Chapter 7

Synthesis
and Prospects
INTRODUCTION

This chapter summarizes some of the leading health
gains, gaps, and trends in the Region of the Americas.
The aim here is not to present alternative scenarios,
whose methodology would go beyond this publication’s objectives, but rather, to address issues related to
the political, economic, and social contexts that have
affected health in recent years. The chapter also
touches on demographic and epidemiological

changes, as well as certain transformations involving
technology, culture, and risks. These have either a
direct or an indirect impact on health and well-being
that is both concomitant and concurrent and
determines the health services’ response capacity.
Finally, the chapter examines other relevant topics,
such as those related to managing disasters and health
alerts, as well as the ongoing evolution of ethics,
human rights, and global health. The intention is to
identify the predominant health trends during the
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North America and 50% of those born in LAC will
live beyond age 80 (1). For the first time in the
history of humankind, four generations are living at
the same time. All this contributes to building
important social capital (5). Doubtlessly, these trends
are a reflection of the major gains in public health
achieved over the past century; nonetheless, aging
leads to an increase in chronic disease and disability.
Based on the trends reported, estimates show a
significant number of older adults will be living in
poverty—particularly women, by virtue of both their
greater longevity and the social exclusion they have
historically faced. In developing countries, where
population aging is occurring more rapidly, it will be
especially challenging to deal with these demographic
and epidemiological changes (6). For example, in
France, 7% and 14% of the population was over age
60 in 1864 and 1979, respectively, while in Mexico,
these milestones will be reached by 2016 and 2038. It
took France 115 years to move from 7% to 14%;
Mexico will only take 22 years to make that leap (7).
Healthy aging allows us to break with the stereotype
of elderly people as passive recipients of social and
health services. Nevertheless, ensuring healthy aging
based on ‘‘self-management and self-care’’ programs
calls for well-defined actions and investments
planned throughout the individuals’ lifecourse—an
approach that to date has generally not received due
attention, especially in those countries where pension
and social security systems are either underfunded or
not funded at all (7). In 2010, the estimated total
dependency rate in LAC was 53.3, while in North
America, it was 49.0. By 2050, these figures are
expected to rise to 57.0 and 67.1, respectively. In
2010, the highest proportion of dependency in the
Region occurred among lower-income populations—
which, in a pessimistic scenario, could help perpetuate the cycle of poverty (8).
In LAC, the infant mortality rate dropped by
66% between 1990 and 2009 (from 42.0 per 1,000
live births to 14.8). This average hides differences
among countries of up to 50 points, however—Cuba
and Canada have the lowest rates in the region (4.8
and 5.1, respectively), and Haiti and Bolivia have the
highest (57.0 and 50.0, respectively) (9). Between
1990 and 2010, the maternal mortality ratio

period under review, along with their associated and
determining factors, and to present some thoughts on
future prospects for health in the Region.

DEMOGRAPHIC SITUATION

Between 2005 and 2010, the Region’s total population rose from 886 million inhabitants to 935
million. Were such a trend to continue, it is
estimated that the population of the Americas will
have risen to slightly more than one billion
inhabitants by 2020, representing 13.4% of the
world’s population (1). However, even when considering the increase in the number of inhabitants, a
relative deceleration in demographic expansion is
already being witnessed. Between the 1995–2000
and 2005–2010 periods, the average annual population growth at the regional level dropped from 1.3%
to 1% (2).
Between 2005 and 2010, the Region’s total
mortality rate continued to drop (from 6.9 per 1,000
population to 6.4), while the total fertility rate for
the same period dropped from 2.3 children per
woman to 2.1. Demographic changes show different evolutionary gradients from country to country:
while Cuba reports a rate of 1.5 children per woman
(considerably lower than the population replacement
level), Guatemala and Bolivia show rates of 4.0 and
3.3 children per woman, respectively (3). Between
2005 and 2010, life expectancy in the Americas for
both sexes is estimated to have risen from 72.2 to
76.2 years—a four-year increase in half a decade—
with an additional increase of 6.5 years projected for
2050 (1). However, differences among countries
persist: for example, between Bolivia and Chile, two
neighboring countries, life expectancy in 2010 was
66.8 and 79.2, respectively (2). These differences are
also seen within countries—in Colombia, mortality
in children under 5 in 2010 was 11.3 times greater in
the poorest quintile than in the wealthiest (4).
In 2006, there were nearly 100 million people
over 60 years of age living in the Region. By 2020,
this figure is expected to double, and more than half
of these people will live in Latin America and the
Caribbean (LAC). A total of 69% of all those born in
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Estimates indicate that more than 20 million
people from LAC (about 3.3% of the population)
currently live outside their country of birth (11).
Immigrants with little schooling who work in lowskilled jobs are the most vulnerable and excluded in
their host country, which has a significant impact on
their state of health (11). In the Region, the most
attractive target country for immigrants continues to
be the United States, where Hispanics currently
represent one-sixth of the population and where 30%
of them are of Mexican origin (1).
Another phenomenon of importance to health
is associated with the rapid growth of travelers. In
2011, the number of national and international
tourists in the Region grew by six million, reaching a
total of 156 million travelers (16).

(MMR) dropped by 43% in Latin America and by
30% in the Caribbean—figures lower than the
average reduction of 47% observed in developing
countries at the global level (10). In 2008, the vast
majority of maternal deaths in LAC (over 35%)
occurred in the least educated quintile of the female
population, while the most educated quintile
accounted for fewer than 10% of these deaths (11).
Although coverage of family planning programs in
LAC has grown, reaching contraception rates of
67% that are similar to the level recorded in
developed countries, there is still a persistent gap
between the supply and demand of contraceptive
methods, particularly among marginalized populations and adolescents (12). Every year there are 1.2
million unplanned pregnancies in the Region, 49%
of which occur among adolescents. Prenatal-care
coverage in LAC is not low, since pregnant women
receive an average of four to five checkups (9).
However, these services are not necessarily of good
quality, which gives rise to one of the most flagrant
expressions of inequity and calls for devoting greater
efforts to rectifying it.
The Americas is already the most urbanized
region in the world. In 2010, 82.1% of North
America’s population and 79.4% of LAC’s resided in
urban areas. By 2025, 9 of the 30 largest cities in the
world are anticipated to be in the Americas: Bogotá,
Buenos Aires, Chicago, Lima, Los Angeles, Mexico
City, New York, Rio de Janeiro, and São Paulo.
That said, recent data indicate that urban growth in
LAC had begun to slow between 2005 and 2010
(13).
While the relative incidence of urban poverty
in the Region fell from 41% in 1990 to 29% in 2007,
the absolute number of urban poor paradoxically
increased, from 122 million to 127 million (14).
Cities tend to concentrate wealth, creativity,
innovation, and opportunities on all fronts—from
the artistic and cultural, to the technical and
scientific, to employment and economic. Despite
this context of greater affluence in urban environments, everything points to the fact that, in coming
years, cities will continue to be home to populations
in different gradients of poverty and vulnerability
(15).

THE POLITICAL SCENARIO

The Region continues to move towards greater
democracy by embarking on new constitutional
frameworks and more transparent electoral and
participatory processes that enshrine basic freedoms
as a civil right. Barring a few specific situations, the
progress achieved in these areas has been notable.
Two processes—seemingly polar opposites but
that do not contradict one another—are currently
intensifying. On the one hand, there is a growing
decentralization and greater community empowerment that serves as the basis for a growing
participatory and pluralist democracy. On the other,
countries are becoming more and more part of a
globalized world. These processes are influencing
power redistribution and citizenship-building processes. Added to other economic advances, these
readjustments have contributed to the fact that
countries are becoming more autonomous and selfconfident. And yet, some problems continue to
worsen in the Region, especially violence associated
with delinquency and drug trafficking, conditions
that are beginning to put some of the gains achieved
to date at risk.
Social networks are in full development,
fanned by the revolution in communication technologies that has brought about new perceptions,
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coexist with other older regional entities.
Membership in the different partnerships and
initiatives is not exclusive, in a phenomenon known
as ‘‘open regionalism.’’

expectations, and demands in all everyday-life
spheres. Expressions from different community
groups—either in protest or in support of various
causes—are becoming increasingly common, giving
voice to these groups’ points of view on such issues as
the economy, the environment, education, and
health. To a great extent, the future of health will
depend on individuals’ and communities’ belief that
good health is important for achieving and holding
on to the kind of life to which they aspire and that
they want for themselves and for their families and
loved ones (17).
As vertical mobility increases and the middle
classes expand in LAC—albeit modestly—new markets for goods and services emerge, including offers
from the health and education sectors. Society’s
aspirations and political preferences are also changing:
in some countries, civil society increasingly is losing
confidence in the credibility of political parties and
other traditional institutions (18).
Globalization has sparked new correlations of
forces that bring together various pragmatic and
ideological interests. In this context, the Region’s
countries have become increasingly proactive in
ensuring that they have a growing presence in
various commercial and political spaces within a
rapidly changing world that is not exempt from
turbulence and conflicts. Every country has expanded
its horizons, simultaneously participating in various
alliances, initiatives, and blocs that have come
together either through geographical proximity or
through commercial, cultural, or political motives.
The presence of the countries of the Region in global
strategic blocs is also becoming more prominent,
such as in the Organization for Economic
Cooperation and Development (OECD), the
Group of 20 (G20), the Asia-Pacific Economic
Cooperation (APEC) forum, and the BRICS group
(Brazil, Russia, India, and China). Furthermore, new
partnerships and forums have recently emerged—
such as the Bolivarian Partnership for the Peoples of
Our America (ALBA, from the acronym in
Spanish), the Union of South American Nations
(UNASUR, also from the Spanish), and the
Community of Latin American and Caribbean
States (CELAC, likewise from the Spanish)—which

