBsAg) among children at
5years of age. The Bureau is collaborating with WIid® the development of a global
methodology for the validation of the EMTCT of hepatitis B.

120. During the reporting period, the Americas continpedgressoward the elimination of
malaria In 2019 malaria eliminationwas certifiedin Argenting while Belize and El Salvador
reported zero indigenous malaria caseaking thengood candidates for elimination certification
in 2022 (Belize) and 2020 (El Salvadloin Peru, within the cooperation framework of the Zero
Malaria Plan,in 2019there were 24,324 cases of malagaaeduction of mor¢han 506 when
compared with the 55,227 cases recorded in 201the Amazon, an indigenous intercultural
community approach wasloptedfocusing on the health services network and the implementation
of a malaria management model utilizing community agénts.e B u mpgogamt&exchnical
and financial partners advaning malariaeliminationin theRRegion include th€linton Health
Access Initiative (CHAI)Global Fund, IDB, UN FoundatiotJSAID, United States Centers for
Disease Control and Preventidh.§.CDC), CDC FoundationandWHO.

121. PASBO s t ec hni cferl tubeccdosip eimiration emabled accelerated
implementationof the End TB Strategyand the commitments of thdN General Assembly
High-Level Meeting on TberculosisUSAID wasa key partnermi these efforts, which included
a) strengtheimg capacity for analysis and use of TB information and follgnin 10 countrie®
Argentina, Bolivia (Plurinational State of)Brazil, Costa Rica, Cuba, Dominican Republic,
Guatemala, Haiti, Mexico, and Perh) fostering TB research networks itD countrie®
Argentina, Brazil, Chile, Colombia, Cuba, El Salvador, Jamaica, Mexico, Panama, and Peru
¢) addresmg vulnerable populations such as indigenous peaplddren and adolescents; and
d) capacitybuilding for national TB programs and civil society representatives oBEN@GAGE-

TB Approachin eight countried Bolivia (Plurinational State of)Brazil, Dominican Republic,
El Salvador, Guatemala, Jamaica, Mexiand PeruThe ENGAGETB Approachseeks to shift
the perception of TEasonly a medical illness to a mommprehensive understanding of the
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disease as aocioeconomic and communiigsue The Approachemphasizes the value of
collaboration and partnership between nationapf@yrams and civil society organizations.

122. Work was alsandertakeronthe prevention and control of drugsistant TB through the
regional Green Light CommitteeA threeyear Global Fund grant (2012019) to strengthen
TB national laboratorynetworks in 20 countri@éwas successfiy concluded A continuation
grant was prepared in close partnership vilile Andean Health Ageneilipdlito Unanue
Agreemen{ORAS-CONHU) andthe Executive Secretary of the Council of Ministers of Health
of Central Anericaand the Dominican Republ{SECOMISCA).

123. In collaboration with CARPHAPASBmade GeneXpert TB testirayailablefor thesmall

island countriesand territories othe CaribbeanThis contributal to the implementation of the
Caribbean regional TB strategy that was developed in 2019 to guide the countries of the
Organization of Eastern Caribbean Sta(@ECS) bward TB elimination The GeneXpert
machine has opened up new opportunities to improstesyefficiencies, improve cost savings,
increase patient access to diagnosis, and ultimately improve quality of care in the Caribbean.
Importantly,at this timeGeneXperimachina are also being used fQOVID-19 testing

Country experiences in advancinddlV, STI, TB, and malaria prevention and control

In Costa RicaThe Ministry of Health and the President signed a comprehensive reform of La
7771, General Law on HPAIDS, of April 29, 1998 (Law No. 9798ddressing legislative human righ
support fopersondiving with HIV. PASB supported this reform, which seeks to promote and guat
a comprehensive approach to human rights foWHALV, including creating a National Council fq
Comprehensive HIV Camnd guaranteeing the right to confidentiality for workimiag with the virus.

In the Bolivarian Republic dfenezuelaPASB, in collaboration witlthe Joint Uhited NationsProgram
on HIV/AIDS (UNAIDS), civil society, and other partners, continued to support the implementat
the Master Plan for HIV, STI, Tuberculosis and Malatia,strengthen the responseti@ respective
diseasedrom a public health perspective. The Master Plan provides aeathassessment of tl
countrydéds needs in terms of these three nmn
negotiations with donors and other partners. In 2019, with resources provided though a Glok
exceptional contribution for nealigible countries in crisis, the PAHO Strategic Fund purchased 70}
bottles of fixeddose combination of tenofovir, lamivudine, and dolutegravir (TLD), ensuring acc
treatment for approximately 38,000 WIHIV, more than 7% of theestimated eligibleohat of adults.
In light of persistent stockuts of reagents for HIV viral load monitorifASBmobilized technical an
financial support to design and implement a populdbased survey estimating the treatment resp
in PLWHIV who have transitioned tihe new TLD regimen.

Despite the critical malaria situation tine Bolivarian Republic o¥enezuela since 2015, the coun
reported a decrease in the number of casesleatthdetween 2017 and 2018t the end of 2019, th
Global Fund approved a second exceptional contributfddb.85million to supportthe procuremen
and distribution of medicines and diagnostics for HI'8, and malaria.

27 Argentina, Belize, Bolivia (Plurinational State of), Chile, Colombia, Costa Rica, Cuba, Dominican Republic,
Ecuador, El Salvador, Guatemalajy@ana, Honduras, Mexico, Nicaragua, Panama, Paraguay, Peru, Uruguay, and
Venezuela (Bolivarian Republic of).
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Control of arboviral disease

124. In the face of continued high dengue transmisdtoA, S Biéclsnical cooperatiofocused

on clinical training in the management of dengue and identification of early predictors of severity
atthefirst level of care. This led to continued reductinorthe cengue case fatality rate, whjcls

of 30 June 2020was 0.03%6 for 2020, well below the regional target of 85Transmission of
chikungunya and Zika continued at lower levels throughout the Region, with most cases in 2020
being reported by Brazil. Key partners in arboviral diseasdrol in the Regionnclude the
U.S.CDC, Oswaldo Cruz Foundatiorr[OCRU2), Brazil; Florida Internaibnal University and

WHO. PASB patrticipated in thevaluation of Wolbachia bacterial strainsas a method of
biocontrol of the Aedes aegyptnosquitoin Brazil and Colombia.

Control of zoonotic diseases

125. PASBOs technical cappbep the @ne Health appnoadifahbilitake ar e a
sustainability.One Healthis the term used to represent the collaborative efforts of multiple
disciplines working locally, nationally, and globally to attain optimal health for people, animals

and the environmenrt This approach extendseyond zoonotic diseases to include pathologies

with an impact on public health and food security.

126. The Bureaufocuse on strengthening country progranfigr primary prevention, since
preventing and controlling zoonotic infections circulating in animal populations is the most
effective way to prevent human disease. However, food sagstyalso a priority, with focus on
strengthening preventive measuresirdfoos y st ems al ong t he foodd valu
When disease prevention is not feasible, as with sylvatic rabies and poisoning by venomous snakes
and arthropodsthe focus is on access to treatmemdPASB continued towork with national

producers of antivenoms and the PAHO Strategic Fund to provide access to antivenoms to all
countries in need.

127. The Bureau undertook assessment of food control systems in Costa Rica, El Salvador,
Honduras, and Suriname, and made recommendatiangtove operations and effectiveness.

In Bolivia (Plurinational State of) E | Sal vador , Guat emal a, Guya
technical cooperation strengtlegit he countri es® Nati onprdvisicbodex C
of access t&-AO/WHO Codex Trust Bndprojects.

128. Food inspectors froml0 Caribbean countrieand territoried Aruba, BarbadosBelize,
Bermuda, Guyana, Jamaica, Saba, $aiarten, Suriname, and Trinidad and Tol@ageere
trained in riskbased food inspectiprand the Risk-Based Foodnspection Manual for the
Caribbearwas developed and validated with t@untries. In addition, a food a n d bnéine s 6
trainingcoursan English was developed and launctieeughthe PAHO VCPHThis coursehas
been followed by 775 people froBY countiesin the Americasand, nore recently, the Spanish
version of thecoursewas released in théCPH.

28 pan American Health Organization. One Healffrom Ideas to Action. Report on subregional workshop held in
Port of Spain, Trinidad and Tobagoakth 2013. Washington, D.C: PAHO; 2013. Availafotan:
https://bit.ly/2CmgM2i
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129. Although COVID-19 is not transmitted by food, the pandemic provided an opportunity to
ensure that the food industry was compliant with measures to protechéhmdryworkers from
contracting SARSCoV-2, and to strengthen food hygiene and sanitatiortipesc In this regard,
PASB worked toincrease awarenes$ tod safetyalong the food value chaithrough the
production and disseminatipmcluding through social mediaf multimedia materials promoting
theFive Keysto SaferFoodand good practices thefood industry and market&n World Food
Safety Day7 June 2020, PASB organized an online eirekéeping with the them@oodSafety,

Ev e r y dBBoseéss that was followed by more than 5,000 people frd&countries in the
Americas and beyond

Progress toward elimination ofneglectedinfectiousdiseases

Lymphatic filariasis

1 Guyanasuccessfully implemented its first mass drug administration campaign with the tripl
combination (ivermectirgiethylcarbamazineand albendazole) to eliminate lymphatic filarias
with overall coveragef 75% (510,317 people treated out@#7,286 eligible) in all eight endem
regions The campaignwas u p p o r t e dmadbiyzatiBnoSiBadcsatesources from USAIL
and the Bding Neglected DiseasesNB) Fund.

9 Brazil conducted ae-mapping of historical foci of lymphatic filariasis andmpletedserological
and entomological surveys within the Yanomaommunity to inform the targeting of publ
health interventions.

Chagas disease

I Guatemala, Honduras, and Nicaragadidated the elimination dRhodnius prolixusthe main
vector of Chagadiseasen Central Americaas a public health issue

9 Bolivia (Plurinational State ¢fand Colombidnterrupted domiciliary vector transmission by t
vectorsTriatoma infestanandRhodnius prolixusn some areas.

Leishmaniasis

1 Of 17 countrie® with endemic cutaneous leishmaniasis in the Retjiatreporedtransmission
during the period under revied0 countrie® Bolivia (Plurinational State ofBrazil, Colombia,
Costa Rica, El Salvador, Guatemala, Nicaragua, Panama, d@etuSurinamé reduca the
proportion of cases in children under 10 years of age during the reporting , pemid
12 countrie€’ diagnosed at least 80of their cases by laboratory testing

1 Of the nine countriés Argentina, Brazil, Colombia, El Salvador, Guatemala, Hondur
Paaguay, Uruguayand VenezueléBolivarian Republic of reporting transmission of viscer
leishmaniasis, isd Argentina, Colombia, El Salvador, Guatemala, Honduaas, Uruguayy
diagnosed at least 9%of the caseby laboratory testing

2% Argentina, Bolivia (Plurinational State of), Brazil, Colombia, Costa Rica, Ecuador, El Salvador, Guatemala,
Guyana, Honduras, MexicoNicaragua, Panama, Paraguay, Peru, Suriname, and Venezuela (Bolivarian
Republicof).

30 Bolivia (Plurinational State of), Brazil, Colombia, Ecuador, El Salvador, Guyana, Honduras, Mexico, Nicaragua,
Paraguay, Peru, and Suriname.
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Rabies

T mBrazil 6s A P&SB supportedplannimg, monitoring, and evaluation of a pi
initiative for the implementation of prexposure prophylaxis against vampire -iveddiated
human rabies in a riverside population of the Brazilian Amazon regiaBuh&au collaborate(
with the Ministry of Health of Brazil, the Secretary of Health of Para Sgaie the municipal
governments of Breves, Melgggand Portelin this intervention Approximately2,900 peoplg
(children 2 years of age and oldand adults) reéeed free immunization against rabies
September 2019.

1 TheBolivia (PlurinationalStateof)-Brazil borderarea DominicanRepublic,andHaiti conducted
vaccinationcampaigs againstcanine rabies New, improved managemenguidelineswere
establishedn the DominicanRepublic,and nine of the ten departmentsn Haiti participatedn
the nationalcampaignTherehadnot beenwidespreaaaninerabiesvaccinationin Haiti for over
adecadeandpreliminaryresultsindicateavaccinatiorcoverageateof 79.4% in theparticipating
departmentsPASB collaboratedvith the Haiti Ministry of Agriculture, NaturalResourcesand
Rural Developmentn thisintervention.

T Mexico becamehefirst countryin theworld, in November2019,to receiveWHO validationfor
havingeliminateddogtransmittedabiesasa public healthproblem.

1 TheBolivarianRepublicof Venezuelamplementegre-exposurgrophylaxiswith humanrabies
vaccine.

Antimicrobial resistance

130. In October 2019, the first joint meeting of the Latin American and Caribbean antimicrobial
resistance(AMR) surveillance networks was held in Biles Brazil. Countries agreed to
implement a new standardiz&dMR surveillance methodology that combines latory and
epidemiological (patient) data. This will enable improved AMR data quality, analysis, and
reporting of AMR related to bacterial causes of blood stream infectaddacilitate reporting to

the Global AMR Surveillance System, GLASS.

131. In November 2019, P@Bassumed the role tdad implementer dhethreeyear initiative
Working Together to Fight Antimicrobial Resistance (202122 funded by theEU. Jointly
coordnated with the FAO and the World Organization for Animal HealtfOIE), this
groundbreaking initiative promotes tBme Healtrapproach t@ssisseven countriégs Argentina,
Brazil, Chile, Colombia, Paraguay, Peru, and Urugutybetter implement their AMRational
action plans.

132. Through thePAHO Cooperation among Countries for Health Development (CCHD)
initiative, Argentina and CARICOMollaborated to strengtharapacities for AMR diagnostics
and surveillance under the One Health approadi i@aribbean countri¢’$

Health and the climate crisis

133. A five-year agreement with tHeU was launched to foster a climatsilient health sector
in the CARIFORUM communitghrough the development of the project Strengthening Climate

31 Antigua and Barbuda, Barbados, Dominica, Grenada, Guyana, Jamaica, Saint Kitts and Nevis, Saint Lucia, Saint
Vincent and the Grenadines, Suriname, and Trinidad and Tobago.
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Resilient Health Systems in the Caribbgarsupport themplemenation oftheCaribbean Action

Plan on Health and Climate Change 2W®3 Usng a One Healthapproach within the
Caribbean Cooperation in Health Phase IV (CCH fidmework this projectwill contribute to
redudion of mortality and morbidity fronthe expected health consequences of climate change in
Caribbean countries. It wildlso implement actions to provide infrastructure and services in
healthcare facilities that aim to increase the climate resilience of the health sector and reduce its
carbon fodprint.

134. The CaribbeanAction Planon Health and Climate Changecludes linkages to the
environmental determinants of health, and actions to address COd/fave been integrated into
the activities of the Edunded projectto strengthen climateesilient health systems in the
Caribbean subregioifhe project willa) support nationalevel efforts to adapt systems in order
to better address future climatic threats and strengthen public hgalentions b) strengthen
naional health early warning surveillance systems and train@dgenhancetraining and
assessment of the environmental health workftmaespondo COVID-19; d) pilot food safety
and inspection programs that consider the ingpatbothclimate change and COVHDS; e) train
multisectoral and interdisciplinary grasirom health, environment, climate, agricultusnd
other sectors iCOVID-19 prevention and cortt; f) promote youth engagement in COVID
prevention activities; and) develop health communication strategileat enablehe Caribbean
publicto better understand and prevent COVIB In addition to CARIFORUM, partners in this
work include CARICOM, @RPHA, the CARICOM Climate Change Cent¢€CCCC)
Caribbean Institute of Meteorology and Hydrold@MH), UWI, UNEP, FAO, and UNICEF.

135. A review of the Caribbean Regional Curriculum for Environmental Health Officers
(3STEP Curriculumyvas completedrom the perspectivesf climate changadaptatiorandthe
introduction of online courses. A final recommendation amelction plan werelsocompleted

with the participation of representatives from Caribbean educational institutions, including the
UWI, and environmental health departments.

Air quality and health

136. PASB workedto mobilize regional leadership in air quality and health through country
engagement in thereatheLife Campaignrhe Campaign has raised awareness antitéciinical
capacities among health actors to address air pollution and mitigate climate changje éseries

of webinars and onenone emeetings with national and subnational authorities. With
28 members, the Region has the largest number of participants in this global cafhpéagpr
partners include the Climate and Clean Air CoalitMijO, andUNEP.

Strengthening country capacity to address health emergencies and disasters

137. PASBO6s health emergencies program forocuses
prevention, risk reduction, preparedness, surveillance, response, and early recovery in relation to

32Members include Colombia, Honduras, Mexico, and Trinidad and Tobago, and sutiesafrom the Region,
including Bogot4, Lima, Mexico City, Montreal, Panama City, San Antonio, Santiago, Vancouver, and Washington,
D.C.
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all types of human health hazards that may result from emergencies or disasters. Particular
attention is given tohosecapacities thatall under the reqguements of thdnternational Health
Regulations (2005) The Bureauds technical cooperation
hazardspecific capacitypuilding in relation to a range of diseases with the potential to cause
outbreaks, epidemics, or pamdes, andin relation to chemical and radiologicemergencies,

natural hazards, and conflicts. It considers the human security approach to building coherent
intersectoral policies to protect and empop@ople andto increase community resilience against

critical and pervasive threats. In additianncludes coordinated international health assistance to

help Member States respond to emergencies when required.

138. A major effort for PASB during the first six months of 2020 wehnical cooperation to
supportthe response to the COVAD® pandemic. There was also intense focus during the entire
reporting period omproviding uninterruptegupportto respondo the situation irthe Bolivarian
Republic ofVenezuela antb associatedhumanitarian issuasot only in that country, but also
neighboring countrigs Brazil, Colombia, Ecuador, Guyana, Peru, and Trinidad and Tobago.

139. While the situatiorgeneratednany challenges, it also provided opportunities to enhance
t he Bur e with éosintridscandkterritories in the Region, particularly in the control and
prevention of epidemi@and pandemiprone diseases; to emphasize vacg@reyentable diseases;
and to enhance efforts to address the wider agenda on mass migration and health.

Preparedness and risk reduction
Evolutionof the Smart Hospitalinitiative

140. TheprojectSmart Health Care Facilities in the Caribbdanded by the United Kingdom
Department for International Developmeist in its fifth year During the period under review,
PASB continual to utilize and advocate fdiSmarb (fisafe and grea) practices in healthcare
facilities in the seveparticipatirg countrie® Belize,Dominica,Grenada, Guyana, Jamaica, Saint
Lucia,andSaint Vincentand he Grenadias.

141. The Smart HealtiCareFacilities initiative has generated much interest in and outside of
the participating countriemnintegration of the Smart concept fawilding resilience to thelimate

crisis into sectors other thahealth and isevolving from a iSmart conceydt into a ASmart
movemenb Belize is implementingan EU-fundedproject for Smart Hospitalandthe Belize

Social Investment Fund is constructing three new healthcare facilities according to Smart
standards. The Wfld Bankfunded OECS Regional Health Project aimsnprove the climate
resilience of selected health facilities in Dominica, Grenada, Saint Lucia, and Saint Vincent and
the Grenadinesviontserrathas utilizedthe Smart concept in the constructionaiew hospital

while anEU-funded project to lild a rew smart shelter in Sint Maartenbsing finalized In the

British Virgin Islandsshelters are being retrofitted to beco8meartand theeducation sectdnas
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adopted the concept for schodlie Bureayresenéd the Smartconcept in Peruat a meeting
with participants fronil countries®

142. In 2019 PASB introduced an extra training component for ancillary staff acrqaopdtt

beneficiary countries, with an gnasis on maintenanckringing thetotal numberof persons
trainedthroughtheproject, a®f 30 June 202ap 1,081 Retrofitting workgo improve safety from

natural hazards and greening standardss upported by P AcCEBdOWre pr oc u
completed in 20 healthcare facilities of June 2020, idusive ofa senior citizen8home anda

chil drends home.

143. Various technical documents have been produced and modified over the course of the
project. Recently, case studies Hurricane Shutters & Windows: Theos andDon 6t s of
Installation andhe guiide on SmarRetrofit Measuresor COVID-19were added tthe repository

of all availableSmart technical documents

Access to health services in violefr®@ne areas in Central America

144. The Northern Triangle of Central America, comprisedebfSalvador,Guatemalaand
Honduras, has one of the highest rates of violence in the world for-eonditt area, with
homicide rateshat WHO classifies as epidemic. With financial support from Disaster
Preparedness Program of the European Civil Protection and Humanitarian Aid Operations
Department (DIPECHO), PASB improved access to health services in vigleore areas of the

three countries, using the current third phase of the projecplicate and scalep previous
successful interventions.

145. PASB supported theninistries of health to develop and strengthen multisectoral and
interinstitutional tools for the diagnosis of the causes and effects of violence in the health systems,
and the design aélevantpublic policies. The project worked with 34 health facilities (17 hospitals
and 17 health units) and two migrant care centers located in vigbeooe areas, in close
coordination with health authorities and institutionthanational, regionabnd local levels. Asf
December 2019, this initiative contributed to strengthening the safe bagdtllelivery capacity

in 30 prioritized health facilitiethrough safety assessments and development of protocols based
on the results Twentyfive health facilitieshadrehabiltation workperformed and they received
equipment and/or supplies to improve safety conditions and protect health wargratients

Two national campaigns were implemented to protect health seraiv@snorghan 1,500 people
were trained in areas du@s clinical management efolencerelated medical emergencies,
psychosocial and mental health suppartd the use of thRapid Preparedness Assessment for
Health Care FacilitiesRPA) tool, which wasdeveloped by thenternational Committee of the
RedCross (CRC), under the HealtlCare in DangeGlobal Initiative.

33 Chile, Colombia, Costa Rica, Dominican Republic, Ecuador, El Salvador, Guatemala, Mexico, Nicaragua,
Paraguay, anBeru.

34 Technical documents availablem:
https://www.paho.org/en/healtmergencies/smahospitals/smarhospitalstoolkit.
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Preparednes$or influenza andtherrespiratory virugs

146. With funding support from the.S.CDC and the WHO Pandemic Influenza Preparedness
Framework, PASB continued its technicaloperation in thewsveillance of influenza and other
respiratory viruses in the Americabhese effortsely on the laboratory network &0 National

Influenza Cerdrs (NIC), institutions that are formally evaluated and recognized by &ig®@bal

Influenza Surveillance and Response System (GIS&fs) whichconduct surveillance of severe

acute respiratory illnesses (SARI) and influefika illnesses (ILI). The NIC network
demonstrated its importance in the early detection of potentially epigearie events, with

significant spillover benefits for the COViD9responsdDur i ng t he reporting pe
Centr al Laboratory of the Bureau of Public He
NIC.

147. National capacities for influenza surl@nce and preparedness were strengthened in
20 Caribbean countries and territofigat a subregionaheeting on influenza in September 2019,
the first such initiative for the Caribbean subregi@ASB convened the first regional SARInet
Laboratory Meeting in October 201®here23 countriesand territories® as part of the WHO
GISRS networkimproved the knowledge and practical skills to face the challengesafaging

the transmission ahfluenza virugsthat evolveand cocirculate with other respiratoriyuses in

the Americas.

148. During the periodluly to September 201fhe Bureawcoordinated a regional sequencing
project, aimed at increasing the number and timeliness of sequenced influenza virus data to be
used in the Vaccine Composition Meeting for the yearly formulation of the vaccine ddstined
application inthe Southern Heisphere PASB alsacconducted the phylogenetic analyses of these
datg which werepresated at the September 20¥8ccine Composition Meeting

International Health Regulations core capacities

149. The IHR provide the overarching framework for Member Statesdiaborate in
addressing global health security. $akegally binding regulations require States Parties to notify

a potentially wide range of events to PASB and WHO on the basis of defined criteria which may
indicate that the event constitutes paiblic health emergency of international concern
Strengthenig countriesd6 core capacities to I mpl emen
PASBG6s technical cooperation, and work wunder
executed with supporfrom the Spanish Agency fointernationalDevelopment Coperation

(AECID), the Netherlandd).S.CDC, and Brazil 6s national volun

35 Anguilla, Antigua and Barbuda, Aruba, Belize, Bermuda, Cayman Islands, Dominica, Grenada, Guyana, Haiti,
Jamaica, Montserrat, Saint Kitts and Nevis, Saint Lucia, Saint Vincent and the Grenadines, Sint Eustatius, Sint
Maarten, Suriname, Trinidad and Tobagod Turks and Caicos Islands.

