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Pan American Health Organization 

• Established in 1902 by 
resolution of the 
Second International 
Conference of the Pan 
American States. 

 
  
“it shall be the duty of the 

International Sanitary 
Bureau to lend its best aid 
and experience toward the 
widest possible protection 
of the public health of 
each of the Republics” 
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WHO Regional Office for the Americas 

In 1949, the Director-
General of the World 
Health Organization 
and the Director of the 
Pan American Sanitary 
Bureau signed the 
agreement recognizing 
the Pan American 
Sanitary Bureau as the 
Regional Office of the 
World Health 
Organization for the 
Americas. 
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• Multiple epidemics have caused great human 
mortality along the history.   
 

• These epidemics have had and will have a very 
different impact on the population, where a 
critical aspect will be the crisis management 
difficulties that countries usually face in any 
catastrophe.   
 

• The number of cases in a pandemic may be less 
prominent than the presence of the disease in 
itself.  The six deaths by anthrax in the United 
States or the 44 dead by SARS in Canada caused 
enormous economic and social repercussions, 
showing that we still need to be better prepared 
in the management of such crisis.   
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Epidemics as a Crisis 

• Disease>< threat 

• Number of death>< security 

• Fear …Economic impact 
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Epidemic crisis 

• Require a multi-sectorial and inter-
disciplinary approach.   
 

• Health is only one part of all the 
context, where the main aspect is the 
integral safety of the population.  
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3. Pandemic as a crisis 
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Potential scenarios 
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Inter-agency work on Pandemic Influenza  
FAO 
UN 
OIE 
IICA  

OIRSA 
WHO/PAHO 

CDC 
USAID 
CIDA 
IDB 
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Pandemic as a crisis 

• Once the first cases of pandemic flu are reported, 
countries declare public health emergency  
 

• It may not be possible to stop a pandemic once it 
begins 

 
• Up to 30% of the population may be affected.  

 
• Countries with validated and rehearsed pandemic 

plans will be in best position to make decisions and 
take actions rapidly.  
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4. Response to Bioterrorism 
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Health crisis characteristics 
•Fear:   
 Health personnel and the public.   
 Influence in decision making. 
 Rumors investigation. 
 
Security:   
 Health sector may not be in charge. 
 
Specific technical aspects:   
 Possibility of unknown agents. 
 Small number of cases escape surveillance 
 
Economy:   
 Economic criteria usually prevail.  
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Avoid Diverting Resources 

• Countries face many public health risks 
and Bioterrorism is only one of them. 
 

• Maintain a balance between competing 
health priorities. 
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Thinking big… 
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Remain Focused 

• Health sector responsibility is to reduce 
the health risk and not to make other 
sectors decisions.  
 

• Health sector has to consider key actors 
such as security and judicial authorities. 
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Multisectoral Approach 

Response to bioterrorism requires the 
leadership of the national emergency 
management agency with direct 
involvement of security and health 
professionals.  
 
Establishing a more effective national and 
regional strategy for health crisis will 
have the additional benefit of improving 
response to infectious disease outbreaks 
and new or emerging diseases. 
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Deliberate Use of Biological Agents represents 
a challenge to both Public Health and Security 

Public 
HealthSecurity

Different roles and responsibilities, 
different mandates 

WHO differs fundamentally from the IAEA and the OPCW as it is not in any 
way empowered to monitor or to verify compliance with international 

disarmament or non-proliferation agreements 
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Lines of Action 

1- Incorporate bioterrorism and health 
crisis response into overall disaster plans 
and programs  

2- Human resources development  

3- Provision of authoritative information 

4- Strengthening laboratory capacity 

5- Early warning / surveillance / response 
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• Policy guidance to 
Ministries of Health of 
Member States. 

• More than 100 experts from 
all WHO regions which act 
as in their personal 
capacities. 

• International Organizations, 
academia and NGOs (FAO, 
ICRC, OIE, OPCW, WFP, UN, 
Harvard-Sussex Program, 
Pugwash). 
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The real challenge: Coordination 
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Conclusions 

• Development of institutional capacity 
 

• Emphasis on information management 
 
• Multisectoral approach 

 
• Regional solidarity  

 
• New problems need new resources 
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