THE ECONOMIC LANDSCAPE

The 2008–2009 financial crisis had a profound
impact on the international financial system, threatening the economic and social stability of all of the
Region’s countries. Although the world economy
now seems to be on an upturn, the road to economic
growth is not exempt from the turbulence that
continues to affect even the greatest economies in
the world market—the United States, Europe, and
Japan (19, 20).
In LAC, the crisis was preceded by a period of
four years of sustained growth in per capita gross
domestic product (GDP), reaching an average
annual growth rate of close to 4.4%. As a result of
the crisis, in 2009 the majority of the countries of the
Region reported a reduction in their economic
growth rates, as well as in their per capita income.
In 2010, LAC resumed its economic growth, with a
4.8% recovery in per capita GDP. Furthermore, that
year marked the lowest levels of poverty (31.4%) and
extreme poverty (12.3%) in the last 20 years. Even
so, at the end of 2011, LAC had 177 million
inhabitants living below the poverty line, 70 million
of them in extreme poverty (21). The United States
and Canada reported that 15% and 11%, respectively, of their populations were living below the
poverty line (22, 23).
Between 2008 and 2010, faced with the
economic crisis, most of the countries implemented
anticyclical economic policies to counteract and
mitigate the cycle. Such measures protected, and in
some cases even expanded, public social spending,
especially through conditional cash transfer programs that by 2010 amounted to 3% of the total
GDP (21).
Trade and investments in LAC have grown.
The so-called ‘‘Multi-Latins’’ are expanding their
global markets. Brazil is already the world’s sixthlargest economy (24). The World Bank has classified
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well-being. In net terms, over 60 million persons in
LAC emerged from poverty in 2010, an unprecedented magnitude of change (21).
According to the United Nations Economic
Commission for Latin America and the Caribbean
(ECLAC), LAC remained the most inequitable
region in 2009, with an average Gini coefficient of
0.52 in the 18 countries analyzed—higher than that
of sub-Saharan Africa (0.44) and East Asia and the
Pacific (0.41) (27). That said, recent studies show
that in terms of income distribution, LAC has
ceased to be the most inequitable region in the
world, and that the Gini coefficient dropped from
0.56 in 2003 to 0.48 in 2008. Such progress appears
to be explained not only by the changes wrought in
the largest LAC economies (Brazil and Mexico) but
also in another 11 of the economies analyzed. While
this phenomenon has been taking place in LAC, an
increase in income inequality has been seen in other
developing regions (28, 29, 30).
Improvements observed throughout the Region
are mainly due to an increase in employment income
(21) and to the effect of redistributive income
policies (31, 32) implemented through programs
aimed at providing more progressive and sustained
conditional cash transfers to the most vulnerable
sectors. These processes have occurred within the
context of greater democratization and decentralization (33) that is tied to technological changes and to
improvements in basic education coverage among
those groups in the population that lag furthest
behind socially (34). It should be pointed out,
however, that not all social protection systems in the
Region’s countries are sufficiently inclusive. Many
show gaps that perpetuate the vulnerability and
stratification in access to social protection (21, 35).
In terms of employment, nearly 468 million
people in the Region were employed in 2011,
accounting for 79% of the economically active
population; 60.2% of them (283 million) were in
LAC (21). Most of these jobs were in the service
sector (61.6%), followed by the manufacturing
sector. The agricultural sector provided work to
one out of every six workers in the Region (36).
Between 2000 and 2010, the massive entry of women
into LAC’s labor force has held, with the rate of

several LAC countries as emerging economies, with
income levels between middle and middle-to-high.
Despite the level of macroeconomic stabilization
that has been reached, however, there is an ongoing
debate on the need to intensify reforms in certain
critical areas—fiscal, labor, judicial, and scope of
social protection, among others (25).
The crisis notwithstanding, the economy of the
United States has risen to US$ 16 trillion—three
times greater than that of all of LAC combined—
and that country continues to be the most important
vis-à-vis trade with the countries of the Region. The
United States exports more to LAC than to Europe,
twice as much to Mexico as to China, and more to
Chile and Colombia than to Russia. It purchases
40% of all LAC exports. In turn, United States
investments represent 40% of all foreign investments
in LAC. Of the US$ 60 billion that LAC countries
receive in the form of remittances, 90% come from
the United States (18).

SOCIAL CONDITIONS

Between 1980 and 2010, the Regional Human
Development Index increased from 0.573 to 0.704.
This is still below the 1980 figure (0.754) for OECD
countries, but it is already close to the 0.717 defined
by the United Nations Development Programme
(UNDP) as an indication of high development.
There are notable variations both among and within
countries, however (26).
The linchpin of the Region’s social agenda
continues to be to reduce poverty and inequities in
the context of an ambivalent reality. On the one
hand, combined structural rigidities strengthen the
intergenerational reproduction of inequities associated with scant wealth redistribution. These
rigidities are coupled with inequitable access to
decent employment, to good education, to healthy
housing, and to health services offered evenly to the
entire population, as well as with other markers
related to social stratification. On the other hand,
recent progress bodes well, as it opens up new
possibilities for the continued establishment of
more just societies with more widespread access to
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Education and health are enshrined as cornerstones of development. Clearly, there is a synergistic
relationship between the two that can either enhance
or diminish a country’s economic and cultural status.
A boost in educational levels is associated with
improvements in population health and increases in
productivity, social mobility, poverty reduction, and
citizenship-building. In LAC, significant advances
have been made towards making primary education
universal. In 1990, access to primary education was
available to 88% of all boys and girls; but by 2010,
such coverage reached 95%, and in some countries,
even 99% (27). The school lag—measured by the
number of girls and boys who drop out of primary
school or do not finish their last year in the period
assigned—is very important for the health sector. It
is precisely in that population where adolescent
pregnancy is most concentrated and, subsequently,
where the highest child mortality and morbidity
rates are seen (21).
Educational capital is ‘‘inherited,’’ to a certain
degree. Children whose parents did not complete
their basic education are less likely to complete
secondary education, for example. Around half of
LAC’s population has completed secondary school;
in six countries, this number does not exceed 38%.
Various studies hold that finishing secondary
education constitutes the bare minimum of schooling that a person needs to improve his or her living
conditions (45).
Gender and ethnic equity is an issue that has
become increasingly overt in the political agendas of
many of the Region’s countries, as more and more
women assume leadership positions. Although the
number of women who hold such positions is still
insufficient, women’s participation and representation in LAC’s political and electoral life hovered at
around 20% in 2010 (46). In 2011, five of the
Region’s countries were governed by women. There
also has been greater empowerment and recognition
of the rights and contributions of women and of
indigenous and Afrodescendant populations, as well
as groups of diverse sexual orientation, such as
lesbians, gays, and transsexuals (47).
In LAC, it is women who take care of the
elderly (90% of all caregivers), shouldering a physical

working women rising from 47.3% to 52.8% in that
period (37). Yet wage mobility continues to lag,
especially for women who work in low-productivity
sectors (21). LAC has lowered its urban unemployment rate to 6.8%—the lowest registered since the
early 1990s, when the Region started using the
current
methods
of
measurement
(38).
Underemployment, informal employment, and
unemployment persist, however, both in rural and
in marginal urban areas, especially affecting youth
15–24 years old. The extent of the informal economy
varies from country to country, which encompasses
not only the poorest population, but also other
sectors, limiting their access to benefits such as social
protection and health services (38). In the United
States, the unemployment rate in April 2012 was
8.1%, but it affected ethnic groups differently: the
rate was 13% among African Americans, 10.3%
among Hispanics, 7.4% among Caucasians, and
5.2% among Asians (39).
In 2011, the International Labor Organization
(ILO) estimated that nearly 1.3 million working
people in LAC fell within the category of forced
labor, and that 10.7 million children under 15 were
working (40). There is enough evidence at hand to
document the long-term ill effects of child labor,
among them that it hinders children’s individual
physical and mental development, with subsequent
social consequences (41). Information on occupational hazards in the Region is incomplete and of
limited quality (42, 43). The registries available in
LAC usually only refer to workers in the formal
sector, whose insurance coverage for occupational
hazards ranged between 12% and 87% in 2009 (43).
The leading cause of underdiagnosing and underreporting occupational diseases remains the health
professionals’ ignorance regarding pathologies of
occupational origin.
Recent data point out that 21% of young people
in Latin America neither work nor study. There is
an inverse relationship between income and the
‘‘neither-nor’’ phenomenon. The low middle class
displays the highest percentage of this phenomenon,
at 61%. Of the ‘‘neither-nor’’ generation, 74% comes
from homes where attaining only basic education is
the norm (44).
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MDG 4 (to reduce the under-5 mortality rate by
two-thirds), in that neonatal mortality continues to
be a challenge in municipalities and populations
living in conditions of vulnerability. On the other
hand, the incidence of malaria and tuberculosis in
the Region was reduced ahead of the deadline, and
significant progress has been made towards reducing
the spread of HIV/AIDS and providing access to
treatment for people living with HIV/AIDS (MDG
6). Great strides have been made towards providing
universal access to reproductive health (MDG 5),
but available figures indicate that the goal of
reducing the maternal mortality rate by threequarters will not be reached (10, 54, 55, 56). The
Region also met the coverage goals related to
providing safe drinking water (MDG 7) ahead of
time (57). Available regional information about basic
sanitation (also part of MDG 7) indicates that this
goal will not be reached, especially in rural areas. But
current trends point towards the Region reaching the
goal of halving the proportion of people who suffer
from hunger (MDG 1). Furthermore, advances have
been made in providing access to affordable, essential
drugs (MDG 8) (46, 54, 56).
The MDGs have opened up unprecedented
opportunities to promote health actions and investments at all levels: local, national, regional, and
global (54). Such efforts as the Global Fund to Fight
AIDS, Tuberculosis, and Malaria; the Roll Back
Malaria initiative; and the Global Alliance for
Vaccines and Immunization (GAVI) were created
on the basis of the MDGs (58). Since 2003, the
Global Fund has approved US$ 1.54 billion to
support national programs in the Region’s countries,
with 70% of it allocated for HIV/AIDS (59). That
said, evidence indicates that in coming years these
resources will decrease due to reductions in contributions to the Global Fund, as well as changes in
the eligibility criteria for funding. The latter will
mainly affect middle-income countries—which
make up the majority of LAC beneficiary countries.
In the post-2015 phase—and projecting
through 2030—if the Region is to continue to move
towards sustainable development, a new set of
objectives should be set forth. These new objectives
should be able to reconcile key goals under the

