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Pan American Healtiii @rganization

. : - : THE EVENING STAR
Established in 1902 by_ resolution TUESDAY, DECEMBER 2, 1902
of the Second International e

gfaqur.ence of the Pan American SAH]TAHT BUWEN“UH :.

Delegates FHepresent the
“It shall be the duty of the American Republics

International Sanitary Bureau to

lend its best ald and experience TOPICS DISCUSSED
toward the wiaest possiole OPENING ADDHESS BY DR. WY-
protection of the public héealth or MAN, PRESIDING OFPICER

each of the Republics” Becrecary Snaw and Asslstant Becre-

wary Bill Weloome the Vishors—
Procesdings Today.

The first mRarnational essiiary sconferenss
of e Amaricaz Hepublie comvensd al |0
palcek thls morning I the nopth hall of the

N ? 5 Fawy Wilerd, whan the delsgaies from e

i Pan A .

i Haegltrr]nerlcan Bouth American mepublics and from e
' Organization
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WHO Regional Officeferthe Americas

'HE EVENING STAR
1 Washington, 1D.C.
In 1949, the Director-General of TUESDAY f{.ﬁ- 24, 1048

the World Health Organization
and the Director of the Pan Agreement to Make Bureau

American Sanitary Bureau Hemisphere Health Office
signed the agreement The Fan American Sanitary

Eiaresay today & erpetied Lo SiEE

recognizing the Pan American e aar e i vl AR
Sanitary Bureau as the Regional elonal ofice’’ for, (s hratiiee:r
Office of the World Health oificials mnousced.
Organization for. the Americas. rectar general. is hare for the eere.

mory. aitemelmg part of 2 weck.
long seasion of &n interm execa-
ive committes ef the Parm ATSer-
ican Senitary Coaference, whalch

meets ehte & Jeer,
The bursdd. represenbing 20
Ameriear reprublics waa et Gp
shartly after the turn of the con-
T jury o mork on Imdernational ae-
(A Pan American pects of publc health, parisou-
[ .f_ It a Health larly affeciinp jurisdietjors af
Organization fmrore than ong natken. Or, Pred L
o Baper, directns. will sign the WHD
pgreement  on  behal! of Lhe
Baarenis, .

-l A i B e me il e



PAHO serves as the Regional Office
for the Americas; ofi the
World Health Organization

Pan American
Health
Organization
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PAHO Goverming Boedies

Pan American Sanitary Conference

« The Conference is the supreme governing authority ofithe Organization and
meets every five years. Elects the Director:of thie:Pan American Sanitary Bureau
(Regional Director of the World Health Organization for- the Americas) and
approves the Strategic Plan.

Directing Council

» The Council meets once a year in those years when the Conference does not
meet. It acts on behalf of the Conference between sessions of the Conference.

Executive Committee

» The Executive Committee acts as a working party of the Conference or. Council
and is composed of nine Member States ofithe Organization, elected for
overlapping periods of three years.
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PAHQO’s Five Strategic @Oljectives for
Organizational €hange

Respond Better to Country Needs

Foster Innovative Modalities ofi Technical Cooperation
Establish a Regional Forum

Create a Learning Knowledge-Based Organization
Enhance Management Practices

AT
s Pan American
LT Health
R\ Organization
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Subregional coerdination

Southern Cone:
MERCOSUR, Working Group 11 and/Ministries of Health.

Andean Countries:
Andean Community, REMSAA, ORAS-CONHU, CAPRADE

Central America:;
SICA, RESSCAD, CEPREDENAC

Caribbean:
CARICOM, ACS, CDERA
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Especial focus on:

Priority Countries

— Bolivia, Haiti, Honduras, Guyanaand Nicaragua.
Primary Health Care
Malaria
Tuberculosis
HIV/AIDS
Influenza (Task Force on Epidemic Alert and Response)
Emergency Preparedness and Disaster, Reduction
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PAEH®; &
Influenza Pandemic Preparedness

 Development of Strategic and'Operational Plan to direct
Technical Cooperation activities to prepare tne;Region
for an influenza pandemic.

« Assisting countries In their; develepment of national
Influenza pandemic preparedness plans and/response
to plans

* To assist countries in the implementation of plans

Pan American
Health
Organization






Emergeney,
Preparedness
Scope

Technological and I\_Iatu ral
biological Disasters Disasters

Pan American
Health
Organization

“Complex”
Disasters




Emergency Preparedness
and Disaster Reduction

Institutional strengthening

Training

Safe Hospitals

Supplies management

Regional Disaster Infermation Center
Regional Disaster Response Team
Emergency Operation Center

Pan American
Health
Organization




PAHO Network

Country offices in almost every

country

Focal points for every technical area

PAHO Centers

Collaborating Centers
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Assistance to ceuntries

WB UNHCR

ECHO USAID

CIDA Red Cross

CDERA
WO PAHO

PADF
1ICA DFID WFP

CRS
iDB  OAS ICRC

SICA/CEPREDENAC CAN/CAPRADE
MSF UNICEF  UNFPA LocalNGOS

.ff-**’a ORAS/CONHU. TFRC

CARE

OCHA
OXFAM T OAClI

hG Pan American
LA Health
Organization
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Implementacion del Reglamento
Sanitario Internacional en Las
Ameéricas

2% Organizacion
.1 Panamericana
V de la Salud
Oficina Regional de a .

