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INTRODUCTION 
 
The fight against poverty and social exclusion is a paramount issue on the political 
agendas of all SELA Member States. This is why they have reasserted the need to set 
specific cooperation and integration actions in this area. In recent years, and upon a 
decision of the Member States, the Permanent Secretariat of SELA has added different 
actions as regards these topics to its activities.  
 
Among the activities related to social development which were carried out by SELA was 
the Regional Meeting on the Social Dimension of Integration in Latin America and the 
Caribbean (LAC), held on 6 and 7 August 2007. The event was attended by 
representatives of the Member States as well as delegates of various subregional, regional 
and multilateral organizations dealing with social development issues. 
 
The conclusions of this regional meeting acknowledged that different interpretations on 
development models and international insertion strategies currently coexist in Latin 
America and the Caribbean (LAC) that adjust better to our special features. This diversity 
also becomes evident in their different experiences concerning the fight against poverty 
and the achievement of social inclusion. Furthermore, it was emphasized how our region 
has now become economically and socially more heterogeneous due to the different 
emphasis and priorities with which the countries of the region have inserted into the world 
economy, as well as their undeniable contrasts in economic structure and competitive 
advantages and policies implemented. 
 
However, and because of the region’s diversity, the delegates of the Member States of 
SELA recognized the need to set up regional mechanisms to identify the most successful 
experiences and find common points that could lead to progress in the fight against 
poverty within LAC, while strengthening regional integration and cooperation efforts to 
solve politically sensitive issues for the Latin America and Caribbean societies. 
 
In light of this first Regional Meeting on the Social Dimension of Integration in Latin America 
and the Caribbean, the Member States reached a series of conclusions and agreed, by 
general consensus, on various recommendations which are included in the final report 
(SP/RR-DSIALC/IF-07) of said meeting. Likewise, they proposed the organization of a 
Regional Seminar with the participation of relevant social actors and a Second Meeting 
on the Social Dimension of Integration in Latin America and the Caribbean, which should 
focus on four specific areas: education, health, employment and housing. 
 
Therefore, the Regional Seminar for Consultation on the Social Dimension of Integration in 
Latin America and the Caribbean was held on 16 and 17 July 2008, and the II Regional 
Meeting on the Social Dimension of Integration in Latin America and the Caribbean was 
held on 18 July of that year. These two events focused on the four central subjects 
previously mentioned: education, health, employment and housing. The meetings were 
attended by representatives from several organizations of civil society, and delegates from 
the Member States and from all subregional and regional integration organizations. 
 
One of the challenges identified at the last regional meeting was the need to integrate 
social dimension to other aspects of domestic economic policy and external interrelation 
policies of the different nations. This entails carrying out mid-term and long-term 
sustainable actions where the countries, subregional and regional integration and 
cooperation agencies, as well as international institutions with specific work mandates 
related to social development work together so as to achieve convergence and 
integration of regional projects on these areas or critical sectors linked to social 
development. 



 

2
Permanent Secretariat of SELA Intra-regional Relations 

 
As instructed by the Member States, the Permanent Secretariat presented a proposal for a 
Regional Programme on the Social Dimension of Integration in Latin America and the 
Caribbean at the XXXIV Regular Meeting of the Latin American Council (Caracas, 25 to 27 
November 2008), which was approved, following its discussion, by Decision N° 494. 
 
The objectives of this Regional Programme are as follows: 
 
a) Contribute to the progressive coordination of the different subregional efforts made in 
Latin America and the Caribbean to support development with social inclusion in the 
countries of the region. 
 
b) Encourage the exchange of information, analyses, experiences and best practices for 
the design, implementation and evaluation of programmes and policies so as to promote 
the social dimension of the integration process in Latin America and the Caribbean and 
economic development with social inclusion in the region. 
 
c) Support the institutional capacities in SELA Member States and in existing integration 
and cooperation organizations, with professional training and capacity-building activities 
aimed at the design, implementation and evaluation of social development policies and 
programmes. 
 
d) Spread information about the most relevant analyses and best practices at the regional 
level concerning the social dimension of integration. 
 
e) Prepare and publish an annual report on the progress and initiatives regarding social 
development and integration in Latin America and the Caribbean. 
 
As a result of the consultations made by the Permanent Secretariat of SELA, and to comply 
with the suggestions of some Member States, it was established that the analysis and 
preparation of proposals for the convergence and integration of Latin America and the 
Caribbean on health matters would be one of the most important projects to be dealt 
with in the Regional Programme on the Social Dimension of Integration. 
 
 
I. SITUATION ANALYSIS IN LATIN AMERICA AND CARIBBEAN 

 
I.1.  Economic and Social Trends 

 
Over the past decade, the region has witnessed a series of economic, social, and 
demographic changes with potential impact on health. 