and economic burden that is not remunerated nor
acknowledged. All available evidence indicates that
given the population’s aging, the epidemic increase
in chronic diseases and disability, and the lack of an
adequate institutional response, women’s unremunerated workload in providing care for the elderly will
continue to rise (48).
Poverty reduction programs have promoted
women’s greater control over their resources, including the access to health care and education. In the
Region of the Americas, women as a group have
surpassed men in terms of schooling, although these
gains are not being equitably reflected, especially in
terms of wages (49).
Some 1,100 indigenous ethnicities live in the
Region: in LAC they represent 10% of the total
population; in Canada, 4%; and in the United States,
1.6% (12, 50, 51). Regardless of their country of
residence,
these
ethnic
groups—as
do
Afrodescendants—find themselves in different gradients of social exclusion and vulnerability.
According to the World Bank, some of these
populations receive only between 46% and 60% of
what nonindigenous populations earn (52). Given
the current levels of poverty and social exclusion, the
negative effects on health among some of these
discriminated ethnicities persist across generations
(53).
The Region of the Americas has advanced
substantially in reaching the Millennium
Development Goals (MDGs). Almost all of the
MDGs bear some relation to health: three of them
specifically (4, 5, and 6) and three more (1, 7, and 8)
include goals closely related to health. This reflects a
broad consensus on the importance of health as both
an input and a product of sustainable development,
in addition to showing that a person’s state of health
is a key indicator of how well society is functioning.
Although the aforementioned MDGs address the
main problems and factors contributing to the
burden of disease and mortality among the world’s
most vulnerable populations, it has been striking that
they make no mention of chronic disease (54).
Even though the Region of the Americas as a
whole reports the greatest advances in reducing
infant mortality, not all its countries will reach
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at the rural level, will have a significant negative
impact on health. Furthermore, there is often a
scarcity of reliable information on the quality of
drinking water (63).
Between 2002 and 2010, although the proportion of the urban population that benefited from
adequate solid waste (garbage) collection services
surpassed the rate of urban population growth, these
achievements were not uniform in all countries, nor
in cities within countries (64). Fully half of all urban
trash generated in the Region does not get an
adequate final disposal (65).
It is estimated that in LAC, at least 100 million
inhabitants are exposed to unsatisfactory air quality
levels (66), and this is associated with nearly 133,000
deaths per year (67). Although the majority of
countries have a legal framework for air pollution
control, in several of them the standards setting
exposure limits require updating, since they exceed
internationally recommended exposure thresholds
(68).
Furthermore, indoor air pollution continues to
pose serious risks in low-income countries—particularly for women and children who spend more
time at home in close proximity to inefficient stoves
that emit toxic fumes. In 2007, estimates indicated
that in LAC some 87 million people still burned
biomass as their main source of fuel. The particles
emitted by the resultant smoke can contain up to
60-fold the level of particulate matter as does outside
air (69). Reports have indicated a direct association
between exposure to indoor air pollution and
premature death (70, 71).
Exposure to chemical contaminants continues
to be a public health problem that is insufficiently
addressed in the Region. Between 1970 and 2010,
the global production and use of chemicals multiplied tenfold (72). In LAC, the value of chemical
production more than doubled, rising from
US$ 127.5 billion to US$ 260.5 billion between
1999 and 2009 (73). In recent years, efforts have
been made to reduce exposure to certain contaminants, among them lead, mercury, and asbestos.
Challenges persist regarding the use of chemical
substances such as pesticides and persistent organic
pollutants (POPs), however, and reports of their

principles of universality and equity and to differentiate goals by region and country. In addition, they
should consider gaps and gradients that affect all
groups in society, with emphasis on the most
disadvantaged and on older adults. In terms of
health, priority is expected to be placed on the need
to strengthen the health services’ response capacity
by taking a more comprehensive approach, rather
than by continuing to invest in vertical actions aimed
at specific diseases (58).

THE ENVIRONMENT

It is estimated that 25% of the burden of disease
is associated with environmental imbalances (60).
The world is witnessing unprecedented population
growth, coupled with the ongoing incorporation of
vast population groups into a global economy based
on a model of insatiable consumption. On the one
hand, these factors have increased the demand for
energy, water, textiles, minerals, and other products.
On the other, the generation of industrial and
municipal waste has seriously impinged on the
resilience of various ecosystems. A recent evaluation
shows that 15 of the planet’s 24 ecosystems are
suffering from degradation such as to render them
unsustainable, and that the damage inflicted on
several of them is irreversible, placing all of humanity
at greater risk (61).
Public opinion in LAC is increasingly aware of
the importance of environmental harm. Between
2008 and 2010, the proportion of persons who
believe that climate change affects the well-being
and development of their country increased from
84% to 88%, while that of those who place greater
priority on the economy than on the environment
dropped from 37% to 17% (44).
In 2010, the United Nations General Assembly
adopted a resolution recognizing access to water and
sanitation as a human right and as an essential social
determinant for poverty mitigation (61.b). Between
1992 and 2012, access to drinking water in LAC
rose from 86% to 92%, while basic sanitation rose
only from 70% to 78% (62). Not meeting the
expected targets of MDG 7 for sanitation, especially
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greenhouse gas emissions generated in various
sectors, thus improving environmental quality and
public health worldwide (81). Their implementation,
however, is not exempt from debates on such critical
matters as technology and innovation transfer and
the respect for national sovereignty in terms of a
country’s resources (82).

effects on health systems are not registered in an
adequate or timely manner (74). This has an impact
on high-risk groups—especially children—whose
vulnerability is greater given their bodyweight, their
metabolism, and the degree of development of their
organs and tissues (75).
Foodborne diseases are recognized as a public
health problem brought about by such causes as
deficiencies in water quality and supply, in sanitation, in poor hygiene, and in the growth of the
national and international food-production chain
and industry (76). There is a persistent need to
improve food-quality registries and to systematically
monitor foodborne-disease cases and outbreaks.
Several global forces work together to undermine food security, among them a growing demand
for food—a phenomenon related to climate change
that affects agricultural productivity and increases
energy costs—and the preference for producing
biofuels over food. Recurrent economic crises and
the influence of the stock market, with its commitment to futures markets, also tend to drive up the
price of staples. This limits access to the kind of safe,
nutritious food that enables people—especially the
poorest of the poor—to live productive, healthy lives
(77, 78).
There is evidence that climate change could
bring about a gradual increase in sea levels; more
intense heat waves, hurricanes, and storms; severe
floods and droughts; a deterioration of air quality in
urban environments; and the exacerbation of vectorborne and water-borne diseases. Climate change also
could dampen food production and access to food,
sparking population shifts and migrations of deep
social impact. All these factors have the potential to
act as causal agents in the unanticipated spread of
disease (79).
Many of the Region’s countries are signatory to
multiple agreements, conventions, and international
treaties aimed at protecting the environment that
also are relevant to human health. For the most part,
signing on to these instruments is voluntary,
although some are binding; nevertheless, their
implementation by the health sector has been very
limited (80). Several projects linked to the so-called
‘‘Green Economy’’ initiative can help put a halt to

EPIDEMIOLOGICAL OUTLOOK

All of the Region’s countries are undergoing various
phases of epidemiological change (12). At the
regional level, data from 2007–2009 indicate that
76.4% of all deaths were caused by noncommunicable diseases, 12.5% by communicable diseases, and
11.1% by external causes, with variations from
country to country (2).
LAC countries face a complex epidemiological
outlook (83) characterized by a triple disease burden.
First, chronic diseases, in addition to their high
mortality, carry burdens characterized by recurrent
problems and growing disability that exert great
pressure on health services. Second, infectious
diseases, which despite the fact that the mortality
caused by them is on the wane, continue to have
high morbidity rates, especially among children
under 5; moreover, they impose an important
demand for services due to various endemoepidemic
diseases for which control is insufficient. And third,
there is the ever-growing burden of illness brought
about by external causes, which results in a
significant health service demand, particularly in
emergency care.
In terms of vaccine-preventable diseases,
immunization programs in the Americas have made
enormous progress, preventing some 174,000 deaths
in children each year between 2006 and 2011 (84).
The Region has led the rest of the world in
eliminating or reducing vaccine-preventable diseases:
it was the first region to eradicate smallpox (1971)
and eliminate polio (1991), the last endemic case of
rubella in the Americas occurred in 2009, and the
last endemic case of measles was reported in 2002,
despite recent reports of a few isolated outbreaks of
the disease associated with cases imported from

