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The annexed document (CEl13/14) was prepared in response to Resolution
CSP23.R9, adopted by the XX'III Pan American Sanitary Conference in Washington,
D.C. (1990), which resolved, among other things, "To request the Director to present
a report on the status of the efforts to implement the second stage of the 'Health and
Peace for Development and Democracy' initiative to the XXIV Pan American Sanitary
Conference in 1994."

This evaluation of the 1990-1993 period discusses policy objectives achieved
under the Central American Health Initiative, as well as accomplishments of the
subregional and national projects. The evaluation looks at the political and
socioeconomic context in the subregion during the period in question and analyzes the
development of the Initiative, the mobilization of resources, and the factors that have
either aided or impeded the execution of the projects. The document also includes some
general conclusions which can be useful in discussing the bases for preparing the third
phase of the Central American Health Initiative; tables of information about the
subregional and national projects, including their objectives and achievements; and
financial statements coveting the first and second phases.

This document was reviewed during the l l3th Meeting of the Executive
Committee. Members and observers praised the work of the Central American countries
and the Organization during the evaluation period. Results have been notable in the area
of joint efforts to improve the health of vulnerable groups. Committee members
requested that the contribution of social security institutions to the Initiative be considered
in the next Special Meeting of the Health Sector of Central America (RESSCA X).
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The XXIV Pan American Sanitary Conference is requested to review this report
on the status of the efforts to implement the second stage of the "Health and Peace for
Development and Democracy" initiative, and to consider the proposed resolution
(CE113.R8):

THE l l3th MEETING OF THE EXECUTIVE COMMITTEE,

Having seen the report contained in Document CE113/14, "Health and Peace for
Development and Democracy in Central America,"

RESOLVES:

To recommend to the XXIV Pan American Sanitary Conference the adoption of
a resolution along the following lines:

THE XXIV PAN AMERICAN SANITARY CONFERENCE,

Having seen Document CSP24/17, "Health and Peace for Development and
Democracy in Central America"; and

Considering the progress that has been achieved in terms of the quest for harmony
and peace in Central America, in which efforts in the field of health have played an
important role,

RESOLVES:

1. To support the efforts under way to accelerate development and consolidate
democracy in the Central American countries through actions in the field of public
health.

2. To urge the Member States of Central America to formulate and implement
a common health agenda in order to take maximum advantage of opportunities for
improving the living conditions of the population within the framework of Central
American social integration and greater equity and efficiency in the delivery of health
services.

3. To request the Director, within the limits of available resources, to continue
to support the Central American countries in the social integration process, the
formulation and implementation of a subregional health agenda, and the corresponding
mobilization of resources.
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Global Evaluation of the Second Phase of the Central
American Health Initiative, 1991-1993

This document is in response to Resolution IX, adopted by the participants at
the XXITI Pan American Sanitary Conference in Washington, D.C, in September
1990, which resolves, among other things, "To request the Director to present a
report on the status of the efforts to implement the second stage of the "Health and
Peace for Development and Democracy" initiative to the XTOT Pan American
Sanitary Conference in 1994."

This evaluation of the 1990-1993 period is general and discusses the policy
objectives achieved under the Central American Health Initiative, as well as the
accomplishments of the subregional and national projects. The evaluation looks at
the political and socioeconomic context in the Central American region during the
period in question. Then it analyzes the development of the Initiative, the
mobiliTation of resources, and the factors that have either aided or impeded the
execution of the projects. The document also includes some general conclusions
which can be useful in discussing the bases for preparing the third phase of the
Central American Health Initiative; tables of information about the subregional and
national projects, including their objectives and achievements; and fmancial
statements covering the first and second phases.

The Executive Committee is asked to review this document and to suggest
any pertinent changes in its form and content before it is presented to the XXIV
Pan American Sanitary Conference.
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1. Background

The Plan for Priority Health Needs in Central America and Panama (PPS/CAP)--
the original name of the Central American Health Initiative--was hunched by the
Director of the Pan American Sanitary Bureau (PAHO/WHO), Dr. Carlyle Guerra de
Macedo, with the full support of the Ministers of Health who attended a meeting in
Panama in August 1983. The plan was initiated in the context of the bleak economic,
political, and social conditions that prevailed in the region at the time, which were
characterized by extremely slow or even negative economic growth, high inflation
indexes, poor rates of exchange, external debt, and unemployment, against a background
of alarmingly high levels of poverty and extreme poverty. The situation was exacerbated
by the wars being fought in several of the countries, which were producing severe
socioeconomic problems and creating large populations of displaced persons, making an
already bad health situation even worse.

