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FINAL REPORT 
 
The Pan American Health Organization/World Health Organization (PAHO/WHO), in cooperation 
with the Government of the Republic of Panama, convened the Regional Conference on Mental 
Health in Panama City on 7 and 8 October 2010, with 146 participants from 34 countries in 
attendance. The participants included experts, professionals, and representatives from the ministries of 
health of the countries of the Region and a variety of nongovernmental organizations linked with the 
field of mental health, including organizations of users, family members, and individuals working for 
the protection of human rights.  
 
In 2010 we began implementing the Strategy and Plan of Action on Mental Health, approved by the 
Directing Council of PAHO in September 2009. At the same time we celebrated a historic event in the 
field of mental health: the 20th anniversary of the Caracas Declaration and Initiative for the 
Restructuring of Psychiatric Care in Latin America, which were launched by PAHO during the 1990 
conference in Caracas.  
 
It was in this context that the Regional Conference on Mental Health was held in Panama City. In 
addition to being the geographical center of the Americas, Panama is an example of a country that has 
made steady progress in the field of mental health over the past three decades through its reform of 
the national psychiatric hospital, its opening of psychiatric wards in general hospitals, and its 
decentralization of specialized outpatient services.  
 
The objectives of the Conference were:  
• To examine the successes, obstacles, and current challenges in the field of mental health 20 years 

after the Caracas Declaration and share experiences 
• To discuss and approve a technical document on practical modalities for implementing the 

PAHO’s Strategy and Plan of Action on Mental Health and the WHO Mental Health Gap Action 
Program (mhGAP) in the countries 

 
The event was preceded on 6 October by a workshop in which six working groups were formed, made 
up of the participants invited to the Regional Conference. In the morning, five working groups 
discussed the technical report: Framework for the Implementation of the Regional Strategy on Mental 
Health, which includes important proposals and recommendations for implementing the Regional 
Strategy in the countries and will be published in early 2011. The sixth group was made up of the 
counterparts of PAHO’s Project with Spain (Valencia), which addresses public policies on alcohol; 
this group was coordinated by Dr. Maristela Monteiro, Senior Adviser on alcohol and substance 
abuse. In the afternoon, two discussion panels were held with the participation of experts, one on 
alcohol and drugs and the other on human resources.  
 
The day’s activities culminated with the presentation of the report Mental Health in the Community, 
2nd edition, (published by the PAHO PALTEX Program), in which the document’s editorial 
committee participated. The committee was chaired by Dr. Jorge Rodríguez, PAHO’s Senior Adviser 
on Mental Health, and Dr. Silvina Malvárez, PALTEX Technical Coordinator.  
 
The Conference 
 
The Conference officially opened with a brief video, produced especially for the occasion. The video 
traced events in the Region in the 20 years since the Caracas Declaration and the changes that have 
taken place, showing how progress is possible even under difficult circumstances. Panama was cited 



as a positive and innovative example that can be considered a model for Latin America and the 
Caribbean.  
 
The following individuals were seated at the head table: Dr. Franklin Vergara, Minister of Health of 
Panama; Dr. Mirta Roses, Director of PAHO; Dr. Joaquín Molina, PAHO Representative in Panama; 
and Dr. Vijay Ganju, Secretary General and CEO of WFMH. Participating as a special guest was 
Dr. Benedetto Saraceno, former Director of WHO’s Department of Mental Health and Substance 
Abuse.  
 
Also present were the former coordinators of the PAHO Program on Mental Health, dating back to the 
early 1960s: Drs. René González, Itzhak Levav, José M. Caldas, and Jorge Rodríguez, along with 
Dr. Víctor Aparicio, Subregional Adviser on Mental Health, stationed in Panama, who coordinated 
local efforts to organize the Conference.  
 
Dr. Mirta Roses welcomed the participants and expressed her satisfaction at their presence, 
underscoring in her address the historical value of the Regional Conference for the Restructuring of 
Psychiatric Care in Latin America, held in Caracas in December 1990, and the Caracas Declaration 
with which it culminated. She noted that that meeting and the declaration with which it culminated 
represent major milestones in the reform of mental health services in Latin America and the 
Caribbean.  
 
Dr. Roses pointed out that at the regional level, the initiative had been endorsed by the Directing 
Council of PAHO, whose resolutions on the subject in 1997, 2001, and 2009 affirmed the ethical, 
legal, and technical foundations for restructuring mental health services, with most recent one 
adopting a regional strategy and plan of action. Finally, she took advantage of the opportunity to 
congratulate the countries that had taken successful steps toward meeting the goals of restructuring, 
noting that Panama, the host country, held a distinguished position in that group.  
 