$
274

HEALTH IN THE AMERICAS, 2012

N REGIONAL VOLUME

dropped from 97 cases per 100,000 population to 38
between 1990 and 2009, with mortality from TB
dropping from 8.0 to 2.1 in the same period.
Individual countries have not progressed at the same
pace, however. This unevenness requires that action be
targeted to surveillance, prevention, and control areas,
especially in cases involving multidrug-resistant tuberculosis, and that TB-HIV coinfection be managed. At
the regional level, tuberculosis patterns reflect, and are
an indicator of, major differences both among and
within countries.
Malaria remains endemic in 21 countries.
From 2000 to 2009, LAC reported a 52% reduction
in the number of cases and a 68% reduction in the
number of deaths. Almost 90% of all cases reported
in LAC originate in endemic South American
countries, especially among populations living close
to the Amazon Basin. Considering malaria’s downward trend, it is expected that control programs will
begin to be aimed at eliminating this disease (95).
Dengue is a disease of growing importance for
public health in the Region, with recurrent epidemic
peaks every three to five years. Its four serotypes
(DEN-1, DEN-2, DEN-3, and DEN-4) currently
circulate in several of the Region’s countries, which
favors the appearance of more severe forms. Between
2006 and 2010, nearly five million cases were reported
in the Americas—3% were severe, with an average
case fatality rate of 1.6% (96, 97). Controlling the
primary vector—Aedes aegypti—continues to be the
main focus of the strategy against dengue. New
alternatives, carried out through ecosystem strategies
involving community participation (98) and entomological surveillance, are undergoing operations
research (99). The availability of a vaccine effective
against all four dengue serotypes is foreseen in the
near future. Given this scenario, comparative analyses
are being conducted to determine how to best
combine vaccination programs with comprehensive
vector control, especially in light of the importance of
A. aegypti as a vector for both yellow fever and
Chikungunya virus (100).
The group of so-called ‘‘neglected diseases’’
are a reflection of the inequities that affect different population groups in LAC. In strategic terms
the appearance of these diseases involves two

outside the Region (85). Vaccination coverage
averages 93% among children under 1 year of age.
Diphtheria, tetanus, and whooping cough have been
significantly reduced (86).
There are currently vaccines on hand to immunize all family and community members. The
introduction of the rotavirus and antipneumococcal
vaccines in LAC has been carried out in nearly parallel
fashion throughout the countries of the Region,
regardless of their development status (87). Forecasts
indicate that new vaccines will be available in the
foreseeable future, but these new vaccines also are
expected be more expensive than their traditional
counterparts. These higher costs call for the strengthening of existing mechanisms for collective bargaining
so as to guarantee access at affordable prices and to
ensure that access to these vaccines is equitable (88).
Unlike what is occurring in other regions, 95%
of all vaccines purchased in LAC are bought with
national resources (89). PAHO’s Revolving Fund for
Vaccine Procurement has played an important role in
ensuring that countries have access to quality
vaccines at reduced, highly competitive prices (90).
Although national coverage for children’s vaccines
exceeds an average of 90%, over 40% of the more
than 15,000 Latin American municipalities reach or
exceed 95% coverage.
Vaccination Week in the Americas, an initiative that was born in the Andean subregion in 2003
(91), has become the standard-bearer in the Region’s
fight for equity and access to vaccination (92). Over
the past nine years, more than 365 million people of
all ages have been vaccinated in the course of
campaigns carried out within the framework of
Vaccination Week in the Americas. And in April
2012, all WHO regions joined together to hold the
first World Immunization Week (86).
In 2010, the incidence rate for tuberculosis (TB)
in the United States was 3.6 per 100,000 population—
the lowest reported since 1953. Despite this very low
incidence, various ethnic groups were affected by TB
more than others: Asians, 22.4 per 100,000; African
Americans, 7.0; Hispanics, 6.5; and Caucasians, 0.9
(93). And TB prevalence and mortality rates remain
high in LAC, despite their continued decline (94).
According to WHO estimates, TB prevalence
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interconnected elements—a set of poverty-related
pathologies that are part of the unfinished health
agenda, on the one hand, and neglected populations
who live in highly marginalized situations, on the
other. Fortunately, the fight against these diseases has
gathered importance over the past few years, with
reports of greater progress being made in reducing
several of them, particularly leprosy, Chagas’ disease,
onchocerciasis, trachoma, and geohelminth infection.
Others, such as filariasis and leishmaniasis, have been
spreading, however. Recent estimates point out that
the burden of neglected diseases in the Region exceeds
that of malaria or tuberculosis (101). If progress is to
be made in eliminating this group of diseases, it will
become necessary to increase diagnostic and response
capacity in primary care, to improve both the
production and quality of the epidemiological data
that will enable targeted interventions to be undertaken, and to ensure that there is an efficient
production and supply of necessary medicines (102,
103, 104, 105, 106, 107).
The incidence of rabies in the Americas has
shown a continuous decline; indeed, the Region is
close to reaching its goal of eliminating this disease. In
some countries, outbreaks of human rabies transmitted
by wildlife have been reported, with vampire bats
being the most important vectors (108). Leptospirosis
is endemic throughout the Region, with occasional
outbreaks in several countries, particularly in the
aftermath of floods (109). A persistent challenge lies
in improving epidemiological surveillance of other
zoonoses, such as brucellosis and hydatidosis.
Interactions among humans, wildlife, and
domestic animals create an environment in which
the interspecies transfer of pathogens relevant to
public health can occur. Nearly 70% of all events
considered as potential public health emergencies in
the Region are related to the animal-human interface.
Anthropogenic drivers, the environmental and social
context, and production systems do not, by themselves,
serve to sufficiently explain the complex web of
epidemiological interactions. A new way of trying to
analyze these challenges is based on the principles of
the ‘‘One Health’’ initiative, with its converging and
interrelating risk analyses linked to human, animal,
and environmental health (109, 110).

The world’s growing interdependence, characterized by the rise in international travel and trade
and other emerging factors, has rendered global and
national health security a collective responsibility.
International borders no longer constitute the line of
first response in containing diseases of epidemic
potential and other events with possible public
health consequences. The successful and efficient
application
of
the
International
Health
Regulations (IHR) (111) increasingly will depend
on strengthening national and subnational surveillance systems, in order to ensure that there is early
detection and immediate response at the source to
any risk threatening national and international
public health. Even though, on the whole, the
Region’s countries have attempted to improve their
action plans and strengthen their national capacities,
27 of them have requested a postponement of the
June 2012 deadline set by the World Health
Assembly for implementation of the revised IHR
(112).
In 2008, Paraguay reported an outbreak of
yellow fever, with 28 cases and 11 deaths, with 9 of
the cases occurring in the Asunción metropolitan
area—containing the outbreak involved administering 3.6 million doses of yellow fever vaccine.
Producing enough quality yellow fever vaccine
remains a challenge (113).
Influenza A(H1N1), which first appeared in
Mexico in April 2009, became the 21st century’s
first pandemic (114). In the 16 months following its
onset, at least 600,000 cases and more than 18,000
deaths were reported worldwide. The Americas
recorded more than 190,000 cases and 8,500 deaths,
and the pandemic triggered an extraordinary demand
for health services (115). Important lessons were
learned during this pandemic—including finding
ways to improve epidemiological surveillance, laboratory capacity, clinical management of severe cases,
and the preparation of plans and operational
response, ways that involved social participation
and the coordination with the manufacturing sectors
and with the health services. Producing vaccines
against influenza H1N1 meant dealing with nontraditional regulatory issues. As never before,
countries had to confront anti-vaccination groups
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2007 to 2009, public spending allocated for preventing and controlling HIV in the Region accounted for
45%–97% of the total funding earmarked for fighting this epidemic (122). The latest scientific
advances demonstrate that access to treatment is
also an effective tool that contributes to the
prevention and control of this disease (123). Every
year in the Region of the Americas, some 89 million
estimated new cases of sexually-transmitted infections (STIs) occur among people ages 15–49 (124),
with STIs affecting 1 of every 20 adolescents each
year. Regarding congenital syphilis, several countries
in the Region have reached rates compatible with the
disease’s elimination as a public health problem,
among them Canada, Chile, Cuba, and the United
States. Congenital syphilis elimination will only
become a reality when countries can guarantee
universal access to primary health care with
improved and more expansive response capacity,
better information systems, and revitalized public
policies for preventing and treating STIs (124).
The use of illicit drugs poses a serious and
growing public health problem in the Region.
According to information provided by the countries,
the most used illicit drugs are marijuana, cocaine,
and volatile solvents, whose consumption among
adolescents fluctuates between 3% and 22%. The
development and implementation of drug control
programs is an issue that appears prominently on the
agendas of all of the Region’s countries (125). In this
regard, several countries recently have begun to
consider legalizing the use of certain drugs in a
search for new evidence-based alternatives designed
to reduce demand and care for addicts (126).
Some 250 million people in the Region
suffer from chronic, noncommunicable diseases
(CNCDs). In 2007, 3.9 million people died from
CNCDs, 37% of whom were under age 70. Shared
risk factors for CNCDs are tobacco consumption,
harmful use of alcohol, poor diet, and physical
inactivity (127, 128). Cardiovascular diseases
(CVDs) are the leading cause of death from
CNCDs (129). Hypertension is a shared risk factor
for other chronic diseases. Of premature deaths from
CVDs, 30% occur in the poorest quintile, with only
13% corresponding to the richest quintile. Premature

and the proliferation of false information on adverse
vaccination events that rapidly spread over the
Internet and through the mass media (116). The
logistics for distributing 350 million vaccine doses
was an extraordinary challenge, as was the production and timely distribution of thousands of antiviral
treatments (117).
In October 2010, Haiti confirmed its first
cholera epidemic in more than 100 years, ending a
century of cholera-free status on the island of
Hispaniola. Within the space of five weeks, cholera
had spread throughout the country, impelled by
inadequate sanitation and insufficient access to safe
drinking water, as well as by the destruction of
Haiti’s infrastructure caused by the earthquake in
January of that same year. Shortly afterwards, the
Dominican Republic was also affected. By the end of
this epidemic’s first year, Haiti had reported nearly
500,000 cholera cases and 7,000 deaths from the
disease (118). In the Dominican Republic the
epidemic was less intense and was mainly confined
to departments bordering Haiti and to areas
surrounding large cities, with reports showing nearly
21,000 cases and 363 deaths (119, 120).
Between 2001 and 2009, the estimated rate of
new HIV infections in LAC dropped from 22.5 per
100,000 population to 18.6. In North America, the
rates of new annual infections have remained stable
for at least the past five years. All the Region’s
countries have established policies and programs to
provide free access to antiretroviral therapy (ART).
Deaths from AIDS and vertical transmission of the
disease continue to decline, thanks to universal access
to antiretroviral therapy and to preventive measures
targeted at pregnant women. Regarding ART
coverage, LAC leads other regions with low- and
middle-income countries (LMIC). In 2009, 475,000
people in LAC received ART, representing an
increase of 128% over 2003. Even so, estimates
show a persistent gap in ART coverage, with the
number of new infections continuing to exceed,
many times over, those persons in treatment (121).
Studies indicate that between 21% and 50% of all
people living with HIV in the Americas do not know
that they are infected. An estimated 250,000 young
people (ages 15–24) are living with HIV (121). From
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deaths from CVDs are more frequent among men
than among women and occur at the age of greatest
productivity, causing the greatest economic and
social damage (130).
Between 2000 and 2007, mortality from CVDs
in the Region dropped by 19%, from 207.8 deaths
per 100,000 population to 167.9 (rates adjusted in
2007), with differences seen from subregion to
subregion. During the same period, while North
America experienced a 25% decline, or a drop from
192.3 deaths per 100,000 population to 144.2, the
non-Latin Caribbean experienced a 14% drop, from
296.4 deaths per 100,000 population to 254.9. Latin
America also experienced a 14% drop between 2000
and 2009, from 229.9 deaths per 100,000 population
to 191.4. Although the reductions observed in North
America and Latin America were linear and
statistically significant, the decline in the nonLatin Caribbean was statistically significant but
nonlinear (131, 132).
Mental disorders in LAC, despite low mortality rates, are responsible for nearly 22% of the total
burden of disease as expressed in disability-adjusted
life years (DALYs) (12, 133). Depression and
alcohol-related disorders rank first and second place,
respectively, in terms of disease burden (134). While
most countries have made great progress in reforming services and protecting the human rights of
people with mental disorders, challenges persist,
particularly the underreporting of cases and the gap
in access to, and quality of, treatment. Countries
allocate less than 2% of their health budgets to
mental health, and 67% of that percentage is
earmarked for psychiatric hospitals (135).
Malignant neoplasms as a whole are the
second leading cause of death in the countries of
the Americas, with the most common sites being
cancers of the lung, stomach, colon, and breast.
Cancer incidence—including incidence of cervical
cancer among women and prostate cancer among
men—is highest in low- and middle-income countries (129). The incidence of malignant neoplasms
depends on complex interrelationships among biological, genetic, and lifestyle factors; it also encompasses social determinants such as poverty,
education, employment, housing, transportation,