0 w Organizacién Mundial de la Salud



Reglamento
Sanitario Internacional
(2005)

ul desde el 15 de junio de 2007*

Compromiso legal firmado por

194 countries y la OMS
10 Capitulos
66 Articulos
9 Anexos
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Q@Organ Mdldlsld



Tres cambios de paradigma

e Del control fronterizo - a la contencion en el foco

CAPACIDAD BASICA PARA TAREAS DE VIGILANCIA
Y RESPUESTA Y PARA PUNTOS DE ENTRADA

e De la lista de enfermedades - a todos los riesgos
para la salud publica

INSTRUMENTO DE DECISION PARA LA EVALUACION Y
NOTIFICACION DE EVENTOS QUE PUEDEN SER ESPII

e De medidas predefinidas - a medidas adaptadas a
los riesgos

LISTA DE EXPERTOS DEL RSI; COMITE DE EMERGENCIA
27 Organizacion Y COMITE DE EXAMEN
g Panamericana

de Ia Salud
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Cumplimiento de compromisos

(Estados Miembros)

 35/35 CNE designados

e 26/35 CNE operando 24/7

* 30/35 con Capacidades basicas
de vigilancia y respuesta
evaluadas

e 18/35 con capacidades en
puntos de entrada evaluadas

e 19/35 elaboraron planes de
~accidn correspondiente

#\ﬂ Organizacion
4 Panamericana
de la Salud

G @ Oficina Regional de la .
/ Organizacion Mundial de la Salud




Cumplimiento de compromisos

(Oficina Regional)

Designar Puntos de Contacto para \/

el RSI. ihr@paho.org

Desempenar funciones de alertay \/

respuesta a nivel regional. 243 eventos

Colaborar con Estados Miembros \/

en deteccion, evaluacion y 100% respuesta

respuesta a eventos.

Establecer una Lista de Expertos \/

del RSI. (Mundial) 35% son de
Region OPS

23&7) Organizacion
= 1 Panamericana
] de la Salud
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Como ha operado: deteccion

Numero de Eventos Registrados en el EMS

Region de las Américas
(15 Jun 2007 - Nov 2009)

M Eventos

2007 2008 2009

9 Organizacion
’ | Panamericana
de la Salud

ﬁ @ Oficina Regional de Ja .
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Como ha operado: Fuente

Fuente de Informacion Inicial de Eventos,
Total 2007-2009

CNE, 29%

Medios de
comunicacion

Otras
41%

dependencias
MS - no CNE
14%

@ﬂ Organizacion
CFS Panamericana
Ny de la Salud
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Como ha operado: Fuente

Fuente de Informacion Inicial del Evento
(por afo de deteccidn)

Otras organizaciones nacionales

M Ao 2007
M Afo 2008
i Ao 2009

Representaciones OPS

Comunicacion personal

Otras dependencias MS - no CNE
CNE

CNE-Otro estado miembro

Agencia gubernamental extranjera

Medios de comunicacidon 47%

8™ Organizacion
= 1 Panamericana
: de la Salud
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Como ha operado: tipos de eventos

Hazards and Diseases, 2009

Influenza due to
identified avian or
animal influenza virus

P 33%
r
Undetermined 1% A
r

Radionuclear 1%
Product 2%

Dengue Fever
12%

Matural Disaster 1%

Food safety 6%

Yellow Fever 5%

Animal 6% ue/pandemic HIN1

2%
Cholera 1%
Poliomyelitis, deute Malaria 1%
paralytic, vacqas | Rabies 1%
associated 1% ﬁ.fhouping cough 1%

Other 20%

@ﬂ Organizacion
CFS Panamericana
Ny de la Salud
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Interventions at Points of Entry

23&7) Organizacion
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Strengthen public health The risk of international spread of disease is minimized through effective

security in travel and transport  permanent public health measures and response capacity at designated

airports, ports and ground crossings in all countries.

. CORE CAPACITIES Annex 1B

« At all times

 Forresponding to events

Access to medical service

Transport of ill travellers

Inspection of conveyances

Ensure safe environment at PoE facilities
Control of vectors / reservoirs

Public health emergency contingency plan

Arrangement for assessment, medical care and
isolation for travellers or animals

Space for interview / quarantine travellers

Apply entry-exit control or other specific control
measures




IHR implementation at ports,
airports and ground crossings

PREVENTION EARLY WARNING RESPOI\.
Containing Detecting Responding to
known public relevant health public health

health risks events emergencies
— | [

Routine control of “Sanitary
conditions” at points of entry Inspection, screening,

and conveyances including  |nformation and verification
vector control

Risk management Event management
Conveyances inspection programmes and control‘

= 1 Panamericana
de la Salud

& 77} Oficina Regional de Ja
: Organizacion Mundial de la Salud

Support to investigation
and contingency plans to
adopt control measures




Gracias

I Baggage Claim
J Terminal  ssee.-.

wWww.paho.org
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