As representative of the host country, Dr. Franklin Vergara, Minister of Health of Panama, presided 
over the official opening of the Conference. He summarized the history of mental health services in 
Panama, from the times of the antiquated custodial psychiatric hospitals to the present day, with the 
creation of modern mental health units in general hospitals and primary care centers.  
 
Dr. Mirta Roses, Director of PAHO, presided over the ceremony honoring Dr. Benedetto Saraceno, 
who recently ended his tenure as Chief of the Department of Mental Health and Substance Abuse of 
the World Health Organization. Dr. Jorge Rodríguez read a brief biographical note on Dr. Saraceno. 
He was followed by Dr. Roses, who highlighted not only the human virtues and scientific expertise of 
the honoree, but his role as a world leader in promoting the mental health of peoples and safeguarding 
the human rights of persons with mental disorders and their families, noting his special affection for 
and dedication to Latin America and the Caribbean and the impetus he gave to the restructuring of 
psychiatric services. Dr. Roses then gave Dr. Saraceno a plaque on behalf of PAHO in recognition of 
his achievements.  
 
Dr. Víctor Aparicio introduced Dr. Saraceno’s presentation, opening the work sessions of the event. 
In his talk he summarized the most important aspects of WHO’s work in the field of mental health 
during the 20 years since the Caracas Declaration. He also underscored the fact that the burden 
imposed by mental disorders was a negative factor in the countries’ development, adversely affecting 
social well-being and the quality of life, impacting public expenditure, and leading to the saturation of 
the services. He recounted the most significant global actions that had contributed to an evaluation of 
the magnitude of the problems and dissemination of the information available.  
 
Dr. Saraceno stressed the magnitude of the burden of mental and behavioral disorders in developed 
and developing countries alike. He noted that the burden is especially heavy in the latter, where 
resources are very limited and the gap in care enormous, with some 76-85% of the people affected 
receiving no care of any sort. A salient aspect of his presentation was his discussion of the human 



rights violations suffered by patients and their families, especially in psychiatric institutions, related 
not only to inadequate care but to the living conditions in such centers.  
 
Despite advocacy and efforts to defend human rights, even today there is no evidence of an 
appreciable increase in the number of human resources necessary to remedy this situation in most of 
the countries. The barriers to real progress in bridging the enormous gaps are many, notably the 
concentration of services in major cities; the amount of resources allocated to mental health in 
asylums disconnected from other health services; the excessive expectations with regard to primary 
health services; the lack of access to drugs; and the scarcity of mental health personnel with proper 
training and supervision.  
 
Other barriers are political and social in nature, among them the fact that users of the services and 
theirs families have not come together in organizations and have very dissimilar, even contradictory, 
views. Added to this are the beliefs and positions held by politicians, planners, and public health 
professionals, some of whom believe that treatment is not cost-effective and that investing in mental 
health may not be worthwhile in terms of outcomes. The existence of some of these barriers has been 
demonstrated, and modifying the factors that give rise to them is a task that must be undertaken.  
 
Dr. Saraceno talked about the epidemiological data that we usually present and discuss, which, he 
believed, should be more rigorous, reliable, and transparent in the future. For example, 
“neuropsychiatric diseases” are a vast undifferentiated grab-bag that includes all mental and 
neurological disorders; moreover, the threshold used in calculating the disease burden (depression, for 
example) is extremely “inclusive”.  
 
Other polemical aspects are the treatment models and services proposed by health professionals, 
which are sometimes contradictory. Here it can be said that a discipline that has several models for 
interpreting scientific evidence is weak. Moreover, there are also critical moral principles that must be 
considered in policy-making, and users’ opinions must be taken into account throughout the process.  
 
We must be prepared to meet the challenges of the future, avoiding the mere supply of “health 
processes” and offering in its place concrete actions and goals for reducing the incidence, prevalence 
and burden of mental and behavioral disorders.  
 
It is also essential to embark on a search for evidence on the effectiveness of treatments in natural, not 
experimental, conditions to promote a real increase in appropriate human resources in the mental 
health services and facilitate the transition from the rural community services model to models 
capable of addressing urban realities. Psychiatrists’ knowledge of pharmacology must be improved 
and their independence from the pharmaceutical industry encouraged. It is also imperative to increase 
their commitment to the defense of human rights of users in their daily practice, beyond mere public 
pronouncements.  
 
