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SUMMARY: This paper describes the development of a “healthy
municipality” initiative in Leén, Nicaragua’s second largest city,
in 1995, and of the innovations in local governance that preceded
it - especially the partnerships that local government developed
with the university, bilateral agencies and the long-established
urban social movement. The healthy municipality initiative helped
bind and mobilize support for the already established partner-
ships set up to address poverty and health and environmental
problems. The emphasis has been on building the capacity of
urban social movements to interact with local government in the
process of policy-malking. After first discussing why participa-
tion and good governance are so central to “healthy cities”, the
paper describes the specific conditions which fostered the par-
ticipatory approach in Leén, and the difficulties faced - especially
an unresponsive central government. The paper also analyzes
the process of citizen participation in policy-making and the con-
tents and results of the programme. Leén and its surrounds were
also severely affected by the recent hurricane Mitch - and the
paper describes how important the existing local capacity and
the healthy municipality initiative proved in addressing the im-
mediate needs of communities during and after the emergency.

l. INTRODUCTION

GIVEN THE COMPLEXITY and magnitude of health and envi-
ronmental issues in many cities all over the world, it is clear
that improvements in urban health will require not only changes
in both the physical and the socio-economic environment of cit-
ies but also an integrated approach which takes into account
the wider socio-economic and environmental factors affecting
health.!”) The social processes are often of even greater impor-
tance in determining the health status of both individuals and
communities. The political and legal organization of the policy-
making process has been identified as a major determinant of
urban health, due to the role it plays in creating possibilities for
participation and its influence on the content of public policies
and the distribution of limited resources.”® This paper inter-
prets the Healthy Cities project, which was formally launched
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by the World Health Organization in 1986, in the context of health
promotion as defined by the Ottawa Charter for Health Promo-
tion: “...the process of enabling people to increase control over
and to improve their health.”® This definition identifies health
promotion as a process aimed at empowerment. As existing in-
equalities in health are rooted in the inequity in access to basic
prerequisites for health in many cities, health promotion is con-
cerned with social inequity. This means that it is not “value-
free, but socially and politically aware”.”) These starting points
have implications for the Healthy Cities project.

In most policy environments, local government does not have
the jurisdiction or power to address the inequity in access to
the basic determinants of health in the city or the fundamental
social and economic determinants of health in general. It is also
clear that the breadth and depth of participation will vary ac-
cording to the culture and design of political systems.® How-
ever, the present paper will argue that locality may also have a
role to play. In societies with a high degree of political and social
polarization, such as Nicaragua, it is often difficult to attain so-
cial agreement at the national level. In practice, it is the local
level which provides the best conditions for developing an agenda
for improving the health and well-being of a city and its inhab-
itants. One of the most important results of the healthy munici-
pality initiative in Le6én has been the development of strategic
alliances between the principal stakeholders at the local and
regional level, with a view to developing coordinated policies,
strategies and activities and to promote an integrated approach
to urban health development.®® We examined the model of ur-
ban governance which has emerged since the mid-1970s against
the background of the healthy municipality initiative in Leon, in
order to determine whether it has given local people a voice in
decision-making and, ultimately, control over the decisions which
affect their lives.

[I. CONCEPTS
a. Healthy Cities

IN 1978, THE Alma Ata conference endorsed the notion that
health is linked to the living conditions of a population. It stated
clearly that inequity and injustice are at the root of many health
problems and that comprehensive social responses are needed
to protect and improve health. Alma Ata also formally acknowl-
edged the role of community participation in health.” The move
towards effective community involvement was underlined again
in 1986 by the Ottawa Charter for Health Promotion which fo-
cused on processes of advocacy, enablement and mediation,
and on strategies to build healthy public policy, empower com-
munities, create supportive environments and reorient health
services.® The Healthy Cities project was seen as “...a means of
taking these broad concepts and strategies and applying them
at the local level.” One of the starting points was the realization
that cities are in a unique position to implement public health
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measures, and therefore have a significant role to play in pro-
moting health.®

The Healthy Cities concept and method were considered both
innovative and opportune. The positive socio-ecological defini-
tion of health - as opposed to the negative biomedical definition
of illness - together with the concern about inequalities and the
emphasis on process, public policy and community empower-
ment represent a decisive shift in the approach to health in ur-
ban environments. Moreover, this concept was proposed at a
time when the old approaches were beginning to lose their rel-
evance as a result of changes in the policy environments and
the growing complexity of urban health issues. Although, in
practice, Healthy Cities projects often develop strong bureau-
cratic and administrative elements due to the emphasis on local
government, and few cities have permitted community control
and ownership of the initiative, it is important to stress that a
key characteristic of Healthy Cities projects is the participatory
process and the concept of community empowerment.t® Just
as the principles of the Ottawa Charter are not so much scien-
tific principles as demands for the prerequisites of health,!?
Healthy Cities is a political programme in that it is about changes
in the power relations concerned with health and illness, and
with social and health rights.!?