36 Argentina, Belize, Bolivia (Plurinational State of), Brazil, Cayman Islands, Chile, Colombia, Costa Rica, Cuba,
Dominican Republic, Ecuador, El Salvador, Guatemala, Guyana, Jamaica, Mexico, Nicaragua, Panama, Paraguay,
Pew, Suriname, Trinidad and Tobago (CARPHA), and Uruguay.
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150. PASB suppoedimplemenation ofthe IHR Monitoring and Evaluation Framework (IHR
MEF), which includes one mandatargmponentnamely the State Party Annual Report, and three
voluntarycomponentsAfter-Action Revievs of Public Health Events, Simulation Exercises, and
Voluntary ExternaEvaluations. Duringhe period under reviewhe Bureatsupported Argentina
and theDominican Republic to host Voluntary External Evaluations, based on the Joint External
Evaluation (JEE) tool. PASB also supported six simulation exer(iisestigua and Brbuda,
Canada, Ecuador, Saint Kitts and Nevis, Saint Lucia, and Turks and Caicos) latatd® After-
Action Reviewgone national, ifPeru, and one multicountry for Hurricane Dorian, involviing
Bahamas, Canada, atitk United States oAmerica). Twenty-nine®’ of 35 (83%) States Partieis

the Americas submitted their State Party Annual Reporthe Brd World Health Assembly in
202Q TheBureauorganized training on the methodological approach to Aft#iton Review and
Simulation Exerises for States Parties and Territories in the Caribbgargionat a meeting in
Port of Spain, Trinidad and Tobago,i22 November 2019

151. Epidemic Intelligencé the cycle of organized and systematic collection, analysis, and
interpretation ofinformation from all sources to detect, verify, and investigate potential health
risksd is a core function under the IHR. B continued toparticipate inthe Epidemic
Intelligence from Open Sourc@sIOS)initiative, which is a unique collaboratiammongvarious
public health stakeholders around the glabmedat building a strong public health information
community PASB strengthened human resource capatitige Caribbeam surveillanceand in
basic and advandeepidemiology, usingnline facilitator-led coursesdelivered through the
PAHO VCPH 135 participants from 20 countriaad territorie® completed the courses.

152. During the reporting perigdPASB issued a total of 30 Epidemiological Alerts and
Updates, mdty related to vaccingreventable diseasesd dengue,but also including nine
publications related to COVH29. The Bureau disseminated information on 36 events in the
Region on the Event Information Site for IHR National Focal Pointd@nbn the WHO Disease
Outbreak News site, and registered 138 events in the Event Management System, dfevhich
required documentation with rapid risk assesstheng latter included Regional Assessment for
COVID-19. Eighty-three percent (114) of the 138ute public health events considered in the
Americas for their potential international implicationsre determined to be substantiatadd
47% of those were related to COVADO.

153. PASB continued to enhance the Emergency Medical Team initi&iveeMT national
focal pointhas beerdesignatedn each of28 Member State€ and 122 experts are part of the

37 Argentina, Bahamas, Brazil, Canada, Chile, Colombia, Costa Rica, Cuba, Dominica, Dominican Republic, Ecuador,
El Salvador, Guatemala, Guyana, Honduras, Jamaica, Mexico, Nicaragua, Panama, FReaguagint Kitts and
Nevis, Saint Lucia, Saint Vincent and the Grenadines, Suriname, Trinidad and Tobago, United States of America,
Uruguay, and Venezuela (Bolivarian Republic of).

38 Anguilla, Antigua and Barbuda, Aruba, Bahamas, Barbados, Belize, Bytigin Islands, Cayman Islands,
Dominica, Grenada, Guyana, Haiti, Jamaica, Saba, Saint Kitts and Nevis, Saint Lucia, Saint Vincent and the
Grenadines, Suriname, Trinidad and Tobago, and Turks and Caicos Islands.

3% Argentina, Bahamas, Bolivia (Plurinatidr&tate of), Brazil, Canada, Cayman Islands, Chile, Colombia, Costa Rica,
Cuba, Dominican Republic, Ecuador, El Salvador, Grenada, Guatemala, Guyana, Haiti, Honduras, Jamaica,
Mexico, Nicaragua, Panama, Paraguay, Peru, Saint Vincent and the Grenadmeéad Bmnd Tobago, Uruguay,
and Venezuela (Bolivarian Republic of).
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regional roster of EMT coordinatgrincluding 119from 35 countries anderritories® in the
Region and three from SpaiAs of 30 June 202010 national EMTs and 23 international
nongovernmental organization$GO9 wereenrolled in a mentoring process to achieve the WHO
Global Chssification. In September 2019, tBarbados Defese Force was classified as EMT
Type 1 Fixedbecoming the first team in the Caribbean and the first military unit in the Region to

qualify.
Response operations

Hurricane Dorian inthe Bahamas

154. On 1 September 2019, the strongest stormamthdern history ahe Bahamas, Hurricane
Dorian, made landfall in Great Abaco. A category 5 storm with wind speeds of 185 miles per hour
(mph), gusts of 200 wh, and storm surges of 183 feet Dorian caused severe flooding and
destruction ofesidential, industriabnd commercial properties in Abadde hurricanenoved to

Grand Bahama onQeptember 201 9vhere itstalled br over 24 hourgyenerang torrential rais,

winds up to 165nph, and sea surges of over 20 feet, devagtparticubrly the eastern side of

the islandHurricaneDorianaffected approximately 76,000 persons in Grand Bahama and Abaco
with anofficial toll of 69 personsleadand346 persons missing.

155. PASB monitoedHur ri cane Doriandés passage through
the Bahamasnd activaed contingenes, including assessment and preparation of available
emergency stocks i n PASBGOGson ¢f cogprdimation with healtnb i n
partners in the field, and maértance opermanent communications with the Ministry of Health

of the BahamasThis continuous collaboratignsupported by USAIBFDA and the WHO
ContingencyFund for Emergenciesresulted in thamplementation of shotterm, high-impact
interventions to save lives and reduce suffeangpngthe most vulnerable populations affected

by the hurricane

156. The efforts resulteth continuous access to heatthre for affected populatisnincluding
procurement of essentialedicines, supplie®nd equipment; reestablishment of operatiand
health services delivergt the Rand Memorial Hospital in Grand Bahama; provision of field
logistics support for the receipt and distribution of donations, supmied equipment; plammg

and coordination of mental health and psychosocial support interventiohslingpsychosocial
support for first responders and persons affected by the disaster; strengthening of disease
surveillance surge capacity on the affected islands and inMMewidence for early detection of
respiratory, water and vectotborne diseases or outbreaks and other public health concerns;
establishment ofiealthEmergency Operains Centers EOC9 for coordination anda situation

room for analysis anddcking ofpublic health issuesepair and surveillance of water supply to
prevent public health problems; and planning to restore the safe disposal of healthcare waste.

40 Antigua and Barbuda, Argentina, Bahamas, Barbados, Bermuda, Bolivia (Plurinational State of), Brazil, Canada,
Cayman Islands, Chile, Colombia, Costa Rica, Cuba, Dominican Republic, EcGaddemala, Guyana, Haiti,
Honduras, Jamaica, Mexico, Nicaragua, Panama, Paraguay, Peru, Puerto Rico, Saint Kitts and Nevis, Saint Lucia,
Saint Vincent and the Grenadines, Suriname, Trinidad and Tobago, Turks and Caicos, United States of America,
Uruguay and Venezuela (Bolivarian Republic of).
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157. In total, PASB deployed 30 experts tite Bahamas to provide surge capacity in the
technical areas of project coordination, communications, epidemiology, entomology, vector
control, environmental healtlwater, sanitationand hygiene WASH), humanitarian supply
management system WMA/LSS) field logistics, mental health and psychosocial support,
procurement, civiliammilitary liaison, health systems and services, and communicable diseases.

Public health needs itne Bolivarian Republic d¥enezuela and neighboring countries related to
massmigration

158. Between 2015 and the first quarter of 2020, ovem#il®on personsemigratedfrom the
Bolivarian Republic oenezuelalue to the ongoing political and socioeconomic situatighah
country. Approximately4 million of those persons migratedo other Latin American and
Caribbean countries, particuladygentina, Aruba, Brazil, Chile, Colombia, Costa Rica, Gaca
Dominican Republic, Ecuador, Guyana, Mexico, Panama, Paraguay, Peru, Trinidad and Tobago,
andUruguay.During theperiod under review,eaghboring countries Brazil, Colombia, Ecuador,

and Perd continuel to receive large numbers of Venezuelan migrants anddsasvibe first stop

for those in transit to other locatioriBhough some countries began limitinggrant acessin

2019, Colombia maintagdopen borders to the Venezuelan population.

159. The health system itme Bolivarian Republic ofenezuela, while retaining some capacity,
has beeminder stresdue toseveral factors, includingequent interruptions in the supply of core
public services such as water and electriaitiiealth facilities; health workforce migration; and
shortages of medicines and health supplies, particularly at the secondary and tertiany ¢avels
The glolal lockdowns to stem the spread of COVIB dramatically reduced the demand for
transportation and travel, and consequently, crude oil, resulting in negapreees for the first
time in history in April 2020. As a resultthe Venezuela economywhich relies heavilyon oll
production faced new risks anathallengesincludinga detrimentalmpact on the national health
system.

160. In collaboration withinternational and local partnerBASB intensifiedits technical
cooperation with theministries of health ofthe Bolivarian Republic oWenezuela and.atin
American and Caribbeacountries hosting migrants to enhance health systems management;
improve the prevention and control of communicable and noncomahleidiseases; reduce
maternal and neonatal mortality; improve emergency management; and purchase medicines,
vaccines, laboratory reagents, and other supfdlesng the period under review, the Bureau
mobilized over $32nillion from the international comunity to support the adaptive capacity of
national and local health systems, and collaborated with national authorities and other health
partners to provide essential health care to the most vulnerable groups, whether migrants or host
population.Over 602tons of essential medicines, health supplies, and equipment were procured
and distributed to 379 essential health services instdtes inthe Bolivarian Republic of
Venezuela, benefiting an estimatednidlion personsin neighboring countries, efforfecused

on improving access to, anithe care delivery capacity of, essential health services, and
strengthening national and decentralized health surveillance, information management, and
monitoring systems for outbreak detection and control.
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161. From July 2019 to June 2020, PASB mobilizadre than20 international experts to
provide support to the Venezuelaealth authorities in technical areas such as logistics, emergency
coordination and incident management, WASH, health services, projectgenagat and
administration, investigation and clinical management of yellow fever, and information
management. In addition, 173 missions were completed by PASB national experts in the areas of
immunization, logistics, emergency and risk management, comahleiadiseases, FBIV
coinfectionand nutrition, communicable diseases and epidemiological surveillNCBs and

mental health, and health services.

162. The Bureawsupported the Venezuel&inistry of Popular Power for Healtto develop
and implement the 2812021 Plan of Action for the Control of Malaria, thational pans for
rapid respons#éo measlesand diphtherig and thenational plan to increase routine vaccination
coverage among indigenous communities. Between July and September 2019, immun&sation
expanded tqrovide mass vaccination against poliornmre than3 million children between

2 months and 5 yeao§ age PASB strenthened the cold chain network through capabityiding

and procurement of equipment, and @19, 4million doses of vaccines and syringes were
procured and delivered the Bolivarian Republic o¥enezuela througthe PAHO Revolving
Fund

163. More than25,000 vaccinators and 34 national consultants were deplmtedcenJuly
2019 and March 2020in supportof national immunization efforts to control the measles and
diphtheria outbrealBetween AprilandJune 2020t h e B u r ri@lc@ogerabneodniprove
immunization coveragaddressedhe countrp s I mp | e mwctinatidn ist@tegie® ih the
context of the COVIBL9 pandemic; reerification of theinterruption of themeasles outbreak
and investigation of vaccineelated adverse eventBASB coordinated the donatidio the
Bolivarian Republic oiVenezuelaof 4.7 million doses of yellow fever vaccina May 2020,
followed by2.5million doses of oral polio vaccine (OPW) June 2020.

164. During the first semester of 2020, PA&Bechnical cooperation witlthe Bolivarian
Republic of Venezuela expanded to support the development and implementation of the
COVID-19 Preparedness and Control Plantluding scalng up epidemiological surveillance,
strengtheimg laboratory capacityand points of entry, implementingrisk communication
strategies, and impray clinical management of positive cas&he Bureaualso coordinated the
evaluation of the COVIEL9 reference hospitals to assess the level of preparedness and increase
the capacity of the essential services. PASB procured and delgignéficant amounts of PPtg

the Bolivarian Republic o¥enezuelaincluding throughlP A H O 6 s by®artaenirect Relief.
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Achi evement stensified tetAnsd cosperation with
the Bolivarian Republic of Venezuela

1 A reduction of59.36 in malaria transmission in 2028hen compared with the same period
2019 andareduction 060% in maternal deaths due to malaria in$tages oBolivar, Anzgitegui,
Zulia, and Sucraue to the implementation of the Plan of Action for the Control of Malariai2
2021.

1 A reduction in maternal deaths, including late matedeaths, by 16%, asof 28 December 201
(n=598), when compared with the same period in 2018.

1 No new confirmed cases of measlespa80 June202Q since 11 August 2019, when the |
confirmed case was reported.

9 Vaccination 0f3,290,426 childreraged2 monthsto 5 years with one dose of the oral bivalg
poliomyelitis vaccinebetween July and September 2019 of 24 (790) states and 257 of 33
(77%) municipalitieshadcoverageaatesabove 9%6.

1 Vaccination ofnearly 200,000 pedpin 231 indigenous communitiecordingto the Natimal
Immunization Scheme duringa¢cination Week in the Americas 2019.

165. PASBOGs f undi ntgintgmsfiedtenhaicak coopevationvith the Bolivarian
Republic of Venezuela includedhe UN Central Emergency Response FURERF) Swiss
Agency for Developmentand Cooperation European Civil Protection and Hianitarian Aid
Operationf ECHOY);, Global Fung UN Foundation; AECID U.S.CDC; Vaccine Ambassadors;
Public Health Agency of Canagd&overnment ofCanada; Task Force for Global Health; Measles
and Rubella Initiative; USAID/OFDA,; Direct Relief; anthe WHO Contingency Fund for
Emergencies

Toward cholera elimination in Haiti

166. January 2020 marked one yeimceHaiti6 s dordirsned cholera caséringing under
control the outbreak that began in October 2@ff@cedover 820,000 peoplandresulted in the
loss 0f9,792lives. However, in order to receive validation of disease elimindtmm WHOQO, the
countrymust maintain effective surveillance systems and remain chiogerdor two more years.
Over a third of the population (89 still lacks basic drinking water services and tibords (6%%6)

have limited or no sanitation servicespmparedwith the LAC aveages of 3% and
13%, respectively The Bureau will continue to work with national counterparts and international
partners to improve the situation

167. During the period under review, PABB t echni c al C canpilutecatd i o n
increasedsurveillance to detect and respond to possible outbreaks; implementation of rapid
diagnosic initiatives; cholera vaccination programaslocal levels; anthe provision of supplies

and trained personnab quickly respondto and manage case3he Bureau antinued its
collaboration with thédaiti Ministry of PublicHealthand Populatioim the implementation of the
LaboMoto project, which focused dhe rapid transport of samples from treatment centers to
laboratoriesisingmotorcycles. This initiative enddal testing and confirmation of suspected cases

to increase from 2bin 2017 to 9% in 2019.
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COVID-19 response

168. On 30 January 2020, the WHO Directéeneral declared th@OVID-19 outbreak a public
health emergency of international concern under the IHR. The first cases iRagionwas
confirmed in the Wited States of American 20 January 2020, followed by Brazil on 26 February
2020.0n 11 March 2020 th®&/HO DirectorGeneral delared a COVID19 pandemic, antly
mid-June 202@he Region of the Americds®adbemme the epicenter of the pandemic, with three
countries in the Regi@nBrazil, Peru,and theUnited States of Ameriéabeing amongthe

10 countries reporting thkighest number of cases and deaths glopalg tw@ Brazil and the
United States of Ameriéabeingranked in the top three globalkll 54 countriesterritories and
areasn the Region have reported COD casesand,as of29 June 2020, there werd 86,705
confirmed cases in the Americas, with 247,129 deaths.

169. The pandemic contromeasures put in place by countries and territories in the Region
showed varying levels of implementation and succe$be rapidly evolving nature of the
COVID-19 pandemic required PASB to implement an agile and adaptspensenechanism, in

an dteredwork context influenced by travel restrictions gstg/sicaldistancing.On 17 January
2020, PASB activated an organizatieide Incident Management Suppoream (IMST) to
undertake technical cooperation with countries and territories in the Region to address and mitigate
the impact of the COVIEL9 pandemic. By 15 March 2020, PASB completed 25 missions to
countries and territories, including joint missionghihe International Organization for Migration
(IOM), United NationsPopulation FundNFPA), and UNICEF. In the Caribbean subregion,
PAHO was the only international agency invited to engage at the highest levels of decision
making.

170. Personnel and/or suppliegeremobilizedto 51 countries and territories in the Region
complement local PBB resourcesin training national health authorities; suppog the
development and activation of national emergency pEssessg the reorganiation of services;
supporing the analysis of needsr PPE, supplies, and reageraad suppomg Member States to
advance purchasing processes to generate strategic nationalgeserve

171. Experts in clinical management, infection prevention and contnol,reorganization of

health serviceswere dispatched toAntigua and Barbuda, BolivigPlurinational State of)
Dominica, Ecuador, Grenada, Honduras, Nicaragua, ParaguayVemezuela Bolivarian

Republic 0j; experts on implementation of the ®Gata contacttracing digital platform were
deployed to Argentina, Brazil, Colombia, and Mexi€@er % virtual training sessions were
completed with over 20,000 participants from 33 countries, and mor82technicaldocuments

and tools were developed, adapted, and/or translated for use in the Americas. PASB also purchased
and distributed laboratory reagents, PPE, and medical supplies and equipniestuntBes and
territories(Figure 1)*

41 Antigua and Barbuda, Argentina, Bahamas, Barbados, Belize, Bermuda, Bolivia (Plurinational State of), Brazil,
British Virgin Islands, Cayman Islands, Chile, Colombia, Costa Rica, Cuba, Dominica, Dominican &epubli
Ecuador, El Salvador, Grenada, Guatemala, Guyana, Haiti, Honduras, Jamaica, Mexico, Nicaragua, Panama,
Paraguay, Peru, Saint Kitts and Newgint Lucia, Saint Vincent and the Grenadines, Sint Maarten, Suriname,
Trinidad and Tobago, Uruguay, and Venelau(Bolivarian Republic of).
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Figure 1. COVID -19: PASB response andegional readiness at a glance
(asof 29 June 2020)
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172. The Bureaubs techni c al9resporsg ally alignedwith then t h e
nine pillars of the globallOVID-19 Strategic Preparedness and Response PldrelfBuary

2020)*2 namely a) countrylevel coordination, planning, and monitoriria);risk communication

and community engagement) surveillance, rapid response teams, and case investigation;

d) national laboratoriesg) infection prevention andontrot f) case management) points of

entry; h) operational support and logistics; ardmaintaining essential services during the
pandemi¢ with additional pillars of research, innovation, and development, and resource
mobilization and partnerships.

Countrylevel coordination, planning, and monitoring

173. All 35 Member States activated intersectoral coordination mechanisms in response to the
COVID-19 pandemic in order to mount a comprehensive response. These mechanisms involved
the highest political legership, officials in key sectors, and the active engagement of local
governments and authorities, as well as the activation of crisis management plans and emergency
response mechanisms. Twesgven Member Statésactivated or established health sector
emergency administrative structures and measures to strengthen country health systems.

42 Note: The global COVIBL9 Strategy was updated on 14 April 2020. Availdtoen:
https://www.who.int/docs/defauiource/coronaviruse/covitrategyupdate
14april2020.pdf?sfvrsn=29da3ba0. 19

43 Antigua and Barbuda, Bahamas, Barbados, Belize, Bolivia (Plurinational State of), Brazil, Canada, Cuba, Dominica,
Dominican Republic, El Salvador, Grenada, Guatemala, Guyana, Haiti, Honduras, Mexico, Panama, Paraguay,
Peru, Saint Kitts and Nevis, Saintdia, Suriname, Trinidad and Tobago, United States of America, Uruguay, and
Venezuela (Bolivarian Republic of).
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174. Wit h PASBG6s support, more than 500 “hospit
conducted COVIBL9 readiness seHssessmesin February and March 2020. Results indicated
moderate levels of preparedness in some key areas such as laboratory capacity for diagnosis of
SARSCoV-2, patientisolation proceduresand case management. All countries and territories
implemented measurés expand hospital capacity, including executive decisions at national level

to integratecountry capacities to the extent possible, especially for critical care; centralized
management of beds; repurposing, retrofitting, and upgradibgds; and strenigéning clinical
management within the network for continuity of care and efficient use of hospital resources.

Risk communication and community engagement

175. PASBconduded risk communication surveys winistries ofhealth and other authorities
involved in COVID19 communicatiogito assess needs and identify potential synergies among
countries. The Bureatreateda risk communication package for healtiecaorkers and conducted
virtual training in English and Spanish fainistry of health stafforiefed highlevel policymakers,
including ministers of health, on relevant issueand developedCOVID-19: Guidelines for
Communicating about Coronavirus Disease 2089guide for leaders

176. PASBdeveloped andisseminated numerous materi@lgleos, infographicsand media
cards) in multiple languagemcluding sign languageitilized a wide variety ocommunication
mediaand platformsand convened webinarand online sessions addressiagmultiplicity of

topics to contribute to and guidde mb e r St a tséosGDVID-BO.sTppica mauded
influenza and COVIELY; the use ofmasks; COVIB19 and science; mental health arddren

parenting during COVIEL9; domestic violence in the context of COVIIY; andpregnancy,
childbirth, and breastfeeding.

177. The PAHO Director andthe Executive Management Team also played criticalsrole
extendi ng PASB deltectac@\iin1® thowgh a nomber of plannedtiatives,

which includedconvening frequerttigh-level meetings witlministers ofhealth of the Region to
provide epidemiologic updates on COVID; shaei nf or mati on on PAHOGSs
pandemic and the lessons learned; efioin them thesuccesseandchallenges encountered in

their national responses; and pravalspace for dialogue in which countries outslteRegion

of the Americassuch as Spain, could share their successful experiences in combating-C@VID

178. Similar briefingswereundertaken witiMember Stateambassadors to the OA&nd there
was frequent telephone engagement with sdviember Stateresidents angbrime ministers.
Under the aegis of the Director, weelkiyessbriefings were conducted to spotlig some of the
critical issues that countrieshouldaddressnotwithstanding the necessary attention begivgn

to COVID-19. These issues includdete health needs of populations residing in conditions of
vulnerability and simultaneous focus on priorityealth programs such as immunization and the
care and treatment of persons with underlying health conditioreder to protect the public
health gains thahe Regionhasachieved over the past decades.

44 Argentina, Bolivia (Plurinational State of), Chile, Colombia, Costa Rica, Cuba, Dominican Republic, Ecuador,
Guatemala, Haiti, Mexico, NicaraguPanama, Paraguay, Peru, Suriname, Trinidad and Tobago, and Venezuela
(Bolivarian Republic of).

48



CD588

179. The Bureauesponded to media enquiries on the pandemicatdlweeklyonlineii A s k

the Experd sessios, addresmg topics such akand hygiene and infection contr@&@OVID-19

and indigenous peoplenental healthandtesting for COVID19. PASB developed NCD fact
sheets fopersons living with NCDsand contributedto and disseminated c¢ h i btatyboekn 6 s
ertitted My Hero Is You: How kids can fight COVH29! aimed at teaching young persons how

to be active while staying mainly indooiidie bookwhichwas a project of the UNiter-Agency
Standing Committee Reference Group on Mental Health and Psychosocial Support in Emergency
Settingswas translated intmore tharl00languages.

180. PASB also developed an alliance with Twitter to provide facteifble information on

the pandemic, the Bureauds first formal agree
in weekly meetings with the UNommunicationsofficers from Latin America to exchange
information and identify commoareas of workWith the start of the hurricane season in the
Caribbean in June 2020, and in thentext of COVID19, the Bureau collaborated with the
Caribbean Development Bank tevelop a canmunications campaigrentitled fiStronger

Togethero The campaignwhich will highlight information and tools to assist communities in

coping with the psychological impact of adverse evemaslaunched in July 2020.

Surveillance, rapid responseams, and case investigation

181. PASB worked with countries to integrate COVID into her sentinelbased, syndromic
SARI/ILI surveillance systemsand 20 countri€’Ss completed the integratiorBuch integration
facilitates characterization ofCOVID-19 transnissibility, severity and impact and allows
effective evaluation of seasonal influenza and CO¥Yfvaccination initiatives.

182. PASB maintained the COVH29 line listing using the WH&ecommended format and
has captured nominal data on9@@f all confirmed and probable cases fr@® countriesand
territories more than any other WHO Region. This line listing is a critical tool for managing the
confirmation and islation of COVID-19 patients and for tracing and quarantirtingir contacts.

In collaboration witlthe Global Outbreak Alert and Response Netw@®ARN), PASB trained
persons from 3tountries and territorié8in the use of the Go.Data app,tool that spports
suspead case investigation and management, disptdytransmission chains, contact tracing,
and monitoring ofacherence to quarantineTwenty-one countries and territori€¥ have
implementedhe Go.Datacontacttracing digital platformas part of theiCOVID-19 response

4 Argentina, Bolivia (Plurinational State of), Chile, Colombia, Dominican Republic, Ecuador, El Salvador,
Guatemala, Haiti, Honduras, Jamaica, Mexico, Nicamag®anama, Paraguay, Peru, Saint Lucia, Suriname,
Uruguay, and Venezuela (Bolivarian Republic of).

46 Anguilla, Antigua and Barbuda, Argentina, Bahamas, Barbados, Bermuda, Belize, Bolivia (Plurinational State of),
Brazil, Canada, Chile, Colombia, Dominidapminican Republic, Ecuador, El Salvador, Grenada, Guatemala,
Guyana, Haiti, Honduras, Jamaica, Mexico, Nicaragua, Paraguay, Saint Lucia, Saint Vincent and the Grenadines,
Sint Eustatius, Sint Maarten, Suriname, and Trinidad and Tobago.

