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extending its reach from molecular 
biology to social biology. We be
lieve the root of life as well as the 
destiny of every human being is to 
engage in work; we understand it 
as the framework for happiness, as 
a stimulus and component of 
economic development; we experi
ence it as the goal of every indi
vidual and a means to social wel
fare. " The breadth of his conceptu
al framework and the dynamism of 
his remarks are characteristic of the 
historic evolution of cooperation 
among the countries of the 
Americas, as they searched to
gether for ways to improve the 
health and well-being of their 
popula tions. 

According to the basic premises 
of the Punta del Este Charter, 
which was signed in 1961, " public 
health programs are essential and 
complementary to economic ones." 
Member governments approved the 
Ten-Year Plan for the 1960s, in 
which they pledged to establish na
tional health plans and recom
mended to PAHO that it undertake 
the responsibility for advising coun
tries on how to best prepare their 
plans and implement them. 

The Ten-Year Health Plan for the 
Americas, formulated for the Third 
Special Meeting of Health Ministers 
in Santiago, Chile in 1972, repre
sents the culmination of a series of 
coordinated efforts undertaken by 
countries of the region to improve 
their citizens' health. This plan is 
more detailed than the previous 
one and includes concepts, mea
surable objectives, methods of 
achievement, and implementation 
programs. 

At the IV Special Meeting of 
Health Ministers of the Americas, 
which took place at PAHO Head
quarters in September, 1977, the 
28 member governments of the Or
ganization reported on national 
health service coverage, and of
fered strategies for further expan
sion and improvement based on a 
document made available by PAHO 

entitled "Expansion of Health Ser
vices Coverage, Strategies for Prim
ary Care and Community Participa
tion". The national strategies that 
emerged in the reports indicate a 
realignment in terms of internation
al cooperation, and the reports 
express unanimous agreement to 
share experiences and resources 
within the region. 
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To meet the agreements and 
mandates coming out of the World 
Health Assembly of 1977, when the 
goal of Health for All by the Year 
2000 was set, PAHO's Directing 
Council - in 1982 - approved a 
plan of action to implement corres
ponding Regional Strategies. More 
recently, in October 1986, the XXII 
Pan American Sanitary Conference 
approved a document entitled 
" Orientation and Program 
Priorities for PAHO for the Period 
1987-1990", which offers several 
focal points for the reorganization 
of national health systems: 
- development of a health ser

vice infrastructure, emphasizing 
primary care ; 

- attention to priority health prob
lems appearing in vulnerable 
human groups by establishing 
specific programs to deal with 
them; and 

- information management to 
bring about the foregoing, mak
ing optimum use of the resources 
of PAHO/WHO. 

The Director of the Pan Ameri
can Health Organization, Dr Car
lyle Guerra de Macedo, summarizes 
the significance of this resolution as 
follows: "At this turning point in 
the history of the countries of the 
Americas, marked as it is by pro
found economic and political crises, 
the role of international organiza
tions becomes even more crucial. 
The Pan American Health Organi
zation, through increasing involve
ment in consultation and participa
tion with governments of member 
countries and increasing awareness 
of the challenges implied, has been 
able to define the main criteria and 
priorities underlying its policies of 
technical cooperation to fit with the 
current developmental stage of the 
countries and their needs, within a 
framework for collective decision 
making for the region. " 

Despite economic recession, 
along with structural readjustments, 
explosive population growth, and 
extreme diversity-geographic, cul
tural, and epidemiologic-the prin
ciples and methods espoused by 
PAHO still manage to address preva
lent health problems, offer modern 
techniques to reduce their impact, 
concentrate resources on groups at 
greatest risk of illness and death, 
and provide prevention and prim
ary care as part of an organized 
system of health service delivery. • 

"rs entral America" conveys an 
image of internal violence, in
ternational conflict, and hu

man misery. Those images unfortu
nately are all too real ; but there 
also is another reality in the field of 
health, one of international cooper
ation, intrasectoral collaboration 
and intersectoral coordination. 
It is called "Health as a Bridge 
for Peace". 

This subregional initiative was 
launched three years ago by the 
seven nations of the Central Ameri
can Isthmus working together with 
the Pan American Health Organiza
tion, the regional arm of WHO in the 
Americas. PAHO/AMRO was asked 
by the governments of Belize, Cos
ta Rica, El Salvador, Guatemala, 
Honduras, Nicaragua and Panama 
to help coordinate this joint effort. 

Four examples will demonstrate 
some of the consequences of that 
decision: 
- Each of the past three years, a 
temporary cease-fire has been de
clared in El Salvador between gov
ernment and guerrillas to permit a 
three-day nationwide immuniza
tion campaign to be carried out 
throughout the country. More than 
200,000 children and mothers have 
been vaccinated each year as the 
church, private voluntary groups, 
the press, PAHO/AMRO, UNICEF, 

Rotary International, and several 
donor nations joined in these cam
paigns which were led by the Minis
ter of Health. 
- For more than three decades, the 
Ministers of Health in Central 
America and Panama had met each 
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year to share common concerns 
-but Belize had never been in
cluded, nor had any other entities 
from the health sector participated. 
Through this subregional initiative, 
Belize was included and the annual 
event also matured from a gather
ing of the ministers of health to 
a meeting of the health sector, 
with the full participation of the 
directors of the Social Security 
Institutions. 
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- Although recent conflicts had 
strained international dialogue, the 
initiative spurred cooperation be? 
tween all countries of the region, 
including formal agreement be
tween the Ministers of Health of 
Honduras and Nicaragua to conduct 
joint border monitoring to prevent 
the spread of malaria and other 
tropical diseases, mutual spraying 
in malaria endemic areas by Nicara
gua and Costa Rica, and dozens of 
training and technical cooperation 
exchanges among the countries 
themselves and also with their 
neighbors. 
- Last year, in the first joint pur
chase from the revolving fund for 
the procurement of essential drugs 
sponsored by the initiative, the 
countries obtained some 17 drugs 
more than 300 per cent cheaper 
than each had purchased the same 
drugs separately the previous year. 