The PPS/CAP, whose motto was "Health as a Bridge for Peace in Central
America and Panama," was created in the belief that health, because of its unique value
and universal acceptance, could serve as a bridge for peace, solidarity, and understanding
among the peoples of Central America and Panama. This initiative was also intended to
respond to the urgent health needs of population groups by providing an important and
innovative mechanism that could coordinate efforts, carry out planning, and mobilize
resources in order to improve health services and programs in the region. The initiative
had the political support of the governments, the groups--such as the Contadora Group--
who were working to achieve peace in Central America, and the international community
in general.

There were significant achievements in each priority area _ defined by the
countries during the first phase (1984-1990), which also made clear the broad
opportunities available for regional cooperation in areas of common interest. In addition,
the PPS/CAP served as a model for other initiatives carried out in the Central American

region by drawing attention to the possibilities and advantages of dialogue and
coordinated effort in the work of reducing conflict and achieving solidarity and peace.
This initiative also helped to revitalize health sector integration in Central America
through the joint action by the countries, as well as the Special Meeting of the Health
Sector of Central America (RESSCA) and the important role it played for the
governments in the Region, as well as the international community.

1 Strengthening Health Services; Food and Nutrition; Developing Human Resources; Essential Drugs;
Tropical Disease Control; Child Survival; and Water and Sanitation.
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In recognition of the achievements and benefits of the health initiative, the Central
American presidents attending the Central American Presidential Summit in Montelimar,
Nicaragua in April 1990 issued the Declaration of Montelimar, in which, in section 15,
the Presidents of Costa Rica, E1 Salvador, Guatemala, Honduras, and Nicaragua, agreed
to:

Reaffirm that the health of the Central American peoples is a political priority which
means that joint actions aimed at improving health conditions must be preserved and
intensified. These actions are intended to be a bridge for peace and understanding in the
area. To accomplish this, the Ministers of Health have been asked to immediately
evaluate the achievements of the last five years of the Plan for Priority Health Needs in
Central America and Panama (PPS/CAP) and to draft a new health initiative for Central
America. To achieve this, the cooperation of the Pan American Health
Organization/World Health Organization, among others, is requested.

As a result of the above mandate, the evaluation of the first phase was completed
and bases for developing the second phase were prepared and then approved at VI
RESSCA in Belize in September 1990.

The second phase of Central American Health Initiative 2 began at a promising
time when progress was being made in the peace processes and some economic
improvements could be seen at the country level. However, the repercussions of the
armed conflicts and economic austerity measures continued--and still continue--to affect
large population groups.

Annex 1 of this document describes and analyzes the most important achievements
of the subregional projects that were funded during the Initiative's overall period of
execution, and which were active during 1991-1993. Annex II provides a similar
analysis of the national projects. Annex HI presents a systematic breakdown of the
results of the efforts to mobiliTe resources for the first and second phases.

2. Execution of the Second Phase of the Central American Health Initiative

2.1 Basic Guidelines

The VI RE_SCA, which was held in Belize from 3 to 5 September 1990,
approved the implementation of the second phase of the Central American Health
Initiative.

2 PPS/CAP became known as the Central American Health Initiative, with the motto "Health and Peace

for Development and Democracy in Central America, _ during the second phase.
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Considering the call by the Central American Presidents at their Summit Meeting
in Antigua, Guatemala in June 1990 for execution of a new phase, based on the
conviction that peace is inseparable from the social justice on which democratic
consolidation depends; and considering also the mission given to the health sector
and PAHO in the Declaration of Montelimar to prepare the second phase of the
Central American Health Initiative, the Ministers of Health and Directors of
Social Security meeting in Belize from 3 to 5 September 1990 resolved:

to adopt as the motto for the Second Phase of the Plan for Priority Health
Needs in Central America and Panama (PPS/CAP) "Health and Peace for
Development and Democracy;"

to structure the second phase of the PPS/CAP in four priority areas that will
function as the central themes for programming all activities in the health
sector;

