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Healthy Municipios in Latin America 

The Healthy Municipios movement in 
Latin America was inspired by the WHO 
Healthy Cities Project that originated in 
Europe in the 1980s as an outgrowth of 
the strategy of health for all by the year 
2000. In the Americas this movement has 
taken on distinctive characteristics, in 
keeping with the political, social, and cul- 
tural context of the Region. In the first 
place, the designation “healthy munici- 
pio” instead of “healthy city” reflects the 
predominant administrative structure in 
most of Latin America, where legal and 
political power at the local level is vested 
in the municipio. The municipal govern- 
ment-usually elected by popular vote- 
has jurisdiction not only over the urban 
center that is the administrative seat but 
also over the surrounding periurban and 
rural areas. The trend toward greater mu- 
nicipal authority is very strong, reflecting 
the influence of decentralization, dele- 
gation of authority, and the strengthen- 
ing of democracy. Thus, the municipio 
or its equivalent (e.g., canton in Costa 
Rica) is the unit best adapted to the pur- 
poses pursued by the Healthy Cities 
movement on other continents. 

Source: Restrepo HE, Llanos G, Contreras A, 
Rocabado F, Gross S, Suarez J, Gonzalez J. The 
l?AHO/WHO experience with Healthy Municipios 
in Latin America [paper prepared for the Interna- 
tional Conference on Healthy and Ecological Cities, 
Madrid, 22-25 March 19951. Washington, DC: 
PAHO, Division of Health Promotion and Protec- 
tion; 1995. 16 pp. 

A healthy city has been defined as one 
that creates and/or improves favorable 
social and physical environments and de- 
ploys the community resources neces- 
sary to help its citizens develop all as- 
pects of their lives to their maximum 
potential through mutual assistance.’ For 
practices purposes, PAHO considers that 
municipios begin to be healthy when their 
local organizations and citizens assume a 
commitment to health and institute a 
process of improving the health condi- 
tions and well-being of their inhabitants. 

The first requirement in this working 
definition is the explicit commitment of 
the entire municipio, through its repre- 
sentatives and leaders, to make health a 
priority in its plan of work. The definition 
also requires instituting a process and 
continually improving it, which implies 
tangible actions and outcomes. It is im- 
portant to note, however, that in this def- 
inition PAHO has chosen to focus more 
on the process of improvement than on 
the end results. A municipio is already 
“healthy’‘-regardless of its starting 
point-if it establishes mechanisms to 
generate progressive gains in the level of 
health of its people. This operational con- 
cept is both motivational and realistic, 
since it recognizes that most municipios 
have much work to do before they can 
enjoy optimum health indicators. 

‘Hancock T, Duhl L. Promoting health in the urban 
context [working document]. Healthy Cities Sym- 
posium, Lisbon, 7-11 April 1988. 
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The Healthy Municipios movement was 
launched in the early 1990s. It represent 
the local expression of the postulates on 
health promotion set forth in the Ottawa 
Charter on Health Promotion (1987) and 
reaffirmed in the Declaration of Bogota 
(1992) by most of the Latin American 
countries and in the Caribbean Health 
Promotion Charter (1993). The move- 
ment has progressively gained impetus 
and has become a substantial mobilizing 
force in the Region. The strategy pro- 
vides an opening for the health sector to 
team up with governmental authorities, 
other sectors, and the citizenry to take 
action to promote health locally within 
the concept of local health systems. 

The launching of each project has re- 
quired a series of technical cooperation 
activities and joint efforts with leaders in 
the health sector and local political rep- 
resentatives. An appeal to mayors and 
members of municipal councils has been 
the most decisive element in launching 
the projects. In order to ensure the de- 
sired flexibility in undertaking these ini- 
tiatives, PAHO has not proposed that 
predetermined mechanisms be adopted; 
nevertheless, guidelines2 originally de- 
veloped in Europe have proven very use- 
ful in the initial stages. This incipient 
movement has been marked by a wealth 
of creativity, variety, and political strength, 
and PAHO conceives of the process as 
being shaped by each country’s unique 
situation. The role of technical coopera- 
tion has been to promote the use of meth- 
odological instruments, scientific and 
technical information, and exchanges be- 
tween countries so that they may de- 
velop their own models. 

As the Healthy Municipios movement 
has evolved, networks have been estab- 
lished among the participating munici- 

‘Pan American Health Organization. Twenty steps 
for developing a Healthy Cities Project. Washing- 
ton, DC: PAHO; 1995. (Document Hl?P/HPS/95.3). 

pios. These networks have helped to 
strengthen and expand the movement and 
also facilitate the delivery of technical co- 
operation by PAHO. They make it pos- 
sible to share proven program models, 
inspire replication, and lead to the dis- 
covery of common interests and the iden- 
tification of situations that require mutual 
support or joint approaches. 