b. Local Governance

Since the late 1960s, a new policy paradigm has developed
which seeks to increase the scope of democratic decision-mak-
ing and transform the methods employed® while at a global
level such concepts as governance and civil society are gaining
in importance. Local government clearly offers a range of possi-
bilities to provide good quality service!'® but it has been argued
that it can offer much more than service delivery.’® Local gov-
ernment can also be a means of setting collective goals and pro-
tecting collective interests. Where it is functioning properly, it
enables the views and concerns of citizens and communities to
be introduced into the process of local policy-making.%

As noted above, health and well-being are determined by a
broad range of factors including public policies at the macro
level as well as the micro level. Political institutions appear in-
creasingly unable to handle the demands generated by urban
societies. Therefore, if local governance may be defined as deci-
sion-making aimed at protecting and enhancing the quality of
life of local citizens, then clearly local government is only one of
the stakeholders involved.!” Given the complexity and diversity
of most urban health issues, under the influence of a range of
non-local and non-governmental forces, local government clearly
lacks not only the capacity and resources but also the formal
authority and autonomy to influence many of the factors which
affect urban health and well-being."® In the view of Harding,
local government would do well to elicit the support of non-gov-
ernmental forces and other parts of the fragmented public sec-
tor in an effort to achieve its aims in the many areas where it
has interests but little power to control events."® More and more
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urban social movements are becoming agents for social change;
they have raised social consciousness and challenged both the
process and the outcome of social and political decision-mak-
ing.®9

According to the commission on global governance:

“...Jocal governance is the sum of the many ways in which
individuals and institutions, public and private, manage
their common affairs. It is a continuing process through
which conflicting or diverse interests may be accommo-
dated and cooperative action may be taken. It includes for-
mal institutions and regimes empowered to enforce com-
pliance, as well as informal arrangements that people and
institutions either have agreed to or perceive to be in their
interest.”@!

The concept of local governance clearly underlines the move
towards participatory processes of public policy-making and
breaks with the notion that local government should always be
the vehicle through which local needs are met. It involves de-
volving influence and power to local communities, but sharing
power means gaining access not only to resources - primarily
funds - but also to information.

c. Participation

Community involvement has long been advocated as desir-
able in a wide range of government activities, including urban
planning and the management of health services. Many authors
have recognized the relevance of citizen participation in the proc-
ess of public policy-making and the setting of a local health
agenda. However, in practice, achieving effective community
involvement is more difficult than is often suggested. If we ex-
amine the record on local citizen empowerment, we see that the
results obtained are not always impressive.?? A major study on
the many participation initiatives of the 1960s and 1970s con-
cluded that:

“...though there have been great moves towards public in-
volvement in local service provision in recent years, little
has been achieved by way of a fundamental shift in power,
a shift which implicitly underlay the ideas of radical pro-
ponents of participation in the late 1960s. In the end, élite
perspectives have won out, and participation has served
the purposes of building up a consensus of those in power,
thereby legitimating them.”®?3

Often, participation took place in name only because the con-
cept of community involvement had been manipulated by pro-
fessionals, public officials and bureaucracies.

It gradually became clear that participation is not only about
sharing responsibilities but also about power and privileges. As
Sherry Arnstein argued over 20 years ago in her classic article
on participation: “...there is a critical difference between going
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through the empty ritual of participation and having the real
power needed to affect the outcome of the process.”?%

This paper is based on the assumption that increased partici-
pation in local policy-making processes, and empowerment
through improved governance, can contribute to the protection of
social and health rights, sound public policy and equity. This
leads us to the subject of power and influence. Arnstein main-
tained that genuine empowerment depends on the control that
community based organizations ultimately acquire. She devel-
oped the “ladder of citizen participation”, where each rung cor-
responds to the degree of power which citizens have to deter-
mine the outcome or end product. Burns notes that there are
different spheres of influence; for example, a group may gain a
relatively large measure of power and influence within one sphere
- say, the neighbourhood - and yet still have little control over
the following one - e.g., local government or policy-making.?®
True participation requires certain pre-conditions, and existing
possibilities, mechanisms and opportunities should be taken
into account. However, it is also important to specify such par-
ticulars as the level of the decision-making process and the
nature of the decisions in which the community is to partici-
pate.