- to analyze, in each country, the policies, programs, and projects in the health
sector, with the objective of coordinating all sectoral activities in relation to
the approved priority areas in order to adequately program national and
external resources;

- to request PAHO/WHO, working in coordination with the agencies concerned,
to maintain its support of the second phase of the initiative, and, together with
the ministries of health and social security institutions, to organize the effort
needed to formulate the programs and projects that will make up the second
phase, keeping in mind the specific realities and characteristics of each
country;

- to identify in each country the geographical areas and population groups at
greatest social and biological risk so that primary health care strategies can be
implemented on a priority basis through the development of local mechanisms
for intra- and intersectoral coordination and community participation. This
coordinated action in high-risk areas will be a fundamental mechanism for
integrating the activities of the second phase and improving the health and
well-being of our most neglected population groups;

- to express their complete confidence in the continued interest and growing
support of the international community in the execution of the second phase
of the PPS/CAP. In this regard, they are requesting the Government of Spain
to consider the possibility of organizing a third Madrid Conference for the
purpose of presenting and discussing the proposals for the second phase
directly with the international donor organizations and agencies.
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The priority areas are intended to be used as the central themes for programming
national and external resources to address the national needs identified by the countries.
From an operational standpoint, it is advisable to organize complementary subregional
and national projects. The programs approved for each priority area are listed in the
following table:

Priority Area Programs

PriorityArea I

Health Infrastructure Health Services Development
Human Resources Development
Development of Social Security Systems
Essential Drugs
Emergency Preparedness and Disaster Relief
Scientific and Technical Information

Maintenance of Equipment and Physical Resources

Priority Area II

Health Promotion and Disease Control Health Promotion
Food and Nutrition
Vector-borne Diseases
AIDS Prevention and Control
Control of Urban Rabies
Immunization (EPI)

Priority Area III

Health Care for Special Groups Refugees and Displaced Persons
Mothers and Children
Women
Workers

Priority Area IV

Health and the Environment Environmental Protection
Water and Sanitation
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Madrid Conference

The Third Madrid Conference was held from 2 to 4 May 1991 as the culminating
event in the preparation of the second phase of the Central American Health Initiative,
"Health and Peace for Development and Democracy in Central America." The
international community responded very positively to the joint invitation issued by the
Minister of Health of Spain and the Director of the Pan American Health Organization,
acting on behalf of the Ministers of Health of Central America. This response took
concrete form in the Declaration of Madrid adopted during the meeting, which
represented the formal political endorsement of the international community, as well as
a reaffirmation of the commitment of the Central American countries to execute the

second phase of the initiative.

The conference was attended by fourteen delegations from donor governments and
seven Latin American nations, most of whom represented either development agencies
and international ministries of cooperation, or intergovernmental and nongovernmental
organizations, including the Inter-American Development Bank, the World Bank, the
OrganiTation of American States, and the European Economic Community.

During this event, the governments of Central America expressed even more
support than they had at the two earlier meetings 3 through their spokesman, the Minister
of Foreign Affairs of Costa Rica, who spoke about his colleagues' readiness to back this
initiative. The speaker also pointed out that the second phase of the initiative was a
direct response by the Ministers of Health and the Pan American Health Organization to
the 1990 Presidential Summit in Montelimar.

Paragraph 5 of the Declaration stipulates their decision, expressed at the two
previous Madrid Conferences, as well as at the current conference, to expand their
political, technical, material, and f'mancial support for both national and subregional
health projects in the countries of Central America.

The following important aspects of the Initiative were noted: the contribution of
health to Central American development, especially with regard to the majority of the
population who live in poverty; the capacity of the Initiative to consolidate regional
integration; the vital need for all the projects, both national and subregional, to be carried
out in such a way as to impact on the health activities carried out at the community level;
and the importance of assuring that the Initiative and its component projects are
integrated into the daily administration of the national health systems.