 
After years of stagnation, economic growth in the region resumed: as of 2007, nearly one 
third of the countries had growth rates in excess of 6%. The per capita gross national 
income (GNI) in the region (2004 data) was among the highest in the world. While the 
average income in Latin America and the Caribbean (LAC) was US$ 7,811, in some of its 
subregions – notably the Latin Caribbean, the Andean Area, and Central America – the 
values were 20, 40, and 65% lower, respectively. The per capita GNI of the richest countries 
is up to 23 times that of the poorest countries. 
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Chart N° 1 – Economic growth in Latin American & the Caribbean 
2008 

 
Source: ECLAC 
 
 

Chart N° 2 – Forecast of economic growth for Latin American & the Caribbean 
2009 

 

  
 
Source: ECLAC. 
 

But the current international economic crises have a serious impact in 2009 in the entire 
region. ECLAC forecasts that the Gross Domestic Product (GDP) of Latin America and the 
Caribbean will contract 1.9% this year, raising unemployment to 9% and aggravating 
poverty levels. Lower external demand led to a 30% value and 7% volume fall in exports 
during the first quarter of this year with regard to the same period in 2008. Remittances also 
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dropped (5%-10% between the fourth quarter of 2008 and the first quarter of 2009). Foreign 
direct investment flows are expected to decrease 40% this year due to the general 
deterioration of family and business expectations, which negatively affected consumer 
and investment decisions in the private sector. 

 
A current account deficit equivalent to 2.3% of GDP is expected for 2009, compared to 
the 0.6% of GDP deficit obtained in 2008. The terms of trade will also fall 10.8% this year, 
from a 3.0% increase in 2008. 

 
All of this has impacted the labour market. From early 2008 to the first quarter of 2009, over 
a million people have lost their jobs in urban areas, an inter-annual rise in unemployment 
of 0.6%. The unemployment rate is expected to increase from 7.4% in 2008 to about 9% this 
year, leaving an additional three million people without work. This will be accompanied by 
greater labour informality, which will aggravate poverty levels and make compliance of 
the Millennium Development Goals more difficult.  

 
Population growth has slowed, although it ranges from 0.4% in the English-speaking 
Caribbean to 2.1% in Central America. Unequal socioeconomic development drives 
people to move to urban areas in search of jobs and a better life. Thus, the urban 
proportion of the population in LAC grew from 65% to 78% between 1980 and 2005, with a 
lesser rate in Central America (53.2%) and the Spanish-speaking Caribbean and Haiti 
(59.7%). Urbanization poses challenges for health in terms of the availability of resources 
and basic services, clean water, waste and refuse management, transportation, and 
violence prevention. Rural areas suffer from the ongoing problems of poverty, limited 
resources, and lack of access to health services. Factors such as the chaotic growth of 
cities, indiscriminate industrial development, the rapid increase in the number of vehicles, 
and migration from rural to urban areas adversely impact the environment, health, and 
quality of life of the population, contributing to marginalization. This marginalization is 
characterized by makeshift housing, poverty, environmental pollution, and higher levels of 
disease and violence. Makeshift housing in urban areas in LAC increased by 14% between 
1990 and 2001, affecting 127 million people. In response to this trend, efforts have been 
made to address health determinants by creating healthy and sustainable public policies, 
healthy spaces, and public-private partnerships; strengthening support networks; 
mobilizing the media; and encouraging action by local governments in health promotion 
and development.  

 
The region’s population is aging, and older adults are demanding new services. At the 
same time, older adults manifest greater dependency on the economically active 
population. In 2006, over 50 million people in LAC were 60 years or older, a group growing 
2.5 times faster than the overall population. Studies show that more than 50% of this elderly 
group report poor health, 20% report limitations in daily living activities, and 60% have a 
chronic disease (CD). Their access to health services is also limited and more than 30% 
report that their health needs are unmet. Nevertheless, few LAC countries have health 
promotion goals for older adults. Shifts in funding can result in large impacts, since cost-
effective solutions exist, from promotion to prevention and disease management. 
 
I.2.  Trends in Health Problems and Risk Factors 
 
Thanks to improvements in living conditions, including education, access to water and 
sanitation and to primary maternal and child health care, average life expectancy in the 
countries of the Region increased to 74.6 years in 2005. Other important changes are 
related to environmental degradation and pollution, new lifestyles and behaviours, 
greater information dissemination, and the erosion of social and support structures in the 
population. These contribute to obesity, hypertension, increase in injuries – including road 
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traffic injuries – and violence, problems related to smoking, alcoholism, drug abuse, and 
exposure to chemical substances. 

