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Colleague’s good morning. I am happy to provide you with a brief synopsis of the situation in the region of the Americas. There is no doubt that this Region is now the epicenter of the pandemic with explosive increases in transmission in South American countries, and important increases in Central America.

As of 11 June, 3pm Washington time, of the global 7.4 million cases, 3.5 million cases and 192 thousand deaths were reported in the Americas, 75,346 cases and 3,401 deaths in the past 24 hours.

Five of the top 10 countries in the world reporting the highest new number of cases in the past 24 hours are in the Americas: Brazil, United States of America, Chile, Peru, and Mexico. And the top three countries in the world reporting the highest new number of deaths in the past 24 hours are in the Americas: Brazil, United States of America, and Mexico.

Countries reporting significant % increases in newly confirmed cases compared with the previous day are: Argentina (1,226 additional cases, 5% increase), Brazil (32,913 additional cases, 4% increase), Chile (5,596 additional cases, 4% increase), Mexico (4,883 additional cases, 4% increase), Colombia (1,604 additional cases, 4% increase), and Peru (5,087 additional cases, 2% increase), and the United States of America (20,315 additional cases, 1% increase)

Important increases in new cases are occurring in Haiti, Honduras, French Guiana, Surinam, Guatemala, and Costa Rica.

The pandemic is disproportionately affecting the vulnerable groups in the population namely the poor in urban cities particularly in  mega cities, the indigenous and Afro descendant populations and migrants.

 In these populations the implementation of social distancing, stay at home orders, public health measures like quarantine , isolation and hand washing are difficult. Many of these persons are in the informal economy requiring daily trips to the areas of business. They are also more likely to suffer from chronic conditions like HIV/AIDS, TB, and Non-communicable diseases hypertension, diabetes, heart disease asthma, predisposing conditions for COVID 19 disease.

The majority of cases reported in the Americas are aged between 20 and 60 years.

I wish to draw your attention to the Situation in a few  selected countries
Bolivia: (13,949 confirmed cases and 475 deaths).
Santa Cruz, the largest department in Bolivia is facing a sharp increase in the number of cases that represent 65% of the cases in the country, followed by Beni with 19% of the cases. 

The situation of Covid-19 in Beni, the second largest department of Bolivia, is critical. This is one of the poorest in the country, the one with the lowest capacity in health services, with the highest incidence rate (437/100k population), and the fastest rise in the epidemic curve. The situation is serious as 30% of the health care workers were reported positive to COVID-19.

Coordinating actions between the municipal, departmental, and national levels in Beni are challenging and it is expected that the situation may become a COVID-19 hotspot as serious as Guayaquil in Ecuador or Iquitos in Peru.

The President of Bolivia, asked PAHO’s support to develop a new response plan for Beni, aligned with the National Covid-19 Response Strategy. A high-level assessment mission, consisting of 4 ministers and PAHO Representative, traveled to Beni.

Haiti: (3,538 confirmed cases and 54 deaths)
A 6% increase of new cases has been reported in the last 24 hours. People with respiratory illness compatible with Covid-19 wait too long before seeking care due to several reasons: stigma, discrimination, financial barriers to access health care, and denial of COVID-19..

The 176 million dollars Operational Response Plan has been finalized, and ready to be launched.

The official border crossings are closed but Haitians are using also informal crossing points, and the influx of Haitians from DOM to HTI coincide with the location and time where and when there is an increase of cases in the DOM. PAHO is working closely with IOM and has  set up screening and 2 isolation areas for persons with Covid-19, however people escape due to fear and stigmatization. 

The governments of the two countries are discussing joint efforts for addressing the issue

The government purchased and  received an important shipment of $18 million containing beds, equipment, supplies, PPEs.

Several health care facilities in departments have been reconfigured to provide beds for treating COVID 19 cases, requiring moderate care.

The Olympic Centre has been repurposed to serve as a treatment Centre.

However there remains a significant deficit in dedicated beds, materials for laboratory testing, and adequately trained staff.  The projection for beds needed (PAHO) 3000 and 7000 (National Commission) Currently available 501 beds, 411 in the private sector. There is a dire lack of ICU beds (less than 50). Also  a Shortage of ambulances for patient transfers.

There is the possibility of spread of COVID-19 in Haiti over an extended period and across large swathes of the country.

Nicaragua: (1,309 confirmed cases, 46 deaths) – Nicaragua reports only once a week through press conference.

A sharp increase of number of cases has been reported officially in Nicaragua, but multiple unofficial reports indicate that the figures are significantly higher, as the main public and private hospitals in Managua, Matagalpa, and several other departments are operating at their full capacity for COVID-19 patients.

Sudden deaths and rapid burials are reported in several departments. Most of the deaths are attributed to atypical pneumonia, a new diagnosis used to refer to deaths compatible with COVID-19. Several high-level government officials have been reported dead due COVID-19.

Quarantine or social distancing is not being properly implemented.

Venezuela (2738 cases, 23 deaths)

There is an important increase in the number of cases reported in Venezuela particularly in Border States. 

An agreement has been reached between the Venezuelan government and the National Assembly to collaborate on the use of resources for addressing the response. They have agreed on the expansion of capacity in the health sector to test, to deliver quality treatment and care, to ensure the provision of infection protection control, provision for public  health measures and the prioritization of areas most affected.

Health Challenges

Inadequate supplies of PPEs and essential commodities across many countries 

Inequity

High Dependence on the informal economy

Overwhelming of health facilities in some countries 

Access to health services

Decision making to relaxation of lockdowns and stay at home orders

Protection of Migrants and Border issues

Gaps in the public’s perception of risks

Maintaining the continuity of priority health programs 

Ministerial Meetings

PAHO organized three ministerial meetings that were held on Wednesday 10 June in the Americas, one each for North America and the Caribbean, Central America, and South America. 

Countries shared and discuss their experiences in case detection and laboratory diagnosis (Barbados, Mexico, and Argentina), monitoring contacts and public health interventions (Jamaica, Cuba, and Colombia), and expansion of care services for critical patients of covid-19 (Guyana, El Salvador, and Chile).

Member States began preparing for the response early. On January 14, The Director of PAHO activated the incident management system, alerted all PWRs and wrote to every country in the Region requesting that they began preparations for responding to the pandemic. Countries prepared response plans, activated multispectral committees with the highest level of engagement of heads of state and Presidents.

Training for testing, for infection protection and risk management was conducted. Countries were provided with testing kits and laboratory supplies and guidance documents were provided all with the support of PAHO technical cooperation.

Very early countries implemented social distancing, lockdowns, stay at home orders and communicated public health messages on risk reduction. Many closed borders.

Through these measures, most countries were able to contain the transmission or reduce it significantly, thus delaying the peak.

Countries have generally taken steps to expand testing capacity and health care capacity and to improve contact tracing, quarantine and isolation.

The increased transmission occurred when the infection reached the vulnerable populations.

AMBASSADORS

 A briefing on COVID 19 was given to OAS Ambassadors yesterday. 
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