The First Madrid Conference was held in November 1985 and the Second Madrid Conference in

April 1988.
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2.2 Follow-up on the Initi_ve and Political Support

The MadridDeclarationwas disseminatedinthecountriesand atotherlevels,
includinginthefinalreportofthePresidentialSummit heldinElSalvadorfrom 15to

17June1991. Inthefinaldcclaxationofthisme_ting,thePresidentsspecificallycited
theirsupportfortheinitiativeand atthesame timecreatedtheCouncilofMinistersof
HealthofCentralAmerica(COMISCA) as a unittomonitorhealthprogramsinthe
region.At thesame meetingtheRegionalCommissionon SocialIssues(CRAS) was
establishedtodirectthedevelopmentofsocialprograms.The participantsstressedthe
dangerposedtotheRegionby thecholeraepidemicinthehemisphere,and askedthat
thenecessarymeasuresbe takentocontrolthedisease.As a resultofthismandate,at
thefollow-upmeetingtotheMadrid ConferenceinGuatemalainJune 1991,itwas
proposedtodevelopa subregionalprojectforcholeracontrolaspartoftheInitiative.

The VII RF__.SSCAin Guatemala followed up on the Madrid Conference and
reviewed the document on the impact of the economic crisis of the eighties on the health
of Central America and a response for change in the nineties. The document was
presented to the Central American Presidents at their summit meeting in December 1991
which dealt with aspects of social development. Subsequently, the Ministers of Health
met in Roatftn, Islas de la Bahia, Honduras and approved the plan for the elimination of
measles from Central America by 1997.

The Declaration of Tegucigalpa, drafted at the Central American Presidential
Summit in December 1991, reaffirmed the presidents' support for the Central American
Health Initiative and stated that the highest priority as well as political and financial
backing would be given to the urgent task of implementing the national plans for cholera
prevention and control and elimination of measles by 1997.

At VIII RESSCA in San Salvador in September 1992, there was a report on the
progress of the Initiative, as well as political aspects related to the presidential summits.
A work agreement was also developed with the Central American Parliament
(PARLACEN). In this context the need to fred support for the development of cross-
border cooperation was emphasized, particularly in relation to TRIFINIO. A new
subregional area of action financed by Sweden and Finland--support for cooperation
agreements among countries--promoted intercountry health consultations, as well as
specific agreements on the control of malaria (Nicaragua/Honduras and Nicaragua/Costa
Pica) and other communicable diseases (Panama/Costa Pica; Guatemala/Belize/Mexico;
Guatemala/Honduras/El Salvador).
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The creation of the Central American Council of Social Security Institutions
(COCISS) was reported at the Presidential Summit in Panama in December 1992. The
presidents expressed their support for the Council and urged that it be coordinated with
the Regional Commission on Social Issues.

At IX RESSCA, held in Tegucigalpa, Honduras from 30 August to 1 September
1993, the matters under discussion and review included the progress of the projects; the
new initiatives for Human Development and RUTA Social supported by the United
Nations Development Program (UNDP) and the World Bank, with the participation of
PAHO; and the ECOSAL I and II conferences held in San Salvador and Tegucigalpa in
1992 and 1993. The mandates issued by the Presidential Summits were reviewed as
well, with specific emphasis on the support provided for the development of
epidemiological surveillance systems, cholera control, and the elimination of measles.
The social security Institutions, through COCISS, presented the subregional projects in
that area.

The resolutions of IX RESSCA emphasized the important role played by the
health sector, through COMISCA, COCISS, and RESSCA, in coordinating the health
component of social development initiatives, in conjunction with the Secretariat of the
Central American Integration System (SICA).

Finally, at the XIV Presidential Summit in October 1993 in Guatemala, the
Protocol for the General Treaty on Central American Economic Integration (the
Guatemala Protocol) was signed, which will have a major impact on economic and social
development in the region. The Declaration of Guatemala was signed at this meeting as
well; in it the presidents reaffirmed their decision to support Central American social
development through policies, programs, and allocations of funds aimed at enhancing the
human and social development of the population. The presidents also committed
themselves to develop a "Treaty for Social Integration in Central America," in which
health would play a leading role.