Despite this picture, there are reasons for optimism, among them the local activities under way and 
the national mental health care reforms in many countries. The Convention on the Human Rights of 
Persons with Disabilities, approved by the UN General Assembly and disseminated worldwide, is 
another reason for a positive outlook. To this must be added PAHO’s Strategy and Plan of Action on 
Mental Health, approved in 2009. This document constitutes the political, institutional, normative, and 
practical foundation for tackling the aforementioned challenges and establishing a logical, coherent 
mental health care system in the Region of the Americas.  
 
Dr. Saraceno’s presentation was followed by a panel on the state of mental health in the Region and 
the status of mental health services, with a 20-year historical retrospective. The coordinators of the 
PAHO Program on Mental Health from the past two decades participated. Dr. Jorge Rodríguez, 
PAHO/WHO Senior Adviser on Mental Health, served as moderator and began with a brief account 
of the progress made, the obstacles faced, and the action taken since the Regional Conference for the 



Restructuring of Psychiatric Care in Latin America and the Caracas Declaration to which it gave rise. 
He acknowledged the critical support for disseminating and implementing the Declaration that 
PAHO’s Directing Council had provided on three occasions (resolutions of 1997, 2001, and 2009). He 
emphasized the resolution adopting the new Strategy and Plan of Action on Mental Health, whose text 
was distributed to forum participants in a timely manner. Its examination and discussion, together 
with the participants’ experiences, will be used to guide government action to make the dream 
endorsed 20 years ago a reality in every country in the Region.  
 
A distinguishing characteristic of this period is the continuity of the action taken by the regional office 
of PAHO and the countries in monitoring compliance with the recommendations of the Caracas 
conference and the guidelines of the global program of WHO. Some countries have especially 
distinguished themselves, among them Brazil, Chile, Argentina, Cuba, Belize, and Panama.  
 
It should be recognized, however, that implementation of the recommendations has been uneven in 
the Region, due in part to a lack of political will, lack of human and material resources, and the 
socioeconomic conditions in many countries or major areas of them. Therefore, in order to take more 
direct and immediate action, the Regional Program of PAHO has deployed permanent advisers to the 
subregion who are in a better position to advise the national authorities and mental health departments 
of the ministries of health in a more direct and timely manner.  
 
Special emphasis was placed on defense of the human rights of persons with mental health problems 
and there have been joint efforts with other international agencies and organizations interested in this 
area. In this regard, the Caracas Declaration has been an effective instrument for cooperating with the 
countries in assessing the situation and providing relevant information that can be used in the 
modernization of the services and the promulgation or reactivation of laws that safeguard the human 
rights of patients.  
 
The experience of Latin America has made the Region a global leader in this field, especially among 
the developing countries. Although the experience of Italy, the advances in Spain, and the gradual 
progress in mental health care in the Scandinavian and other European countries have served as a 
paradigm, the situation in those parts of the world is very different from that in the developing 
countries, which are in no position to copy those models. Some countries have actively cooperated 
with the developing world. Italy, Spain, and Sweden, in particular, have provided generous assistance 
to Latin America (especially during the 1990s) in the form of technical cooperation missions, drug 
shipments, and support for human resources education. Some nations have taken good advantage of 
that assistance; in others, however, socioeconomic conditions, indifference, and/or the attachment of 
many health officials to traditional practices have constituted a barrier that has yet to be surmounted.  
 
Safeguarding the human rights of persons with mental health problems is one line of work that has 
been well received in the countries of the Region; all of them have begun efforts in this direction. The 
issue was addressed during the Conference on multiple occasions and was the reason for a special 
session (in the late afternoon of Thursday, the 7th) in which the Director of PAHO officially presented 
the document Supporting the Implementation of Mental Health Policies in the Americas: An 
Approach based on Human Rights. Findings, Trends, and Strategic Measures for Public Health 
Action.  
 
At this session, Dr. Itzhak Levav, Coordinator of PAHO’s Program on Mental Health and Healthy 
Lifestyles during the period 1987-1999, was given an award. In expressing his thanks, the honoree 
underscored the significance of the restructuring of psychiatric care and its impact on the health of the 
peoples of the Hemisphere; he also said that the award actually belonged to all those who, dissatisfied 
with the mental health services situation at the time, worked to reform it in collaboration with many 
committed protagonists.  
 