pollution, and nutrition. Another important factor
to consider is whether exposure to risk factors is
voluntary or involuntary. The weight of each of these
factors varies by degree and intensity of exposure and
by social gradient. These factors are not always
sufficiently characterized, nor are the interconnections among them sufficiently well established (136).
In the Americas, cancer deaths are on the decline.
From 2000 to 2007, age-adjusted mortality from
malignant neoplasms fell by 8%, from 131.3 deaths
per 100,000 population to 121.3 (131, 132). Relying
on available knowledge and technology, estimates
indicate that between 50% and 60% of all cancer
deaths can be prevented, but achieving this calls for
embarking on many regulatory measures, as well as
encouraging lifestyle changes throughout the lifecourse. Early detection and effective treatment also
are critical for improving cancer patients’ quality of
life (136).
Diabetes causes around 242,000 deaths
annually in the Region; estimates show that 22,000
(8%) of these deaths are avoidable, considering that
they occur among people younger than 50 (137).
The pattern of mortality from this disease varies
among countries. While the rate of diabetes
incidence tends to be declining in some countries
(e.g., Argentina, Canada, and the United States), it
is rising in others (e.g., Cuba, Ecuador, El Salvador,
and Mexico). It is important to keep in mind that, in
many deaths in people with diabetes, the disease is
not recorded as the underlying cause of death; rather,
these deaths are recorded as being due to other
diseases or associated chronic complications such as
cardiovascular or renal disease (138). Forecasts
indicate that the number of people with diabetes in
the Americas will increase from 62.8 million in 2011
to over 91 million in 2030. This increase could be
lowered if prevention measures were strengthened,
the obesity epidemic curbed, and better results
obtained in health care for those who are already
suffering from the disease (139).
Reports indicate that in the Region of the
Americas, reducing tobacco consumption by 20%
and salt intake by 15%, together with treating
patients at high risk of CVDs with a combination
of appropriate drugs, could prevent up to 3.4 million
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global average of 24% (147). South America shows
the highest rates—44% among men and 30% among
women (12). The Framework Convention on
Tobacco Control has been ratified by 29 countries
of the Region (148). Given the latency between
exposure to smoking and its effects, the health
impairments caused by tobacco use are expected to
continue to rise in the Region for at least the next
two or three decades (149). Alcohol consumption in
the Americas is an important risk factor for disease
and disability, one related to at least 5.6% of all
deaths (150).
The United Nations High-level Meeting
(UNLHM) on Noncommunicable Diseases, held
in New York in September 2011, represented an
exceptional global and regional milestone. The
political declaration issued during this meeting
recognizes that CNCDs pose an enormous challenge
for every country’s socioeconomic development, and
states that intersectoral alliances combining resources
and competencies must be an inherent part of the
solution. Such partnerships should include not only
the public sector, but also nongovernmental organizations, professional associations, academic institutions, and the private sector (151). Several of the
Region’s countries—among them Argentina, Brazil,
Canada, Mexico, and Trinidad and Tobago—have
established national mechanisms for multisectoral
work. The Pan American Alliance on Nutrition and
Development is another mechanism that enables the
launching of intersectoral programs to address the
problem of obesity and noncommunicable diseases
(141).
Mortality from external causes is a growing
public health problem in the Region, and one that
mainly affects 15–44-year-olds. Between 2000 and
2007, the death rate from external causes among
men rose from 229.1 per 100,000 population to
237.8; women, although showing lower rates, also
experienced a rising trend, from 63.2 per 100,000
population to 69.9 (152, 153).
Most of these deaths were due to accidental
causes (37%), traffic accidents (27%), and violence
(13%). The remaining 23% were due to suicide
(10%), events of undetermined intent (9%), and
other causes (4%) (153). Were this trend to continue,

deaths at reasonable cost in the space of 10 years
(140). This type of evidence helps strengthen
strategies so that countries, guided by well-informed
leadership on the part of the ministries of health, can
continue to promulgate multisectoral policies promoting responsible, prevention-based individual
self-care and improving the availability of essential
medicines.
At the regional level, deleterious changes in
food consumption and eating habits are rapidly
unfolding; these shifts affect broad sectors of the
population, especially low-income and less-educated
segments of the population (141). An alarming
epidemic of overweight and obesity has been caused
by the consumption of high-calorie processed foods
rich in fats, sugars, and salt, coupled with a
significant decrease in fruit and vegetable consumption and a reduction in physical activity. Regionwide,
estimates indicate that between 50% and 60% of all
adults, between 7% and 12% of all children under 5,
and over one-third of all adolescents are either
overweight or obese (142). Even worse, forecasts
indicate that this figure will rapidly rise, reaching
289 million (or 39% of the total population) by 2015.
In almost all countries, the problem is greater among
women (143). An analysis of 57 prospective studies
points out that every excess 5 kg/m2 on the body
mass index (BMI) is associated with an increase in
mortality of nearly 30% (40% from CVDs, 60%–
120% from diabetes-related complications, 10%
from cancer, and 20% from chronic respiratory
illnesses) (144).
Although the prevalence of chronic malnutrition in the Region is declining, nutritional deficits
persist in some countries. For example, in
Guatemala, half of all children show nutritional
deficiencies, and in Honduras, one-third do—the
great majority of them in both countries are
concentrated in the poorest quintile of the population (145, 146). This constitutes an extraordinary
vulnerability in disasters, such as droughts that affect
isolated rural populations who live in a subsistence
economy.
Even acknowledging that several countries have
seen reductions in tobacco consumption, its prevalence Regionwide remains as high as 22%, near the
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increasing due to population growth, the aging of the
population, and the rise of chronic diseases, as well as
the toll taken by accidents, disasters, acts of violence,
poor eating habits, and substance abuse. Blindness and
visual impediments are frequently associated with
poverty and marginalization. Estimates indicate that
in rural areas up to 88% of all cases of blindness are
curable, as is the case with cataracts where there has
been no surgical intervention (159).

traffic accidents will be the third leading cause of
disease burden in the Region by 2020. In an effort to
stem this tide, countries have adopted measures
along two lines of action. The first involves undertaking structural changes in road safety through a
long-term vision and a strong commitment on the
part of all actors; this approach is intended to
overcome the isolated and fragmented responses of
the past. The second involves proposing a set of
objectives, goals, and deadlines aimed at reducing
accidents, including developing indicators that will
make it possible to systematically evaluate progress.
Colombia, Costa Rica, and the United States have
successfully embarked on this course (154).
One-quarter of the 600,000 homicides per year
worldwide are reported in the Region, with a
frequency 10 times higher among men than among
women (12). These events show a marked social
gradient defined by education. Half of all homicides
are concentrated in the least-educated quintile of the
adult male population—with 73 times more killings in
that group than in the most-educated quintile (152).
The leading causes of violence are associated
with such factors as prevalent social inequities,
unemployment, increased population density, and
urban segregation where wealth and extreme poverty
coexist. The growth in drug trafficking and organized
crime also helps to fuel this 21st-century epidemic,
increasing its severity (155). Violence-related expenditures drain the budgets of the health, social, and
judicial sectors with costs to treat survivors and to
apprehend the perpetrators. The Inter-American
Development Bank (IDB) estimates that the financial
costs of violence in Central America alone amount to
US$ 6.5 billion, equivalent to 8% of that subregion’s
annual GDP—half of these costs are related to health.
Violence also wrests power from the citizenry: it
erodes social cohesiveness and, by instilling fear and
restricting a person’s freedom to move about freely and
safely, it limits society’s capacity to forge partnerships
and form movements that could strengthen democracy
(156).
Between 140 and 180 million people in the
Region live with some level of disability that limits
their personal capabilities and quality of life (157,
158). The number of persons with disabilities is