47 Antigua and Barbda, Argentina, Bahamas, Barbados, Belize, Bermuda, Brazil, Canada (Saskatchewan), Chile,
Colombia, Dominican Republic, Guatemala, Guyana, Haiti, Honduras, Jamaica, Paraguay, Saint Lucia, Sint
Eustatius, Sint Maarten, and Suriname.
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183. Seventeencountries*® are participating in the regionadilot SARSCoV-2 genomic
surveillance project. Three laboratories in the Re®i6BhOCRUZ, Brazi| Institute of
EpidemiologicalDiagnosis (INDRE)Mexico;, and U.S.CDCd have been designated as WHO
COVID-19 reference laboratorie€auntries are extendintheir molecular diagnosticapacity
toward next generation sequencing,avanced form of full genome sequencing that enables
courtries to link single cases to transmission chains. pitugides a moreompletepicture of the
interconnectedness of COWAI® and other pathogsnirculating within and across countries.

184. PASB developed a Geblub for theRe g i 0 n 0 s-19 @43V kirRludes a series of
dashboards and epidemiological d#tat areupdated daily andprovidesfour subregional and
54 country, territory, and areagechubs for the AmericasThe BureausupportedArgentina,
Belize, Chile, GuatemalandVenezuelgBolivarian Republic of)to entertheir country data and
adapt their own hubs to facilitate the monitoring of COMI® casesPASB also establishedha
interactivedashboard thatan be acesed bythe publi¢ providing information orcumulative
cases, deathsndincidence ratg as well ason new casesdeaths,and other epidemiological
indicators reported by countries and territories.

185. In Colombia, sroepidemiological investigation protocols originally developed for
pandemic influenaaresupportingthe nationalCOVID-19 responsdacilitating timely estimates

of the severity spectrurand thelevel of population susceptibility. Seroprevalence data may
support countries to refine public health and social measures and to make informed policy
decisiors on future COVID19 vaccination initiatives.

National laboratories

186. The laboratory network of NICprovideda foundation for the COVIEL9 response, in
particular by making possible the swift introduction of molecular testing for the emerging virus
throughout the Region. Theaugural regiongbARInet laboratory meeting October 2019 added
valuetotheRe gi on 0 s paneefioastoenthmageSGVID-19, since thestrengthening of
capacities in thecountries greatly facilitated their abilities to incorporate COMHED testing
algorithms from the outset of the pandemic.r€ntly, all NICs and national reference laboratories
are sipporing the COVID19 responseand have access to the SARInet pool of expertise,
knowledge and resources during the response.

48 Argentina, Bahamas, Buia (Plurinational State of), Brazil, Chile, Colombia, Costa Rica, Ecuador, Guatemala,
Haiti, Honduras, Jamaica, Mexico, Paraguay, Peru, Uruguay, and Venezuela (Bolivarian Republic of).
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187. PASB suppored the strengthening or installation of SAR®V-2 virus laboratory
diagnostic capacity in 38 countries and territofiég hirty-four countries and territori€8
implemented molecular diagnostic methods for the detection of S2R&2 virus in at leasone
national public health orreferencelaboratory From February to midMarch 2020, laboratory
training exercise were organized in Brazil fdrO countrie® Argentina,Bolivia (Plurinational
State of),Brazil, Chile, Colombia, Ecuador, Panama, Paragisru, and Urugudyand in
Mexico for eight Central American and Caribbean coun@ie3elize, Costa Rica, Cuba,
Dominican Republic, ElI Salvador, Guatemala, Honduras, and Nicd&apiavell as for
representatives frothreeMexican stateQuintana Roo, JalisgcandBaja California)Laboratory
experts werespecifically deployed tothe Bahamas, Barbados, Dominica, Colombia, Guyana,
Haiti, Jamaica, Suriname, and Venezy8alivarian Republic ofjo provide relevant training for
staff and strengthening of laboratory capacity.

188. While at least 18 countries and territoffdsave ircountry capacityo sequence the virus
all have access to sequencing from selected laboratories outsidéodhders Though the
procurement of supplies for in vitro diagnosticashindered by the shortage of products available
on the marketasof 29 June 2020, PASB provided primers, probes, controls, apdlgmerase
chain reaction FCR kits to support approximatel$.9 million reactions/tests. Countries and
territories were also supported in the procurement of overillion PCR tests through the PAHO
Strategic Fund.

Infection prevention and control

189. All countries and territories implemented measures to reinforce IPGf 26 June2020,

33 countries? reported having a national IPC program and WASH standards in healthcare
facilities. From the onset of the pandemieinforcement ofcompliance with hand hygiene
practices,use of PPE and cleaning and disinfection of medical devjoesre priorities for
countriesandterritories,and or t he Bureaub6s technical cooper é

49 Antigua and Barbuda, Argentina, Bahamas, Barbados, Belize, Bermotida (Plurinational State of), Brazil,
Cayman Islands, Chile, Colombia, Costa Rica, Cuba, Dominica, Dominican Republic, Ecuador, El Salvador, French
Guiana, Grenada, Guadeloupe, Guatemala, Guyana, Haiti, Honduras, Jamaica, Martinique, Mexico,aNicaragu
Panama, Paraguay, Peru, Saint Kitts and Nevis, Saint Lucia, Saint Vincent and the Grenadines, Suriname, Trinidad
and Tobago, Uruguay, and Venezuela (Bolivarian Republic of).

50 Antigua and Barbuda, Argentina, Bahamas, Barbados, Belize, Bermuda, BBlivim#tional State of), Brazil,
Cayman Islands, Chile, Colombia, Costa Rica, Cuba, Dominica, Dominican Republic, Ecuador, El Salvador,
Grenada, Guatemala, Guyana, Haiti, Honduras, Jamaica, Mexico, Nicaragua, Panama, Paraguay, Peru, Saint Lucia,
Saint Vinent and the Grenadines, Suriname, Trinidad and Tobago, Uruguay, and Venezuela (Bolivarian Republic
of).

51 Argentina, Bolivia (Plurinational State of), Brazil, Chile, Colombia, Costa Rica, Cuba, Ecuador, French Guiana,
Guatemala, Mexico, Nicaragua, PanarnRaraguay, Peru, Uruguay, Trinidad and Tobago (CARPHA), and
Venezuela (Bolivarian Republic of).

52 Antigua and Barbuda, Argentina, Bahamas, Barbados, Belize, Bolivia (Plurinational State of), Brazil, Canada,
Chile, Colombia, Costa Rica, Cuba, Dominica, Ddn@n Republic, Ecuador, El Salvador, Grenada, Guyana, Haiti,
Jamaica, Mexico, Nicaragua, Panama, Paraguay, Peru, Saint Kitts and Nevis, Saint Lucia, Saint Vincent and the
Grenadines, Suriname, Trinidad and Tobago, United States of America, Uruguay, amlial@nBolivarian
Republic of).
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190. PASB promoted the safety of healthcare workers in counfoesiuced guidance on
requirements and technical specifications for PPE in healthcare settinggralutted several
IPCwebinars The webinars included topics suchstendard and transmissidased precautions,
with a focus on PPE; IPC in nontraditionaltses such as schoagldong-care homesand
correctional institutions; IPC amompgrsonswith disabilities drug safetyandIPC strategie$or
safe reopening after lockdowns

Case management

191. With the Bureauds t ec hn accelelatedcactiongt® strarigthemn, M
information systems for health and to adopt digital solutions for access to timely, disaggregated
data for decisionmaking in the COVIB19 response. Platforms and applications for telehealth,
including teleconsultations,efemedicine visits, remote monitoring of patients, and remote
communication, were implemented. These mechanisms enabledveddéns particulaty those

at the first level of care, to manage medical care and facilitate home monitoring of persons with
COVID-19 and other conditions, including NCDs.

192. PASB provided technical guidander the management of persons with COVIB,
including publication of a revised version @ihgoing Living Update of Potential COVD9
Therapeutics: Summary of rapid systematMews (16 June 2020)he Bureau collaborated with

the Epistemonikodatabase, based in Chile, to identify systematic reviews relevant to CBID

and conducted rapid reviews of emerging evidence on the effectiveness, therapeutic benefits, and
harms of possible treatmenBASBprovidedsummaries of available evidence dhd strength of
recommendations based on research critér@émadapted or revised guidelines as needed. Topics
included the role of children in COVHD9 transmission, optimal supportive treatment for cases,
and duration of viral shedding and infectioess of cases.

Points of entry

193. The Bureau supported countries in promoting, advocating for, and eduaating
nonpharmacological measures to prevent and control C&¥I@t points of entryin efforts to
control their borders. IBrazil, PASB supported the government of the state of Mato Grosso do
Sul to develop a plan with criteria for adjusting nonpharmacological measures, including travel
restrictions, in response to the spread of COXfDin the state. diicational materials, including
pull-up bannerswere produced for posting at points of entry in Jamalesigned to raise
awareness among travelers and persaab@litquarantinephysicaldistancing, antPC measures

for stemming the spread ofglvirus.

Operational support and logistics

194. PASB was instrumental in the procuremant distributionof supplies, equipment, and
materials for the COVIEL9 responseancluding PPE and testing kithrough the PAHO Strategic
Fundandin collaboration with various partnessich as UNICEF. The Bunealso worked to
strengthemprocurementandsupplyand distributiorchains in countries.
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Maintaining essential health services

195. PASBOGs technical cooperation supported the
health services for thesponse to the COVHR9 pandemic, particularly for triage, isolation, and
intensive care in adults. Wi t hi -f9 odtl@reals andto WH OO
enhance health services preparedness at country level, PASB developed several geddemca

documents and tools, which were shared with Member Statesuimtry and through online

trainings as outlined in previous paragraphs and throughout this report.

196. Of 24 countrie® assessed in May 2020, 20 countfie®nfirmed the incorporation of the

first level of care intdhe health response to COVADO, through education and communication,
case investigation and contact tracing, triage, testing, referral, and-figll@fvcasesnd contacts

in the community. The main actions undertaken for the continuity of essential services related to
the care of pregnant women and newborns; immunizations; dispensing of medications; and
monitoring of patients with chronic conditions by telesaltation or home care.

197. Outpatient services for NCDs were maintained, with limited access in 18 countfgs (64
and full access in seven countries ¥35° A PASB survey on immunization services during
COVID-19 revealed that routine immunization services were maintainecP$mf223 countries
and territorieg67%), with 10 countriesand territorieg30%)d Argentina,Bolivia (Plurinational
State of) Brazil, Cayman Island€Dominican RepublicEcuador, Haiti, Honduras, Peru, and Saint
Luciad experiencing partial suspension of services.

198. In March 2020PASB publishedhe guidance documemhe Immunization Program in the
Context of the COVIBL9 Pandemiqupdated in April and May 202@nd worked with health
authorities to devise strategies for vaccinatiggsons ahigh risk against influenza and other
diseases. HIV treatments continued uninterrupted despite shortages, due to mitigation measures
implemented by countrieand territorieandsupport from the PAHO Strategic Fund.

199. EMTs and Alternative Medical Care Sites (AMCS) played a key role in the medical surge

to expand capacity in order to meet the needs created by the exponential increasesrdpangnt

the pandemic. EMTs were primarily national, given the unavailability of international EMTs as a
resul t of travel restrictions and countriesbo

53 Argentina, Bahamas, Belize, Bolivia (Plurinational State of), Brazil, Chile, Colombia, Costa Rica, Cuba, Dominican
Republic, Ecuador, El Salvador, Guatemala, Guyana, Honduras, Jamaica, Mexico, Panama, Paraguay, Peru,
Suriname, Trinidad and Tobago, Uruguay, and Venezuela (Bolivarian Republic of).

54 Bahamas, Belize, Bolivia (Plurinational State of), Brazil, Colombia, Costa Rica, Cuba, Dominican Republic,
El Salvador, Guatemala, Guyana, Honduras, Jamaica, Panama, ParaguaguFname, Trinidad and Tobago,
Uruguay, and Venezuela (Bolivarian Republic of).

5 Pan American Health OrganizatioRapid Assessment of Service Delivery for NCDs during the CGIAD
Pandemic in the Americas, 4 June 20&@&shington, D.C.: PAHO; 2020. Availabi@m:
https://www.paho.org/en/documents/rajissessmertovid-19-impactncd-programsregionamericas

56 Bahamas, Barbados, Belize, Bermuda, British Virgin Islands, Colombia, Cuba, Dominica, Grenada, Guatemala,
Mexico, Montserrat, Nicaragua, Panama, Paraguay, Saint Kitts and Nevis, Saint Vincent and the Grenadines,
Suriname, Trinidad and Tobago, Turks andc@s, Uruguay, and Venezuela (Bolivarian Republic of).
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Fifteen countrie and territorie’’ reported 176 national EMTs deployed, with nine on standby.
With respect to AMCS96 were made operational, providing a totalB@30 inpatient beds and
458critical care beds.

200. Many countriesestablishedegal and normative tools for the management ahdm
resources for health, with some declaring COMMDan occupational diseasgome countries,
including Argentina, Dominican Republic, El Salvador, Honduras, Paraguay, and Peru, also
provided economic and noneconomic incentives for health personnehdasgpto the pandemic.

Research, innovation, and development

201. One of the priority lines of action ®ASB6 s r esponse i s research
aim of learning, innovating, improving, and developing better ways to manage COVIhe
Bureau participated in WHOG6s gl obal multislear ch
partner institution at global and regional levels COVID-19 researchincluding universities,
nonprofit organizatios such asCochrane and PAHO/WHO Collaborating Centersuch as
McMaster Univesity. Wi t h  PASB6&s s u p°pemmlied in the3WHO cSolidatrity i e s
Clinical Trial for COVID-19 treatments.

202. PASBIlaunched a new searchable datalia®&/1D-19 Guidance anthe Latest Research

in the Americasas acomplement to theVHO databaseCOVID-19 Global Literature on
Coronavirus Diseas& hedatabaséncludes bespractices, studies, and research protqeagigo-
dateguidance andscientific publications from the Americas and affected countries worldwide.
Targeted at decisiomakers,policymakers, researchers, health professionals, te@dgeneral
public, thePASBdatabasés organizednto three main categories: Save Livesotect Healtbare
Workers and Slow the Spread.

Resource mobilization and partnerships

203. In April 2020, PASB launched a $9hkillion appea) later increased to $208illion
through the endf 202Q to support and scalg public health preparedness and response efforts
in Latin American and Caribbeaountries facing the COVI19 pandemicAs of 18 June 2020,
contributions received and/or pledged from the followsogntries and entitieseached 47% of

the total appealAzerbaijan, BelizeBrazil, CanadaGermany, Japan, Spain, Switzerland, United
Kingdom, United States of AmericandVenezuelgBolivarian Republic of) CAF Development
Bank of Latin AmericaConfederation of Caribbean Credit Unio&siropean Commission, IDB
PAHO COVID-19 Response FurtdUN agencies(CERF, World Food ProgramVW{FP), United
NationsDevelopment ProgranJNDP), UNICEF, UNFPA, andIOM), UN Multi-Partner Trust

57 Argentina, Bahamas, Barbados, Bolivia (Plurinational State of), Canada, Cayman Islands, Chile, Costa Rica,
Ecuador, Guatemala, Guyana, Jamaica, Peru, Trinidad and Tobago, and United States of America

58 Argentina, Bahamas, Barbados, Brazil, Colombia, Cuba, Dominican Republic, Ecuador, Honduras, Jamaica,
Mexico, Peru, and Trinidad afitbbago.Note: The Caribbean countries are participating through the University of
the West Indies.

59 The PAHO COVID19 Response Fund receives contributions only from individual donors and small miscellaneous
contributions from corporations under $5,000.
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Fund World Bank and Yamuni Tabush Foundatiofhe Bureaualso received hkind
contributiorsfrom Direct Relief, Mary Kaync., and Twitter, and engaged in strategic partnesship
with Global Citizen,Salontn BedaandSonyMusic Latin to fight the pandemic.

Redudng inequities and improving health through the life course

204. This area of workfocuses on the development of evidebesed guidance and programs

for women and mé&B health across the life course; maternal and neonatal health; the integrated
health and development of children and adolescents; the health of aging populations;
comprehensive immunization throughout the life course; and the factors outside of thenabditi
health sector that influence healtRelevanttechnical cooperation promotes an integrated
approachhatincorporats health promotion and health-all-policies perspectiveto tackle the

social and other determinants of health.

205. The frameworksthay ui de PASBG&6s technical cooperatior
SDGs and include thBecade on Healthy Aging 202P030Q the PAHO Strategy and Plan of

Action on Health Promotion within the Context of the Sustainable Development Goai22809
(DocumentCD57/10Q; the Plan of Action on Health in All Policies (Docum@&i253/10, Rev. Ji

the Plan of Action on CDB4/I0kReyv.E the PMlancd Adtidn onl Do c um
Immunization(DocumentCD54/7, Rev. P and the Plan of Action forWoemd s, Chanddr en 0 s
Adolescentd H e2818 2080(DocumentCD56/8, Rev. L

Newborn and child health

206. Thirteen countrie®’ established national registry systefios birth defects following
training to strengthen surveillance of these conditions in the Region. PASB worked closely with
WHO, March of Dimes,U.S.CDC, and the International Clearinghouse for Birth Defects
Surveillance and Researth present the experieeg and lessons learned in the Region, which
have been included in capaehwilding interventionsn countriesoutsideof the AmericasThe
Bureau improved access to quality services for reducing blindness due to retinopathy of
prematurity in 11 countrie$® through policy and guideline development, human resources
capacitybuilding, and enhancement of services.

207. PASB participated in the WH{®d Global Scale for Early Development (GSEepm

which hascreated the largegfiobal bank to dateof child devéopment instruments and items.

The GSED comprises experienced statisticians and child development experts from various
institutions, including UNICEF, IDB, and the World Baiilhe Bureau collaborated with UNICEF

and IDB to disseminateevidencebased intergntions on parentingand fatherhood, and
recommendations on physical activity for childterder 5 years of agas well as considerations

of the links between environmental risks and child development. In addition, PASB conducted
advocacy @ strengthen interprogrammatic work arndcrease childocused actions in

80 Argentina, Colombia, Costa Rica, Cuba, Dominican Republic, El Salvador, Guatemala, Honduras, Mexico, Panama,
Paraguay, Uruguay, and Venezuela (Bolivarian Republic of).

61 Antigua and Barbuda, Barbados, Colombia, Dominica, Grenada, Guyana, Haiti, Parijt8aamd Nevis, Saint
Lucia, and Saint Vincent and the Grenadines.
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diseasespecific programs such #sose addressinipe prevention and control abmmunicable
diseases, NCDs, and injuries and violence.

Adolescent health

208. PASB collaborated with CARICOM and other regional and international partners to
organizethe first CaribbeanCongresson Adolescent and Youth Health, held in Trinidad and
Tobago in October 201@onvenedunder the them&Championing our Wealth: Promotirige
Health and WeiBeing of Adolescents and Youth in the Caribhé#memultistakeholdecongress
brought togetheyouth, policymakersiechnicalrepresentativegndcivil societyadvocaes The
congress drew approximately 200 participants, including 80 young peopleduaimd) the
following months, more than 1,000 persons accessed the taped sessions ptstesbiagress
website.The Bureau supported the development mfaalmap to address critical issudgntified

at the congreseelated to physical, mental, and social wWading, substance use, violence and
injuries, nutrition, sexual and reproductive health, ahohate change and the environment,
ensuring attention for the most vulnerable groups

209. The Bureau promoted and supported the development of standards for adolescent health
services, conducted training, and introducecetBgandards tophweb-based platfornto monitor

global standardf®r those servicesn Colombia; supportethe Dominican Republic and Honduras

with the development of new adolescent pregnancy prevention péenas;presented the
preliminary results of the equiyasedstudy of adolescent pregnancy in Member States of the
Central American Integration System (SICA) to COMISTAe preliminary analysis confirmed
inequalities in the distribution of adolescent fertility along social gradients defined by income,
educational leveknd area of residence, with the data indicating that adolescents in the lower social
gradients had a higher risk of early pregnancy than those at the most advantageous end of the scale.
The analysis found that this pattern of inequality was repeatedhwithintries gt subnational and
national levels) and between countri€ke studyfunded by USAID through the Every Woman,
Every Childd Latin America and the Caribbean (EWAEEC) initiative, reinforced the need for
implementation of pre@quityinterventions to address adolescent pregnancy.

210. In 2019,PASB established the PAHO Youth for Health Group, aiming to institutionalize
the engagement and empower ment of young peopl
in various interventions, ingtiing several related to mental health and tobacco control, as well as
monthly live social media sessions. The latter were increased to w#&RIYID-19 Hangouts

with Youtho duringMay to June 2020 as part of the response td@®&/1D-19 pandemic.

211. The Strong Familie® Love and Limitsprogram was updated and strengthened in close
collaboration withits original developes at lowa State Universityesulting in the production of
two additional manuals and eight videos on program managemecbapegtencybased training

of human resources for the progreBupported by the Government of Candwiaded Integrated
Health Systems in Latin America and the Caribbean (IHSLAC) projket,programtargets
adolescents aged ilD4 years, andims to preventisky behaviorspromoting and strengthening
parentchild communication providing advice on parenting and home teaching skiled
supporing themental health and developmeitadolescents
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Healthy aging

212. ThePASB-developedcourselnternational Accreditation of Competences in Health Care
for Older Person$ACAPEM) was madeavailable in English on the VCPH late 2019. The
course was already available in Spanish, andfdhmulation of the Portuguese version is
progressSince it launch in early 2019h¢ course has reached over 16,000 health professionals,
providing competences to improthree care of older persons.

213. The Bureau contributetb strengthening communities, systerasdcare forolder adults,

including through th®iabfrail LatAm Consortium fundedthroughthe European Commissions

Horizon 2020program The Consortium aims to implement multimodal interventions for older

people with diabetes in Latin Ameri@ndto build better stategies and care, culminating in

improved quality of life and fewer comorbiditiBASB also designed thaethodology for the
Assessment of the Health Systembs Responsiven
supportedhe first phase of assessmanfour countried Barbados, Brazil, Chile, and Mexico.

214. Wi th PASBo6s technical c oo p e P?anplencented thé 4 ¢ o u
Chronic Disease SeManagemenProgram(CDSMP), which was updated with new evidence

based strategies and adapted for virtual platforms, the latter to enable its continued use despite
COVID-19 restrictionsIn collaboration with the Administration for Community Living (ACL),

which is part of the U.S. Deptment of Health and Human Services, the Bureau is currently
piloting thevirtual CDSMP in Argentina, Chile, Cuba, Mexico, Peru, and Trinidad and Tobago.

ACL is supporting theaationwideimplementation of the program the United States of America.

215. The Bureatcollaboraed with WHO, Orbis Internationaland ChristoffeBlindenmission

(CBM) to address geographical and economic inequities in eye and ear healthcare services,
generatingevidenceof inequality in the distribution of ear, ngsend throa{ENT) specialists in

15 Latin American countri€éand strengthening ophthalmology services in four public hospitals
outside the capital city in PerlA study on inequities inthe subnational distribiion of
ophthalmologists and EN3pecialist&* providedbaseline to improvethe recruitment, training,

and retention of the health wdokce in the underserved areas.

Womends and mater nal heal t h

216. PASB worked with 10 priority countrie® Bolivia (Plurinational State of)Dominican
Republic, Guatemala, Guyana, Haiti, Honduras, Nicaragua, Paraguay, Peru, and Sutthame
accelerate reductiom maternal mortality Maternal mortality reduction plans were updated in
Bolivia (Plurinational State ofDominican Republic, Guatemala, Guyana, Hondukisaragua,

52 Anguilla, Antigua and Barbuda, Argentina, Brazil, Canada, Chile, Costa Rica, Grenada, Mexico, Peru, Puerto Rico,
Saint Kitts and Nevis, Saint Lucia, and United States of America.

63 Argentina, Bolivia (Plurinational State of), Brazil, Chile, Colombia, Costa Rica, El Salvador, Guatemala, Honduras,
Mexico, Nicaragua, Panama, Paraguay, Peru, and Venezuela (Bolivarian Republic of).

64 Bright T, Mujica OJRamke JMoreno CM, Der C, Melende4, et al. Inequality in the distribution of ear, nose
and throat specialists in 15 Latin American countries: an ecological sBMY.Open20199:e030220 First
published onlinel9 July 2019. Availablérom: http://dx.doi.org/10.1136/bmjope?019030220
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Paraguay,and Surinameand maternal mortality committees were reactivatedthose eight
countries and Periluring 2019, maternal mortalityeclinedin Bolivia (Plurinational State of)
Dominican Republic, GuatemalaHonduras, Nicaraguaaraguay, Peruand Surinamewith

reductions ranging from% in Paraguay to Z& in Suriname.

217. In October 2012he Bureau launcheaicourse on maternal and perinatal death surveillance
and responsen thePAHO VCPH. The course targeprofessionals involved in care, management
and institutional administration related to maternal and perinatal healtlasarianid-June 2020,
1,015 prticipants from 40 countridgad enrolledwith registrations from the Caribbedtyrope,
Africa, Asia and Oceanialn the Bolivarian Republic ofVenezuela, by the end of 2019,
1,4760bstetrics and gynecology professionals were trained in immeubat®bstetric
contraception and the management of qodstetric events, with the aim of applying updated
family planning strategies in the most vulnerable populations.