The imperative to develop new ways of involving people in the
decisions that shape their lives at the local level remains undi-
minished and is no less relevant then 20 years ago when Sherry
Arnstein set out her typology on citizen participation. Indeed, in
countries such as Nicaragua, characterized by social, political
and epidemiological polarization, the development of genuine
and effective participation on the part of citizens and organiza-
tions within the civil society is considered a critical determining
factor for health development.

lIl. THE LEON CONTEXT
a. Poverty, Health and Environment in Nicaragua

IT IS WELL-KNOWN that Nicaragua is an extremely poor coun-
try. Its ranking on the Human Development Index (124th out of
174) is among the lowest in Latin America®® and the tragic con-
sequences of the recent hurricane Mitch have highlighted the
existing contradictions and inequalities within Nicaraguan so-
ciety following decades of dictatorship under Somoza.?” Both a
low-intensity war supported by the US government during the
1980s and the effects of the structural adjustment programmes
of the 1990s have helped to make Nicaragua the second poorest
country in Latin America.

According to official information provided by Pan American
Health Organization and the United Nations Children’s Fund,
UNICEF, the country has a population of 4.4 million and an
annual population growth rate of 2.6 per cent. The average life
expectancy is 68 years; 45 per cent of the population are under
15 years of age; and 54 per cent live in urban areas. Annual
public expenditure on health is estimated at 4.6 per cent of
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GNP, the equivalent of US$ 16 for each inhabitant of Nicaragua.
The degree of human deprivation is reflected in the fact that 48
per cent of the urban population and 88 per cent of the rural
population do not have access to safe water, while only 35 per
cent of the urban population have access to sanitation. Despite
such major efforts as the literacy campaigns of the 1980s, the
adult illiteracy rate remains high (26 per cent) with 4.5 mean
years of schooling. Per capita GNP is estimated at US$ 448. As
in many countries of Latin America, there is considerable dis-
parity in income; 85 per cent of the population live in conditions
of poverty and 63 per cent in conditions of chronic deprivation.
This is reflected in the infant mortality rate (58 per 1,000 live
births) and the maternal mortality rate (110 per 100,000 live
births). The average per capita calorie intake is only 1,600 kilo-
calories per day.?®

b. The Policy Environment

In Nicaragua, the Municipalities Act (1995) delegates to the
municipal level specific competencies. However, this set of shared
and complementary competencies has never been clearly speci-
fied. The municipality is expected “to provide a set of services”
and also “to stimulate local development”.®?® These complemen-
tary activities include education, health, construction, trans-
port, security, welfare, and the provision of water and electric-
ity.

However, recent central government reforms aimed at reduc-
ing expenditures in the social sector, and complaints from the
public about fragmented local service delivery, have forced the
municipalities to assume the provision of services which do not
actually fall under their competence.®® In Le6n, the situation is
even more complex due to the political pressure and the control
which the central level has over local government, which signifi-
cantly limits the scope for local initiatives.

According to local policy analysts, the actual process of de-
centralization is part of the structural adjustment package which
is being imposed under pressure from international organiza-
tions. Until now, there has been no clear government policy or
commitment with respect to decentralization or the strengthen-
ing of the authority, autonomy and capacity of the municipali-
ties. A “concrete” indicator of actual decentralization would be
the transfer of resources. However, in Nicaragua, the majority
of municipalities suffer from a total lack of resources and, al-
though the constitution was reformed in 1995 and, for the first
time, a proposal was put forward to transfer resources to local
governments, this move was not incorporated into the Munici-
palities Act. In fact, in 1998 municipal taxes were lowered from
2 per cent to 1 per cent! According to Manuel Ortega Hegg, we
are now seeing a process of “recentralization” or, at most, what
is observed is deconcentration.®V This is due in part to the ex-
isting political polarization and the fear of the Aleman govern-
ment that a transfer of resources and authority might strengthen
Sandinista municipalities. This is particularly relevant in view
of the elections scheduled for the year 2000.
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Another problem is the fact that the Ministry of Health (MINSA,
Ministerio de Salud) has never acknowledged the potential lead-
ership role of the municipality in the development of health,
while no real decentralization has yet taken place within the
MINSA itself, either. In practice, therefore, the local government
is perceived as just another “partner” which uses its own re-
sources to support the implementation of activities determined
by the local district health system (SILAIS, Sistema Local de
Atencién Integral en Salud). No shared vision or local health plan
has yet been developed.