Despite their variety, the projects that 
are in operation all share certain char- 
acteristics, among them the following: 

l they originate in local initiatives and 
enjoy strong political commitment at 
that level; 

l they have an intersectoral organiza- 
tional structure; 

l they generate widespread commu- 
nity mobilization and participation; 

l they initially emerge as a means of 
finding solutions to diverse problems 
(environmental pollution, risk fac- 
tors related to cardiovascular and 
other noncommunicable diseases, 
accidents and violence, poor living 
conditions of the most disadvan- 
taged sectors, etc.); 

l they have an easily recognizable 
leader. 

EXAMPLES OF HEALTHY 
MUNICIPIO PROJECTS 

Although a wide variety of Healthy 
Municipio projects are in existence, PAHO 
has concentrated its limited resources on 
certain initiatives in the hope that they 
might evolve into demonstration projects 
from which first-hand lessons could be 
learned. The following is a des&iption of 
some of the pioneering Healthy Munici- 
pi0 projects in Latin America. 

Comprehensive Project for 
Cienfuegos, Cuba 

Cienfuegos (population 140 000) was 
the first municipio in Latin America to 
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adopt the Healthy Municipios strategy. 
The project originated in a proposal made 
by the health sector to the Provincial 
Government of Cienfuegos in 1989. The 
epidemiologic profile of Cienfuegos 
showed an increase in chronic noncom- 
municable diseases, and the proposal 
called on all sectors of the community to 
address the problem. In September 1992, 
the local government proclaimed its com- 
mitment to this strategy in an interna- 
tional forum, the Americas-Europe En- 
counter on Healthy Cities and Municipios 
in Seville, Spain. Activities have included 
the preparation of medical guidelines for 
the prevention and diagnosis of noncom- 
municable diseases, the development of 
educational programs at the preschool and 
primary levels, the preparation of a mass 
media project, actions to encourage the 
food industry to produce more nourish- 
ing and healthy food, and specific activ- 
ities to improve the environment. The 
Cienfuegos experience has already been 
extended to 11 additional municipios in 
Cuba, which now possesses a national 
network of healthy municipios. 

Healthy Ma&ales, Colombia 

The health problems found in the 
municipio of Manizales (population 
383 000), capital of Caldas Department, 
have been exacerbated by heavy immi- 
gration from rural areas. The strong po- 
litical commitment of the local govern- 
ment to health promotion began a process 
in 1991 that led to the Declaration of 
Healthy Manizales in 1993. Manizales has 
succeeded in forming a network of basic 
services tising the local health system 
strategy. Mass communication and pub- 
lic information activities are under way 
in the areas of healthy and safe behav- 
iors, the well-being of the elderly, envi- 
ronmental health conditions, healthy life- 
styles, protection of persons living in areas 
at high risk for landslides, and improve- 
ment of streets and parks through the 

“Adopt a Block” program. These activi- 
ties are helping to create a new culture 
of health. 

Colombia has also had other produc- 
tive Healthy Municipio experiences. For 
example, the municipio of Cali has been 
a pioneer in developing community par- 
ticipation and primary care projects that 
have achieved a significant increase in 
health services coverage, and more re- 
cently it developed a comprehensive 
project to reduce violence. The enact- 
ment of a new constitution in Colombia 
in 1991 and the new law for health reform 
(Law 100, 1994) have substantially 
strengthened political and administrative 
decentralization and the allocation of re- 
sources at the municipio level, providing 
a basis from which Colombia may be- 
come one of the leading countries in Latin 
America in the formulation of health 
strategies from the local level. 

The Network in Mexico 

Mexico has intensively promoted a 
movement known as Municipios for 
Health. Although individual municipios 
had already been working on specific 
health promotion initiatives, the broader 
movement was launched with the polit- 
ical support of the Health Promotion De- 
partment of the Secretariat of Health, 
which succeeded in extending the idea 
to 11 municipios in 1993 and to some 150 
by the end of 1994. Mexico was the first 
country in Latin America to set up a Na- 
tional Network of Municipios for Health, 
following the signing of the Commitment 
of Monterrey in November 1993. The net- 
work incorporates municipios with vary- 
ing approaches and priorities; some have 
centered their activities on development 
of local health systems, others on envi- 
ronmental health, chronic disease pre- 
vention, or a number of other topics. 
However, all are characterized by their 
aim to promote the social development 
and well-being of the population through 
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the shared responsibility of a variety of 
social sectors. Since the end of 1994, state 
networks have been set up in Michoacan 
and Sinaloa. 

Baruta and El HatiIIo, Venezuela 

VenezueIa was the fourth country in 
Latin America to respond to the appeal 
for Healthy Municipios, with the first two 
initiatives taking place in Baruta and El 
Hatillo in 1992. Activities have largely 
centered on promotion of healthy life- 
styles and prevention of risk factors as- 
sociated with cardiovascular diseases, 
cancer, and other noncommunicable dis- 
eases, but the level of development of 
these projects is still limited and the es- 
tablishment of intersectoral coordination 
mechanisms represents the principal 
challenge. Meanwhile, the municipios of 
Barbacoas in Aragua State, Guigue in 
Carabobo, and Puerto Cumarebo in Fal- 
con have begun to organize a national 
network of local initiatives characterized 
by strong health promotion components 
geared toward transforming living con- 
ditions. This new movement in Vene- 
zuela-called “Municipios toward Health” 
in that country-is becoming very vig- 
orous and has the support of all types of 
institutions and agencies: nongovern- 
mental; governmental at the local, re- 
gional, and national levels; and interna- 
tional. 