218. During 2019, 17 countri€supgraded t&IP Plusthe expanded webased version of the

PAHO Perinatal Information Systefi SIP Plushas addedalue to clinical dataas itallows

clinical registration and access from multiple wireless deyigagates all information onlinean

be used in real timend providesriteroperability withall electronic format records, including
national vital statisticsS| P Pl us i s expected to strengthen t
maternal, adolescent, and neonatal caneongcountries that have integrated SIP Riuth other

digital forms of infomation are Argentina, BoliviéPlurinational State ofColombia,Dominican
Republic,Nicaraguaand Panama

219. The 48 sentinel sites M AHOwWe meno6s and mativekr locatdd inheal t h
16 countrie§’ of the regionworked collaboratively to improve epidemiological surveillance of

the main causes ahaternalmortality and severe maternal morbidiffhe n e t dababased s
increasedo 150000 cases, enabling more comprehensiveaacdrateassessments of the causes

of maternal mortality.

220. The Bureau continued to collaborate with partners to devedopmmendations for
continuity of services in maternal and newborn healtid sexual and reproductive health care
The partners includeWHO, Regional Task Force oMaternal Mortaliy Reduction,Latin
American and CaribbeaNeonatal Alliance, University of Colorad®enterfor Global Health
University of Campinas of BraziBrazilian Federation of Gynecolp@ndObstetric Associatiors
(FEBRASGO), and International &eration of Gynecology and Obstetri€3GO).

55 Argentina, Bolivia (Plurinational State of), Colombia, Dominica, Dominican Republic, El Salvador, Guyana,
Honduras, Nicaragua, Panama, Paraguaint ¥atts and Nevis, Saint Lucia, Suriname, Trinidad and Tobago,
Uruguay, and Venezuela (Bolivarian Republic of).

56 Information on the Perinatal Information System (SIP) is availmbta: http://www.sippls.org/#about

7 Argentina, Bolivia (Plurinational State of), Brazil, Chile, Colombia, Cuba, Dominican Republic, ElI Salvador,
Guatemala, Honduras, Mexico, Nicaragua, Paraguay, Panama, Peru, and Uruguay.
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Comprehensive immunization

221. In the last decade, while immunization programs have been strengthened with the
introduction of several vaccines, Latin America has faced a decline in the coverage ef\DTP3
(diphtheriatetanuspertussis) in infants under the age g&ar,from 926in 2010 to85%in 2019

As illustrated in Figure ,2this is largely due to reductions in coverage in countries with large
cohorts of children (Argentin&grazil, Haiti, Mexico, andVenezuelgBolivarian Republic g,

which hasdecreasedhe regional averagedReasons for these reductions include chariges
methods forvaccine coverage reporgy (administrative data ersis survey data); vaccine
stockouts for DTRcv; physical barrierto access; limited resources for operational activitied
sociopolitical situations.

Figure 2. Trends in number of unvaccinated children (DPT3)n Latin America, 2010i 2019

Number of Children Not Vaccinated with DPT3 per
Year, Selected Countries and LAC Region, 2010-2019
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2014 2015 0 017 2018 2019
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In 2019 there were 2,170,363 unvaccinated childrenin the LAC region (N = 10,196,718)

Source: PAHO-WHO/UNICEF 2020 joint reporting form (IRF) on immunization (2019 data).

222. PASB6s t echni c a tountriesaqaddreastthamenctiondgndutiespolitical
advocacy to increase and maintain immunization coverage;spowf tools tcevaluate missed
opportunities for vaccination and to conduct integrated monitoring of coverage of health
interventions such as vaccination and dewiag, for more efficient use of resources;
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reinforcement ofsurveillanceand laboratory networks; strengtheningvatcination information
systems; progion of scientific evidence to support immunization; devetemt of risk
communicatiorstrategiesaddressing gaps told and supply chasmsupportfor the introduction

of new vaccines; and strengtheniojimmunization programs in the context of outbreaks and
disasters.

223. PASB continued its technical cooperation with Member States to maietimination of

polio, rubella, congenital rubella syndrome, measles, and neonatal tetanus, and to control other
vaccinepreventable diseases in the Americas. In the second half of 2019, efforts focused on
controlling measles outbreaks in the Regionvaading the global certification process for polio
eradication, and virus containment.

224. Thirteen countri€d in the Region succeeded in stopping measles transmigsituding

the Bolivarian Republic o¥/enezuelawhich managed to control its measles outbreak between
2017 and 2019, amid a humanitarian crisis; Brazil is the only country where an outbreak has
persisedsince 2018. The Regional Committee for Monitoring ane/&wication of Measles and
Rubella Eliminatiorin the Americas was created as a response to the reestablishment of endemic
transmission of measles in Brazil atiee Bolivarian Republic o¥/enezuela. PASB developed
manuals, guidses, and case studies to strengthen national capacity in rapid respomsasies
outbreaks, and supported training in these tools in all countries in the Regiollaboration with
partners such as the Measles and Rubella Initiative. Vaccination against measi@sduatedn
follow-up campaigns iGGuatemaland Haiti In Guatemala?,120,324 children aged 1 to 6 years
were vaccinatedreaching94% of the national goal, while itdaiti 1,279,526 children aged

9 months to 4 years were vaccinateghching 94.6% of the national goal

225. On 24 October 2019, the globatadication of wild poliovirus type 3 was declared
amilestone to which all countries of the Ameridesd contributed. PASB continued to support
Member States in thegurveillance ofpolio, and in 201%accination campaigns were conducted
in four countres of the Regio® Dominican Republic,Guatemala, Haiti, and Venezuela
(Bolivarian Republic of during which 75 million childrenreceivedthe bivalent oral poliovirus
vaccine with coverag equal to or greater than @) The Bureau mobilized $2million to support
these campaigrthirough the Global Polio Eradication Initiative, a pulgitvate partnershijped

by national governments with six partndBdi and Melinda Gates Foundatipd.S.CDC, Gauvi,
Rotary International, UNICEF, and WHO

226. Celebration of the 18tNWaccination Week in the Americas took pldcem 25 April to

2 May 2020with the slogariiLove. Trust. Protect. #GetVaxDue toCOVID-19 pandemigelated
restrictions PASB encouragedMember States t@) focus onvaccination against seasonal
influenza (in the Southern Hemisphere) and outbprake diseases, such measlesp) adapt

their vaccination strategies, canceling mass outreach activities and introducing innovative vaccine
delivery strategies;) establishmeasures to protect health personnel administering vactines
prevent COVID19 transmission; and) promotethe use of social anttaditional mediain

58 Argentina, Bahamas, Bolivia (Plurinational Statg 6anada, Chile, Colombia, Costa Rica, Cuba, Peru, Saint Lucia,
United States of America, Uruguay, and Venezuela (Bolivarian Republic of).
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promotng Vaccination Week in the Americand the importance of vaccinatiolm this new
context, as part o¥/accination Week in the Americasctivities, 14 countrie® prioritized the
vaccination of higkrisk groups such aslder persongersonswvith underlyinghealthconditions
and healthcare arkers.

227. Evaluations of theveb-basedVaccineSuppliesStock Management tool (WVSSM) ave
conducted insevencountrie® Dominican RepublicHonduras,Jamaica Mexico, Nicaragua,
ParaguayandSurinamé during September and October 20T@e evaluations aimead verify
both the degree of implementation aheé use ofthe tool for the management and control of
inventories of vaccines, ancillary immunization iteraed pharmaceutical produgciscluding
antiviral, antimycotic, antibacteriadndantineoplastic agents

Health promotion

228. The final report ofthe regional Plan of Action on Health in All Policies 2012019
indicatedsignificant progress in the understanding and application of intersectoral amggstmach
address the sociand otherdeterminants of healthMost countries in the Region reported
strengthenedhealthsectorcapacity to engage with other ministries and secastblishment of
intersectoral coordination mechanismand stronger community participation ihealth
decisionmaking processes

229. Progressn addressingieurban healtlagendaccurred with theommitmenbf more than
100 mayors fromat least17 countried® to advancethe Regional Network on Healthy
Municipalities, Citiesand Communities during thedBRegional Meeting of Mayors for Healthy
Cities from the Region of the Americas in 2019 in Paipa, Colonifdi@ meetingaimed to
strengthen the capacities of mayors and local leadergporomoe and implement a
governancdor-health agenda

230. Progresswas futher demonstrated bye gowing number oPASB partnershipsn this
sphere such as witlthe Urban Health in Latin Americ&ALURBAL) project, which includea
consortium of leading universities from thBegion to provide evidendeased policy
recommendabnson improving urban healtto local leaders P A Sa@réership withithe Latin
American Federation of Cities, Municipalities, dnacal GovernmentAssociations ELACMA)
resultedin the implementation cd series of capacHpuilding andexperiencesharing events in
the first half of 2020 to strengthen the local response to CE&MIOFurther partnerships, such as
with UN-Habitat Vital Strategies,and the IbereAmerican Center for Strategic Urban
Development CIDEU), are being strengthened create a strong urban health movement in the
Region.At country level,ntersectoratollaboration among ministries and civil society led to the
certification of over 12 municipalitiga Costa Rica as members bétNetworkfor Age-Friendly
CitiesandCommunities

59 Argentina, Bolivia (Plurinational State of), Brazil, Chile, Colombia, Costa Rica, Cuba, El Salvador, Honduras,
Nicaragua, Panama, Paraguay, Peru, and Uruguay.

0 Argentina, Belize, Bolivia (Plurinational State of), Brazil, Canada, Chile, Colombia, Costa Rica, Cuba, Dominican
Republic, El Salvador, Guatemala, Honduras, Mexico, Paraguay, Peru, and Uruguay.
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231. The health and welbeing of workers s an | mportant aspect of
cooperation.During its 2019 meeting the Network of PAHO/WHO Collaborating Centers in
Occupational Healtrenewed its commitment wontribute to themplementation of the regional

Plan of Action on Worke&Health 20152025 including theprotection of workers in the informal

economy In Argentina and Guye, the NationalOut | ook on Wwoas knalicesi®d® He al t
collaboration with respectively, the&Superntendency ofOccupationalRisks together with the
Ibero-American Social Security Organization (OIS&hd the multisectoralNationd Advisory

Council onOccupationaBafety andHealth(NACOSH).

232. The Bureaucelebrated Wellness Week in September 2019 under the tiiguilding
Healthy Schools dhe campaign included dialogue with children, adolescents, and school
communities across the Reg, and highlighted the experiersxgf somehealthpromoting schools

in the Americaduring the launch eventn Jamaicaa vendor outside the Port Antonio High
School encouragkstudents to consume healthyiéts by selling only fresh fryitn Paraguaythe
ParentsTeachers Associatio@nd administrators at Public School No. 3654 Ever Faustino
Beaufortparticipated in the development of school policiesgoegramgo provide healthgchool
lunches,encouragephysical activity,and promotementd healthh and n the United States of
Americg the school community at the E.L. Haynes Public Charter School, Washington, D.C.,
promotel andembedded a holistic approach to wiedling in the school programs and curriculum.

COVID-19responses

233. The Bureayrovided guidance directly related to the intersection of COMMDwith the
programmatic components of the life course approsauth) aghe effectiveness of interventions
focused on preventigmisk mitigation,andrisk communicationPASB pronmoted the benefitef
using a comprehensive approach and intergenerational interveasiguast of the PHC approach
in Argentina, Brazil, Guatemala, Peru, and Trinidad and Tobago. PASBdatsdfied barriers
and unintended consequences of the public health measures impletoeaddoess COVIBL9
andrecommended abf-government, albf societystrategies to overcome tine with emphasis
ongroups and territories iconditions ofvulnerablity .

234. The Bureatestablislkedan interprogrammatic raprésponse¢eam tosupport countries in
the analysis of maternal and neonatal mortaigated to COVID19, responded te@ountry
queries and facilitatedhe revision ofelevantationalguideline$ 12 countrie$! benefited from
technical cooperation in this framework addition, PASB developed specific form and
associatedoftware for registering and monitoring pregnant womigh respiratory infectionand
their newborns, using the SIP platfaorihis SIP COVID form which has been made available in
English, Spanish, and Portuguess, being implementedat the national level irBolivia
(Plurinational State ofDominicg and Tinidad and Tobagavhile inChile,Dominican Republic,
andHonduras selectedeference institutionbave initiated its use as part of the response to the
pandemic

1 Argentina, Bolivia (Plurinational State of), Brazil, Colombia, Ecuador, Guatemala, Haiti, Jamaica, Mexico, Peru,
Uruguay, and Venezuela (Bolivarian Republic of).
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235. PASB tracked the impact of the COWUD® pandemic on vaccination coverage, which, as
of March 2020,sawa decrease of almost%&n the number of vaccines appliedd8 countris

and territoris’? in the Region, compared with the same pedadngthe previous year. Planned
measles campaigns had to be postponed in Bdfhainational State of)Colombia, Dominican
Republic, Honduras, and Paragu@ased on the tracking, the Bureau provided guidance for
maintenance of essential vaccination durihg pandemicincluding technical documents that
were adopted by countries, suchTé® Immunization Program in the Context of the COMI®
PandemigMarch 2020, updated April 2020); Vaccination of Newborns in the Context of the
COVID-19 Pandemic; andmmunization throughout the Life Course at the Primary Care Level in
the Context of the COVIEL9 Pandemic

236. PASB also providedguidanceto preventthe spreadof COVID-19 through routine
immunization pogramsand recommendeéhnovatve vaccine delivery approachesich as
vaccination I n nontraditi ontahr olugdhat)i,onsmptiyn
pharmaciesandbanks, and in health facilities based on prescheduled appointbatBureau
disseminated guidance on how d¢mse the gaps once vaccimatiservices are reestablished;
trackedthe development of candidates ©©OVID-19 vaccins; providedguidance to develop
nationalplansfor the introduction of futur€OVID-19 vaccins, once availableprepared guide

on preventing COVID19 transmission at construction sjtés collaboration withthe United
NationsOffice for Project Service@QINOPS) provided insightsnto WHO guidance documents

and translated those documenta t o P AHOG6s o.f fici al |l anguages

237. With the aim of strengthening seasonal influenza vaccinatimverageto prevent
associateanorbidity, mortality, and overburdening of health servitesn influenzaduring the
COVID-19 pandemic, PASB secured access tantheenzavaccinethrough the PAID Revolving
Fundfor the 2020 Southern Hemisphere season and thé 2020 Northern Hemisphere season.
Between March andune 202014 countrie$® conductedeasonal influenzaaccinationactivities
using the Southern Hemisphere formulatismachingnore thar87 million people

2 Anguilla, Barbados, Belize, Bermuda, Chile, Colombia, Costa Rica, Dominica, Dominicanligefebador,
Grenada, Guatemala, Haiti, Honduras, Jamaica, Nicaragua, Paraguay, Peru, Saint Lucia, Sint Maarten, Trinidad and
Tobago, Uruguay, and Venezuela (Bolivarian Republic of).

73 Argentina, Bolivia (Plurinational State of), Brazil, Chile, Colomi&nsta Rica, Cuba, El Salvador, Honduras,
Nicaragua, Panama, Paraguay, Peru, and Uruguay.
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Fostering new approaches tmoncommunicable diseasesnental health, and neurological
conditions

238. NCDs have long been recognized as major causes of death and illness globally. After the
Third UN High-LevelMeetingon NCD Prevention and Conxt4do o]l i n
that is, the four major NCDs (cardiovascular dies diabetes, cancer, and chronic respiratory
diseases) and the four main risk factors (tobacco use, unhealthy diet, physical inactivity, and
har mful wuse of al x®oh owi)t hwatsh ee xapdadnidte do nt co fii 5Sme n't
conditions tahe diseases and air pollution to the risk factors.

239. In the context of SDG target 3’4,the Strategy for the Prevention and Control of
Noncommunicable Diseasd3ocument CSP28/9, Rev. 1) and the regional Plan of Action for the
Prevention and Control doncommunicable Diseasé@ocumentCD52/7, Rev.1) have framed
PASBO6s technical cooper at i olabalisubregiohal, and mationayy r a m
framewor ks. However, there is an fi mpl ementat
ard progress toward SDG target Bddslowedeven before the COVI29 pandemic. Wh firm

evidencethat PLWNCDsare at higher risk of severe infection, complications, and death due to
SARSCoV-2 , and the pandemicds demonst,rreméwedd psyc
acceleratedand innovative efforts by PASB and Member States will be critical for effective

NCD prevention and control.

Priority NCDs
Cardiovascular diseases

240. The HEARTS technical packagewhich is aimed at strengthening the management of
cardiovascular diseases using the PHC appreghintroducedh 2016. During the period under
review, four new countries joined the program: Dominican Republic, Mexico, Peru, and Saint
Lucia. This hasricreased implementation from 36 to 371 PHC centers, resulting in irgtrease
population coverage from 500,000 to ovenilion people(based on the health service catchment
areas). The eight other participant countridggentina, Barbados, Chile, Colombi€uba,
Ecuador, Panama, and Trinidad and Toldagave begun tscale up the initiative nationally.
Another important achievemewniasthe creation of a robust body of technical, educational, and
training resources for PHC teardss of 30 June 202M3,300 health professiondiadenrolled in

the virtual courses on cardiovascular disease managefferdthrough the PAHO VCPH.

241. The implementation of theHEARTS technical packagdias resulted in measurable
improvements in the detection and treatmehpersons with hypertension, and hypertension
control among those treatddatafrom a community health center in the city of Matanzas, Cuba,
published in 2020show that coverage increased from 3218 88.2%6 and the proportion of those

“ABy 2030, r-teird prengaturé gortaity #om necommunicable diseases through prevention and
treatment, and promote mental health and-lweihgo
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treated who wereontrolled increased from 53@to 68.94.”° In recognition of the impact of the
initiative, PAHO received the 2019 World Hypertension Leadticellence Award for
HypertensionPrevention and Controbnd the Cuba HEARTS program received this award in
2020.

Childhood cancer

242. A regional initiative to address inequities in outcomes for children with camasr
implemented to strengthen early detection and treatment services, aligned with th&Mbi40
Initiative for Childhood Cancerin Central America, PASB convened national health authorities,
childhood cancer foundations, pediatric oncologists, and, inbooléion with COMISCA,
conducted a rapid situation assessmientluly 2019in Costa Rica, Dominican Republic,

El Salvador, Guatemala, Haiti, Honduras, Nicaragua, and Panama. The assessment results
revealed, among other findings, that children were beiagndised with cancer late in the course

of the disease, and that the necessary referral systems and pathology services were weak. These
and other findingsare being used to create national childhood cancer plans in each country, and to
develop standardizegeatment guidelines for the main cancer types. In the Caribbean, a similar
workshop was helth February 202Qvith nine countrie8 Bahamas, Barbados, Belize, Guyana,
Jamaica, Saint Lucia, Saint Vincent and the Grenadines, Suriname, and Trinidad and Tobago
and commitments were made to cooperate on treatment protocols, train more medical specialists,
and improve referral pathways, blood banks, and pathology services.

243. The results of aituatioral assessment of childhood cancempleted in June 2018 Peru,

in collaboration with leading oncologists, were made available during the reporting.period
This assessment revealed gaps in access to timely treatment and essential medicines, and strategies
are being put in place to improve the quality of care, includne@ing standardized treatment
protocols; training primary care providers in detection; establishing clear referral pathways for
diagnosis and treatment; increasing access to essential medicines through the PAHO Strategic
Fund; anddesigningdatasystems to record and monitor patient outcomes.

Cervical cancer

244. Implementation of the regional Plan of Action on Cervical Cancer Prevention and Control
2018 2030 (DocumentCD56/9 continued at regional and country level. A wedsed PASB
communication aapaignfil t Tonge to End Cervical Cancefo with videos, posters, fasheets,
brochures, and social media messages to mobilize health providers, and encourage women and
girls to seek preventive cateas reached over 10,000 us&menty-six countrieg® initiated a path

toward elimination of cervical cancer as a result of PA&Bdiscussions with representatives

>Valdés Y, Campbell N, Pons E, Calderén M, Pérez A, Morales J, éinplementation of a communifyased
hypertension control program in Matanzas, Culbarnal ofClinical Hypertengon 202022(2)142' 9. Available
from: https://doi.org/10.1111/jch.13814

¢ Antigua and Barbuda, Argentina, Bahamas, Barbados, Belize, Bolivia (Plurinational State of), Brazil, Canada,
Chile, Colombia, Costa Rica, Dominica, Grenada, Guatemala, Guyana, Honduras, Jamaica, Mexico, Nicaragua,
Paraguay, Peru, Saint Kitts and NevisnShucia, Saint Vincent and the Grenadines, Suriname, and United States
of America.
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from national immunization and cervical cancer proggammich includednnovative approaches
to overcome challenges relatechtiaman papillomavirus KIPV) testing and vaccination.

245. PASB provided technical cooperation to develop national cervical cancer elimination plans
in 12 Latin American countrieg’ and launched avirtual telementoring programProject
ECHOELA, to build capacity for their implementation. Tipeoject provided approximately
150health professionals from 18 ministries of he&thnd civil society representatives with
technical skills and knowledge to reach itheaccination, screening, and treatmeatgets.
Approximately 50,000 primary care provideook the PAHO virtual course on comprehensive
cervical cancer prevention, and 1,500 providers completed the recently launched PAHO palliative
care course.

246. A study was completed in Trinidad and Tobagagorovide the Ministry of Health with
costof-care information and enabtosting of the national cervical cancer program. In Suriname,
an education and outreach campaign was implemented in a resadded community, and

10 health providers were retrad in screening and precancer treatment methods. Approximately
100 indigenous women in the community were screened for cervical cancer for the first time; one
case of invasive cancer was detected and treated.

NCD risk factors
Tobacco control

247. Tobacco control legislation and regulation continued to advance during the period under
review.Saint Lucia amended its Public Health Act to include srHode environments, antiree
countries in the Region approved new legislation on tobacco cdrBalivia (Plurinational
Stateof), Mexico, andvVenezuelgBolivarian Republic of PASB and other partners worked with

the three countries to generate and disseminate supporting evidence and to iodustey
interference.

a) Bolivia (PlurinationalState of)passed a comprehensive tobacco control law that included
the adoption ofil00% smokdree environmentsin indoor public places and workplaces,
becoming the 21st country in the Americas to do so. The law also mandates larger graphic
health warnings on tobacco packages.

b) Mexico increased taxes on cigarettes, adjusted for cumulative inflation since 2009, and
banned the importation of electronic nicotine delivery systems and heated tobacco
products, an effective policy to prevent vapingyloyith. The results of a study on illicit
trade of cigarettes, conducted in collaboration with national pastirersiohns Kpkins
Bloomberg School of Public Healtand the American Cancer Socigtyerepresented at

7T Argentina, Bolivia (Plurinational State of), Brazil, Chile, Colombia, Costa Rica, Guatemala, Honduras, Mexico,
Nicaragua, Paraguay, and Peru.

8 Argentina, Bolivia (Plurinational State of), Brazil, Chile, Colombia, Costa Rica, Cuba, Dominican Republic,
Ecuador, El Salvador, Guatemala, Honduras, Mexico, Panama, Paraguay, Peru, Uruguay, and Venezuela
(Bolivarian Republic of).
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a press conferenae 31 May 2019. This information was critical for the adjustment of
tobacco taxes, which was approved by the Congress in late€’2019.

C) VenezuelgBolivarian Republic of approved a ministerial resolution establishing a total
ban on advertising, promotion, and sponsorship of tobacco, in alignment with the
WHO Framework Convention on Tobacco Control, becoming the eighth country in the
Americas to implement this requirement.

Healthy nutrition

248. PASBG6s coll aboration with partners to addr
under review. The Bureau launchen coordination with thénstitute of Nutrition of Central
America and Panamand the World Bank, the results of a study on price elasticity of
sugarsweetened beverages (SSBs) in Central America and the Dominican Replublgtudy
demonstrated than all countries, an increase in the real pric&s8Bscan significantly reduce

the consumption of such beveragesr kstance, a 26 increase in the real price can reduce
SSBconsumption by 2%, on averageWith support from GHAlsimilar studies were completed

in Colombia and Peru, and GHAI support enabled completion of a study in Jamaica that revealed
the impact of SSB purchases on expenses related to essential goods and Jéisictady
reported that SSB purchasegpesedepurchasem essential goods and servisegh as education

and healthcare, which implies that decreasing the amount spent on SSBs may have important
immediate and longeerm consequensdor the welfare of households

249. In response tancreasing requests from Member States to strengthen their technical
resources regarding SSB taxati®SB calculated, for the first time, an indicator of the share of
indirect taxes in the price @&SBs and other affordability and price indicators fot BAHO
Member States. This process included an analysis autlentregulationsn LAC pertaining to

the application of excise taxes to SSBs, which revealed Haof the 19 Latin AmericarPAHO
Member Stateand6®! of the 14 Caribbea®AHO Member Stateapply excise taxes to SSBs.

250. PASB has been supportitige engagement of health authorities in the work ofCitbeéex
Alimentarius to protect public health, given the recent inclusion on the Codex agenda of
discussions related foont-of-package labelingHoPL), nutrient profile models, and breastlk
substitutes. The Bureau contributed t@pproximately 4% increase in the participation in Codex
Committeesoy representatives fromministries ofhealth in the Region.

251. FoPL is gaining traction as an important mechanism to enable healthy food choices.
PASB6s technical cooper at i dthecompletiorhie 20C%aafthéb b e a n
first study to demonstrate the efficacy of nutrition warning labels in a Caribbean country,
Suriname.The findings of the Suriname study corroborated international reanlisassist in

7 Additional information on the study is availabiem: https://www.paho.org/en/partnerships/hopkatsinsp-
researcktobaccecontrotmexica

80 Argentina, Bolivia (Plurinational State of), Brazil, Chile, Costa Rica, Ecuador, El Salvador, Guatemala, Honduras,
Mexico, Nicaragua, Panamaaguay, Peru, and Uruguay.