c. The City of Lebn

The city of Leén is the second most important municipality in
Nicaragua. It is a colonial, university town with a rich historical
past. Founded by the Spanish over four centuries ago, it is lo-
cated approximately 93 kilometres from Managua, the capital
city. Although Leo6n is a major agro-industrial centre, it is still
feeling the effects of the policy of mono-export which was im-
posed in the 1950s and which condemned the population to
producing cotton for the international market. In the 1980s,
when cotton prices suddenly dropped, this situation of depend-
ency led to an abrupt crisis; unemployment levels rose rapidly
and, at present, they are still as high as 60 per cent. Both offi-
cial and informal estimates indicate that, next to Managua, Leén
is the city most severely affected by disasters. These include
not only natural disasters but also the post-modern “disasters”
brought about by structural adjustment policies. In the last ten
years alone, the city has suffered the effects of a tsunami, vol-
canic eruptions, prolonged drought and tropical hurricanes. This
has increased poverty levels and led to further inequity. It is
estimated that 60 per cent of the population live in conditions of
poverty and 24 per cent in conditions of extreme deprivation.
Due to the cotton monoculture practised during the 1960s and
1970s, local water sources and land have been severely con-
taminated and deforestation is extensive. Residuals of DDT have
been found in cow milk and in grass grown on land where cot-
ton was previously cultivated.

These are the main causes of the rapid urban growth from a
population of 90,000 in 1980 to 170,000 in 1997. New neigh-
bourhoods, informal settlements (asentamientos) and “slums”
are literally mushrooming. It is expected that, by 2001, the popu-
lation will be close to 200,000, a development which will exac-
erbate existing urban problems. The spatial distribution of dep-
rivation in Leon - characterized by asentamientos on the pe-
riphery, positioned around a centre consisting of middle-class
and low-income neighbourhoods - is related to the pattern of
rapid urban growth seen in the last ten years as poor peasants
and landless agricultural workers moved to the city in search of
work and better living conditions. Most of them settled in the
asentamientos on the outskirts of the city where basic prereq-
uisites for health such as safe water, sanitation, electricity, and
refuse and solid waste disposal were lacking.

Although the Municipalities Act and recent reforms may, in
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theory, have increased the level of decentralization and the au-
tonomy of local government, the “centralistic” tendencies of the
national government and the growing political polarization have,
in reality, placed the municipalities in a complex and critical
situation. Projects aimed at developing tourism in Leon have
been redirected to municipalities which have a political affinity
to the central government. At the present time, technical equip-
ment required to repair the damage to the infrastructure caused
by hurricane Mitch has not been allocated to the municipality
of Leén, forcing the local government to spend scarce local re-
sources and endangering the implementation of its own strate-
gic development plan. However, the greatest relevance of the
example of local governance in Leén lies in the fact that, despite
these difficulties, a coalition of local government, community
based organizations, NGOs and bilateral agencies is addressing
local priorities and health needs resulting from both the hurri-
cane and national policy. Although the legal framework is im-
portant, it must be accompanied by the involvement and sup-
port of local and community based organizations.

IV. DEVELOPMENT OF AN INTEGRATED
APPROACH

a. The History of Citizen Participation

THE HISTORY OF citizen participation in Leon goes back to the
1960s and 1970s when students and workers demanded the
rights denied them by the Somoza dictatorship. It was against
this background of struggle that the Movimiento Comunal (com-
munal movement), the most important community based or-
ganization in Nicaragua, was born. In the midst of bombard-
ments, the civilian population undertook to provide care for the
wounded, and protection for children, women and the elderly.
Later, in the first cities to be liberated by the resistance forces,
popular governments were set up which elected their own may-
ors and coordinated campaigns to ensure the provision of food,
shelter, health services and security to thousands of people.
This was the origin of the Movimiento Comunal, while Le6n and
other cities, such as Esteli and Masaya, became strongholds of
popular struggle.

b.The Actors

The main actors in Leon are the local government, the com-
munity, the university and the health services system:

e The community used to be the actor with the least power over
the processes of decision-making and policy-making. How-
ever, in Leon it has proved impossible to undertake activities
designed to change health determinants without reserving a
major role for the community based organization. The
Movimiento Comunal is not only well-represented in various
areas within local government, including the municipal coun-
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cil, but it has also developed a large network of brigadistas
de salud (voluntary health workers). This organization con-
stitutes the most important urban social movement at the
local and national level with delegates within each neighbour-
hood or locality, and in municipal, departmental and national
assemblies. The movement includes women, young people,
workers, artists, sportsmen and journalists.

e The local government has been the most important actor in
articulating the efforts of social movements and local institu-
tions. It has promoted the construction of a local agenda and
a so-called “strategic local development plan” for Leén which
runs well into the next century. Continuous and systematic
intersectoral coordination has been achieved for the design
and implementation of activities aimed at the municipality’s
development. In this way, the local government has taken on
arole which transcends the traditional role of municipal gov-
ernments in Nicaragua.