The social section of the so-called "Guatemala Agenda" refers to the social
integration project and instructs the Regional Commission on Social Issues to coordinate
with the Secretariat of the SICA in drafting that project for presentation at the XV
Summit in 1994. In addition, subsection 19 of the social section mentions the initiative
known as "Common Borders: A Plan for Comprehensive Development of the Central
American Family in Border Areas," which is directly related to the Initiative.
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3. General Evaluation of the Achievements of the Second Phase of the Central
American Health Initiative

The Central American Health Initiative, with its basic goal of supporting
economic and social development and subregional integration, has helped significantly
to ensure that the agendas of the Summit Meetings of the Presidents of Central America
and Panama have given due recognition to the importance of dealing with social and
health problems in order to promote the welfare of the Central American countries. The
presidential summits have not only recognized the Initiative, but also shown support for
continuing it, as evidenced by the Declaration of Montelimar and other subsequent
declarations. There has also been support for presentation of the RESSCA, which serve
as health forums and provide a means of planning and monitoring the Initiative, as well
as for the creation of COMISCA and COCISS, as mechanisms to integrate Central
American efforts aimed at improving the health and social welfare of the peoples of
Central America.

The RE_SCA, together with COMISCA and COCISS, have been given the task
of developing the health components of the social development programs approved by
the presidents in coordination with the CRAS and the SICA. The presidential mandates
on cholera control, establishment of epidemiological surveillance systems, and
elimination of measles by 1997 have been implemented as part of the initiative, as shown
by the corresponding programs.

The PARLACEN has provided political support to the RESSCA and the Central
American Health Initiative, and has articulated with them in the implementation of
activities having to do with coordinating the health components.

The subregionalandnationalprojectsinthe Initiative have helped to consolidate
peace in the region and have contributed to economic and social reconstruction. Thus
the PRODERE project financed by Italy through the UNDP has made it possible to focus
on the health problems of the populations of displaced persons who have been returning
to their places of origin from the places they fled to either outside or inside the country.
This project has also expanded its activities in the area of services and sanitation for
mental health and the physical rehabilitation of war disabilities. In addition, it has
supported health care programs for demobilized soldiers trying to return to civilian life
in Nicaragua and FA Salvador, in response to a request by the Secretary General of the
Organization of American States (OAS), the government of Nicaragua, and other
involved actors and members of the International Committee for Support and Verification
(OASICIAV).

Keeping in mind the strategic guidelines of the Initiative, implemented through
PA$-IO, the most notable achievements of some of the projects have included:
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- helping to identify priority areas and population groups with health needs in
various of the countries;

- m_intairting full cooperation among the Central American countries in the
implementation of subregional projects involving two or more countries, as shown
by the border projects for dengue and malaria control;

demonstrating the capacity to mobilize resources, with the support of PAHO, as
shown by the success of the Third Madrid Conference, presented with the support
of the government of Spain, as well as by the amounts of international resources
obtained, the resources allocated by the Organization, and the cooperation
received for the planning, execution, and evolution of the projects. There is an
improved capacity at the country level to draft projects that are able to be
financed by other countries and international donor agencies;

coordinating sectoral activities, although, with the exception of two countries,
progress has been limited. There is room to improve coordination between the
ministries of health and the social security institutions within the framework of
the RESSCAs;

- developing multisectoral policies to improve the health of the peoples of Central
America, with varying degrees of success depending on the country. Some of the
policies proposed in recent years are still largely single sector or, in some cases,
institutional policies;

- holding some meetings at the subregional level with the participation of the
ministries or offices of planning and other ministries, but without follow-up;

- developing a support program for legislative bodies within the framework of the
Initiative. The Tegucigalpa Conference in 1990 examined the health situation of
the countries, as well as the situation of health in development, and identified
mechanisms of collaboration with legislative assemblies. These mechanisms
provided bibliographic information about health legislation and other subjects;
computer equipment to strengthen the assemblies' information units and interface
with international networks; and, in some cases, training in health issues for some
lawmakers;

4. MobiliTation of Resources

After the second phase was approved by VI RESSCA in Belize in September
1990, subregional and national projects began to be drafted with the support of PAHO,
both at Headquarters and in the PAHO/WHO Representative Offices; preparations were
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underway for the Third Madrid Conference described above; and potential funding
sources, international agencies, and countries interested in supporting the initiative were
contacted. This process allowed the countries, based on their experience with the first
phase, to prepare projects that more accurately reflected the priorities defined in each
countl T .

The Office of Analysis and Strategic Planning and the Office of External Relations
of the Pan American Health OrganiTation organiTed visits to the European countries by
some of the Ministers of Health before the Madrid Conference. At this conference it was

essential to obtain donor support for the new projects, and to ensure that the support
already being provided for ongoing projects would be continued.