81 Barbados, Belize, Dominica, Saint Kitts and Nevis, Saint Vincent and the Grenadines, and Suriname.
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countering industry arguments that the positive effect of warning labels, though proven
internationally, had not been validated in the Caribb&he. study was supported by GHAI and
advice from researchers in Brazil, Canada, Chile, and Uruguay; a similaristadgrogressin
Jamaica to add to the evidence base.

252. The CARICOM Regional Organization for Standards and Quality (CROSQ) leads the
revision of the CARICOM Regional Standard for Specification for labeling of prepackaged foods
(CRS 5:2010) to integrate provis®ifor FOPL. The Caribbean subregional process has triggered
the engagement ahdustry and private sector interests, which continue to propose voluntary
approaches and alternativeHL systems thaare known to be lessffective in achieving the
intended pblic health objectives. The process has also stirred public debate on the right to know
the nutritional content of food products, with civil society, includthg Healthy Caribbean
Coalitiond with which PASB has a Letter of Agreeméreading advocacy arulblic education
campaigns.This initiative has become particularly relevant during the current C&NID
pandemic, whiclputa spotlight on food and nutrition security in the Caribbean.

253. The Caribbean subregionadfL initiativewas supported by a CCHoject between the
Government of Chile and CARICOM, and benefited from P&SBngagemenwith, and
sensitization qflegal officers fromministries of health, representatives afinistries oflegal
affairs, relevant CARICOM bodies and institutions, ciwlociety, and academiaThe

B u r e actionsicluded capacitypuilding, collaboration with the Caribbean Court of Justice
(CCJ)Academyfor Law,®? and initiation of the establishment of a Caribbean network on the use
of law to advance public health goals, withPE as a priority area.

254. At country level

a) Mexico approved a law that provides for the adoption of an effectP& Bystemand an
amendment to the Official Mexican Standard NOBI-SCFI/SSA12010 (NOMO051),
on the general labeling specifications for prepackaged food andloamolic beverages.
This modification requiresdPL indicating whether the product has excessive atsafn
sugar, sodium, saturated fat and/or trans fat, to provide clear and simple information on
content that compromises nutrition and healtfith the enactment of this modification of
NOM-051, Mexico became the fourth country in the Region to enact-dfgpdckage
nutrition warning labels, witthe most advanced standard regionally and worldwide. The
labeling includes information on the presence of-sogar sweeteners; usée PAHO
Nutrient Profile Model restricts the use of persuasive and promotieenents on the
package; and requires quantitative declaration of trans fat and added sugdiisutritinen
facttable.

b) Peruentered into forcadvertising warningbased on thedPL modelthat usesihigh ind
warning octagons, in the framework of the law on the promotion of healthy nutrition for
boys, girls, and adolescents.

C) Surinameadeveloped the Standard of Labeling for prepackaged foods, includitig F

82 Formerly the Caribbean Academy for Law and Court Administration (CALCA).
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255. The regional Plan of Action for the Elimination of Industridypduced Trang-atty Acids

2020 2025 (DocumentCD57/8 was approved in 2019 by the 57th PAHO Directing Council

ThePlan serves as a catalyst for the enactment, implementation, and enforcement of regulatory
policies that willeliminatelndustrially Produced TrarBatty Acids(IP-TFA) from the food supply

in the countries of the Americas by prohibiting the use of pigrdehydrogenated oils in food for

human consumption and/or limiting-THFA content to no more thar$2of total fat in all food
products by 2023. PASBconvenedt e c hni c al meetings to suppor
interventions.

256. In December 2019%the Brazilian Health Regulatory Agencgnacted Resolution RDC
332/2019 on the use of {FFA in Brazil. The norm constitutesl@est practice regulation on the

use of industrial trans fats in the food chain, &ndzil has joined Chilend Peru as the only
countries in Latin America implementing best practices in the use of trans fats policies. The
approach in Brazil combines the restriction of trans fats to no more %hari @tal fat in foods

with the complete ban of partially hydrogeed oils and fats.

257. The BabyFriendly Hospital Initiative promotes breastfeeding, an important component of
healthy nutrition. PASB continued to suppeduntries in implementation of thaitiatived
fourhospitals in Jamaica were certified as b#isndly and babyfriendly hospitalassessor
training was conducted for Grenada, Guyana, and Trinidad and Tobago, in order to build national
capacity.

Physical activity

258. PASB collaborated with the United State6 America to complete research on the
count ry 6 cycleshaing systamg, thb liesults of which will be used to analyze causality
between better health outcomes and the use of those systems. In addition, thele&lttO
Economic Assessment To(HEAT) was adapted fathe United Statesf Americaand the tool
algorithmwas finalized. These two achievements laid the groundwork to build a strong case for
physical activity in théJnited State®f Americaand the rest of the Region.

Reduction of alcohol use

259. PASB convened a regional consultation 19120 September 201@ith focal points
appointed by theministries ofhealth from 30 countri& and territorig 2 on the WHO Global
Strategy to Reduce the Harmful Use of Alcqhdb discuss progress, barrierand
recommendations on the way forward. The recommendatiéorsned a global repofDocument
EB146/7 Add.) that wagresented at the4&h Session of the WHO Executive Board in February
2020leading to adecision Accelerating action to reduce thermful use of alcohdlDecision

83 Antigua and Barbuda, Argentina, Belize, Brazihnada, Chile, Costa Rica, Cuba, Dominica, Dominican Republic,
Ecuador, El Salvador, Grenada, Guatemala, Guyana, Honduras, Jamaica, Mexico, Nicaragua, Panama, Paraguay,
Peru, Saint Kitts and Nevis, Saint Lucia, Saint Vincent and the Grenadines, SurinamedTand Tobago, Turks
and Caicos, United States of America, and Uruguay
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EB146 (14), to requestthe developnent ofan action plan 2022030 to effectively implement
the global strategyor consideration by thésth World HealthAssemblyin 2022

260. At country level

a) Brazil was the first country in the Region to launch the WSEFER technical package
atan international workshop hetoh 7i 8 October 2019 in Brég, with participants from
several government sectors, parliamentarians, civil sqeieti/academia. Existing dabn
alcohol consumption, alcohotlated harmsandalcohol reductiompolicies in Brazil were
presented, as well as succesgiobal and regionaxperiences on the implementation of
the most coseffective policiesDiscussions led tdne identificatiorof gaps and needs that
can be addressed by the national authorities.

b) Mexico passed legislation for a national alcohol awarenesd dayNovember 201®
which was celebrated with activities throughout the country and a national seminar on
alcohol as gublic health issue.

Disabilities andrehabilitation

261. Bolivia (Plurinational State of) Costa Rica, and Dominican Republiaitiated
redeveloment of their disability certification processeduring the review period.The
Plurinational State oBolivia and El Salvadobeganthe process of assessing itheational
rehabilitation systemwhile Chile and Guyananitiated updatingof their national rehabilitation
plans based on national assessmeAtstigua and Barbuda and Grenada completed needs
asessment for persons with disabilitiesndUruguay improved accessibility and perception of
quality of health care for persons with disabilities as part of a{diltagency project.

Mental health and neurological conditions
Integration of mentahealth into primary health care

262. The Mental Health Gap Action Program aims to scale up care for mental, neurological, and
substance use disorders. PASB supported the design of operational plans for mhGAP in Costa
Rica, Mexico, and Panama, initiagjimplementationn the latter two countres andestablising
mhGAPmonitoringandsupervisiormechanismé PanamaA surveyof countrieswaslaunched

to establish key mhGAP indicatdia integration into national operational plans.

263. mhGAP was implemented in Xbuntriesandterritorie$* over the pastyear,and PASB
led anevaluationof mhGAPtrainingin Belize,Colombia,andDominicanRepublic ThemhGAP
Virtual Classroomaninitiative which aimsto further strengthermhGAPtrainingin the Region,
waslaunchedn October2019 This virtual spaceprovidessupport,monitoring,andsupervision
of key technicalissuesto non-specialisthealth professionaldrainedin mhGAP. Throughthe
Virtual Classroomgeneralpractitionersand primary carenursestrainedin mhGAP canreceive

84 Belize, Brazil, British Virgin Islands, Chile, Colombia, Costa Rica, Dominican Republic, Ecuador, Guatemala,
Guyana, Mexico, Nicaragua, Panama, Peru, Suriname, Trinidad andoJ @bdgrurks and Caicos Islands.
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guidanceand advicefrom experiencednental health specialistson problemsor key questions
relatedto the applicationof the program.As of 30 June2020,non-specialisthealthprofessionals
from 11 countrie&€® had benefitedfrom the mhGAP platform.

264. Saint Vincent and the Grenadines fully implemented mh@Adtx community sites, and

in Peru, the implementation of the reform of mental health systems and services toward a
communitybased modeled to the establishment of more than 130 community meetdthh
centers.

Mental health capacitpuilding

265. During the reporting period, two online courses were launched in SpaniBhAoH O 6 s
VCPH. A selflearning course on Psychological First Aid (PFA) in the management of
emergencies was launched on 20 April 20290of 30 June 2020L7,782 grsonshad participated
from 23 countriesin the Regiof® and internationallywith 10,638 being certified as having
completed the coursBreventing SelHarm/Suicide: Empowering Primary Healthcare Providers
a selflearning course based on the dedfm suicide module of the mhGAP Intervention Guide
(mhGARIG), aims to enhance tleapacity of norspecialized health workers to identify, assess,
manage, and provide follewp to people with suicidal behaviors. The cousseslaunched on

9 July 2019, anasof 30 June 2020, lileengaged more than 36,000 participants fB8uaountries

in the Regiof’ and internationally. PFA and the mhGA® are key tools for providing support
to people in distress during emergencies and managing mental health conditions, respeutively
have becomehighly relevant during the COVID19 pandemic,which has engendered
populationwide distress.

Substance use prevention

266. PASB continued its collaboration with strategic partnengjuding CICAD OAS,
UNODC, and national drug authoritigs, strengthen country capacities for the formulation of
drug policies with a public health orientation. In Argentina, through a specific cooperation
agreement with the National Secretariat for Integrated Policies on Drugs, local intersectoral plans
were aveloped and approved by the provincial governments in Mendoza, Jujuy, Neuquén,
Cérdoba and the City of Buenos Aires, to integrate prevention and treatment of substance use
disorders into the public health services network.

267. PASB and CICAD OAS supportedational taskforces in Saint Kitts and Nevis, Saint
Lucia, and Trinidad and Tobagath the formulation and updating of national drug policies. The

85 Argentina, Colombia, Dominican Republic, Ecuador, Guatemala, Honduras, Mexico, Panama, Paraguay, Peru, and
Venezuela (Bolivarian Republic of).

86 Argentina, Belize, Bolivia (Plurinational State of), Brazil, Chile, ColomBiasta Rica, Cuba, Dominican Republic,
Ecuador, El Salvador, Guatemala, Guyana, Honduras, Mexico, Nicaragua, Panama, Paraguay, Peru, Trinidad and
Tobago, United States of America, Uruguay, and Venezuela (Bolivarian Republic of).

87 Antigua and Barbuda, Aegtina, Belize, Bahamas, Brazil, Canada, Chile, Colombia, Costa Rica, Cuba, Dominican
Republic, Ecuador, El Salvador, Guatemala, Guyana, Honduras, Jamaica, Mexico, Nicaragua, Panama, Paraguay,
Peru, Saint Kitts and Nevis, Saint Lucia, Suriname, TrinidadTarbago, United States of America, and Uruguay.
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Bureau also coordinated the regional field desarried outin Brazil, Chile, and Mexicd

to inform the March 2020evisionof the International Standardsr the Treatment obrug Use
Disorders developed by WHO and UNODC. In collaboration witke Cooperation Program
between Latin America, the Caribbeand the European Union on Drugs Polig€©POLAD),

PASB supported national working groupg8countrie§® in theassessment of available programs

for the prevention and treatment of substance use disorders, and the review and adaptation of a set
of accreditation standards based on scientificdesnce Direct technical cooperation was
undertaken with 11 countriéin validating quality standards for treatment programs and
developing a roadhap for the establishment of program accreditation systems. In addition, a set
of essential standards on drtreatment was developed in cooperation with WHO, UNODC,
COPOLAD, and CICAD OAS.

Dementia evidence and awareness

268. Using an interprogrammatic approach, and in partnership withh Alx mer 6 s Di se
International PASB launched an Americagde dementia awareness and &tijma campaign

on 1 September 2019, i n honiiret dfs Warl lkd Adloah e il
campaign was implemented as part of the regional Strategy and Plan of Action on Deimentias

Older Persons (DocumefitD54/8, Rev. }, the goal of which was to promote universal health

with quality interventions for people with, or at risk of, dementia. The Bureau used social media
platforms to implement the campaign, at&l237 social media gsts reached almost 800,000

people in the Region.

269. PASB facilitated countries in the Region to join the WHO Global Dementia Observatory
(GDO), a data and knowledge exchange platform that offers easy access to kaydiatentia

from Member States across policies, service delivery, informadod research domains.
GDO members in the Region comprise Belize, Canada, Chile, Costa Rica, Cubmidaa
Republic, Grenada, Guyana, Trinidad and Tobagotladnited States of America. The Bureau
also contributed to the finalization of a national dementia plan in the Dominican Republic.

Mental health in emergencies

270. In August 2019, a fewveeksbefore Hurricane Doriarstruck PASB supported the
Government ofhe Bahamas in developistandardperatingorocedures (SOPs) farental health

and psychosocial suppofMHPSS in preparation for the 2019 hurricane season. This enabled
MHPSS servicesto be rapidly put in face in affected areas after Hurricane Dariand he
SOPswill facilitate the integration dIHPSS intothe BahamsdCOVID-19 response.

271. PASBand the Government of the British Virgin Islands, with financiogiftheCaribbean
Development Bankcontinued implementation of a twear project to strengtheddHPSSin

88 Antigua and Barbuda, Argentina, Bahamas, Chile, Colombia, Costa Rica, Cuba, Dominica, Dominican Republic,
Ecuador, El Salvador, Guatemala, Guyana, Honduras, Jamaica, Mexico, Panama, Paraguay, PeugjaSaint
Trinidad and Tobago, Uruguay, and Venezuela (Bolivarian Republic of).

89 Cuba, Dominican Republic, Ecuador, Guatemala, Honduras, Jamaica, Mexico, Panama, Peru, Saint Lucia, and
Trinidad and Tobago.
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disaster management. The project expanded activities to build resiliencespndse to natural
disasterandto provide MHPSS in the context of COAI®. As of 30 June 2020approximately

150 professionals and community members lieen trained in PFA and stress management, the
mMmhGAP Humanitarian Intervention GuidenhGARHIG), and resiliency skills PFA virtual
training was also organized for mental health professionals in Peru

272. The Bureau expanded its partnerships for mental health in the Caribbean, collaborating
with the Caribbean Alliance of NationBkychologists Associations &mldress mental health in
emergencies. The inaugural partnership event, a webinar series dealing with MHPSS, is scheduled
for implementationn July 2020.

COVID-19, NCDs, and mental health

273. As scientific information emerged that PLWNCDs were at increased risk of severe disease,
complications, and death duetoCOVID9, PASB rapidly responded to
information, communication materials, and technical guidance. The Bunemucpd and
disseminated a series of questions and answeRLINCDs; factsheets for health workers on
caring for PLWNCDs during COVIEL9; and guidance documents on maintaining essential
NCD services and adapting cancer services during the pandemimaléeals were disseminated

to Member States, on social medend throughP AHOG6s NCDs -8nwkbpag®©OV I D
Webinars and virtual meetings were held with national health authorities and the public health
community to disseminate scientific information afdire national and regional experiences on
the impact of COVIB19 on NCD services, as well as adaptatioraleto ensure continuity of

care, including palliative care, for PLWNCDs.

274. PASB conducted a rapid assessment of the impact of CQ9Ibn NCD servies, to
which 29 Member State® responded. The assessment revealed that in the majority of countries
(20/29, 69%), NCD staff were partially reassigned to the COMID response, and that
NCD services were disrupted 88% of the countrie$24/29) due tq among other factorpartial

clinic closures, canckltion of elective careggndclient nonattendance dealth fadities for fear

of contracting COVIDB19.

275. Genderbased violence typically increases in emergency situations, and in the context of
COVID-19, early data suggest that domestic violence is increasing in the Region. PASB responded
by strengthening technicabaperation to improve response services for victims and provide input
on relevant policies, protocols, and strategies in Chile, Ecuador, Paraguay, and Uruguay; train
health sector volunteers answering COMID hotlines in Jamaica, raig their awareness and

skills in responding to calls for help from domestic violence survivors; and increase access to
helplines in Argentina, BoliviéPlurinational State ofBrazil, Colombia, Chile, Guyana, Jamaica,
Mexico, Panama, and Peru, including through neessaging, WhatsApp, and similar mobile apps,
while maintaining privacy and confidentiality safeguards. The Bureau hosted a series of webinars

% Antigua and Barbuda, Argentina, Barbados, Bolifdurinational State of), Brazil, Canada, Chile, Costa Rica,
Cuba, Dominica, Dominican Republic, Ecuador, Grenada, Guatemala, Guyana, Haiti, Honduras, Jamaica, Panama,
Paraguay, Peru, Saint Kitts and Nevis, Saint Lucia, Saint Vincent and the Grenadimesn&uTrinidad and
Tobago, United States of America, Uruguay, and Venezuela (Bolivarian Republic of).
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with UN and other partner organizations to disseminate information and country experiences on
responding to atims of violence during COVIEL9, and developed and widely disseminated risk
communication materials atomestic violence in the context of COVAID.

276. The Bureau also worked to countenasinformationand disinformatiomn the context of
COVID-19, suchasreportssuggesting that nicotine use and smoking were protective against
COVID-19; that vitamin D supplements could help against CGW¥0nfection; that alcohol was
beneficial; and that COVIEL9 could be transmitted to infants through breastfeeding
PASB regularly disseminated information that dispelled trees®similarclaims.

277. Some manufacturers of tobacco, alcohol, and ydtrcessed products used the pandemic
as an opportunity to present themselves as socially responsible by donating mmediks)
equipment, ultrgprocessed products, and breamik substitutes, while there were attempts by the
tobacco industry to weaken tobacco control regulations. PASB continued to work on
preregulation analyses to support the regulatory processes iomB@a and Mexico for
strengthening IFA regulationand adopting 8PL. The Bureawcollaborated with other members

of the Nutrition Cluster of the Regional Group on Risks, Emergencies, and Disasters for Latin
America and the Caribbean (REDLAC),drepare a joint statement on nutrition in the context of
the COVID-19 pandemic.

278. PASBsupportedMember States to immpve nutrition standards for foods provided during
emergency situations; prowd guidance for reduced consumption of ujracessed food
products; and advocad for increased availability of minimally processed foods, using
interprogrammatic mechanismihe Bureau developembmmunication messages aimed at health
professionals and the general public on emerging evidenodgeysections betvwan COVID-19
andtobacco, diet, breastfeedirandobesity,and providegeriodic briefings foministry of health
staff and health professionals.

279. The Bureaudeveloped MHPSXey messages ancbmmunication materiadsvideos,
social media products, and infaghic® for the general public and vulnerable groups. One of the
videos Six Recommendations for Dealing with Stress during the COGMDPandemichasbeen
viewed 6 million times,asof 30 June 2020Technical guidance, in the foraf weekly virtual
seminars and trainings on key COVID and MHPSS issueggached thousands of healthcare
professionals across the Redlowebinars on adapting PFA to COWD® and remote
interventions for MHPSS during COVHDO were presented to more than 1,000 participants each

Leading digital transformation for enhanced decisioamaking in public health

280. Digital transformation means more than automating processes or procuring software and
hardware.lt entails the positioning of public health in the digital ara aims to supporthe
convergence of public health efforgth digital transformationtoward a society that is more
interconnected and digitally interdependent. It has the potential to help create greater efficiencies,
bridge inequalities, and provide health authorities with quality and timely healthrdatenation,

and knowledge for health a&a.
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281. These principleg ui ded PASBOs technical cooperation
reporting period, and the Bureau prioritized five areas of waykstrengtheningnformation

systems for healtH$4H), including ethical and secure dat@nagement, greater disaggregation

of data, and adoption of digital health solutidojsmetrics, analytics, and forecasting, with health

equity integrated into health analyst¥ management of scientific and technical information and
exchange of knowledy d) generation of evidence that informs policy developmemid

e) fostering innovation in the health sector.

Strengthening information systems for health

282. In collaboration with Member States, specialized networks, PAHO/WHO Collaborating
Centers, and development partners including the IDB, Global Affairs Canada, USAID, and
AECID, PASBS technical cooperatiom IS4H focusedon governance and managemexthical

and safe data managemgprioritizing data disaggregatipadopting digital health solutionand
innovation. These interventiongere founded on international standards and ethical principles
with equity consideratins foremost.

283. PASB enhanced itsleploynent ofa toolthat the Bureau developed in 20tb7establish

the maturity level (on a scale of3, where 1 is low and 5 is higlof health information systems

in countries and territories of the Americhased on defined strategic areBise results showed
that32°1 (65%) of the49 assessed countries and territories are progressing te 3teeb within

the strategic are®ata Management and Information Technology (DMIMis proportionalso
reflects the results fathe other three strategic areas: Management and Governance (MAGO),
Knowledge Management and Sharing (KMSH), and Innovation (IN®$hown ifrigure3.

284. This work was conducted within the framework of the Plan of ActiorSfoegngthening

Information Systems for Health 2012023 (DocumentCD57/9, Rev. ), approved by the

57th Directing Council, building on the efforts first launched in 2016 by countries from the
Caribbean subregion and later endorsed bgudtegions. This marks thiest time in the history

of PASBO6s t ec hhatiMember Sateschave chantpionecdlSditl thiSramework

for regi onal action i1s internationally recog
including scienfic and academic institutions

%1 Argentina, Bahamas, Barbados, Belize, Bermuda, Bolivia (Plurinational State of), Brazil, British Virgin Islands,
Canada, Chile, Colombia, Costa Ri€ajba, CurBao, Dominican Republic, Ecuador, El Salvador, French Guiana,
Guatemala, Honduras, Jamaica, Mexico, Nicaragua, Panama, Paraguay, Peru, Puerto Rico, Saint Lucia, Trinidad
and Tobago, United States of America, Uruguay, and Venezuela (BolivariamblRegf).
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Figure 3. Average level of maturity of IS4H in the Americas, bystrategic area
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285. The IS4H initiative hasesulted incountryled sustainable and scalable national action to
strengthen capacities for managing data, information, knowledge, and digital technologies, which

are critical for collecting, analyzing, sharing, predicting, acting, and recovering in the context of

the information society. PASB support has contributed to more digitalized electronic medical
records based on interoperability, the adoption of digital solutions focusing on telemedicine, and
significant progress toward updating legislation and processesstablish unique patient
identifiers, in alignment withhe e-governmentnitiatives of Member States Mor eover , PA.
partnership with the IDB contributed to over $&0lion in loans for eight Member Staf®s

Bahamas, Belize, Ecuador, Guyahkynduras, Jamaica, Paraguay, and Suridatoeinvest in

IS4H or to conduct IS4H assessments as preconditions for further investments

286. The global health data assessment SCORE (Survey, Count, Optimize, Review, Enable) was
completed for all Member States. Rks were validated and approved 88 countries® and

helped countrieto identify gapsn tracking progress toward the health and headthted SDGs,
universalhealth, the PAHO Plan of Action for the Strengthening of Vital StatisticsTZIP2,
andgoalsrelated tchealth emergencies and other national and subnational priorities.

92 Antigua and Barbuda, Argentina, Bahamas, Canada, Colombia, Costa Rica, Cuba, Dominica, Dominican Republic,
Ecuador, El Salvador, Grenada, Guatemala, Guyana, Haiti, Honduras, Nicaragua, Panama, Paraguay, Peru, Saint
Kitts and Nevis, Saint LucjeéSaint Vincent and the Grenadines, Suriname, Trinidad and Tobago, United States of
America, Uruguay, and Venezuela (Bolivarian Republic of).
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287. In order to assist with national responses to the CGlApandemic, PASB trainadore

than 1,250 health personnel from its Member States to certify and classify death® due
COVID-19 using the emergency codes assigned for laboratorfrmed and suspected cases.

The Bureaubds technical cooperation altkeo enahb
diseases, deaths, and conditi@tordng to the Family of Internatioal Classifications. With the
impending adoption ahe 11h Revision of the International Classification of Diseas€®¢11)

in 2022, PASBcontributed to establishingreparatorymechanisma in 10 Member State$

Argentina, Bahamas, Belize, Chil€olombia, Costa Rica, Dominican Republic, Ecuador,
Jamaica, and MexiéothroughlCD-11 pilottesting andoadmap development.

Metrics, analytics, and forecasting, with health equity integrated into health analysis

288. PASBG6s work during the reporting period str
estimates for maternal, neonatal, infant, and child mortality. The Bureau responded to a request
from the Government of Costa Rica to complete a comprehensive repaith Situation of the
Afro-descendant PopulatiamLatin America Expected to be published in the second half of 2020,

the reportexaminest he groupds soci al protection status
perspectives that contribute to ineqtia$ in health.