¢ The health services system is a network consisting of health
centres, health posts and a regional hospital. It plans and
organizes its activities via a commission consisting of relevant
local actors, and labour unions consisting of health workers
and health professionals. Although there are national health
policies, and a proposal for health sector reform imposed by
international financial institutions is being implemented at
present, the interaction with other actors at the local level
has made possible the development of an innovative local
health strategy focusing on the protection and promotion of
health and the development of a municipal health plan.

e The university of Leon, one of the oldest and most distin-
guished educational institutions in Central America, combines
professional training and work with communities through a
so-called study-work (Estudio-Trabajo) strategy. This involves
learning by doing, learning by researching, learning by serv-
ice delivery. In the health field faculties, work is carried out
by multi-disciplinary teams. This allows linkages between
students in different faculties (medicine, dentistry, pharmacy,
nutrition and nursing), who acquire skills in different train-
ing scenarios, in close interaction with the community.

c. The Process: Developing an Institutional Strategy

For the last 20 years, Leon has been a Sandinista municipal-
ity and the cradle of major events in the recent political history
of Nicaragua. The city has displayed a singular degree of mu-
nicipal cohesion, reflected in the fact that all parties have agreed
to work together in the interest of local development. No doubt
this is related to the level of deprivation and the lack of real
possibilities for sustained development, especially after the cul-
tivation of cotton ceased, and it created renewed possibilities
for strategic alliances, as well as for coordinated policies, strat-
egies and campaigns. In the last ten years, a participatory ap-
proach to health development and development in general has
been institutionalized throughout the municipality. This ap-
proach involves all the stakeholders and makes use of and de-

Environment and Urbanization, Vol. 11, No. 1, April 1999 19



HEALTHY CITIES — LEON

32. Alcaldia de Ledn (1987), Plan
de Desarrollo Local: Ledn, Nica-
ragua 1987-2001,Leon.

33. Movimiento Comunal (1990),
Plataforma de Desarrollo Munici-
pal, Ledn, Nicaragua 1990-1997.

34. Vargas, O. (1998), Pobreza
en Nicaragua: un abismo que se
agranda, Instituto de
Investigacion y Desarrollo
Humanistico,  Universidad
Politecnica de Nicaragua.

20

velops the capacity of existing institutions and organizations.

To understand the political origins of Leén’s healthy munici-
pality initiative, we must return to the situation immediately
after the 1986 elections when a number of organizations put
forward a proposal designed to strengthen citizen participation
in policy-making, develop an integrated approach to public health
problems, and improve living conditions and the environment.®?
The local elections in 1990 facilitated the start of a broad con-
sultative process involving popular assemblies set up by the
Movimiento Comunal.®® These assemblies drew up a political
platform for the community based groups and organizations to
present to the newly elected local authorities. Meanwhile, those
responsible for devising a strategic development plan, for exam-
ple, representatives from the private sector, non-local govern-
ment agencies, NGOs and bilateral agencies, were working on a
concerted plan which established priorities for local develop-
ment. The newly elected local authorities organized a public
debate on the proposals of both the Movimiento Comunal and
the civil organizations, with a view to drawing up a new munici-
pal agenda. In this way, the priorities established by local gov-
ernment not only addressed community needs but also took
into account the needs of local development. The organizations
on the local development committee - each according to its own
aims, resources and capacity - carried out their own activities,
in keeping with the local development plan, without taking over
the role of local government or the other participating organiza-
tions.

In order to institutionalize this approach, there are agreements
between local authorities, civil organizations and bilateral agen-
cies. These are designed to formalize proceedings to develop the
projects which will constitute the local development plan. It would
be difficult for a new local government to introduce significant
changes in agreements which have been signed by various or-
ganizations, and the strength of the model lies precisely in the
integration of the policies and activities of the major stakeholders.

When we use the term participation, we refer to the interac-
tion between the most relevant actors in the municipality, in
particular the community, which is aimed at influencing the
local determinants of health. It also involves the capacity of ur-
ban social movements to interact with local government in or-
der to implement public policies and promote gradual processes
to construct health which transcend the micro level (local) and
also influence the macro level (central).