Valdivia (Chile), A Healthy 
Municipio 

In addition to the foregoing examples, 
numerous other experiences in many 
countries constitute part of the overall 
Healthy Municipios movement in the Re- 
gion. Their most important common de- 
nominator is the search for equity in health 
in the interest of social development. 

Valdivia, the capital of Valdivia Prov- The Healthy Municipios strategy has 
ince in the southern part of the country, provided a laboratory for demonstrating 
is a primarily urban municipio with a the fundamentals of health promotion, 
population of 120 700. Valdivia, A Healthy and some of its achievements are already 
Municipio was born as a health promo- being documented. Nevertheless, a great 
tion pilot project and was officially in- deal remains to be learned. PAHO is 
augurated by the President of ChiIe on committed to assisting the countries in 
World Health Day 1993. From the start, facilitating flows of information and the 
it has enjoyed the full backing of the mu- sharing of experiences, providing train- 
nicipal government, and a special team ing in health promotion and mass com- 

has been assigned to help implement it. 
The project has aimed to show the effec- 
tiveness and efficiency of the grassroots 
and multisectoral strategy for health pro- 
motion and the prevention of risk factors 
for noncommunicable diseases; the seri- 
ous problem of traffic accidents was af- 
forded particuIar attention. The most 
progress has been made in mass com- 
munication and school-based programs, 
but other types of activities have also been 
carried out. 

San Carlos Canton, Costa Rica 

Several comprehensive local projects for 
health promotion and development have 
been undertaken in Costa Rica. How- 
ever, a Healthy Canton project was only 
recently initiated in San Carlos, which, 
with a population of some 92 000, is the 
largest cantonal unit in the country. The 
project is multisectoral, with participa- 
tion from civic and community organi- 
zations, the municipal president, the 
council of aldermen, and the health sec- 
tor through the Costa Rican Social Se- 
curity Fund. 

CONCLUSION 
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munication, and giving technical support 
to the joint development of health and 
welfare indicators that will make it pos- 
sible to monitor and assess the impact of 
the actions taken. 

In summary, the Healthy Municipios 
strategy in Latin America is helping to 
promote new social pacts in the search 
for solutions to problems affecting health 
and well-being; to strengthen the prin- 
ciples of solidarity; and, above all, to find 
a means of achieving equity. Through this 
movement, the health sector is bolstering 

its leadership capability by putting health 
on the political agenda. In the process, 
the organization of services is being im- 
proved and the formulation and imple- 
mentation of healthy public policies is 
being advanced. The political, financial, 
and technical challenges are great, but if 
they can be met, the Healthy Municipios 
movement will contribute to building a 
culture of health through the promotion 
of healthy lifestyles and to strengthening 
democratic processes and fostering good 
citizenship. 

PAHO Measles Reference Laboratory 
Network 

BACKGROUND 

In September 1994, during the XXIV 
Pan American Sanitary Conference, the 
Ministers of Health of the Americas 
unanimously endorsed the goal of mea- 
sles elimination in the Region by the year 
2000. The strategy adopted to eliminate 
measles includes the achievement and 
maintenance of high vaccination cover- 
age in the population 9 months to 14 years 
of age, careful fever and rash illness sur- 
veillance, and the laboratory testing of 
sera obtained from fever and rash illness 
cases that meet the clinical case definition 
for measles. 

Recognizing the importance of the lab- 
oratory confirmation of suspected mea- 
sles cases, and following the example set 
during the polio eradication effort, the 

Source: Pan American Health Organization, 
Special Program for Vaccines and Immunization. 
PAHO measles reference laboratory network: final 
report. Atlanta, Georgia, 22-26 May 1995. 13 pp. 
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Pan American Health Organization de- 
cided to establish a Region-wide measles 
reference laboratory network. PAHO has 
requested that the Measles Virus Labo- 
ratory of the U.S. Centers for Disease 
Control and Prevention (CDC) and 10 
other national measles laboratories in Latin 
America and the Caribbean serve in the 
regional network. 

WORKSHOP FOR NETWORK 
PARTICIPANTS 

From 22 to 26 May 1995, a measles di- 
agnostic workshop was held at the CDC 
in Atlanta, Georgia, U.S.A. The overall 
purpose of the workshop was to update 
representatives of the reference labora- 
tories on the current status of procedures 
for the laboratory confirmation of sus- 
pected measles and to establish the struc- 
ture and procedures for the PAHO mea- 
sles laboratory network. The specific terms 
of reference for the workshop were as 
follows: 