THE HEALTH SYSTEMS

The Region’s health systems are characterized by
their segmentation, manifested by a variety of
financing and affiliation types. The supply of health
services also is fragmented, with many different
institutions, facilities, or units that are not integrated
into the health care network. Both of these
characteristics increase the inequity in access and
reduce efficiency in terms of health care and service
management (160).
The underlying reasons for this segmentation
and fragmentation are complex; they frequently reflect
systemic factors of a social, political, and economic
nature that have been accumulating over time and
have passed down from one generation to the next. In
this context, the health services themselves become an
important health determinant. They have the potential to help improve equity insofar as they advance
universal coverage financed through progressive
public resources that reduce out-of-pocket expenditures to a minimum and eliminate discriminatory
practices and differential quality of care (41).
In recent years, the Region’s countries have
progressed towards the universalization of health
systems through policy reforms and changes that
emphasize the right to health. That said, several
challenges persist, particularly in how to advance
towards comprehensive service coverage, reduce
copayments and other out-of-pocket expenses, and
guarantee similar benefits to all. Other important
challenges include improvements to the quality of care
and tailoring the services’ response capacity to health
care demand (161). Many of these issues remain
unresolved and require strengthening (83, 161).
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prevails among the different professional categories,
whereby collaborative practices are nonexistent, also is
an issue to be addressed (169, 170). In some countries,
reforms and programs face structural problems that are
difficult to resolve. A case in point is the massive
emigration of health workers, frequently recent
graduates, from the countries of the Caribbean (171).
In the United States, more than 15 million
people were working in the health sector in 2009,
representing 11% of the country’s total workforce
(172). This included 784,000 doctors, of whom
305,000 were devoted to providing first-level care.
However, if there is to be compliance with the
Affordable Health Care Act by 2015, projections
indicate a shortage of some 63,000 physicians that
will progressively increase until 2025 (173).
Throughout the history of LAC, expanding
health service coverage has been the main objective
for several countries. Evidence indicates, however,
that it is quality of care that is pivotal for
maintaining and improving individual and population health (174).
From 2005 to 2010, total health expenditure
in LAC as a percentage of the GDP rose from 6.8%
to 7.3% (175, 176). During the same period, average
public health expenditure in LAC increased from
3.3% to 4.1% of GDP, while in Canada it rose from
7.1% to 8.4% (177) and in the United States, from
6.4% to 8.0% (178). Also during that period, out-ofpocket health expenditures in LAC dropped from
3.5% to 3.2% of GDP (175, 176). In 2010, total per
capita health expenditure ranged from US$ 90 in
Bolivia to US$ 2,711 in the Bahamas (176), US$
5,499 in Canada (177), and US$ 8,463 in the United
States (178). Health expenditures related to purchasing goods and services were over eight times higher
in the United States than in LAC (176).
Although per capita expenditure is, indeed,
relevant, no linear relationship exists between the
amount spent and health outcomes (166). And there
are other variables that carry great weight, among
them social protection policies (or a lack thereof),
health system management and organization, the
scope of public health programs and health promotion activities, and regulation of the health market
(174).

The Region recently celebrated the 30th
anniversary of its launch of the primary health care
(PHC) strategy and the goal of Health for All (162,
163, 164). These celebrations reaffirmed the importance of effectively implementing the values and
principles of the PHC strategy, including its
comprehensive and multisectoral approach. In some
countries of the Region, PHC practice has been
limited to offering of a first level of care, frequently
to low-income groups, and only includes a few
health promotion and preventive activities. In this
approach, the response capacity is compromised
during health crises (165).
It is encouraging to see, however, that several
countries of the Region are at different stages in
their efforts to make PHC a substantial aspect of
their efforts to renew their health models, and are
not increasing resources to simply continue to do
‘‘the same old thing.’’ These countries, instead, are
trying to make PHC a component of a service
network that is better equipped to respond to new
demands generated by demographic, epidemiological, social, technological, and cultural changes,
among others (165, 166).
The most recent period has been characterized
by a sustained dynamism in developing human
resource policies, strategies, and plans in tune with
global, regional, and national policies. In the Region,
there is now broad consensus on the steering role of
the ‘‘health authority’’ with regard to human
resources. This implies seeking strategic coherence
in the organization of health systems and services, on
the one hand, and building a close relationship with
training institutions, on the other. In more than one
case, the most outstanding result has been an
effective expansion of coverage through multidisciplinary family and community health teams, who are
responsible for a given population and territory in
rural, urban, outlying, and remote areas (167, 168).
Even when acknowledging that the Region’s
countries have made progress in this area, they have
not yet achieved a satisfactory distribution of their
health workforce. Improving governance with the
education sector in order to reduce some of the
prevailing incoherencies and imbalances remains a
critical challenge. The inordinate hierarchy that

$
281

CHAPTER 7 N SYNTHESIS AND PROSPECTS

Direct out-of-pocket expenditures have had
an impoverishing effect on families. Experience
indicates that providing universal coverage and
pooling funds constitute the best options for
protecting families’ finances when they face catastrophic medical expenses (174). In the United
States, the cost of health insurance policies rose by
72% between 2000 and 2008, financially affecting
employers and employees; out-of-pocket expenditures increased by 44% (179). In 2010, health
expenses incurred by people with CNCDs represented 75% of all health expenditures (180).
Hospitals that made up 1% of all health facilities
spent 35% of the entire budget (181). Furthermore,
as a result of the economic crisis, the population
without health insurance in the United States rose
from 15.4% in 2008 to 16.7% in 2009 (46.3 and 50.7
million persons, respectively) (182).
Although in the past five years LAC countries
have moved forward in formulating and implementing pharmaceutical policies, only a few of them
have updated them (183). Including drugs as part of
health guarantees is critical to ensuring real universal
access to health services. In 2008, estimates show
that in LAC, average annual per capita out-ofpocket expenditures for medicines amounted to US$
97, ranging from US$ 7.50 in Bolivia to over US$
160 in Argentina and Brazil. The use of generic
drugs in the Region has not advanced as much as
desirable, partly due to a lack of incentives and
adequate regulatory frameworks (183, 184).

If lives are to be saved during large-scale
emergencies, it is critical for the health services to
continue operating effectively. Between 2000 and
2009, more than 45 million people in the Americas
remained without health care for months, and
sometimes even years, due to damages directly
caused by a disaster (186). To this end, intersectoral
efforts must be pursued to guarantee safe hospitals
(187). In recent years, the Region underwent three
major events: in 2009, the rapid spread of the
influenza A(H1N1) pandemic and the attendant
uncertainty as to its potential impact, and in 2010,
the devastating earthquake that severely affected
Haiti, followed by the cholera epidemic that spread
throughout the island of Hispaniola.
For the most part, the Region’s countries can now
respond to minor disasters in a self-sufficient manner;
that said, external assistance will always be necessary
during major disasters. An important lesson learned in
the aftermath of Haiti’s was that, in order to improve
future relief activities in low-income countries, the
international community—as part of its overall support
vis-à-vis risk reduction and disaster preparedness—
needed to help strengthen the governments’ coordination capacity (188). Haiti continues to require international solidarity; the commitments made need to be
met. Despite the two years that have passed since the
earthquake and the cholera epidemic, the challenge of
rebuilding the country still remains.

INFORMATION, RESEARCH, AND HEALTH
TECHNOLOGY
MANAGING DISASTERS AND HEALTH
ALERTS

The countries of the Americas differ widely in terms
of the coverage and quality of their health information systems (HIS). A 2008 study revealed that 7
out of 26 countries have improved the coverage of
their vital statistics registries, exceeding 85% coverage at the national level; 7 other countries only
record up to 50% of these events, or one of every two
births or deaths. In terms of data quality, 19 (59%) of
the countries studied provided good data, and 7
(22%), poor or very poor data. Two Central
American countries and 14 Caribbean countries

Between 2006 and 2010, almost one-fourth of the
world’s disasters occurred in the Americas (442 out
of 1,915), affecting 48 million people in the Region
(who made up 5% of the global total of 904 million
people who suffered the impact of such events). The
economic impact of these disasters on the Region
exceeded US$ 157 billion, equivalent to 34% of the
world’s total losses. More than half of these costs
involved tropical storms (US$ 87.7 billion) (185).
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countries ranked among the first 50 places: 1st
place, the United States; 7th place, Canada; 15th
place, Brazil; 28th place, Mexico; and 36th place,
Argentina. Five countries also ranked among the top
50 in subjects related to medicine: 1st place, the
United States; 7th place, Canada; 16th place, Brazil;
31st place, Mexico; and 47th place, Cuba. In topics
related to biochemistry, genetics, and molecular
biology, the ranking was as follows: 1st place, the
United States; 8th place, Canada; 17th place, Brazil;
29th place, Argentina; and 32nd place, Mexico. In
analyzing scientific production in subjects related to
epidemiology, however, the number of countries of
the Region that placed among the first 50 increased
to 7: 1st place, the United States; 3rd place, Canada;
17th place, Brazil; 30th place, Mexico; 35th place,
Chile; 44th place, Colombia; and 47th place, Costa
Rica (193). Between 1960 and 2010, the number of
publications in LAC on epidemiology-related subjects showed a sustained growth of 20% per decade.
Together, Brazil, Mexico, Argentina, and Chile
produced 65% of the nearly 47,000 publications
indexed through MEDLINE (12).
In most LAC countries, research on subjects
related to public health and epidemiology depends,
to a great extent, on external financing, not only to
start up new research projects but also to sustain
long-term ones. This funding has stimulated NorthSouth research projects. The diaspora of researchers
out of LAC is another issue that has been
insufficiently analyzed (12, 194).
Despite limitations and differences in the
availability of resources among countries, LAC has
highly qualified researchers who are interested in
promoting South-South cooperation projects.
Similarities in terms of culture, language, and shared
challenges favor these exchanges. Initiatives such as
SciELO (Scientific Electronic Library Online),
created in 1997, offer open access to publications
from selected journals in Spanish, Portuguese, and
English. These efforts have helped to improve the
visibility of Latin American scientific output, as well
as to facilitate information exchange and to generate
joint research projects. Brazil and Cuba, for example,
have had successful experiences in implementing
South-South collaboration projects on subjects