In the plenary session, the experiences of Panama, Brazil, and Cuba were discussed. On day two, 
panels were held, organized by subregion: a) Central America, Mexico, and the Latin Caribbean, 



b) South America; and c) the English-speaking Caribbean. During these panels the participating 
countries had the opportunity to describe their national situation, experiences, and outlook for the 
future.  
 
There were presentations on particular issues and experiences, followed by discussion. The issues 
included: alcohol and substance use; suicidal behavior; technical cooperation among countries; and 
protecting mental health in disasters. Particularly interesting was the panel with representatives of 
users and their families.  
 
There also was a session with the directors of the PAHO/WHO collaborating centers in Canada, who 
participated in the meeting; also participating were some LAC countries that have worked with 
technical cooperation from Canada. A final report on this session was drafted and there will be 
follow-up activities in the future.  
 
Final Session 
 
The final session of the Conference (in the afternoon of Friday, the 8th) was coordinated by Dr. Jorge 
Rodríguez, PAHO’s Senior Adviser on Mental Health, and Dr. Víctor Aparicio, its Subregional 
Adviser on Mental Health. It included a videotaped speech by Dr. Margaret Chan, Director-General of 
WHO, in Geneva, given the previous day (on Thursday, the 7th) to mark the celebration of World 
Mental Health Day and the launch of a package of mental health interventions for non-specialized 
health care settings as part of the mhGAP strategy.  
 
Next, two Panamanian delegates, Drs. Yadira Boyd and Amaralis Amador, presented a proposal for 
the final declaration of the event, the Panama Consensus, drafted in collaboration with a group of 
experts with assistance from PAHO. Comments from the floor revealed widespread support for the 
document, as it represented the feelings of the participants and conveyed the spirit of the changes that 
have been promoted in the Hemisphere. After a fruitful discussion, with the proposal of Pedro Gabriel 
Delgado, of Brazil, a consensus was reached on the final sentence of the document, which expresses a 
clear purpose: “The decade of the leap toward the community: for a continent with no insane asylums 
in 2020.” Finally, the declaration was approved by acclamation.  
 
Dr. Leslie Ramsammy, Minister of Health of Guyana, offered the closing remarks, underscoring the 
need to put mental health squarely at the center of government health agendas and noting that global 
mental health should be considered a key element of the Millennium Development Goals, together 
with chronic noncommunicable diseases.  
 
General Remarks about the Conference 
 
The presence of people with mental disorders and their families and of spokespersons from national 
associations of mental health service users gave the Conference a more holistic quality that had not 
really been present at the earlier conferences in Caracas and Brasilia.  
 
There were several panels and presentations on mental health care in exceptional situations (disasters, 
epidemics), revealing that despite government interest in being prepared to provide assistance in such 
circumstances, the episodic nature of these events militates against strengthening the appropriate 
response capacity, although it is fair to say that virtually all the countries have national entities and 
plans in place for emergencies and other contingencies.  
 
The progress made in the reform of national mental health systems was the object of comments by 
participants from the nations represented at the Conference. Although in most cases the existence of a 
mental health policy and plan was understood, sometimes the policy was not backed by a specific 
legal framework for mental health or by an administrative structure to coordinate its implementation. 
Nor did it often translate into concrete actions at the national level, for example through substantial 



budget increases, the redistribution of resources, or comprehensive community care programs for the 
entire country.  
 
It is fair to point out that nearly every country has taken action consistent with the principles of the 
Caracas Declaration, and that sometimes the achievements have assumed major dimensions, covering 
extensive areas. However, there is still a long road ahead before the goals set 20 years ago can be 
achieved.  
 
Of singular importance in evaluating the progress made in a group of relatively homogeneous 
countries was the the report on the findings of a working group made up of PAHO/WHO staff and 
national technical personnel, which was presented at the meeting. The group used the WHO 
Assessment Instrument for Mental Health Services (WHO-AIMS) for its evaluation. Most of the 
countries had concluded this exercise, and a reading of the report reflected the progress indicated by 
the country representatives and PAHO staff in the countries.  
 
We recommend a review of the following documents and material, also available at our PAHO 
website:  

• Agenda of the Regional Conference 
• List of participants 
• Video “20 years after the Caracas Declaration” 
• Frame of reference for implementing the Regional Strategy on Mental Health 
• Photo gallery 
• Strategy and Plan of Action on Mental Health 
• WHO-AIMS country reports 