The newly funded projects were in the area of environment; women, health, and
development; health care for displaced persons; control of vector-borne diseases; and
inter-country cooperation and some national projects.

Since many of the projects initiated during the first phase continued during the
second phase, the information about donors, projects, and size of donations listed in
Annex HI is for the full period covered by the Initiative (first and second phases), from
1984 to 1993.

It is important to point out that some of the funds were not executed through
PAHO. This was the case with the support received from the European Economic
Community and the government of Italy for the Subregional Project on Child Survival,
which was managed by UNICEF during the first phase; the funds from Spain, which
were directly managed by Spanish Cooperation; and, more recently, the funds from the
European Economic Community for the second phase of the project on maternal and
child health.

It is also important to highlight the support received from the Nordic countries
for most of the subregional projects during the second phase. Nicaragua received a
significant proportion of these funds because of its special situation, as well as the
number of national projects being supported there by the Nordic countries.

5. Conclusions

- The second phase of the Central American Health Initiative has directly
contributed to the achievement and consolidation of peace in the region through
meeting the health needs of populations touched by or directly involved in war
when the time came for them to be peacefully reincorporated into their own
countries.
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- It has been possible to focus the attention of Central America's highest political
levels on general and specific health topics related to the living conditions of the
population in the subregion, as shown by the issues addressed at the presidential
summits. The Initiative has supported the health sector in its efforts to ensure
that social and, of course, health components, viewed as part of comprehensive
and local human development, are incorporated into the agendas of the periodic
summits held by the presidents of the region.

- It has been possible to establish relations with the Central American Parliament
and the Secretariat of the SICA, as part of the process of economic and social
integration in Central America.

- The Initiative, in accordance with the guidelines adopted, has contributed to the
development of health activities targeting priority groups, and has supported the
decentralization and development of local health systems.

In the specific priority areas, progress has been made in developing managerial
capacity and information systems in the health sector.

In the area of disease control, the advances made in polio eradication and the
elimination of neonatal tetanus and measles have been very important to the
region.

The advances achieved in the field of health and environment through the projects
that are part of the MASICA program reflect national awareness of and
commitment to the environment, and have been supported by the presidential
summits, especially through ECOSAL I and H.

- Except in two cases, coordination between the social security institutions and the
ministries of health needs to be improved within the countries and expanded at
the regional level; excellent progress with this kind of coordination has been made
through the RF__SCA and COCISS.

- The achievements of the Initiative have not been fully consolidated because they
axe poorly integrated into national policies and programs.

- A sizeable proportion of the Initiative has been funded by external resources.
There has not been any appreciable national financial commitment, which will
threaten the sustainability of important projects like the Expanded Program on
Immunization (EPI), cholera control, and control of vector-borne diseases when
the external financing runs out.
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- The creation of COMISCA and COCISS, as approved by the presidential
summits, makes it necessary to completely revise the mechanisms of coordination
in the sector, as well as the role of the RESSCA as the means of coordinating and
monitoring the initiative.

- Mechanisms have been identified to involve the sector in fulfilling the mandates
on social and human development issued by the presidential summits, and PAHO
is committed to help the countries achieve the stipulated objectives.

- All of the above aspects need to be kept in mind during the implementation of
Phase llI, 4 especially the mandates of the Central American Presidential Summits
and the various agencies of economic, social, and political integration in the
region. It is also important to take into account the other initiatives being
promoted by the UNDP, the World Bank and the Inter-American Development
Bank, and USAII3, which are giving priority to health actions.

- The Central American countries must have a basic community health agenda that
will enable them to unite in confronting common problems, to exchange
information about their achievements and developments, and to garner the
strength necessary to accommodate offers of external technical and financial
cooperation. In this context, the principles of the Initiative must be the guiding
principles for cooperation in health in Central America.

4 The bases for preparing the third phase of the Initiative were discussed during a special RESSCA held
on 23 to 25 February 1994 in Puntarenas, Costa Riea. A document will be presented for approval during
X RESSCA to be held in September 1994 in Managua, Nicaragua.
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(by country)
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CEl13/14 (Eng.)
ANNEX 3

Financial Statement on Projects in the
Central American Health Iniciative

(Funds in US$ received between 1 January 1986 and 31 December 1993)
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