were excluded from the study because their available
mortality data had serious deficiencies (189).
In regard to infant and maternal mortality,
analysis of available data shows differences in the
way this indicator is measured; major differences in
morbidity, resource, and service statistics limit their
comparability. Given the importance of these issues,
there is a need to improve data generation, coverage,
and quality, as well as analysis capabilities (189).
In recent years, as a result of the growing
number of research projects and the expansion in
the use of information technologies and networks,
significant advances have been achieved at the global
level in information and knowledge generation.
The resulting evidence has opened the door for
innovations in policy and improvements in programming content, not only for preventing and controlling diseases, but also for extending the scope of
health promotion.
The so-called ‘‘social web’’ (Web 2.0), with its
philosophy of citizen empowerment, has enabled
users to mobilize, in real time, opinions and
experiences through collaborative Internet venues
(e.g., Facebook, LinkedIn, Twitter, or YouTube).
That said, the digital divide continues to be one of
the main problems in the Region of the Americas.
Socioeconomic limitations, the ongoing technological innovation, insufficient infrastructure, and the
lack of digital literacy are some of the leading factors
that have helped widen this gap (190).
The Virtual Health Library (VHL) is a success
story (191) which is present in more than 30
countries of the Region. VHL acts as a facilitating
mechanism, mediating access to scientific and
technical information on a wide array of areas of
interest in the field of health. These range from
teaching, health promotion, and health care to
formulating and evaluating evidence-based policies
and interventions. The growing use of LILACS
(Latin American and Caribbean Health Sciences
Literature bibliographical database) in the Cochrane
database also deserves mention: in 2011, LILACS
accounted for 18% of all Cochrane reviews (192).
Between 1996 and 2010, bibliometric studies
conducted at the global level on scientific output in
all categories showed that only five of the Region’s
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Trade-Related Aspects of Intellectual Property
Rights (TRIPS Agreement) between the World
Health Organization (WHO), the World
Intellectual Property Organization (WIPO), and
the World Trade Organization (WTO) (200).
Within this legal framework, and as a way to
preserve the interests of public health, several
mechanisms have been adopted to give the necessary
flexibility to the TRIPS Agreement. Through these
mechanisms, the countries that lack installed production capacity have been able to find solutions that
give them access to health inputs (201). In recent
years, negotiations and lobbying initially transcended
the decisions and agreements ratified in Doha (202).
Nevertheless, the interests of public health concerning access to medicines and technologies were
restored by new initiatives—especially through the
WHO Global Strategy and Plan of Action on Public
Health, Innovation and Intellectual Property (203).
Such initiatives ensure a certain balance in negotiations on the topic (204).

related to biotechnology development, to the benefit
of both countries (12).
In general, research and development projects
in the different fields of health tend to respond to
market-driven needs. In LAC, the number of new
clinical trials increased fourteen-fold between 2005
and 2010, from 51 to 732 (195). Although such
growth represents notable progress, other sorts of
projects also need to be promoted, particularly
those that can help bridge the knowledge gap in
areas prioritized according to regional public health
needs.
Given the prevailing limitations and the need
to bridge gaps, it will be necessary to continually
promote the development of shared research projects
backed by internationally recognized protocols. It
also will be necessary to broaden and deepen the
relationships between researchers and decisionmakers as much as possible, making use of communication technologies available through open access.
In turn, investment in health research should
increase, taking into consideration greater publicprivate participation (196).
Within an ever-expanding globalized reality, it
is critical to ensure access to global public goods in
areas such as the environment, health, culture, and
peace. In this context, free, open access to information and knowledge is essential (197). Strengthening
research capacity is one of the most cost-effective
and sustainable proposals for effectively promoting
health and development (198).
Based on cost-effectiveness studies, several of
the Region’s countries have improved the selection
and the integration of health technologies to suit
their national needs. Moreover, countries have
collectively established networks that promote joint
evaluations and information exchange on this matter
(199). Considering the ongoing process of technological innovation, these types of networks will
gather strategic importance in providing better, and
more timely, scientific and technical support to the
generation of new policies and regulations on the use
and application of health technologies.
The trade in health products is directly related
to and regulated by the different provisions included
in negotiations that culminated in the Agreement on

ETHICS, HUMAN RIGHTS, AND HEALTH

Ethics and health are highly important issues that
are continually evolving, insofar as paradigms come
under review and the limits of knowledge and
technology are expanded. The Region’s countries
have advanced in these areas, especially in basic
issues, by setting up ‘‘ethics committees.’’ These
committees’ mission has been to issue standards that
guarantee individual rights and safety—particularly
of the most vulnerable persons—by avoiding unnecessary risks associated with clinical research projects
and/or projects involving medical practice. There are
many other challenges that also require attention,
however.
One emerging issue deals with the use of
available resources for health, considering the
premise that resources are always limited and needs
are always endless. Thus, maximizing benefits is a
must. This subject is no longer exclusively limited to
the area of distributive justice and has become an
ethical issue. Among current ethical debates that
cannot be ignored are the questions of how priorities
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are to be set and how decisions are to be made
regarding who gets what benefits and who does not.
Likewise, the question of what proportion of funds
are to be allocated to basic activities and what
proportion to tertiary care is an ongoing dilemma.
Equity in resource allocation is a complex issue and
one not exempt from controversies, given that the
principles of efficiency, equity, and ethics do not
always coincide (205).
Other discussions relate to issues of ‘‘death with
dignity’’ in terminal and irreversible cases, and to issues
arising from technological innovations that generate
new uncertainties in their individual and their
collective applications (206). Current advances in
genomics, proteomics, and cellular biology—that at
times seem to challenge the very laws of evolution—
are doubtlessly relevant. Their potential ranges from
generating new individualized therapeutic agents
based on the patient’s own genetic and metabolic
profiles to using stem cells capable of replacing tissues
and organs (207). Although these and similar innovations do promise major improvements in treatment
effectiveness, they can also drive up the price of
services—and can create regulatory challenges.
Likewise, new dilemmas have arisen regarding equity
of access to these potential benefits, where the
discussion is complex and at times paradoxical. On
the one hand, the world needs innovations if it is to
continually advance; on the other, the challenge
remains of how to ensure that sizeable population
groups have access to the most basic health services.
These subjects raise major expectations and controversies, with no end seen to the debate.
Several of the Region’s countries hold that
health is both a human right and a public good. To
that end, several have made progress in complying
with norms, standards, and principles related to this
issue. In this context, national courts of law are
intervening ever more frequently in conflict resolution. The search for a judicial solution to health care
issues has become the citizen’s recourse in demanding the right to health. However, the scope of these
processes still requires fine-tuning, given the
ongoing debate between the health and judicial
sectors and the continuing search for consensus on
these procedures within society as a whole (208).
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GLOBAL HEALTH

The concept of global health is currently expanding.
In part, this is because health is considered to be a
key element for sustainable development and in the
fight against poverty, as well as a vital component for
more effective governance in terms of global security.
In fact, health has become a strategic tool in
diplomacy and international relations; it is one of
the fields showing greatest growth and interdependence in scientific, technological, economic, and
commercial areas alike. The growing importance of
health at the global level has generated an explosion
of new actors and international initiatives, each
trying to play the leading role in advancing different
agendas. During the past two decades, global health’s
architecture and operations have changed dramatically. Nevertheless, such a heterogeneity of actors
and interests—despite having created new opportunities for mitigating health problems—has also
promoted fragmentation, redundancies, and gaps
that make governance increasingly difficult and
complex (209).
As an offshoot of this broad universe of interests,
the flow of financial resources allocated to global
health has been steadily rising. Recent data show that,
despite the global financial crisis, development
assistance for health continued to grow between
2009 and 2011 at an annual rate of 4%, reaching a
total of US$ 27.73 billion (210). WHO is no stranger
to these challenges; by mandate of its Governing
Bodies, it has initiated a reform process to strengthen
its capacity to respond to new health challenges in the
21st century, with the necessary flexibility to respond
as efficiently as possible. The response ranges from
how to cope with the unfinished agenda and still be
able to eliminate lingering health problems to how to
tackle emerging threats capable of altering global
public health (211, 212). In light of the growing
complexity of health agendas, WHO and PAHO have
become preferential forums for facilitating dialogue
and convergence among a multitude of interests and
actors as they pore over the ethical, political, and social
dimensions of health.
In this same sense, diverse issues interconnected with health are periodically analyzed to one
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it became necessary to develop greater international
capacity in the wake of health challenges resulting
from the growing migration of populations from
Europe, Asia, and Africa to the Americas. This socalled ‘‘Great Immigration’’ is associated with an
increase in transcontinental trade, along with a high
prevalence of infectious and vector-borne diseases.
These very circumstances created the context that
gave rise to the Pan American Health Organization
(214). To the extent that the countries of the
Americas have evolved, so have their processes of
regional integration, including Pan Americanism as
an expression of willingness on all fronts—diplomatic, political, economic, social, and cultural—to
create and promote relations, associations, and
cooperation among the countries of the hemisphere
in various areas of mutual interest (215, 216).
There is consensus on the fact that public
health is ‘‘the science and art of preventing disease,
prolonging life, and promoting health … through
organized community effort’’ (217), based on the
principle that measures taken today will protect the
population’s health and well-being tomorrow. Unlike
care services—where the main responsibility is to
solve present problems stemming from risk accumulation and, most especially, to deal with disease—
public health practice is aimed at reducing or
eliminating any risks that in the future could affect
the community’s and the individual’s health. Public
health’s operational emphasis leads to joint activities,
recognizing that society must make a commitment
before it will be able to change the course of events.
On the one hand, the knowledge and evidence of the
past enable us to build possible trends and scenarios
for the future—and, consequently, to develop and
implement possible solutions. On the other, societies’
values determine what is desirable and—to the extent
possible—how to set priorities and goals to attain it.
This dialectic, reiterative process makes us responsible not only for present generations but also for
future ones (218). Moreover, the pillars that uphold
health consist of sound principles of ethics and
justice, which reaffirm that no human being is
inherently superior to another. Such precepts involve
intergenerational responsibilities that grant the same
rights to tomorrow’s generations as to today’s (219).

depth or another in multiple forums held by agencies
from both the Inter-American and United Nations
systems. Moreover, at least 10 regional and subregional integration entities also analyze, propose,
and articulate joint activities aimed at strengthening
various priority health fields. Preference is given to
surveillance; disease prevention and control; extending coverage and making health services universal;
developing and managing human resources; providing access to essential medicines and technological
innovation in health; strengthening reproductive
health programs; and controlling risks related to,
for example, basic sanitation and other health
determinants.
At the subregional level, the Andean
Community of Nations (CAN), the Caribbean
Community (CARICOM) and common market,
the
Southern
Cone
Common
Market
(MERCOSUR), the Central American Integration
System (SICA), the Amazon Cooperation Treaty
Organization (ACTO), and the Summit of the
Americas have all played noteworthy roles. More
recently, the Union of South American Nations
(UNASUR), the Bolivarian Alliance for the Peoples
of Our America and its People’s Trade Agreement
(ALBA-TCP), and the Community of Latin
American and Caribbean States (CELAC) have also
become involved.
At the intraregional level, LAC also has
prioritized health-related topics in different dialogue
forums and through integration mechanisms.
Among these are the Ibero-American Summit, the
European Union–Latin America and Caribbean
Summit (EU-LAC), and the Forum for East Asia–
Latin America Cooperation (FEALAC) (213).