In Nicaragua, a country where the political and institutional
determinants are of special importance, participation is seen
not as a means but as an end in itself. Indeed, we believe that
increasing participation can help to eradicate social exclusion
and inequalities in health in polarized societies with a centralist
and authoritarian culture, where the local level has tradition-
ally been dominated by a political élite. Local analysts have
pointed out that the countries of Central America are undergo-
ing a so-called “triple” transition: from war to peace, from im-
poverishment to social and economic development, and from an
authoritarian system to democracy.®¥
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In this respect, it is important to look at the role of the
Movimiento Comunal in Leon. Not only is the Movimiento repre-
sented on the municipal council, its influence is felt throughout
nearly all the neighbourhoods and barrios of the municipality.
It would be difficult to make any major decision in the city with-
out taking into account the Movimiento Comunal. The people’s
assemblies, the main consultative bodies within local govern-
ment, include most of the leaders of this urban social move-
ment. The strength of the Movimiento lies not only in its ability
to mobilize the community but also in its capacity to administer
resources. It manages a number of projects, ranging from adult
literacy and child-care facilities to fish cooperatives and hous-
ing repairs, using resources often obtained through interna-
tional cooperation. Another important factor has been the
Movimiento’s capacity-building activities. Whilst initially most
of the leaders had only a minimal level of education, today nearly
all the leaders and promoters have had formal training in health
or the social sciences. This has greatly enhanced the
Movimiento’'s management capacity and increased its influence
on decision-making.

Although the healthy municipality process in Leon was al-
ready well underway, it was not until 7 April 1995 that the mem-
ber organizations of the local development committee officially
proclaimed their commitment to change Leon into a healthy
municipality.®® It is clear that a proposal of this nature would
not have been viable if Léon had not had a history of participa-
tion and a model of urban governance.

d. The Contents

Within the framework of the Leon healthy municipality initia-
tive, the local development commission has launched policies
and strategies to ensure the basic prerequisites for health in
the city. Ordinances have been introduced to reduce the illit-
eracy rate, provide safe and adequate water supplies, build and
improve housing, control waste water and ensure the adequate
disposal of garbage. The coordination of policies and strategies
has contributed to the development of a joint programme which
draws together existing local initiatives, including the UNI project
at UNAN university and the Le6n development plan.

Initially, the emphasis was on programmes to build and im-
prove houses, recreational centres and schools; to repair roads
and ensure access to rural areas; and to increase access to drink-
ing water. Coordinated action was also undertaken to move the
polluting leather industry from the river shores to the city’s in-
dustrial zone. In Subtiava, the indigenous neighbourhood and
most important barrio of Leén, a project was set up to ensure
waste water disposal, encourage the collection of garbage and
raise awareness on health issues. With the cooperation of the
local media and the city’s primary schools, the problem of vio-
lence and issues related to mental health were also addressed.
The promotion of community child-care centres through the
Movimiento Comunal, the support for organizations which pro-
vide adult education, the development of primary schools in rural
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areas, in collaboration with the Ministry of Education and other
organizations, are some of the activities aimed at developing
culture and education and, ultimately, reducing illiteracy.

However, perhaps the most important aspect of this initiative
is the fact that it has been welcomed and actively supported by
the citizens of Le6n. Local organizations have participated in
countless activities, urban governance has been strengthened
and, last but not least, there is now a network of healthy mu-
nicipalities in the department of Leon. The tragedy which struck
Nicaragua in November 1998 - hurricane Mitch - has tested the
local capacity to respond. In the first few days, brigades of hun-
dreds of volunteers were mobilized and sent to the most affected
areas, while the limited resources at the local level were made
available to the local authorities.

V. DISCUSSION
a. The Possibilities

ALTHOUGH EACH STAKEHOLDER participating in the initia-
tive is, in effect, autonomous, considerable effort has been de-
voted to the establishment of a “municipal development com-
mittee” consisting of different task forces for the environment,
education, health, infrastructure, etc. These groups do not take
the place of the stakeholders, rather, they are designed to pro-
mote integrated urban development and create a mentality in
which it is not possible to talk about development without think-
ing of productive investments, permanent education, decent
housing for all, health care beyond the provision of curative
health services, and institutions which are above party influ-
ence.

In Who Governs the City, Robert Dahl recognized the exist-
ence of serious inequalities in resources and pointed to the fact
that, although there are many different kinds of resources,
“...with few exceptions these ... are unequally distributed.”®%
While each stakeholder represented in the initiative has certain
resources at its disposal, the real strength of the actors is based
on their capacity to establish alliances with other stakeholders.
Such partnerships have been a determining factor in obtaining
additional resources from abroad. There is international aware-
ness of the fact that the projects are based upon intersectoral
coordination and cooperation, which ensures optimum use of
resources and increased efficiency in the implementation of
projects.