The five-year initiative was a 
product of the spirit of Contadora, 
the cooperative venture by other 
Latin American nations to try and 
promote peace and development in 
that strife-torn subregion. Conta
dora found the underlying causes 
of the political and ideological 
conflicts to be the conditions of 
social and economic injustice, them
selves the bitter legacy of 
undefdevelopment. 

AMRO Regional Director Carlyle 
Guerra de Macedo, who is also 
PAHO Director, said, "Health was 
the one area where everyone could 
agree, the one goal which overrode 
ideological . differences, the one 
field where there wasan impressive 
tradition of Central American coop
eration and the one sector where a, 
common long-term ideal, Health for 
All by the Year 2000 already was 
shared''. 

The subregion<il initiative an
nounced in September 1984, spur
red a series of Central American 
technical meetings with PAHO/AMRO. 

UNICEF was brought into the pro
cess. Other sectors were advised 
and involved. The seven Ministers 

W oRLD HEALTH, October 1987 

met and decided that the initiative, 
whose formal name is "Priority 
Health Needs in Central America 
and Panama" would concentrate 
on mothers . and on children aged 
under five, on refugees and dis
placed persons, and on the urban 
and rural poor. 

Its seven priority areas of action 
would be strengthening health ser
vices, developing human resources, 
essential drugs, food and nutrition, 
control of tropical diseases, water 
and sanitation, and child survival. 

A refugee camp in Central America, 
where the "Health, a bridge for peace " 
initiative is promotingcooperation to 
improve health. 
PAHO/WHO Photo by Carlos Gaggero 

Objectives, strategies and ac
tivities were defined in each area, 
and then two kinds of projects de
veloped-subregional projects and 
complementary national projects. 

The Ministers voted that the sub
regional projects were the highest 
priority because they carried the 
dominant theme, in addition to 
health development, of subregional 

. integration, promoting internation
al understanding and solidarity, and 
through those results, it was hoped, 
advancing the cause of peace. 

Some 30 subregional projects 
were designed along with 293 na
tional projects as each nation estab
lished a national intersectoral com
mission to work on each priority 

area. A second round of review 
refined the projects, established 
priorities and developed the first 
package of 123 national projects 
and 29 subregional projects to be 
presented to the international com
munity for support. 

Endorsements in the Americas 
came from the Presidents and For
eign Ministers of the participating 
countries, as well as from the Con
tadora countries and the Contadora 
Support group. Formal approval 
was certified by resolution of the 
Directing Council of P AHO which is 
the Regional Committee of WHO. 

In the global arena, the World 
Health Assembly heard the plan 
presented by a unified Central 
American delegation, and adopted 
resolutions of support and exhorta
tion to its members to translate that 
political commitment into material 
and technical support. 

President Felipe Gonzalez of 
Spain responded immediately by 
agreeing to host an international 
pledging conference for the Plan in 
November 1985. The conference 
was attended by thirty-two nations 
from Europe, as well as Japan, the 
United States, Canada, the Holy 
See and a host of international and 
regional organizations. 

In the narrow sphere of mobiliz
ing external resources, more than 
US $100 million has been commit
ted by a dozen donors, including 
Scandinavian and Western Euro
pean countries, the US, the EEC, 
the Inter"American Development 
Bank and UNDP for 19 multi-year 
subregional projects; another 
$255 million was approved by 
those and other European and 
North American donors for nation
al projects. More than 90 projects 
are underway with that external 
financing, and with national and 
TCDC support. 

Perhaps even more important, 
the initiative has sparked an array 
of technical cooperation links 
throughout the region. The Presi
dent of Colombia sponsored a re~ 
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gional gathering of Contadora and 
Contadora Support Group coun
tries which yielded new commit- . 
ments for the sharing of training, 
research, and collaboration with the 
countries of Central America and 
Panama. 

PAHO/AMRO has selected subreg
ional initiatives like the five-year 
Central American endeavor as a 
flexible and powerful vehicle to 
convey the Organization's manage
rial strategy for the optimum use 
of P AHO/WHO resources to the 
countries. 

It has concentrated on the coun
tries as the key participant in the 
design of the Organization's techni
cal cooperation and enhanced the 
role of the Ministries of Health in 
defining national health priorities, 
in setting national social objectives, 
in coordinating external resources, 
in promoting national awareness of 
health goals, and in mobilizing na
tional resources to meet those 
goals. 

P AHO/ AMRO also has become a far 
more active and involved actor 
helping to mobilize national and 
external resources to respond to the 
subregional and national needs con
tained in the overall Plan. Also, 
both the nations and PAHO/AMRO 

have garnered new knowledge in 
the design, promotion and exe
cution of health development 
projects. 

The Central American initiative 
already has become the inspiration 
for the launching of a similar Carib
bean subregional initiative, "Carib
bean Cooperation for Health", and 
Andean and Southern Cone pro
jects also are being planned for the 
countries comprising those subreg
ions of the hemisphere. 

This imaginative venture has also 
cloned a similar endeavor in the 
areas of education and housing .. 
Under the aegis of the Organization 
of American States (the Western 
Hemisphere's regional political 
body), the Inter-American Devel
opment Bank and PAHO/AMRO, a 
program for social investment in 
Central America and Panama has 
come into being. As was done with 
the subregional health initiative, 
national coordinators have been 
named, subregional meetings have 
been held, and both subregional 
and national development projects 
are under preparation. • 
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