289. PASB continued tomonitor progress toward objectives amtlicators fromthe PAHO
Strategic Plan 202@025,SHAA2030,the 13th Geneal Program of Work (GPW13), and SO8;

in collaboration withMember States and WHO. These efforts incorporate quantitative and
gualitative methodologiethat allow tracking ofregionaladvances not only to ¢ise objectives,

but alsato reducing inequalities within the Region.

290. In its technical cooperation for COVIDO responsesPASB developedpopulation
modeling tools for the Regioof the Americasto aid Member States in their efforts to create
projections on how the COVHR9 pandemic might affect their countries. TheSBACOVID-19
response has been a springboard to action in partnering with the London School of Hygiene and
Tropical Medicine, UWI, and the Johns Hopkins Bloomberg School of Public Health to create
models specifically tailored to the Latin American and Cambbeontext. These models can

i nf or m Me ndeasionsof actiang snidigate the impact of COVIA9 andimplement

short, medium, and longterm responsgo the pandemic.

Management of scientific and technical information and exchange of knowledge

291. Capacitybuilding, best practices, and innovation are centerpieces okribeledge
sharing procesandPASB continued itdechnical cooperation in this aredth the contribution

of the 190PAHO/WHO Collaborating Centers in the Ameri¢d®uring the reportingperiod,
severalCollaborating Centerarorked hand in hand with the Bureau to develop guidelines and
recommendations, methodologies, platforms, trainingsl afer initiatives to suppbrthe
Bureaw s r es pons el9pandemib.e COVI D

93 Information on PAHO/WHO Collaborating Centers is available from:
https://www.paho.org/collaboratingenters/
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292. PASB continued to strengthen local capacities to access and use health information, in
efforts to reduce the gap between scientific knowledge and health practicap anfibrm
decisioamaking. More than 1,500 information professionals fi2@rcountrie$* participated in
relevanttrainingactivities, and a network of professionals specialized in bibliographic search was
created to develop knowledge translation services and products, such as windows of knowledge,
quick answers, and systematic search for eviddh&8B also launched &-learning course on
Scholarly Communication in Health Sciences in November 2019, aimingramote the
publication of research results in countried &C. The courses hostedby the PAHO VCPH,

and asof 30 June 202Ghere weranore than 9,00@nrolleeswith over 4,00thavingcompleted

the training. Of the professiosavhotook the course, nuesranked first, followed by general
practitioners and specialighysicians.

293. PASB reviewed and expanded the Health ScieDessriptordViedical SubjetHeadings
(DeCS/ MeSH) vocabul ary for the Organizationos
and human rights. This resulted in thédition of more than 100 new terrttspromote better
organization, retrieval, and use of information and scientific evidence on these prioritfgsS.in

The Bureau alsmnaintained updated LILAC&nd other databases with publications from the
countries of the Region, giving visibility and ace¢s more than 10,000 new pieces of scientific

and technical information. The content related to health systems and services research and
experiences at the national, staad municipal levels, on topics such as assessment of health
technologies, nursingintegrative health, psychology, health legislation, and, more recently,
COVID-19.

294. As the Bureau launched its COID® response, institutional mechanisms platforms

were put in place to enabieto share important information with all Member States in a timely
manner.The Pan American Journal of Public Hea{fPAJPH)immediately instituted a fastack
editorial process to meet the uptick in submitted COY#related manuscripts, many with
original research from the Ameriéad.1 of the 50 papers publishedth the Journain the first

six months of 2020were related to COVID19. During the reporting period, the PAJPH also
coordinated special issues and supplements on Human Resources for $2@l#,and Equity

in Health, many with external partners, to signal the approach of its centenary of uninterrupted
publication of peereviewed scientific informatigrand gave priority to articles from PAHO Key
Countries Topics including AMR, TB, equity, and nutrition and informatjowere jointly
coordinated with strategic partners including Florida International University, FAO, and the Health
Equity Network of the Americas.

295. Since midApril 2020, more than 130 of 1,700 remopublished by membeos theHealth
Technology Assessment Network of the Americas (RedEBBA)available in the Regional Base
of Health Technology Assessment Reports of the Americas (BR1&4A addressedOVID-19.

The impact of this dissemination andokviedge sharing can be noted in the BRISA usage
statistics: comparingMarch and April 202Q the number of page views increasduy

% Argentina, Bolivia (Plurinational State of), Brazil, Chile, Colombia, Costa Ritdya, Ecuador, El Salvador,
Guatemala, Honduras, Mexico, Nicaragua, Panama, Paraguay, Peru, Portugal, Spain, Uruguay, and Venezuela
(Bolivarian Republic of).
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11%; comparing April and May 202@he number of users, visjtand page views increaség,
respectively 1380, 133%, and 96%, with increases of, respectively, 287 184%, and
15%%comparing the first half of Juneith the same perioth May 202Q

296. The use of information technologies is essential to promote access and uge-date
evidence to support better decisionswasl as to counteract the global infodemiiegluding
misinformation and disinformatigithat has accompanied the COVID pandemicPASB was

able to quickly respond to WHB®requesto develop a search web interfdoe thedisseminabn

of global literature on COVIEL9d the WHO COVID19 database was launchHgldays after the
request was received. After three months of daily updates, the database has over 32,000
documents, with more than 107,000 visits and more than 585,000 page views Tropufries

and territories.

297. Thee-Bluelnfo app for mobile devices, an information platform for health practice, was
launched by PASBin20#8decr ease inequities in health pr
scientific information and evidence oriedtéo healthcare service¥he e-Bluelnfo app has its
greatesimpact when used by people located in cities far from large urban c&mersJuy 2019
amongusersin Brazil, El Salvador, Guatemala, aferu, 143% of the pageviews havecome

from cities with less thaB00,000inhabitants. El Salvador adopted this initiatorel May 2020

with a collection of documents dedicated only to COMI®) and the use of the®luelnfo app

has becomeraimportantcomponent of thtc o u n t r y Orasponsa.ti lesothram tivo months

El Salvadoihad 773 active usersnorethanthe other three countries mentioned, even though the
adoptedhee-Bluelnfo app well beforeEl Salvador

298. The Evidence Maps methodology, an emerging methkdawledge translation that seeks
to synthesize, identify, describend characterize the scientific evidence that exists for a health
topic or conditionandto identify knowledge gapgained traction during the reporting period
The methodology was app@d to producelO evidence maps on the clinical applicability of
Integrative and Complementary Health Practices (Pt€SupporBrazilés National PICS Policy,
as well ago suggestopics for further researcln evidencemap constructed by the Traditional
Complementary and Integrative Medicine (TCIM) Americas Network inclddecbuntrie® and
systematized available evidence on the application of some integrative prézticesclinical
management of COVIRL9 symptomsThe &idence map aimeid improve immunity and mental
health in persons inconditions of social isolation and traumand was the basis of
recommendationfrom the BrazilNational Health Council tother national and local authorities
in the countryregardingthe use oPICS during the COVIEL9 pandemic.

299. The Bureau reinforced its institutional capacity to process, index, and monitor
COVID-19related documents and guidangée. of 30 June 2022 AHOOG s Di g,theall Lib
Institutional Repository for Information Sharif{¢RIS), has427 COVID-19related technical
documents and guidance available (118 in Portuguese, 133 in Spanish, 158 in BndIE3 in

French). TheO mostaccessed documents have been accessedB3b&% and, between January

% Argentina, Bolivia (Plurinational State of), Brazil, Canada, Chile, Colombia, Cuba, Ecuadten@im Mexico,
Nicaragua, Paraguay, Peru, United States of America, and Venezuela (Bolivarian Republic of).
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and Jun€02Q these documents received mdlion page views and 6M®illion visitors. The
COVID-19 Guidance and the Latest Research in the Amegpmaal facilitates access to and use

of evidencebased information to strengthen health systems and seramm@romote research.

As of 30 June 2020, sers of this portal have accesslid77 indexed resourceprimarily in

English, Spanish, and Portuguest#assified by their relevanceto saving lives, protecting
healthcare workers, and slowing spre@te scientific papers and technical recommendations
available in the databasemeprimarily from PAHO, WHO,and national authorities of countries

and territories in the Americas, such as th&.CDC and ministries of healttas well as from

articles and evidence studies selected from other databases, including Evidence Aid, Cochrane,
PUBMED, and LILACS.

Genemrtion of evidence that informs policy development

300. PASB supported the implementation of the iPIER (Improving Program Implementation
through Embedded Research) initiative ihcbuntries’® aimed atdocumening systemicissues
thatcontribueto suboptimal implementation of health interventionsfaildres in health systems
arrangements and performandPIER provides evidencefor corrective strategiesthrough

innovative methods ofdeveloping science and engaging decisionmakers in researdh
emphasizes the benefits of implementation research to support health policy, programs, and
systems. Partners in this work include the Alliance for Health Policy and Systems Research,
WHOGs Special Program f or Res ardthe Matiomalldstitdie ai ni r
of Public Health of Mexico.

301. The Bureau supported the establishment and implementation of national resesitis
and the institutionalization of mechanisms for evideinéermed, rapieresponse decisiemaking

in 10 Member States Argentina, Brazil,Chile, Colombia, Dominican Republic, ElI Salvador,
Mexico, Paraguay, Peru, and Trinidad and TolBagond strengthening of evidentar-policy
mechanisms (EVIRet) to support decisiemaking in Brazil, ChileColombia,El Sahador, and
Peru.

302. PASB provided updated evidence on therapeutics and other interventions for the
managementf persons with COVIEL9, andmaintained thénternational database Gfradingof
Recommendations Assessment, Development and EvalugfhE) Guidelines; the Evidence
InformedPolicy databaseand PASB6 s C @Y dguidance and scientific evidence databike.
Bureauprovidedontsite and virtual trainingfor ministries ofhealthon the generation and use of

scientific  evidence and disseminated methodologies and tools to support
countriesdi mplementation of policies and procg
virtual training course on evidence and guideline development was made available to all Member
States, andby mid-2020, the course had close to 1,100 participants fi@oodntries’’

9 Argentina, Bolivia (Plurinational State of), Brazil, Colombia, Dominican Republic, Ecuador, Guatemala, Guyana,
Haiti, Paraguay, and Peru.

97 Argertina, Bolivia (Plurinational State of), Brazil, Chile, Colombia, Costa Rica, Cuba, Dominican Republic,
Ecuador, El Salvador, Guatemala, Honduras, Mexico, Nicaragua, Panama, Paraguay, Peru, Uruguay, and Venezuela
(Bolivarian Republic of).
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Fostering innovation in the health sector

303. PASB collaborated with the University of lllinoia the United States of Amerida
leveragefibig datad and artificial intelligence for improving public health in the Regidhe
Bureauis working closely with the Institutéor Health Metrics and Evaluaticat the University

of Washingtonto track the spread of diseases and assess the global burden of disease in the
Americas and this collaboratioyielded projectiongor the spread c€OVID-19 in the Americas.
PASBis also colldoratingwith Member Statet promote open government initiativéeatwould

put timely and quality health daitsto the hands of researchers, civil society, and the larger public
and catalyze the transition toward digital transformation in healtieifiRegion of the Americas.

Promoting equity, protecting the vulnerable and enabling intercountry cooperation

304. The PAHO Strategic Plan 2028025 continusthe four crosscutting themé€CTs) of

equi ty, gender , ethnicity, and human rights
cooperation.For the first time, the Strategic Plan explicitly seeks to catalyze Member
St a efferss Go reduce inequds in health within and between countries and territories to
improve health outcomes, with the inclusion of a related impact indiddtese actions atgoth

urgent and promising for transformative change in the Americas, which is consistently
characterigd as one of the most inequitatdgionsin the world, including with respect to heatth
Although there has been progress in reducing inequalities in many countries, according to the
OECD, countriesin the Americas consistently rank among the lowesterms$ of average
well-being®®

305. Among the indigenous peopla ithe Amazon region, which covers eight countries,
including Bolivia (Plurinational State of)Brazil, Colombia, Ecuador, Guyana, Peru, Suriname,
and VenezueléBolivarian Republic of)as well as parts of French Guiana, abo@b s adults

agal 35 yearsor older suffer from type 2 diabetes and have a life expectancy that is shorter by
20yearsthan that of nn-indigenous groups. Weak healthcare infrastructuity, many isolated
communities lacking medical posts, doctors, and basic medications, is compounded by lack of
culturally sensitive servicesvhich affectsaccess.

Equity
306. During the periodunder review the report of the PAHO Independent Commission on

Equity and Health Inequalities in the Ameri¢g@ocumentCD57/INF/6 was finalized andwas
launched at a highly successful side event during theth5Directing Council in 2019.

% Amarante V, Galan M, Mancero X. Inequality in Latin America: a global measurent@rfEconomic Commission
for Latin America and the Caribbean (ECLAQEPAL ReviewNo. 118 April 2016. Santiago: ECLAC; 2016:
251 44. Availablefrom:
https://www.cepal.org/en/publications/4042@quality-latin-americaglobalmeasurement

% Organgation for EconomicCm per at i on and Die¥2020measuengvell-beird oParis: OECD
2020. DOl:https://doi.org/10.1787/9870c3%h
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TheCommission formulated 12 recommendations for translating-leigl political objectives
that addressquity into actionand the full revised repdff was published in October 2019

307. PASB was awarded a grant from the Robert Wood JohReandation in 2019, which
supported enhancement of the evidence base on health equity in the health policy environment.
Work included a study on the integration of health equity into the national health plans of
32countriest®® of the Region of the Americas, which reveaéd advances with regard to
acknowledging health equity as an explicit goal of health sector actions; inclusion of specific,
targeted initiatives to improve access and outcomes for populatioosdiions of vulnerability;

and integration of monitoring of health sector indicators and outcomes as part of policy
frameworks. Howevethis studyalsodemonstratéthe need for additional suppaotcountrieso

assist inbuilding accountability mechanisnthat incorporate civil societyin working across
sectors, particularly with the private sectorachiewng health equity goals; and strengtheimg
capacity to address violations of the right to health.

308. The Bureaudesigned a courgargeting policymkersthat outlines health equity and its
inclusion in health policyand, inJuly 2019, convened an Editorial Board that inctudeternal
expertso organize a thematic issue of th@JPHon health equity for publicatian late2020.As

of 30 June, théhematic issue receiveld submissios, andtwo editorialswill complete the issue.

309. Atcountry levelresultsofPASBO s i nt er pr ogrladedmat i ¢ acti on

a) In Lima, Peru, implementation di¢ WHO draft guidance document Conducting Situation
Analysis of Demandide Barriers Faced by People Working in the Informal Economy to
Effective Access to Health. The implementation of the guidance document restitied
report Analysis oBarriers toAccess tdHealthCare for VenezuelaWigrantsWorkingin
the Informal Economy inSelectedDistricts of Lima, Peruwhichincluded aproposal to
address the situation of migrant populations

b) In Brazil, development and dissemination ofsaries of equity too)sincluding the
Portugueséranslation of thednow8 tool to assess national health programs from an equity
perspective. The manual for monitoring health inequalities in the country was also
produced and published.

C) In Haiti, establishment ofa maternitywaiting homein the Nippes department, and
improvement of the hospital in Ouanamintire the northto provide quality care to
pregnant womerand mothers. Tése interventiongontributed to strategies to reduce
gendetbased violence in maternity wardnd increase equity in health by improving

100 Commission of the Pan American Health Organization on Equity and Health Inequalities in the Americas. Just
societies:healthequity anddignified lives. Report of the Commission of the Pan American Health Organization on
Equity and Health Inequalities in the Americas. Washington, D.C.: PAHO; 2019. Availfabie:
https://irispaho.org/handle/10665.2/51571

101 Antigua and Barbuda, Argentina, Bahamas, Barbados, Belize, Bolivia (Plurinational State of), Brazil, Chile,
Colombia, Costa Rica, Dominica, Dominican Republic, Ecuador, El Salvador, Grenada, Guatemala, Guyana, Haiti,
Honduas, Jamaica, Mexico, Nicaragua, Panama, Paraguay, Peru, Saint Kitts and Nevis, Saint Lucia, Saint Vincent
and the Grenadines, Suriname, Trinidad and Tobago, Uruguay, and Venezuela (Bolivarian Republic of).
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access tajuality carefor women from remote areas and those livingcamdtions of
vulnerability.

Gender

310. During the reporting peripdP ASB0s technical cooperation t
in health focused upon evidence generation and monitoring, policy recommendations, capacity
strengthening, and advocacy, with the majority of regitenad| activities partially or fully funded
through the Gover nment DocumetisespandiagdoscauryldSnam€ gr an
and poviding guidance to countries for mainstreaming and monitoring gender equality in health
werepublished onlinend in print.

311. One example of sucdhguidancedocument is Gender Mainstreaming in Health: Advances
and Challenges in the Region of Americakis comprehensive review of advances in gender
mainstreamingin the Regionwas based on selissessments provided by 80untries and
territories'%? The review noted that despite a groundswell of initiatives and various promising
experiences, more investmenn resultsbased approachesnstitutional strengtheningand
accountabilityare neededfor transformational changesnd measurable impact on the health
conditions and status of women and men in the Region.

312. Other significant publications during the reporting period include:

a) A Framework and Indicators for Monitoring Gender Equality and Health in the Americas
which proposes an updated framework and set of core indicators for monitoring advances
on gender equality in health in the Region, within the framework of renewed regional
commitments to health equity, gender equality, and the SDGs

b) Masculinities and Heditin the Region of the Americas/hich researched and outlined
how meno6s h ebaihgtirhtheaReglon are prdducts of multiple factors, in
particular the construction ofiasculinity and

C) Unpaid Health Care Work: A Look at Gender Equalityased on aeview of policy
experiences from selected countdieSolombia, Costa Rica, Jamaica, Mexico, and
Uruguay The publication includes policy recommendatitres promote the incorporation
of unpaid work into comprehensive public policies, as well as hepéhific policies, from
gender and rights perspectivégoughcurrently available only in Spanistue to resource
limitations, an English version will bgroduced once resources are mobilized.

313. PASB launched the virtual course Gender and Health ikrdmmework of Diversity and
Human Rightan coordination with the Latin American Faculty of Social Sciences, Argentina.
Fifty participants from Latin Americaneolled in the eightveek course of studwhich was taught
from 9 September to 3 November 20I%e course will be transferred to the PAHO VCPH for

102 Anguilla, Antigua and Barbuda, Argentina, Badba, Belize, Bolivia (Plurinational State of), Brazil, British Virgin
Islands, Canada, Chile, Colombia, Costa Rica, Cuba, Dominica, Dominican Republic, Ecuador, Grenada,
Guatemala, Guyana, Haiti, Honduras, Mexico, Nicaragua, Panama, Paraguay, Perwcggisdint Vincent and
the Grenadines, Suriname, and Venezuela (Bolivarian Republic of).
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future iterations. Th&panish version of tHeur-hour updatedelf-learning virtual cours&ender
and Hedth: Awareness, Analysis and Actiovas also opened to the public on the PAHO VCPH.

314. The Bureau coordinated tivarch2020l nt er nat i onal Womends Day
themefiGeneration Equalify | commit to more gender equality in headtithe campaign elicited

strong commitments from health leaderdhgph within and outside of PASB. The latter included

civil society, from organizations such as Promundo and the MenEngage Alliance, which seek to
advance gender equality, to indigenous pe@gleocates from Guatemala. The campaign also
received mdividual pledge®f supportfrom women and men in Member States and across the
Organization.

315. Atcountrylevelwi t h PASB6s technical cooperation

a) Argentina developed and launcheteport on masculinitigs coordination with academia,
local governmentNGOs and other international organizations, such as the International
Labor Organization. Research was conductedherhealth oftranspersons inSanta Fe
province, with a focus on gender identity in public health interventions.

b) Colombiadd s Mi ni st deyeloped a wdr&ptafoduding ongender mainstreaming,
knowledge management, and capacity strengthening in géntierd bulletin on reducing
maternal mortalitywith an emphasis on genderas elaborated.

C) Grenada, Saint Lucia, and Saint Vincent and the Grenadines had capa&cigthening
interventionson gender mainstreaming in health, wathemphasis on gender equity in
healthprofiles. The interventions resulted in the production of two health profiles: Gender
Disparities in Accessing HIV Services and Programs in Saint Lacid GendeBased
Profile d HIV/AIDS Antiretroviral TreatmentCompliancein Saint Vincent and the
Grenalines.

Ethnicity

316. One of the most significant achievements with respect to addressing ethnic inequalities in
health during this reporting period was #gprovalby the 5Th Directing Council of the Strategy
andPlanof Action on Ethnicity andHealth2019 2025 (Document€D57/13, Rev. L The Strategy
andPlanof Action includesimpact indicatordor reduction in maternand infantmortality and

TB among indigenous peoplesfro-descendantsand other ethnic groups

317. The Bureau promotediata disaggregation kathnicity in several countrieand during the
period under review, there were relevadivances irParaguay and Peru. Theengthening of
intercultural approaches to the reduction of maternal mortality has also been an important
component of work duringhis period and interprogrammatictechnical cooperation was
undertaken with Argentina, EcuadBaraguayandPery and in the Gran Chaco regidrhis work
includedthe evaluation of bloottansfusiorservices antherelationshipwith causes ofmaternal
mortality; validation and application of tlwilturally safe birth tooln maternal health services
pending publication of the taandestablishment of knowledge dialogweish indigenous women
regarding their balth needdt was anticipated thdaheseintercultural approachesould increase
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the likelihood of indigenous women accessing maternal health services egdliction in
maternal mortality was reported the community of Awajn, Peru These activities were
supported throughth@o v er n me nt IHSLAC QrajeceaddAETCHD.

318. At country leve]

a) The Plurinational Statef Bolivia updated and finalized a guide for pregnancy, delivery,
and postpartum care using an intercultural approach that includaddéstral knowledge
of traditional indigenous midwivesand

b) Colombiaorganizeda workshopwith the participation of fousulmationaldepartments
with high populations oindigenous andfro-descendant communitie® strengthen the
competences of health persehin intercultural health, especially in relation to maternal
health and barriers to access.

Human rights

319. In August 2019, the Bureau organized a Higel meeting and a workshop in Paraguay

on the role otourts in relation to the right to health, in coordination with the Ministry of Health

and the Supreme Court of Justice of Paraguay. Participants included members of the Supreme
Courts of Chile, Colombia, Paraguay, and Uruguay, as well as parliamentaoisn8olivia
(Plurinational State of)Chile, and Paraguay, with an audience of more than 200 judges and
Ministry of Health directors and staff. In November 2019, PASB organized déughmeeting

in Uruguay tgoromotedialogue between the Ministry ofddlthand the judiciaryn the context of

cases that were before the judiciary involving the right to health.

320. These higHevel meetings provided a unique opportunitetouragalialogue between

the branches of governmeand learn from experiences in different countries, in caadvance

the protection of the right to health and other hewdtated rights The hgh-level officials
participating in these meetings agreed taile respecting the separation of powers, it was
important to strengthen the relationship between the executive and legislative brahches
governmentand the judiciary and promotean ongoing exchange of view$his model of
continuous dialoguseeks taombine the strengths of all branches of government and views the
protection of human rights as arnoieffort, rather than as a competitive process in which one
branch must prevail.

321, The Bureau also contributed t ovorktopr@anmotgt heni
the right to health and other heattflated rights by providing technical comments on relevant
legislative proposals and policies atithequest.

COVID-19 and thecrosscutting themes

322. As part of its response to the COVII pandemic, P&B continued to promote integrated
approaches to the CCTs. The Bureau produced and widely distributpddbace not€romoting
Health Equity, Gender and Ethnic Equality, and Human Rights in C&ldIDResponses:
Key considerationswhich aimed to raise awareness of the CCTs and guide national health
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policymakers in their efforts to integrate relevant approaches into their GO¥Ii@sponses.
Thenotealso provided links to sources of related information and guidelines, and countries have
aligned with the guidance providedas in Brazil, where countngpecific guidelines for
CCTimplementation were produced. The Bureau also produced and disseminated the documents
Key Considerations for Integrating Gender Equality into Health Emergency asmbtén
Response: COVIE19 (4 June 2020Q) and Considerations on Indigenous Peoples,
Afro-descendants, and Other Ethnic Groups during the Ce&@IPandemi¢4 June 202D

323. The pandemic is likely to affect women in several important ways. fdprgsent 8% of

all nurses in the Americaspawith the lockdowngr many countries and the uncertainties arising

from the pandemic, there are fears that women will bear the brunt of frustrations and violence that
may erupt from increased unemploymeitrtessed household finances, and mental health issues.
PASB supported theFacebook Live seriet et 0 s Tal k abo@WD-19%mme n ar
cdlaboration with the Latin Americeand Caribbeaio me n 6 s H e a The $erieN, avticwo r k .
included simultaneous Englisbpanish translation, compraés®ur sessionsGenderHealth and

the Pandemic; Universal\ccess tdHealth during thdPa n d e mi ¢ ; Hé&lbhrimetheGrstext

of COVID-19; and Preventing an&esponding tdviolence againstWomen in theContext of
COVID-19. The Bureawlsomoderated a webind&®COVID-19: WhyCanWo me r.éadership

Make aDifference in theResponse? Challenges and opportunities in the Americas and the
Caribbean beyond the emergenagivolving womenministersfrom theRegion, organized within

the framework of thénter-AmericanTas kf or ce on Womends Leader shi

324. P A S®8téchnical cooperation in the response to COXIEDalso targeed the needs of
indigenous peoples akdfro-descendants, reflecting their spectanditions of vulnerability and
the need for intercultural approachkesportant collaboratiowas undertaken witimdigenous and
Afro-descendant networkimcluding Amazoniarindigenous organizatiorssich asCoordinator of
Indigenous Organizations of the Amazon River BaSBICA). Culturally adapted and accessible
communication campaigngereimplementedandin coordination with UNFPA, PASB translated
infographics on COVIBL9 into different languages, including Miskito and Garifuna, and
disseminated the materials amdhgsepopulations in Honduras.

