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Cali: the right priorities 
Rodrigo Guerrero 

11 · s is all very fine, but what 
are you going to do for the 
health of Cali?". "Aren' t you 

a doctor- then, what are your spe
cific programmes for health?" 
Challenging questions like these 
were frequently put to me while I 
was Mayor of Cali, Colombia's 
second largest city with around two 
million inhabitants. 

For me, the main programme 
issues for Cali were: extension of 
public services (water, sewerage and 
electricity) to all the city, creation of 
40 000 new low-income housing 
projects, support to the self
employed through a small enter
prises development programme, 
achievement of universal coverage 
with primary education and the 
introduction of a comprehensive 
programme to deal with the ex
tremely important problem of inter
personal violence. 

In my view, these efforts were 
aimed at promoting health in the best 
sense of the word, yet many Cali 
citizens were asking what I was 
going to do for the health services of 
the city. They thought, as many 
people do, that in order to improve 
health one has to develop hospitals 
or health centres. The fact is that, in 
my judgement, Cali had developed 
over the years a very elaborate and 
well-functioning network of health 
institutions, linked through an effec
tive referral system which is consid
ered to be a model for other cities. 
From the health services' perspec
tive, the city needed only to improve 
the emergency care facilities, which 

A mother and her children in a poor urban area of Colombia . Better housing for low-income 
populations is a first step towards improving their health status. 

were being flooded with injuries 
resulting from accidents and inter
personal violence. But more impor
tant things had to be done in order to 
improve the health of the citizens 
and maintain Cali as a healthy city. 

An illegal land development that 
took place during the 1980s in 
Aguablanca District still lacked 
running water and sewage facilities 
for most of its 300 000 residents; 
there was a shortage of 60 000 
housing units for the poorer families 
already living in Cali; and crowding 
in expensive but often insanitary 
conditions was causing considerable 
illness. 

With strong participation from 
the private sector and the active 
support of the Catholic church, an 
integral primary health care move
ment was started to help the people 
of Aguablanca to help themselves. 
Among many other activities, volun
tary health workers helped to distrib
ute oral rehydration salts. Infant 
mortality rates dropped from 70 per 
1000 in 1983 to 26.2 in 1994. 
Coverage for immunizations rose to 
90% for infants, and deaths from 

diarrhoea diminished considerably. 
By 1994, most preventable 

diseases were practically eradicated, 
but a new epidemic was present, that 
of violent crime. In the ten-year 
period from 1983, homicide rates 
had inc"reased fivefold, reaching a 
level of around 100 per 100 000, and 
had become the most important 
cause of death. 

A comprehensive plan to reduce 
violence included a ban on the 
carrying of handguns and bladed 
weapons, restrictions on selling 
alcohol in public places, and mass 
campaigns to promote mutual 
tolerance. 

Through the Healthy Cities 
movement, Cali is trying to offer its 
citizens a better quality of life and 
the adoption of healthier lifestyles. 

• 

Or Rodrigo Guerrero, a fo rmer Mayor of Coli, 
Colombia, is currently working for the Pan 
American Health Organization, 525 23rd 
Street NW, Washington, DC 20037, USA. 


