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In accordance with resolution WHA37.14 adopted by the World 
Health Assembly in May 1984, the Director-General presents a report 
on the basic plan on priority health needs of Central America and 
Panama. Following the principles of their Management Strategy, the 
Member States of the Pan American Health Organization and the WHO 
Region of the Americas are developing special initiatives in which 
priorities have been defined for the allocation and mobilization of 
resources. The most important special initiative now being 
implemented is the "Plan on priority health needs of Central America 
and Panama： health as a bridge for peace, solidarity and 
understanding among the peoples of Central America and Panama". 

Priority areas have been selected by the countries for joint 
activities in the following fields： strengthening of health 
services, manpower resources, essential drugs, food and nutrition, 
major tropical diseases, child survival, and water supply and 
sanitation. 

National and international resources are being mobilized in 
support of these priorities with the aim of improving the health 
situation and enhancing understanding and solidarity in this part of 
the world, which is under considerable stress from the economic 
situation and from armed conflicts. 

Continuing support from countries and from the World Health 
Assembly for this initiative is essential if the objectives are to be 
achieved. 

1. This initiative is regarded as an outstanding experience of the Organization in working 
with a group of countries - in this case with the countries in the Central American isthmus: 
Panama, Costa Rica, Nicaragua, Honduras, El Salvador, Guatemala and Belize. Its activities 
can be regarded as commencing officially with the signing of the San José Declaration by the 
ministers of health of Central America and Panama on 16 March 1984, when seven priority 
action areas were decided upon： (1) strengthening of health services; (2) manpower 
resources; (3) essential drugs； (4) food and nutrition; (5) major tropical diseases; 
(6) child survival; and (7) water supply and sanitation. 

2. At the San José meeting the criteria for the development of subregional and national 
projects in each of these areas were also discussed. The 20 months following the San José 
meeting and culminating in the Madrid conference "Contadora/Health for Peace in Central 



America and Panama" (25-27 November 1985) saw the mobilization of national resources on an 
impressive scale, the redefinition of priorities, the preparation of projects, discussions 
and exchanges among professionals and government authorities in Central America, the 
coordination of activities among national institutions and agencies operating in the Central 
American area, and contacts and negotiations with donor countries. 

3. As a result, multidisciplinary working groups involving more than 300 professionals have 
developed the profiles, preliminary projects and projects which make up the portfolio of 
proposals, and which include 40 subregional projects and nearly 260 national projects within 
the priority areas of the plan. This activity has been characterized by a keen spirit of 
understanding between the representatives of these countries and by concentrated efforts to 
seek the most appropriate technologies for each project. The way in which these developments 
have proceeded demonstrates the aptness of this initiative by the Region's ministers of 
health and of the activities of the Organization and the other agencies collaborating in the 
plan, and the success of the groundwork accomplished by the Presidents of Colombia, Mexico, 
Panama and Venezuela in the Contadora initiative, supported subsequently by the Governments 
of Argentina, Brazil, Peru and Uruguay. The intent and desire for peace expressed by the 
Central American countries and supported at the political level by the Governments of eight 
other countries in Latin America finds its most concrete expression in the development of 
this initiative in the health sector• The readiness with which it has been received by 
agencies and donor governments without exception is the most powerful indicator of the 
viability and potential for success of this initiative. 

4. The Government of Spain, in addition to sponsoring the Madrid conference, to which the 
countries of Europe, the United States of America, Japan, Canada, the Holy See, multilateral 
and bilateral agencies were invited, has initiated support for various activities of the plan 
and has committed the equivalent of US$ 10 million. 

5. The United States Agency for International Development signed an agreement with РАНО 
early in 1985 to provide support totalling USÍ 6.5 million for regional activities in the 
field of drug quality control and administration of drug distribution systems, and for the 
prevention and control of malaria. At an earlier stage it had already committed a total of 
US$ 13 million to the Institute of Nutrition of Central America and Panama for the 
development of one regional project in the field of child survival and another in the field 
of nutrition. 

6. The Government of the Netherlands has committed the equivalent of US$ 19 million for the 
support of regional activities in the fields of essential drugs, health services, and 
activities relating to refugees. 

7. The Government of France has committed approximately US$ 600 000 for 1986 to supplement 
subregional activities in the fields of nutrition, the strengthening of health services and 
essential drugs. The French commitment will be extended for subsequent years. 

8. The Government of Switzerland has decided to provide financial and technical support in 
the field of nutrition, and possibly also in water supply and sanitation, and its first 
contribution amounts to approximately US$ 2 million. 

9. The Government of Sweden has contributed US$ 500 000 for child survival and essential 
drugs projects. This commitment will probably be extended in the same priority fields in 
subsequent years. 

10. The Government of Norway will support regional projects in the fields of manpower 
resources and, possibly, essential drugs. Its contribution towards the implementation of 
these activities in the first year (1986) will total approximately US$ 500 000. The 
Norwegian Government thinks that it will be able to extend its contribution for subsequent 
years. 

11. The Government of Italy has contributed US$ 15 million and the European Economic 
Community has approved a credit of USÍ 15 million, through UNICEF, for the development of the 
special priority area of child survival. 



12. The Inter-American Development Bank has approved a number of projects in the fields of 
health services and water supply and sanitation, and has begun its review of the intercountry 
proposal for the control of malaria in the Central American isthmus• 

13. At the national level, all of the countries in Central America have made contacts with 
other donors, and are in in the process of negotiating projects or are already carrying out 
bilaterally funded projects. 

14. The countries1 commitment to the plan has ensured its continuity, which has not been 
affected by the changes of government that have taken place in 1985 and 1986. It should be 
emphasized that the plan has served the health sector in these countries as a dynamic 
instrument for keeping their priorities under constant review in accordance with overall 
sectoral policies, and that it has compelled greater interaction between the various sectors 
in the selection of national priorities• A meeting of the ministers of health and directors 
of social security institutions in the Central American isthmus will be held in August 1986. 
Together they represent the highest levels of the health sector and those responsible for the 
outcome of this initiative and the benefits it may generate for the peoples of Central 
America, and Panama. 

15. For the Organization the practical development of the cooperation activities of the plan 
has meant greater coordination between programmes and units, and also between country 
representatives. This has come about as a result of and as a condition for the activities 
covered by the plan. 

16. The level of resources required for organizing these respective priorities and projects 
affects the various agencies operating in the health sector in these countries. Duplications 
and differences in approach by the agencies are brought to light, necessitating coordination 
of the support and resources they provide• Working with priorities also means that national 
and external resources must be reorganized and mobilized in the light of the projects 
developed in accordance with these priorities. A national and/or regional plan of sufficient 
scope requires the review, support and involvement of other related sectors, particularly at 
the planning stage, in order to prevent commitment of national resources for competing 
purposes and to evaluate the priorities of any given sector in relation to those of the other 
sectors. 