325. The Disaster Risk Reduction and Indigenous Peoples Nettherkirst network addressing
disaster risk reduction and the integration of traditional knowlesdgeestablished during 2019
andofficially launched in Seattlé)nited States of Americdt represerd an important mechanism
for intercultural COVID19 responsesand aplan of work for the network was established
Its website iscurrentlybeing developed.

326. The Bureau caprganized and patrticipated in publicdonswith international experts and
regional stakeholders to address the relationship between international human rights law and
effective public health responses to health emergencies and crises. Thesabliressed topics

such as the rights of migrant tthien;the pomotion of health equity, ethnic and gender equality,

and human rights in response to COVIB human rights perspective on the prevention of alcohol
consumptionlegal responses ©©OVID-19; public health and fundamental righésd execiseof

the right to health during tHeéOVID-19 pandemic.
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327. PASB also conducted analyses on how the COY8pandemic has shaped the framework
of public health measures and human rights standards, and higtitlglntmportance of providing
special protection fogroups at higher risk and those in conditions of particular vulnerability.

Health of migrants

328. In December 2019ASB supported the adoption of reference legislatipthe Central
American ParliamentQARLACEN) to advocate for improvements on the health and-lhg

of migrants through legislative mechanisms in Central Amebaaing the reporting perigdhe
Bureaucontributed to thdntegration of health and migration in key national initiatives and
continted advocacy for the inclusion of the topic in national and subregional migrataiad
policies,andin relevant integration mechanisms and consultative processes.

329. PASB strengthened interagency collaboration and engagement with partners such as the
UN Trust Fund for Human Security®QM, World Bank, and Johns Hopkins University, to develop
joint activities and funding proposals on priority argatated tohealth and migrationA
Memorandunof Understandindpetween the Bureau ah@M was developetbr cdlaborationto

improve access to health services and easontinuity of care across all stages of migratibiis

aims to sipport Me mb er St a toessedgthenhiealth rsurveillanceand information
managementgngagen joint monitoring and evaluation of risks, vulnerabilitiasad promising
practicesandinitiatives, and enhancehe capacities of health professionals.

Cooperation among countries for health development

330. PASB continued to promote SotBouth and triagular cooperation under the framework

of the CCHD initiative, which has allowed for strategic, counted initiatives and exchange of
best practices and lessons learned. Additionally, in collaboration with the UN Office for
SouthSouth Cooperation (UNOSSC), the Bureau contributed to the development of the
UN Systemwide SouthSouthCooperatiorStrategy.

331. Inthe context of the COVIEL9 pandemicPASB promoted the exchange of best practices
and lessons learned through national responses by conveinisterialmeetings with the health
authorities of the Americas, aig participating in meetings of the major subregional integration
mechanisms of the Region, such as CARICOM, MERCOSUR, and COMISCA. In collaboration
with UNOSSC, UNICEF, antNFPA, the Bureau convened virtual sessions to exchange best
practices and lessenlearned in maintaining essential health services during the GQ¥ID
pandemic and looking to the pgstndemic period.
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Part 3: PASBOs institutional strengthen

332. The COVID19 emergency made it necessary for the Bureau to implement special
measures to maintain business continuity, ensure the safety andewnellof personnel, and
comply with local public health mandates at PAH@&adquarters and in its country off&c At the

same time, the financial difficulties resulting from delayed paymerdssgssedontributions by

some Member States presented sepabateequally significantchallenges. While addressing
these extraordinary conditions, PASB continued efftimprove its internal administration and
management, maintain a strong and effective workforce, and ensure transparency and
accountability in all its operations.

Human resources management

333. The Advisory Committeeon the Implementation of thd’eople Strategy (ACIPS)
established in July 2019ecommended that priority be given to keeping key positions filled,
including by onboarding replacement staff prior to the separation of key retiring staKCTR&
also called forthe developnent of specialized rostergo enable the recruitment of top talent;
makingthe search fotalent an ongoing responsibility of managensd engaging in regular and
sustained exchange of staff with key partners sutieddnited States National Institutes of Health
andU.S.CDC, as well as withn-country public healtlentitiesand universities.

334. PASBOs f i na nduiingthe setand Half o€2019 prongted a hiring freeze under

which only critical positions were filled. A critical review of staffing and cactual modalities
highlightedt h e B ueliamee ondtesmporary workérsas of December 2019, more than half of

the PASB workforce were fAcontingento personne
host countries, and consultancy contracts.

335. TheBur@au 6s f i nan ¢ tiogether with th ensdt af the €CQVIEL9 pandemic
increasedanxiety levels amongsomePASB personnelln responsePASB hired a temporary
in-house counselao work with the employeeso build their coping skillsand also provided

information throughwebinars, virtualtown hall interventions, and intranet postingfopics

included effectiveteleworkng; minimizing exposure to COVIEL9, and addressg feelings of
fear and anxietyThe Bureaualso provided medical followup and closeontact tracing for
personnel who contracte@OVID-19, and developed newtandard operating procedures

medical evacuation of personnel.

336. In the area of leadership development, 27 managers participated in a Leadecship
Management Certificate Program from tb@ System Staff Collegea newe-Management
Program was launched with the participation of 30 supervisors and middle managers from country
offices, centersand Headquarters; and 54 managers receivaithing oncreating an engaging
workplace.

337. As a costsaving measure, PASBistituted a ew rule int he Bureaubds St af
Insurance (SHI) progrartnat requires all eligible retire@gho areresidents of the United States

88



CD588

of Americato enroll in Medicare (Parts A and .Blhis isexpected to significantly reduce costs
for this group of former stafbeginning in the second half of 2020
Planning and budgeting

338. The approval by the 57th Directi@puncil in September 2019 of the PAHO Strategic Plan
2020 2025 marked a significant step forward in the implementation of SHAA2030. The-3 20
(and its successatrategicplan for 20262031) will serve as the primary implementation and
monitoring mechanissfor SHAA2030.

339. The 57th Directing Council also endorsed the rfeAHO Budget Policy (Document
CD57/9, whichr esponded to Member States6 co208erns a
external evaluation of thpreviousPAHO Budget Blicy, and approvedthe PAHO Program
Budget 20202021 (PB 2021) (Official Document358). The new Budget Policy provides a
transparent, evidendesed, and empirical foundation for assigning budget ceilings across PAHO
Member Statesvhile allowing sufficient flexibility to ensure that PASB remains responsive and
proactive in allocating resources to address evolving politiealith and technical challenges.

PB 202021 setsout measurable corporate results and targets agreed upon by Memben&tates
atotal budget of $62illion approved for base progranihis representea zero nominal budget
increase from 2018 to 201#hdreflected a realistic balance between programmatic needs, the
resource mobilization environment, historical financial levels, implementation levels, and
efficiency efforts. An innovation in PB2020-21 was the inclusion ofiCountry Pages,onepage
analyses of the health situation, priorities, and PAHO/WHO key interventions foiVeamher

State

Financial operations

3400 PASBOs financi al maousagsessneiding anglysig @ B u rne ecwd i 1
financial condition, including mohty monitoring and calculation of internal borrowing and,

together with budget managers, the preparation and update of financial projections. Options for
responding to thevorsening financiakituation were presented to the Steering Committee on
EmergencyFinancial MeasuresSeveral efficiency improvements were madecluding the
development of a new Perpetual Budget Structure for Procurement. Himislstructureallows
thoseFundsto prepare annual budgets that align with the Statements of Acgeninio Member

Statesand usegperpetual worktags that are independent of biennium plan structure constraints

This avoids closure and reopening of documents at the enth@biennium and optimizes

resources, reduces workload, and providesufonterrupéed operationThis perpetual structure

was adopted by PASBOGOs T e rFundsand otharsiodakesativarttaget or y |
of these efficiencies.

Partnerships and resource mobilization

341. PASB managed tenhance its performance mobilizing voluntary contributionguring

the reporting period. In the process, the Organization broadened and diversified its financial
partner baseand improved itwisibility and overall positioning in the international health and
development commuryit
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342. A total of $205million in voluntary contributionavas mobilized during theeporting

period, and the Organization was ablattvact 24 new financial partne@ver $47.2million was
mobilized through agreements with thk&J, reaffirming ths bodyas one of PNOG S mo st
significant partners

343. For the COVID19 response, PASB pgaered with the World Bank, IDBCentral
AmericanBank for Economic Integration (BCIE), and CABlevelopmenBank of Latin America
to fasttrack loans, grants, and technical cooperation projectslember States. Most of these
funds weraallocated directly to countries

344. The Bureau also signed memorantsof understanding with the UN Muiartner Trust

Fund ofice to become a Participating UN Organization in the UN COW8DResponse and
Recovery Fundand in the operational aspects of the Spotlight Initiative Fund in the Caribbean.
By late June 2020, ov82.3milionh ad been mobi | i z eldrespanse thRUgs B 6 s
theseFunds.

345. Given the urgency of the COVHD9 response, the Bureau developed new simplified and
expedited processes for reviewing proposed engagements witlbtaien actors under the

Framework ofEngagement with Notate Actors (FENSA). This ensured rapid (in most cases,
within 48 hours) but still thorough due diligence reviews and risk assessments of proposed
engagements to preserve the Organizationos

346. In addition, a new donation page for the PAHO COM®Response Fund waeatedn

n

C

www.paho.org®®andlaunchecbn30June 2020Fo r t he f i r st t jindiedualsn PAHO

will be ableto donate directly to supparth e Or g aemiergeady assistad@nd technical
cooperation A new partnerships portalvas also created on thHAHO websiteto enhance the

visibility of the Bureaub6s work with partners

new partners.
Ethics, transparency, and accountability

347. Within the framework of the PAHO Integrity and Conflict Management System (IGS),
PASB continued its efforts to ensure ethical conduct in all its operations, to prevent and resolve
workplace conflicts and concerns, and to foster a climate of inclusion, accountability, and
transparency throughout the Organization.

348. During the reporting period, the Ethics Office conducted awarenessg activities about
its work, reaching almost 400 personnel in country offices le@adquarters. ltesponded to
218consultations from personneln increase of 24 over the previougear anda record for any
12-month period. A nevdmbudsmartameonboard in January 2020 graof 30 June 2020, had

103pAHO COVID-19 Response Fund. Available frohttps://www.paho.org/en

1041CMS members include the Ethics Office, Office the Ombudsman, Office of the Legal Counsel, Human
Resources Management, Information Security Officer, Internal Oversight and Evaluation Services, Investigations
Office, Board of Appeal, and PAHO/WHO Staff Association.
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handled 12 cases concerning issues of fairness in organizational pro¢esfes:, anew
candidate disclosure form was implemented tegtiires prospective personnel to disclose their
outside interests and activities prior to joining the Organization. This makes it possible to identify
potential conflicts of interest and take corrective action before any appointment takes place.
349. The Invesgations Office, which is functionally independent and reports toPhEIO
Executive Committee, received 58 reports of alleged wrongdoing in PASB workplaces during the
reporting period and issudide investigation reports. The investigation reports serve as the basis
for possiblecorrective measures by PASB

350. In March 2020, te evaluation function previously assigned to the Office of Internal
Evaluation and Oversight (IES) was transferred to the Office of Planning and Budget (PBU) so as
tobemorecloselijjedt o t he Or gani zationds pl annvemight cycl e
through internal audits and monitoring of internal controls.

351, I n the context of heightened civil society
and in other PAHO Member States, new guidance was isfuethe participation ofPASB

personel in peaceful demonstrations and ralli@ndtheir use of social media. The guidance
includedrestrictionsaimed at upholdintheir status and obligations as international civil servants.

Support for governance functions

352. Throughout theextraordinarycircumstances presented by the COM® pandemic,

PAHO Member Statesnaintainedtheir responsibilities forgovernanceof the Organization.

Although the meeting of the Subcommittee on Program Budget and Administration (SPBA)
planned for Marci2020 had to be canceleithereafterthe Bureau sought alternative means to
convene PAHOG6s Governing Bodies. Using video
Executive Committeand the 166th Session of the Executive Committee e@reened vitally

in May 2020and June 2020espectivelyThe58th Directing Counciin September 202@ill also

be heldvirtually.

353. As mandated by the 55th Directing Council, the Bureau prepared its second report on the
implementation of resolutions and documentpraped by the Governing Bodies of PAHO.
Thedocument, Monitoring of the Resolutions and Mandates of the Pan American Health
Organization DocumentCD57/INF/3, reviewed the status of resolutions that were active or
Aconditional peciad 19982015 and those adoptechby the Governing Bodies
between 2016 and 2018. Of the 163 resolutions examined, 92 e dectivee® d1 i wer e
recommendedbr designatiorasii c o n d i t | ,0andb8 weeerecommededor designabn

asfi s u s datese their mandates had been fulfilled or they had been superseded by new
resolutiors. The report was presented to the 57th Directing Council.

354. PASB participated in the UN Fiduciary Management Oversight Group (FMOG) and
successfully advocated for an aftative method of reporting for participating UN organizations
which, because of their governance structures and internal reporting frameworks, cannot
participate in the UN Secretaje ner al 6 s Reporting Mechani sm
exploitation and/osexual abuse in UN pooled funds settings.
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Communication for health

355. The COVID-19 pandemic presented major communication opporturatieshallenges
for theBureauGi v e n P A H Gore ofshe mdsturasteéd sources of health information in
theRegion PASBG s ¢ 0 mmu sought éotcontwibute to targeted improvements in individual
health and health systems while countering misinformatrehdisinformation

356. The most noteworthy development in this regard wassitpeificant uptake of PAHO
information and communications. From January to June 2020;.paho.orgeceived more than

42 million page views, a more than threefold increase over the same pe2@R Website traffic
peaked at 350,000 visitors per day in late March, soon after WH@rdddCOVID19 a global
pandemic, then tapered off to between 150,000 and 200,000 per day through the end@fQ@une
Overall, PAHOOGs we Bbocamparad with the@ samespar®deadyeabearlieB 6 7

357. News medi a i n tinrformatoon and amaly§isfald@idceeased substandially
PAHOGOGs weekly press briefings and daily spokes:s
news stories published or broadcast in more than 40 countries and terffitone3anuaryhrough

June D20. These included articles and citations by major media outlets incllitrWyashington

Post, The New York Times,Cable News Network@GNN), British Broadcasting Corporation

(BBC), AgenceFrancePresg (AFP), AgenciaEFE (EFE), Associated Pres#AP), Ecanomist,

Univision, Telemundo, and Globo.

358. The Organization also made full use of its social media platforms to disseminate
COVID-19 messages and prevention and -reskuction advice intended for both health
professionals and the general public. This step social media activity attracted more than
550,000 new foll owers to PAHOO6s Facebook p
SpanisH anguage Twitter account , and nearly 1
account between January and Jun@2R. In addition, an estimated 1.@#llion people joined
Facebook Live streams of PAHOO0s-1Weekly virtua

ag:¢
30,

359. The Bureau also collaborated witbeveral celebrities and media organizations on
communicationinitiatives for the COVID19 response and other health issues. These included
Diego Torres (Color Esperanza 2020lario AiDon Francisco Kreutzberger(#SafeHands
Challenge)Sesame Stref&ésamo (#Man@eguras)andthe World Economic ForugWEF) and
Univision (#JuntosEnCasa)

Information technology services

360. Prior to the onset of the COVHDO pandemic, a process of digital transformation wiels

underway at PASB. The process took on new urgency during the pandemic, particularly with the
Bureauds shift to nearly uni v etointarhatiosat teafelf t el e
Priority was given toproviding securg costeffective cloudbased services, implementing
remoteaccess tools, modernizing user devices, expanding paperless initiatives, and enhancing
connectivity inHeadquarterscountry officesand specialized centers
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361. PASB personnel adapted to the new remote environment by increasing theimaskeof
workplacetools such as softphones, virtual meeting platforms, collaboration sites, and electronic
signature, among others. The expanded alvgity and use of these tools enhanced collaboration
between PASB and its stakeholdensd facilitateccontinued, effective technical cooperation

362. The implementation of strong cybersecurity controls aligned with best practices and
internationalstandards prevented any breaches in the confidentiality, integrity, or availability of

t he Bureauds i nformati on and C 0 mmuandatorg t i on
cybersecurity awareness program to build staff knowledge abesgrisks and their potential

impact on the Organization. The Bureau also joined other UN agencies in the C&rouwa
initiative, a collective approach tocounterthe increasein cybersecurity incidents globally.

The UN Digital Transformation Netark, the UN Information Securit§special Interest Group,

and theUN International Computing Center are collaborators in the initiative.

363. The cloudbasedPMIS, which the Bureau adopted 2016, continued to be updated and
optimized in support of technical cooperation activitiegngicant improvements were related to
simplifying travel and financial processes, streamlining the activities of the Revéluimiand
Strategic Fund, and depiiog a corporate Correspondence Management System.

Publication and language services

364. During the reporting period, the Bureau issued 390 publica&tiamduding guidelines,
scientific and technical publications, and advocacy matérigsamultiple languages. Of these,
270 were related to the COVADO pandemic, and 120 were related to other areas of technical
cooperationthe latterincluding Core Indicator2019 Health Trends in the Americds addition

to its own publications, PASB translated $HO publications (38 into Spanish, 15 into
Portuguese, andl into French) for the benefit dAHO Member States and the scientific and
medical communities at larg&éhe Bureau completed the Spanish version of all reference and
training materials for the implementation of the KZD, which will be used widely in Spanish
speaking countries in the Region.

365. PASB desigred and implemented a new Publishing Tracking SysteabTrack to
increase efficiency in its publishing procesddssmonitoring tool covers all stages of publishing,
from planning to content development, production, and final publication. PubTrack will be linked
to other PASB systems to streamline workfip and se of the toolwill be expanded to
PAHO/WHO country offices in the second half of 2020.a move to lower publishing costs,
PASB signed a singlsupplier agreement for electronic and print distribution based on aoprint
demand model. This achois expected to generate savings on both printing and warehousing,
while increasing outreach through multiple channels.

366. PASB joined with other WHO offices in implementing eLUNa, a new system developed
by theUN to streamline editing and translation processes by leveraging past translations and neural
machine translation technologies. Combined with other internally developed systems and
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databases, eLUNa is expected to improve productivity and consistency nmaeditd translation
processes over the coming years.

367. As part of ongoing efforts to make its publications easily accessible and more widely
known, PASBmplementec&nOpen Access policynder eCreative Commons license that allows
noncommercial reuse ofl 8PAHO information products. The Bureau began disseminating a
monthly publications newsletter anchplemented &ocial media strategy thaicreased ougach

to, and engagement withsersThePAHO publicationswebpage one of t he Or gani
visited pagessaw an average increase oP&#h visits (Spanish and 706 (English during the

reporting period

368. PASB developed an online course on scientific writing and publisfihg course was
launched iMNovember 201&nd9,000 participants had enrolleg the end of June 2020

369. PASB also increased theformation technologynfrastructure of its digital library, IRIS
throughan investment from the Master Capital Investment Fund. IRM3 makes available
approximately60,00 full-text documents to thousands of daily visitors from the Americas and
beyond. Between July 2019 and June 2020, IRIS received more thaillid2 visits.

Procurement

370. During the COVID19 pandemic, PASBmplementedinnovatons in its procurement
operations to help Member States access health supplies in the face of severe disruptions in global
supply chainsThe Bureauvas engaged in nearly constant negotiations with suppliers to find
alternative routes to deliver essential productstarreduce shipping costs.

371. PASB also joined forces with WHO, UNICEFRand other partners through the
UN COVID-19 Supply Chain Systemnd theAccess to COMD-19 Tools(ACT) Accelerator.
These collaborations helped ensure -@gctive procurement and fair allocation of scarce
supplies foPAHO MemberStates

372. TheBureabs procurement activity dur billogpet he r e
annum level, making PAHO erof the toglO UN agencies carrying out procuremeuwtivities to
assist Member States in achieving their national and regievalopmengoals

General services

373. During the reporting period, PASB invested in improved security and infrastructure at
PAHO Headquarte® where a first phase of lobby security improvements was implengnted
and in country officesncluding ArgentinaBarbados (Office of Eastern Caribbearu@wies and
Subregional Program Coordination, Caribbe&@gsta Rica, El Salvador, Guatemala, Guyana,
Honduras, Jamaica, Peru, Uruguay, and VeneZBel@aarian Republic of) Following the onset

of the COVID-19 pandemic, the PAHBeadquarters operatedratiuced levels of attendance and
operating costs, with strict control of occupancy.
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Part 4. Challengesand lessons learned

Challenges

374. Both the Bureaudbs technical cooperation an
health andievelopment objectives faced significant challenges during the period under review.

375. Nonpayment of a significant proportiaon of
freeze ofsome voluntary contributions severelytedeA HO6 s o wn ritecapadityte n c e
function efficiently and effectively. #omi ng cutbacks in the PASB
programs and human resource@gignificantlyaggravated by the COVHR9 pandemiandthe
associateddisruptiors of national economies, social actieii and interactions, and routine
healttcare servicesThe resultingiscal and monetary crisis within the Regimereaseshe risk

of impovershmentandreversal of health gainmits opportunities and resources to effectively
addresshe health challeges and is likely to persist well into the mediuterm This situation is

one of the greatest challenges thatRegion hagaced and puts at further riskle mber St at e s
achievement of the SDGs

a
0

376. Widespread closures and travel restrictja@rsacted to control the spread@®VID-19,
resultedindel ays in the i mpl e mendisrapted giabal supply EharsB o6 s w
and resulted in interruptions in access to healtharaddreatmerfor many, including?’LWNCDs

and PLWHIV. However, these containmenteasurexompelled PASB an#lember States to
implement creative adaptations for the condtion of technical cooperation, including the use of

virtual platforms generation and strengthening of strategic alliances with international and
national institutionsand enhanced mobilization @sources.

377. Withdrawal of flexible fundinginitiated as a prudent managerial option to conserve cash,
together with limited human resources, led to delays or postponement of some technical
cooperation activities. They alsesulted in thestrict enforcement otostsaving measures and
greater efforts to generateefficiencies including through enhanced interprogrammatic
coordination and action. In addition, as a temporary meas@®pecial Session of tHexecutive
Committeein May 2020authorized borrowing from the PAHRaster Capital Investmeirund

378. Redue@dfocus on routine healthromotion and disease prevention and corgrograms
by both PASB and Member Statehie to the emergence of COVIIY, resulted in dlaysand

interruptions in technical cooperatitmaddress priority issues. Slowdowns in gnevenion and

control of NCDs, extesion ofimmunization coverage, and redion of maternal mortality, for
examplewill likely result in increased morbidity and mality in the futuregspeciallyif remedial

and compensatory efforts are not accelerated as part i@fglnenormab

379. Underfunded and fragmented approaches to health promotion and life course programs
such as adolescent health and healthy agesylted inthe implementation ofisk-based
interventionsrather than holististrategieso secure meaningful engagement with, gnomote

the health ofyouthand older persons
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380. Limitations in IS4H, including insufficient data and data disaggregatiomany key areas
rel ated t o ,Rsukkdid diffic@t@sis analyzing health inequalities or issues
pertaining to persons in conditions of vulnerabilithe lack of disaggregated data provedhea
particular challenge in the context of the COVIB pandemic.

381. Absence of an agreed shared, inclusive, anddig@plinary frameworkor working on
equity in healthand relatively limited capacitp do s@resulted in a fragmented approach to this
issueacross PASB and in itechnical cooperatio his means that actionghich facilitatehealth
equity, their concrete impacts, and gaps, are difficult to identify, teackshare.This limitsthe

B u r e supporsto Member Stat@sadvancimg sustainable and transformatiseategiesoward
health equity.

382. COVID-19 pandemigelatedstresson government resources for health andootential
investments byevelopment partneresutedin an increasingly competitivesource mobilization
environment and the specbf escalating resourchortfalls

LessonsLearned

383. Many lessonswere learned during the reporting perisdyeralof which were related to
the COVID-19 pandemic and its impact.

384. Strong tiesand lines of communication with technical counterparts and development
partners must be maintained, given thmeartainties surrauding future fundingfor technical
cooperatiorandthe duration oCOVID-19related disruptions.

385. Technical cooperatiostrategies must be maintainexktended, and enhanced to assure
effective functioning of priority public health programs and no dimawutin essential services for
the prevention and control of priority health conditiombere must be #ocus on persons and
groups at highest risk and in conditions of vulnerability, notwithstandingaticepted and
unquestionablenperative ofrespondingo emergency situations

386. Communications is a vital tool for PASB and requires adeqgunatstment to facilitate
advocacy at the political and population levels, and the development of strategies and materials
appropriate for various audiences. With COVIB in patrticular, it was critical for PAHO not only

to share accurate and timely infortioa, but also to develop culturally appropriate communication
products for different audiences across the Region of the Americas, and to counter widespread
misinformation and disinformation.

387. Much of the Bureaubs techni @aadontiuethrpughh at i or
virtual modalities and other creative solutionsridg both public health and financiatises

PASB entities with mainly digitized products and online functioning were able to transition well

to the new ways of working during tipandemi¢cand enhancedse of electronic communication

platforms has become a newostefficient, and sustainable vehicler technical cooperation,
capacitybuilding, and introduction of normg&lowever, he appropriateuse of these platforms
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requires sttegic thinking, disciplinerelevanttechnologyfor both providers and users, and
capacitybuilding.

