and environmental health problems. Between 2003 and 2009, SALTRA |mplemented 0
each in multiple countries. These include: |
* Action projects to reduce risks and promote health in construction, sugar cane, hospitals, and informal v
* Capacity building for monitoring of occupational health indicators, including seven pilot projects for surve
of exposures and effects, with a focus on pesticides, carcinogenic agents, and fatal injuries; 3
* Advancement of a participatory model for training in risk monitoring by workers in three different agricultus
« Establishment of an interdisciplinary network of 450 occupational safety and health professionals;
* Nine outbreak and hazard assessment studies;
* Over 100 published technical reports, scientific articles, newsletters, brochures and conference abstracts;

* The establishment of an organizational structure. B

SALTRA has placed the issue of workers' health on the political, institutional, business, and academic agendas throughout
the region. Its structure of alliances, actions, information, and proposals has enhanced Central American efforts to improve
occupational health and has laid the foundation for achieving substantial future changes in health conditions
for all workers in this part of the world. Because workers who become sick or disabled cannot generate an income
for their families, SALTRA also prevents and reduces poverty, SALTRA serves as an excellent example of
South-South collaboration between countries.
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