Thus far, the healthy municipality process in Leén has not
been “funded” by any donor agency or bilateral organization. It
is not seen as just another project, with its own offices and co-
ordinator. The essence of the process is the concept which places
health at the centre of sustainable local and national develop-
ment, something which goes behond the provision of health serv-
ices and is characterized by strong intersectoral coordination
and genuine community participation. The designation “healthy
municipality” has proved to be a successful binding and mobi-
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lizing element in a number of local initiatives for health and
sustainable development.®” This may explain why the healthy
municipality initiative in Le6n does not need a separate “space”
of its own: it has been constructed upon many local organiza-
tions and initiatives within the municipality. The experience of
Leon is linked to the historical origins and socio-political rel-
evance of the municipality, to the presence of the university
and, last but not least, to the existence of an organized, autono-
mous and militant urban social movement, the Movimiento
Comunal. The strength of the model which strives to give local
people a voice in decision-making and, ultimately, real power
over the decisions which affect their lives and their health lies
not in external support but in local ownership. The sustainability
of the Le6n project does not depend on financial support; on the
contrary, it has developed within an unconducive and hostile
environment with respect to the relationship with central and
local government, and this has clearly limited the possibilities
of obtaining external funding. But other factors have contrib-
uted to the sustainability of the initiative, such as the alliances
established between major stakeholders, citizen participation,
sound local government and a vision of strategic local health
development.

Most projects developed within the municipality have built
upon the above mentioned factors. Even if considerable resources
had been available for implementation and operationalization,
these projects would not have been sustainable without this
platform of good local governance within the municipality. The
importance of the political innovations designed to improve the
responsiveness and accountability of local authorities will be
clear. In a country where corruption and a general lack of con-
fidence in institutions is one of the main socio-political prob-
lems, this would have been extremely difficult without the pres-
ence of a public administration in a “participatory mode”, clear
mechanisms for auditing and good local government. The mu-
nicipal budget in Leon is the subject of systematic discussion in
both the municipal council and the cabildo popular (people’s
council) and, as a rule, it is not approved without a consensus
in both bodies.®® The local authorities, many of whom come
from civil organizations - the mayor is the former dean of the
Faculty of Medicine of a national university - and have played a
leading role in these processes, are convinced of the negative
effects which corruption and the abuse of power can have on
efforts to build a democracy in Nicaragua.

b. The Problems

Changes in local government cannot be divorced from wider
national - and international - forces which shape the context of
local political action.®® Historically, polarization has been one
of the main enemies of Nicaragua, a country with a history of
armed conflicts. Despite the end of hostilities in the early 1990s,
the country is still suffering from both political and social po-
larization. In Leon, that political polarization is reflected in rela-
tions between the central level (Liberal party) and the local au-
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thorities (Sandinista Front). Despite the Municipalities Act,
projects developed and promoted by the local government of
Le6n have been systematically obstructed. This was particu-
larly apparent in the aftermath of hurricane Mitch, when the
central government appointed the authorities of the Catholic
church as coordinators of the emergency and reconstruction
committee, instead of the local governments. This was intended
to undermine the authority and leadership of the local authori-
ties which, in the majority of the 74 municipalities affected by
Mitch, had affinities with the Sandinista party.

Similarly, the possibilities to act upon determinants of health
on the macro level - in particular the socio-economic determi-
nants - have been reduced. Not only has there been no decen-
tralization of resources (6 per cent of the budget, as required by
the Municipalities Act) but the political polarization has reduced
the access to resources beyond the limited tax collections car-
ried out at the local level. In other words, the political-organiza-
tional determinants have acquired great importance, especially
in societies with fragile juridical frameworks where the construc-
tion of a civil society has only recently been undertaken.

Although the municipality has a strategic development plan,
the nation itself has no development plan. This makes it impos-
sible to arrive at a cohesive proposal encompassing policies and
strategies originating at the local level, and sectorial programmes
imposed by the central level. Over 200 civil organizations which
constitute the National Civic Coordination have recently de-
manded that the central government level elaborate a plan de
nacién, with the participation of the Association of Municipali-
ties of Nicaragua (AMUNIC) and the civic organizations, in order
to address the reconstruction of Nicaragua on the basis of a
common vision of the future.

The larger socio-economic crisis which has affected Nicara-
guan society has been particularly hard on the city of Leon.
Hundreds of its inhabitants travel daily to the capital Managua
or to the north of the country in search of job opportunities.
Within the city, only the private banks and the informal sector
of the economy have prospered, under a model which has stimu-
lated the private sector and brought to the larger cities gasoline
stations, commercial centres and fast-food chains. This devel-
opment model, which was magnified by hurricane Mitch, has
deepened the existing inequities and increased the social exclu-
sion which has recently become apparent in Nicaragua.