PROSPECTS AND CONSIDERATIONS

The first decade of the 21st century has been
characterized by vast population movements coupled
with a growing exchange of goods and products and
an ever-growing number of health alerts. These
scenario seems to reflect a similar historic moment,
though of different proportions, to that which
occurred at the beginning of the 20th century, when
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It is well-known that current health levels are
the result of public policies and personal decisions
both past and present. An example of this intergenerational influence is the current phenomenon of
global warming: even if the concentration of greenhouse gases were to be stabilized today, its
cumulative effects on the world’s ecosystems would
continue, because it is too late to avoid all of
the impact of global environmental changes.
Nonetheless, we still could act more effectively and
efficiently by adopting damage-control measures
(220). More and more, health is acknowledged to
be simultaneously an indicator of, a product of, and
an input for sustainable development. By definition,
the concept of sustainable development involves a
vision for the future, emphasizing intergenerational
responsibility in such a way that current generations
do not compromise future generations’ ability to
meet their needs (221). The fact that this paradigm
has emerged implies that, if we wish to advance our
health agendas, we must act not only to modify the
immediate, short-term (proximal) causal factors, but
also to firmly emphasize the importance of tackling
intermediate and long-term (distal) factors whose
effects will only become fully realized in the medium
and long term.
The public health approach that has held sway
so far has been based on a causality model that strives
to modify proximal causal factors through costeffective and, wherever possible, short-term interventions (218). Its advantage is that it can easily
identify at-risk populations and can simplify the
definition of policies and interventions. A successful
example of the efficiency and effectiveness of this
model is the immunization program: this program
has made it possible to eradicate smallpox worldwide
and—should efforts proceed as planned—will do the
same with polio in the near future. Nevertheless, this
model seems somewhat reductionist when applied to
other public health problems, such as chronic disease
prevention and control.
Dealing with hypertension, sedentary lifestyles,
obesity and overweight, and tobacco consumption as
proximal causes of CNCDs gathers importance, in
that it, to some extent, resolves the disease and
mortality burden. The sustainability of this notion,
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however, depends on acting on intermediate and
distal causal factors and calls for multi- and
intersectoral interventions that can bring about
medium- and long-term change by modifying the
underlying behaviors behind the aforementioned
proximal causes. These ‘‘causes of the causes’’ are
essentially structural. They can be changed, but only
under certain conditions—by reviewing and reforming those policies that determine the conditions
under which people are born, grow, live, work, and
age, in order to progressively and effectively reduce
avoidable inequities that unfairly undermine the
health of individuals and groups, regardless of their
ethnic makeup, sexual orientation, beliefs, or political affiliations (222).
Despite philosophical differences between the
two approaches—PHC, on the one hand, and the
social and environmental determinants of health, on
the other—their underlying principles are increasingly converging and becoming complementary.
Their joint tenets now make it clear that health is
more than the absence of disease, and that the
emphasis is on reducing inequities and on how PHC
and the social and environmental determinants of
health are relevant in both poor and rich countries.
Moreover, they promote community empowerment
and foster multisectoral actions strategically steered
by the health sector (223).
These new realities demand a progressive
transformation of the health service delivery model,
especially with regard to human resources. On the
one hand, they make it necessary to establish multiand interdisciplinary health teams at all levels of
action. On the other, they call for an in-depth
reorientation of human resource training and continuous education programs, such that these health
teams can encompass the necessary abilities, attitudes, and approaches that will enable them to
respond in a more comprehensive and coherent way
to the challenge of caring for individual and
collective health.
Ministries of health are faced with an everincreasing number of challenges in the search for new
ways to turn the principle of ‘‘health in all policies’’ into
reality. At the same time, this complex search
challenges the prevailing governance structure—not
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violence, and other problems that we attribute to
living in a modern world. Income has not been justly
distributed. The model of uneven economic distribution has brought along greater mistrust and
insecurity that undermine everybody—even those
who have supposedly benefited the most. This model
of consumption strives to create artificial demands
for all manner of things that are associated more
with status than with real needs (225). As a byproduct of the distortions and contradictions of the
prevailing model of economic growth—which has
backed the special interests of the privileged few and
maximized short-term gains—three concomitant
crises have sprung into being: an economic crisis, a
social crisis, and an environmental crisis, which
together have brought about a dire situation whose
complexity humankind has never witnessed. Every
one of these crises is onerous. They bring about
human suffering, they are extraordinarily inefficient,
and they squander investments and waste resources
that will be needed for future development (226).
In order to meet this enormous challenge,
goals, targets, and strategies will have to be
redefined, so as to be able to purposely and
proactively redirect ideas for a sustainable development that can narrow the gaps between nations and
social groups. It will mean renewing governance at
all levels of decision making and implementation. It
also will require that the building of common values
in a democratic and participatory way be encouraged,
such that they become reality in a new roadmap for
action with a more generous, broad, inclusive, and
peaceful vision sustainable in the long term.
The urgent need to move forward in constructing shared global public goods for all humanity will
require international organizations to take on
additional responsibilities. Such a commitment has
multiple implications: from understanding and
applying issues related to national sovereignty to
the reform of the very United Nations system
itself—including a progressive thematic convergence
among multilateral and bilateral cooperation agencies that will enable them to improve the levels of
efficiency and effectiveness needed to do their work.
These challenges apply to health. If we are to
advance towards more integrated health models,

only in the countries (where ministries are organized
along sectoral lines), but also within programs and
international cooperation agencies (224).
If these types of multi- and intersectoral models
and strategies are to move forward, methodological
proposals will have to be partially renewed, as will
the metrics that are to be used and the evidence that
will be required to back up the necessary policies and
actions. This approach will be subject to the
requirement that information systems must be
capable of establishing the necessary connections
among policies, health determinants, and health
risks. In this context, although evidence based on
cost-effectiveness criteria is fundamental, it is also
important to recognize the weight of perceptions and
demands generated by different population groups,
whose expectations, in turn, become a strategic input
in defining new horizons for health at the national
and international levels.
The Region of the Americas has made
sustained progress in improving the health of its
population. Clearly, there are still important gaps
and emerging topics that the countries are attempting to resolve both individually and collectively. In
light of the increased interdependence and globalization that characterize the current health situation,
demographic and epidemiological changes continue
to move forward in each country at different speeds.
These changes advance concurrently with political,
economic, cultural, techno-scientific, and other
transformations whose short-, medium-, and longterm effects have yet to be sufficiently established or
investigated. A door is opening to new opportunities
for deliberation and action that, without doubt, are
already part and parcel of the challenges to be faced
by regional and global health agendas.
We live in a time of stark contradictions. The
world that enjoys technologies of unimaginable
sophistication is, at the same time, home to more
than one million people who do not have enough to
eat. While the world economy is advancing rapidly
to new levels of productivity resulting from continuous improvements in technology, we also are
destroying the environment. Despite the fact that
educational levels are rising, we still face new crises
associated with tobacco and drug use, depression,
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with more sustainable benefits, we also need to
strategically review the very architecture and operations of health governance at all levels—from the
local to the national to the international and vice
versa. It is fundamental to continue advancing
towards improving sectoral efficiency, towards
reducing segmentation and fragmentation in services, and towards strengthening new multi- and
intersectoral proposals aimed at reducing not only
short-term but also medium- and long-term risks.
Such achievements will be reached to the extent that
new—and more inclusive—governance models are
introduced, and that they include multiple sectors
and involve the participation of civil society,
academia, and the private sector. Such models will
allow for better coordinated and more convergent
policies, programs, and actions to be generated. The
health of current and future generations alike
depends on this, making these issues relevant to all
people, not just to governments.
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el Caribe. Balance preliminar de las economı́as
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Latina y El Caribe. 7o. Congreso
Internacional de Salud Pública [Internet];
2011. Available at: http://www.slideshare.
net/OPSColombia/las-polticas-de-salud-enamrica-latina-y-el-caribe-dra-roses-meelln
Accessed on 12 January 2012.
84. Organización Panamericana de la Salud/
Organización Mundial de la Salud.
Fortalecimiento de los programas de inmunización. Resolución CD50/R5 [Internet];
2010. Available at: http://new.paho.org/hq/
dmdocuments/2010/CD50.R5-s.pdf
Accessed on 11 March 2012.
85. World Health Organization. PAHO Tracks
Progress on the Documentation and
Verification of Measles, Rubella and
Congenital Rubella Syndrome Elimination
in the Americas [Internet]; 2011. Available
at: http://www.who.int/immunization/GIN_
September_2011.pdf Accessed on 11 March
2012.
86. Organización Panamericana de la Salud/
Organización Mundial de la Salud. El décimo
aniversario de la Semana de Vacunación en las
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Caribe. In: Rodrı́guez JJ, Kohn R, AguilarGaxiola S (eds.). Epidemiologı́a de los
trastornos mentales en América Latina y el
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tecnica redes integrada de arenção a Saúde,
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