388. Interprogrammatic workintersectoral approacheand networkingare critical factors in
technical cooperation to achieve equitable outcomeke Bureau here is need for incorporation

of health systems approaches, intersectoral work on social and environmental determinants,
monitoring, and mainstreamed equity aggmhes that address structural determinants across all
programs. At country levelhe intersectoral approachesd networkinghould include theublic

sector, therivate sectqrcivil societyd particularly thos@ersons and groupsost affected by the
intervention® and development partners. Enhandéogue and coordinatioare essential for
success

389. Life course and health promotion approaches are critical for developing and maintaining
functional ability and promoting heaitlaging Increasedhvestments are needfor pulic health
interventionsthat include attention not only to physical health, but also to mental health and
psychosocial support.

390. Information systems$or healthand data management are critical to health planniag a
programming Data generated from the health sector have implications far beyond health, as is the
case with vital statisticand data from other sectors such as educatigmgudture, and social
servicesThe COVID19 pandemic underscatéhe importane of having quality and timely data

and prioritizing information systems and data management is essential to facilitate strategic
crosscutting actiathat support all technical work with Member Statesnultipartner approach,
coupled with intensified r esouimthearedorigredter zat i o
impact

391. PASB has to be increasingdyrategic and collaborative aligningmultiple programmatic
objectives, withdiversification of financing sourcesn order to leverage resourgasaintain
ongoing priority programsandattaindefined, agreed goals.
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Part 5: Conclusionsand looking ahead

Conclusions

392. The Region of the Americas transitioned from a period of steady and sustained
development, where health and social development policies supported significant improvements

in the healthandweth ei ng of the Regionds popul @agublion, i n-
health, social, and economic emergency, due to the C@¥Ipandemic. Although recovery is

predicted to commence in 2021, the recession may constitute the worst economic crisis of the past

80 years. There is a growing body of evidence that exoestality and new infectionsare

increasing in the Regiaas a consequence of the impact of CO\MDon priority health programs,

including servicedisruptiors and delays in seeking treatment.

393. Despite thefinancial and othedifficulties faced during the period under review, the
PASBO6s techni cal contiovepteaddds the priorify needs of Member States,
produce results, and record successes. The Bureau continued to perform its core technical,
managerial, anddministrative functions, and initiated implementation of the agreed program of
work for 2020 2021.

394. However, the rapidly emerging aotiangng situation of the COVIBL9 pandemic at the
start of 2020, withts associated demands and restrictioaguiredPASB to demonstrate agility
andinnovationto ensure that gwiftly met the evolving needs #AHO6 s Member St at e

395. Though the focus of therfit six months of 2020 was, understandablypm@paring forand
responding to the COVI19 pandemic, there were advances inekistingpriority programsof
health systems strengthening; eliminatioocahmunicable diseasdde course and family health

and health promotion; prevention and control of noncommunicable disease$ namntal health

and neurological conditions; amformation systems for healtfihere was increased awareness
of the crosscutting themes of equity, gender, ethnicity, andahunghts and the need for
multisectoral, wholef-government, whol®f-society approaches to address the social and other
determinants of health.

396. The pandemic demonstrated the critical importanod interdependencef all the
Or g ani zaotity mragr@dresand crosscutting themder an effective andcomprehensive
responseThe difficulties experienced in many countries showed the critical need for

a) Resilient health systemand integrated health servicelivery networks includng an
enhanced primary health care approach effitient first level of cargto allow
continuation of essential health services and manage the adddisease burdeaf the
pandemic¢

b) Well-maintainedemergency preparedness and respansehanismsready for action
when needed,;

C) Health promotive and preventive interventions that maintain health at all stages of life to
ensure collective and individual resistance to emerging adverse conditions;
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d) Accelerategrrogressoward the eliminatioof communicableliseaseand the capacity to
offset the additive and terious effects of new health threats

e) Innovative interventions to prevent and controhcommunicable diseases, and mental
health and neurological conditignsncluding addressingtheir social and other
determinants of healtland

f) Digital transformation tanformation systemthat provideand disseminatep-to-date,
disaggregated data facilitateinformed, efficient decisionmaking andtimely, effective
action.

397. Most importantly, COVID19 shone a harsh spotlight on the impact of inequotdsealth
outcomes, and the overarching importance of ensuring that all @ctignslember States and the
Bureaw are focused on measuring and reducing inequities, to ensupeth&@OVID-19, PAHO
contributes to building back better for the new normal. Much of the creativity and several of the
innovations point the way to strategies for more sustainable, equitable actions in advancing health
in the Region of the Americas.

Looking ahead

398. The regional landscape is characterized by the unprecedented challgngectingthe

health and welbeing of all people within the context of the COVID pandemic, a generalized
fiscal andeconomiccrisis, and health and social protection systems that are struggling to meet
demandEvidence indicates that massiaedsustainednterventiors by countrieswill be required

in the mmediate and foreseeable futuesuppress COVIEL9, tackle increasing poverty levels

and reducehe health and social inequalities that are worsediragnatically throughout the
Region.

399. Despiterecent financial challenges a@OVID-19related restrictions and constraints,
PAS B owsrk must continue uninterruptedto undertake evidendeased, effective technical
cooperation with PAHO Member States. In view of the dire financial situation facedeby t
Organization in late May 2020, the Director convene&peecial Session of the Executive
Committeeto review the situation and deliberate on the way forward. Among the decisions
contained inthe resolutionCurrent Financial Situation and Adjustments i@ Pan American
Health Organization Strategic Prioriti€ResolutionCESS1.R2 was the establishment of a
Member State Working Group (MSWG) to make recommendations regarding strategic priorities
for the Organization. However, a large paymenasdessed contributions owed was made during
July 2020 and the immediate financial threat to the Organization abated. The MSWG was
therefore able to focusonthe COVID9 si tuati on in the Region anda
in support of Member StateEhe MSWG will present its recommendations at the 58th Directing
Council in September 2020.

400. Many of the strategiethat Member States and the Burealopted during the reporting
period to enable continugresponsive, qualitiechnical cooperatioduring theCOVID-19 crisis

canserve to inform operations after the crisis has padsethe context of the major global,
regional, subregional, and national framewoak&l mandatefor equitable progress in health,
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PASB envisags the fdlowing areas foraction with the umerpinning imperative to prioritize
groups in conditions of vulnerability and strengthen interventions that explicitly reduce inequities.

Stopping the spread of COVH29 anddiminishing its impact

401. Inthe absence of vaccimagainst SARSCoV-2, and even after vaccines are availatiie,
Region will continue to face trehallenges of COVIEL9. This means that local, subnatigraaid
national efforts must remain focused on stoppisgpreacand impact on health, society, ahe
economy. fie Americass currentlythe epicenter of the pandemand PAHOfacesthe double
challengeof supporting and providing guidander scalingup and intensifyinghe capacity to
control COVID-19 throughout the Regiomhile supporing the coninued provision of esseati
health services in countries

402. PASB will continue to work closely with countries in updating natigmaparednesand
response plans to COVHD9 based on the evolution of the pandemic, epidemiological analysis
and intelligenceand evolving evidender the control and management of the dise@e.Bureau

will renew efforts tantensify and increase capacity in epidemiological surveillance at the national
and local levels to more rapidly detect and isolate cases, and to slow the spread of the virus.
National contactracing programs will require massigealeup, while testingcapacity, through
national laboratory networks and healthcare settings, will need further expds&B will guide

the adaptation oksting strategies to technological innovation in the development of diagnostics,
while ensuring the application of eviteebased approaches in the selection and use of diagnostics
and pharmaceutical interventions.

Promoting and advancing to universal health based on primary health care

403. Fundamental change is required in the apprdadtrengthenindghealth systems ithe
Region of the Americas. Health systems based on the principle pfdbeessive realizatioaf
rights built on the vision of universdlealth with primary health care ake core strategywill
support people and societies to survive and thrive, eveéhel face of multifaceted threats and
risksd biological, naturgl or economic PASB is committed to supporting health systems
transformation, health sector reform, improveddership angovernanceandadequate health
financing as part of the COVHD9 leggacy.

404. PASB will prioritize technical cooperation &stablish mechanisms that support universal
healthfor all, regardless of income, gender, ethnicty migratory statusmprovenational and
subnationaperformance of the essential public hedlthctions andcontribute to theexpansion

of the health care network, with particular focus on the first level of CaeeBureau will work
with countriesand partners to assistreseting policy, strengtheimg governance, angromoting
whole-of-govenment whole-of-society approacs emphasizingcoordination across sectors
multistakeholdemvolvement and community engagement.

405. PASB will continue to support human resources for health, engaging countries in the
development of adaptive regulations to support -thsking, health workforce registries,
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information systems to support health workforce planning, and the applicatenwahodalities
of education and traininig health including virtual platforms.

406. Fiscal contraction in the Region is expecteddntinueandwill likely be more severe than
the economic contraioh in the foreseeable futur&overnments will face signifant pressures in
health financingThe Bureau will engage with national budgetanyhoritiesand provide guidance
onfiscal policy adjustments for the short and meditemm, supporting Member States not oidy
respond to the pandemic, but also to pratectith gains.

Advancing the prevention, control, and elimination of communicable diseases

407. Along with efforts to prevent, control, and eliminate other communicable diseases, the
elimination of COVID-19 from the Americas must constitute a central goal in health and
development in the adiumt e r m. PAHOGs El i minati omoadhievet i at i \
thisgopaland PASB6s coll aborative and convening po
range of stakeholders for this purpos®enas work continues teard elimination of other
communicablaliseases.

408. The control of COVID19 will rely not only on the availability of sound technical and
normative guidance, but also on access to safe, quality, efficacious vaoeitksnesand other
commodities. New COVIEL9 vaccines will be introduced into immunization programs across the
Region andnational and subnational laboratories will need to integrate testing for-8ARS2,
while pointof-care tests are expanded. In addition, health systems must integrate -@OVID
management across the different levels of care.

409. PASB will continue to work clgely with global initiatives for equity in access to
COVID-19 vaccines; intensify preparation of national immunization programs for the introduction
of a new vaccine; and advocate for equity in vaccine allocations. The Bureau will also support
national rgulatory authorities in the evaluation and postmarketing surveillance of new vaccines,
and in utilizing the PAHORevolving Fundo procureghem A sustained effort by Member States

and the Bureau will be required to progressively expand access to CI®Aaccines in the
Americas, as the most effective strategy to control, mitigate, and eventually eliminate the disease
from theRegion

Enhancing preparedness and response to threats to human security

410. Health systems that are resilient, responsive, and adaptive, and that addnessishé

the whole population in an inclusive manner, are important to protect and promotedretdtie,
essentiato ensure human security. COVI® has highlighted the importance of establishing
highly adaptive and responsive health service networks that have the capacity to reconfigure,
surge, and immediately respond in the event of a public health emergency. HASE@nsify its

technical cooperatioto improve medical surge strategies and conduct gap analyses to facilitate
improved responses in processes for planning, needs estimates, and management of hospital
services, particularly critical care.
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411. The Bureau will also accelerate work to strengthen IHR core capacities, based on the
findings of relevant evaluations, simulations, and a#tetion reviews, working with partners
active in this sphere, and using a human security approach.
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Focusing on strendtening life course interventions

412. The Bureau will collaborate with Member Statesrtonitor the impact of COVIEL9 on

the health and welbeing of women, men, adolescents, and children, throughout the life course.
It will be critical tomaintain and strengthen vaccination services, taking into accoumeefor
ficatchupo vaccination activities resulting from pandem@ated delaysPASB will provide
tailored guidance and support to reduce the possibility of outbrefakaccinepreventable
diseassduring the COVID19 pandemic.

413. Recognizing that@ess to health services for antenatak, delivery, angostnatal care

has been negatively impacted by COWVIB, it will be essential toensure that théealth of

pregnant women antheir babiesis safeguarded. PAB wi | | continue to su
advances in telemedicipeducation, and information dissemination to highlighir@ortance of

antenatal carand sexual and reproductive health, including for adolescents.

414. In the ontext ofthe proportionally greater impacOVID-19 hason older personshé

B ur e aeuhdisal cooperation to promote healthy aging weficourageconsiderationof

i ndi vi du a]rahertharaspnalythetpresersece or absence of disease. In collaboration with
government, civil society, and the private sector, PASB will worfatditate the provisiorof
sensible and adequate care for older adults, and of information and suppatefgivers and
family members.

Taking innovative, comprehensive approaches to NCD prevention and control, and mental
health and neurological conditions

415. The carelation among NCDs, mental healthand COVID19 is indicative of the
complexity of thecurrent health context in the Regiand highlights the need for countries to
adopt comprehssive integrated strategigkat consider multisectoral actions to address the social
and other determinants of health the latter category, commercial detemamts of health are of
particular importance in improving food and nutrition security to achieve the healthy diets that are
critical to NCD prevention and control

416. The Bureau will continue to prioritize prevention strategies for NCD reducticluding

health promotion legislation, and regulations to create enabling environmfentsisk factor
reduction PASB will also promote the participation of persbwving with NCDs in strengthening

health systemghat integrate NCD prevention into other prioripyograms; enhance NCD
detection, care, and treatment at the first level of care; recognize and appropriately manage
comorbidities promoteself-care; and providaccess to quality care and treatment.

417. In strengthening programs for the prevention and management of mental health and
neurologicac ondi ti ons, PASBO6s techni calentlbealffaadd at i on
psychosocial support for the publizealttcare providersand caregiverghrough primary care
andcommunity organizations.
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Moving todigital transformation anddynamic information systems for health and effective use
of information

418. The COVID-19 pandemic demonstrated the importance, usefulness, and value of advances
in information technology, despite tineisinformation and disinformation that were part of the
infodemic accompanying the unfolding panden&SB already has a mandaterfrP AHOG6 s
Governing Bodieso develop integrated strategies to improve the generatiorans@pplication

of information for public health, as well as for improved community, faraitgl peoplecentered

care.

419. PASBwill intensify its support toMember $ates in the strengthenimg IS4H to enable

better and open accesstitmely, disaggregatedhteroperable datandinformation,as well as to

digital tools and knowledge The Bur eauds t etnprove magohal respooseer at i
capacity toany public health evenenable greater use of telehealth optiagyandequitable

access to health servicgsovide upto-datehealth situatiomssessens; facilitatethemonitoiing

and evaluabn of healthrelatedinterventions and promote and suppathe use of data and

evidence to guide actions against COVIBD and other threats to health

Tackling social and other determinants of health, protecting vulnerable populations, and
addressing their needs

420. The health sector must continue aovocate for positioning health at the center of
sustainable development, and for multisectoral approaches in current and future efforts to address
the social and other determinants of health. The Bureau will identify links between health
outcomes and faots such as the climate crisis, extreme weather events, environmental
catastrophes, and food and nutrition insecurity, and promote innovation and collaboration across
sectors and with partners to achieve social and physical environments that enable health.

421. As the pandemic surged throughout the Region of the Americas, the poor and other
populations living in conditions of vulnerabildymarginalized, subject to exclusion, and at
greatest risk of illness and death from the \drimave been disproportionatelyjnpacted by its

effects. Vulnerable persons who require differentiated and targeted support to address their health
needs include women, children, older persons, migrants, persons with disabilities, and
marginalized communitiesuch asndigenous peopleAfro-descendanisand thelesbian, gay,
bisexual, transgender, and qudgBBTQ) community.

422. The Bureau will work with all sectors, including civil sety, to give voice to persorns
condtions of vulnerability, assisting them to articulate their needspaoviding opportunities for
them to contribute meaningfully to the development, implementation, monitoring, and evaluation
of interventions to maintain their health, and improve their lives. PASB will also work with
countries and partners to strengthmeational social protection mechanisms and programs, and
support the development of more inclusive health and social systenjssesatieties.
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Strengthening communications for health and health literacy

423. Effective communication strategies that engage policymakers, the phbkithcare
workers, and groups in conditions of vulnerability have been shown to be critical to ensure the
sustained implementation of public health measures. PASB will continu@porswountries in
updating information, evidence, and guidance, and in communicating information to a variety of
audiences, using a variety of platforms.

424. The translation of materials and messages into different languages and formats will be
essentiafor effective communication. Through its website, social media presence, and technical
and scientific publications, and in collaboration with part®dreluding civil society and youth
organizationd the Bureau will work to improve health literacy and diss&te information,
evidence, and guidance aimed at increasing knowledge and changing attitudes, beliefs, and
behaviors among the recipients of the communications.

Adapting to new realities and modalities for technical cooperation

425. The concurrent public health and financial criseeupended PAHOOGs tr e
modalities for technical cooperatiamdc hal | enged the adaptive capa
administrative structureslowever, the Bureau quickly and successfully redpdnwith effective

virtual technical cooperation and innovative practices, complemented by similar strategies in
PAHO Member States. PASBO6s ad miefiidiestlymamtained e and
through the COVIB19 crisis with full-scale usef virtual platforms, collaborative spaces, and

the optimized PMIS

426. PASBwill continue to seek strategies that foster greatfcienciesandeffectiveness in

its technical cooperatignincluding increaseduse of virtual technologiesThis will require

continued investments in infaration techology infrastructureyreorganizatiorand streamlining

of businessprocesses and proceduresd training o f the Bur eaumamginger son
platforms for quality, integrated technical cooperatiavith Member States The Bureau will

support the development and expansion of knowledge networks to improve efficiency and impact.

427. In appreciative recognition of its valued partners for equitable action in healBytsau
will continue to take steps to increase outreach, collaboratiwhcoordination witlkeountriesand

territories WHO, other UN system agencies development banksacademic institutionsthe

healthpromotingprivate sectgrand civil society groupsamong other entitie®ASB will work

to maintain its leadership role in public health in the Region of the Americgsiaritze resource
mobilization and partnership development in support of actions against GO¥/i&nd the
priorities defined within the PAHO Strategic Plan 202025

428. Evidence continues to moumwin the importance okeveralregional public goods that
PASBoversees in support of public health objectives. PAHO Revolving Fundand the
PAHO Strategic Fund play critical roles in ensuring access ts#feng vaccinesnedicinesand
other health technologies. The PAHO Virtual Camipu®ublic Healtlprovidesavirtual platform
to equiphealth workers with statef-the-art knowledge in public health and heattiredelivery.
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The PAHO Core Indicatofgrogram includeslata from 1995 to 2019 for countries and territories
of the Americas and d@ta for over 270 indicators are published annually onlias, part of
PAHOG Health Information Platform for the AmericaBhe Bureawvill continue to strengthen
theseregionalpublic goodsandsupport countries in their effective utilization to achieve natjonal
subregionaland regionapublic health objectives.

429. The current financial situation of tl@rganizationandthe COVID-19 public health crisis
require substantive transfoation int h e B uorganaatidnal and administrative structire
Innovationand work to modernize and streamline institutional procesgebe critical, while
ensuring thatsuitable andappropriateadministrative control mechanismiemain in place
PASBwill continue to prioritizeand improvethe enabling functions that optimize its operations
and allow quality, timely, and efficient tectical cooperatiorfor the achievement of national,
subregionalregional, and global health and development goals

430. The COVID-19 pandemic has shown the societal and economic impact of an emerging,
widespread threat to healtHowever,jt has also shown that PAHO Member States and PASB, in
collaboration with partners, cafficiently adaptinnovate,and improve interventions that benefit

the peoples of the Americas. TBaireau will continue to present evidence and experiences to
refutearguments that there must be a choice between health and the ectondenyonstrate tlre
inextricable interlinkagesand toensure that health stajismly at the center of equitable and
sustainable national development

106



CD588

List of acronyms and albreviations

AECID
AIDS
AMR
CARICOM

Spanish Agency for International Development Cooperation
acquired immunodeficiency syndrome
antimicrobialresistance

Caribbean Community

CARIFORUM Caribbean Forum

CARPHA
CCHD
CCTs
CERF
CICAD

COMISCA
COVID-19
ECLAC
EMT
EPHF
EU

FAO
FoPL
Gavi
GDP
GHAI
HIV
HRH
ICD-11
IDB

IHR
IHSDNs
IHSLAC
ILI

IOM
IPC
IP-TFA
IRIS
1S4H
LAC
LILACS
MERCOSUR
mhGAP
MHPSS
NCDs
NGO
NIC
OAS
OECD

Caribbean Public Health Agency

cooperation among countries for health development
crosscutting themes

Central Emergency Response Fund (United Nations)
Inte-American Drug Abuse Control Commissid@rganization of American
State}

Council of Ministers oHealth of Central Americand the Dominican Republic
coronavirus disease of 2019

Economic Commission for Latin America and the Caribbean
EmergencyMedicalTeam

essential public health functisn

European Union

Food andAgriculture Organization of the United Nations
front-of-package labeling

Gavi, the Vaccine Alliance

gross domestic product

Global Health Advocacy Incubator

humanimmunodeficiency virus

humanresources for health

11th Revision of the International Classification of Diseases
Inter-American Development Bank

International Health Regulations (2005)

integratechealth service delivery netwak

Integrated Health Systems in Latkmerica and the Caribbean
influenzalike illness

International Organization for Migration

infection prevention and control

industrially produced trarfatty acids

Institutional Repository for Information Sharifigan AmericarHealth Organization)
information systems for health

Latin America and the Caribbean

Latin American and Caribbean Health Sciences Literature
Southern Common Market

Mental He#h Gap Action Program

mental health angsychosocial support
noncommunicabléliseases

nongovernmental organization

National Influenza Center

Organization of American States

Organization for Economic Cooperation and Development
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OECS
OFDA
OOP
PAHO
PAJPH
PASB
PFA
PHC
PLWHIV
PLWNCDs
PMIS
PPE
RFV
SARI

SARSCoV-2

SDGs

SF
SHAA2030
SIP

STI

B

UHC

UN
UNFPA
UNICEF
UNODC
USAID
U.S. CDC
uwi
VCPH
WASH
WHO

Organization of Easter@aribbean States

Office of U.S. Foreign Disaster Assistar{téSAID)

out-of-pocket

Pan American Health Organization
Pan American Journal of Public Health
Pan American Sanitary Bureau

psychological first aid
primary health care

persons living with human immunodeficiency virus
persons living with noncommunicable diseases

PASBManagement Information System

personal protective equipment
RevolvingFund forAccess to/accines
severe acute respiratory illness
severe acute respiratory syndrome coronavirus 2
Sustainable Development Geal
Regional Revolving Fund for Strategic Public Health Supplies
Sustainable Health Agenda for the Americas 2@030

perinatal information system
sexually transmitted infection
tuberculosis

universal health average
United Nations

United Nations Population Fund
Uni ted Nations

United Nations Office orugs and Crime

Chi

| drenods

United States Agency for International Development

United States Centers for Disease Control and Prevention

University of the West Indies

Virtual Campudor Public Health

water, sanitation, anaygiene
World Health Organization

Fund
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Ministry of Health of Peru

Ministry of Health of Trinidad and Tobago

Ministry of Health, Labor and Welfare of Japan

Ministry of Public Health of Guyana

Ministry of Public Health and Social Assistance of Guatemala
Ministry of Public Health and Social Assistance of the Dominican Republic
Mixed Fund for Technical and Scientific Cooperation

Mundo Sano Foundation
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National Drug Board (Uruguay)
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National Health Foundation (Brazil)
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Office of United States Foreign Disaster Assistance

Orbis International

Organization of Eastern Caribbean States

Organization of American States

Organization for Economic Cooperation and Development
OPEC Fund for International Development

Oswaldo Cruz Foundation

Pan American Federation of Associations of Medical Schools
Pan American Federation of Nursing Professionals

Population Services Inteational

Project HOPE

Public Health Agency of Canada

Regional Task Force on Maternal Mortality Reduction

Robert Wood Johnson Foundation
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Sesame Street/Sésamo

Sony Music Entertainment
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Southern Common Market

Spanish Agency for International Development Cooperation

Swiss Agency for Development and Cooperation

TaskForce for Global Health

Therapeutic Goods Administration (Department of Health of Australia)
Twitter

United Arab Emirates

United Nations Central Emergency Response Fund

United Nations Childrends Fund
United Nations Development Program

United Natons Digital Transformation Network

United Nations Environment Program

United Nations Fiduciarilanagement Oversight Group

United Nations Foundation
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United Nations Office for the Coordination of Humanitarian Affairs
United Nations Office for Project Services

United Nations Office on Drugs and Crime

United Nations Office for SoutBauth Cooperation

United Nations Partnership to Promote the Rights of Persons with Disabilities
United Nations Population Fund

United Nations Office for Disaster Risk Reduction

United Nations SystemBrazil

United Nations Trust Fund for Human Security

United Nations World Food Program

United States Agency for International Development

United States Centers for Disease Control and Prevention

United States Department of Health and Human Serviddsninistration for Community
Living
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United States Department of Health and Human Servidssistant Secretary for Preparedness
and Response

United States Food and Drug Administration

United States Pharmacopeia

University of Campinas (Brazil)

University of @lorado Center for Global Health

University of lllinois at Chicago

University of the West Indies

Univision

Urban Health in Latin America

Vaccine Ambassadors

Vital Strategies

World Association for Sexual Health

World Bank

World Diabetes Foundation

WHO Contingency Fund for Emergencies

WHO Pandemic Influenza Preparedness Framework

WHO Special Program for Research and Training in Tropical Diseases
World Economic Forum

World Organization for Animal Health

World Resourcefnstitute Ross Center for Sustainable Cities
Yamuni Tabush Foundation
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