VI. CONCLUDING COMMENTS

SOME WRITERS ARGUE that because of the drastic reforms
which are taking place, local governments and local organiza-
tions are virtually helpless in the face of wider social and eco-
nomic forces, and that there is little or no scope for autonomous
political action.“? It is true that the central government elected
in 1996 has introduced reforms aimed at a “modernization of
the state” and that this has meant a reduction in social expen-
ditures and a strengthening of the private sector and the mar-
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ket economy. For the local governments, decentralization has
meant a reduction in local resources and added responsibili-
ties. However, while it is difficult to generalize, there would ap-
pear to be more scope for local political action. The difference
seen in municipalities such as Leon, which have developed an
innovative process of reform, has actually increased the respon-
sibility and decision-making powers of civil organization and
the community, which they share with strategic allies in sensi-
tive areas of local development. In this sense, health has been a
core element in municipal development, making possible the
creation of effective alliances between the university, the com-
munity, the Ministry of Health, NGOs and other stakeholders.
This has not only facilitated access to projects and programmes
supported by external cooperation, it has also led to increased
opportunities for local citizens to participate in decision-mak-
ing.

Serious public health problems remain in various municipali-
ties of Leén, including difficulties in ensuring that the basic con-
ditions for a healthy existence are in place. This crisis situation
was aggravated in October 1998 by the after-effects of hurri-
cane Mitch. Even before this tragedy occurred, Leén was one of
the two departments hardest hit by the economic crisis. Ac-
cording to recent estimates, this disaster has affected 120,000
people, destroyed more than 5,000 houses and 39 bridges, and
caused damage to 30 per cent of the land suitable for agricul-
ture. In the whole western region of Nicaragua, 200,000 people
were affected, there were 2,700 deaths, and 8,500 houses and
69 bridges were destroyed. At the time of writing - two months
after the disaster - the Pan-American highway, which is the main
access road, was still inaccessible for international traffic.

It has been argued that the model of urban governance and
the healthy municipality initiative were instrumental in provid-
ing an immediate response and in addressing the basic needs
of the population in the wake of the disaster. Indeed, since the
1996 elections, hurricane Mitch has been the most important
test for the local administration, which had to address the mas-
sive human and material damage caused by the disaster, quan-
tify the loss and damage, move the population to a safer place,
care for the wounded, prevent the spread of epidemics and cre-
ate the necessary conditions for the people to “rebuild” their
lives; in short, too many unexpected challenges for institutions
weak in terms of financial resources and technical equipment.

The first government institution to declare a state of emer-
gency was the local government, which called together its own
officials and the civil organizations in order to address the worst
disaster in Nicaragua’s history. The measures embarked upon
then have not yet been concluded. Community based organiza-
tions, local institutions, the media and international develop-
ment aid workers were convened by the local government and
asked to form a municipal emergency committee, a task force
charged with addressing the effects of Mitch.

All the municipalities in the department of Leon, including
neighbouring Posoltega (the town which incurred the most dam-
age) which is not formally part of the department, were coordi-

Environment and Urbanization, Vol. 11, No. 1, April 1999 25



HEALTHY CITIES — LEON

26

nated by the local government of Leén, a tangible sign of the
existing organizational capacity. The transfer of the injured and
homeless to hospitals and shelters, the urgent call for help which
was issued to twinned cities, the activities organized jointly with
the central government, measures to meet the immediate needs
of the affected population, and the search for food, clothing and
medicine in the hours immediately after the disaster were among
the first steps taken by the local government. Given the unwill-
ingness of the central government to acknowledge the extent of
the disaster, the difficulties in making resources available from
the national level to the sector hardest hit, the political polariza-
tion which was reflected in a lack of support for those munici-
palities which had no political affinity with the national govern-
ment, and the initial chaos - the magnitude of the disaster was
not recognized until 48 hours after it had taken place - it was
the organizational capacity and prompt action of the local bod-
ies which made it possible to provide help and address the needs
of the population.

We have stressed the strategic importance of local governance
for local and national health development. The recent state of
emergency following hurricane Mitch has allowed us to test the
validity of the premise that a model of participatory urban gov-
ernance, with strategic alliances among relevant stakeholders
and a vision of local development, may also generate rapid and
effective social responses in emergency situations and contrib-
ute in a significant manner to the formulation of proposals for
both local and national reconstruction.
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