 
The Region’s morbidity and mortality profile is changing, with communicable diseases 
replaced by chronic diseases as their leading causes, a phenomenon attributable to 
advances in technology and the aging of the population. Communicable diseases are still 
a major cause of mortality, with 58 deaths per 100,000 population in 2000-2004, and are a 
heavy burden in poorer countries: for example, in Haiti the incidence of tuberculosis (TB) is 
seven times that of the Region. Added to this are challenges such as TB/HIV co-infection 
and multi- and extreme resistance to TB drugs. In 2006, 50% of dengue cases occurred in 
Brazil, while malaria is endemic in 21 countries. Neglected diseases cause anemia, 
malnutrition, memory loss and lower IQ, stigma and discrimination, permanent disability, 
and premature death. Several of these diseases often go hand in hand, multiplying their 
impact on health and the social and economic conditions of individuals and populations. 
The threat posed by potentially epidemic and pandemic diseases, such as pandemic 
influenza is a challenge, since maintaining governments’ commitment to address a 
problem that has not yet materialized is a complex undertaking.  

 
Human rabies transmitted by dogs decreased by 95% in the last 25 years of active control 
programs; however, few actions have been implemented for other zoonoses. Eradication 
of foot and- mouth disease is important for food security and socioeconomic 
development, and the Region is moving toward this goal. Travel and trade allow the 
dissemination of infectious agents from their natural foci. Food safety is another public 
health and economic issue. Modernization of inspection services, strengthening of 
reference services, harmonization of legislation and Codex Alimentarius support, are 
occurring to address food safety issues. 

 
In LAC, poor nutrition, the underlying cause in 42% to 57% of deaths among children under 
five years of age, exacerbates the impact of illnesses. Stunting and anemia are the most 
prevalent problems affecting growth and nutrition with 25% and 70% of infants and young 
children affected, respectively. At the same time, overweight and obesity in the general 
population affect approximately 140 million people. Limited access to enough food to 
meet energy requirements affects about 53 million people in the Region. Maternal 
nutrition, breastfeeding, complementary feeding practices, and infectious diseases are 
also critical to infant and young children’s health and nutrition. Reduced access and 
consumption of micronutrient-rich foods are responsible for the high prevalence of anemia 
in women and children. In rural and poor urban areas, overweight and obese parents, 
often suffering from specific deficiencies such as Vitamin A, iron, calcium, folate, and zinc, 
are frequently found to have stunted and anemic children. A dominant dietary pattern of 
over-consumption of high-energy foods, commonly associated with low micronutrient 
intake and a downward trend in the consumption of fruit, vegetables and whole grains, is 
increasingly common. The consumption of foods that are rich in saturated fats, sugar and 
salt is also increasing, and is linked to lower prices of processed foods, new marketing 
strategies and changes in diet from traditional to processed foods. 

 
In 2005, 450,000 children under the age of five died in LAC. One third of the countries had 
under-5 mortality rates of 30 per 1,000 live births; these countries accounted for 60% of 
deaths, with perinatal and infectious diseases accounting for more than 60% and 25% of 
them, respectively. Half of the mortality reduction between 1990 and 2000 is attributed to 
childhood immunization; thus, the use of new vaccines may expand gains, but 
vaccination coverage needs to be maintained. The lifetime maternal mortality risk of 1 in 
160 translates into 22,000 annual deaths, 10% to 50% of them occurring among young 
women. Young women under the age of 20 are estimated to account for 18 out of every 
100 births in the Region, with 34% being unplanned. Fertility rates among adolescents are 
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greater than 100 per 1000 live births in Honduras, Nicaragua, Guatemala, El Salvador, and 
the Dominican Republic. Most maternal mortality results from preventable causes, but in 
some countries essential obstetric and neonatal services are of poor quality or not in 
place, or are under-used because of access barriers or a lack of skilled personnel. Notable 
urban-rural disparities exist: fewer rural women attend four or more antenatal consultations 
and large proportions do not have access to skilled birth care.  

 
The epidemiological profile of the majority of the approximately 45 million indigenous 
peoples in the Region is strongly shaped by the effects of socioeconomic and 
environmental determinants such as poverty, unemployment, illiteracy, migration, 
marginalization, discrimination, inequalities, lack of ownership of their territories and lands, 
destruction of the ecosystem, and geographical isolation. This disadvantageous situation 
also affects their capacity to access and utilize needed health care services, which results 
in health indicators worse than the national average. For example, maternal and infant 
mortality rates are 2 to 3 times higher than the national averages, and diseases such as 
trachoma, onchocerchiasis, Chagas disease and plague, which have been controlled for 
other population groups, are still present in areas populated by indigenous peoples.  

 
The HIV/AIDS epidemic remains a serious public health threat in the Americas. The most 
recent estimates on HIV show a slow increase in estimated cases from 2004 through 2006. 
At the end of 2006, it was estimated that 3,350,000 people were living with HIV in the 
Americas, 51% in Latin America, 42% in Canada and the United States, and 7% in the 
Caribbean. The Caribbean is the second most affected geographic area worldwide, with 
an estimated adult HIV prevalence of 1.2% and where HIV/AIDS is the leading cause of 
death among young adults. In this subregion, it is estimated that 1.6% of women and 0.7% 
of men between the ages of 15 and 24 are infected with HIV. North and Latin America 
present epidemics concentrated among the most vulnerable groups (e.g. men who have 
sex with men, sex workers, injecting drug users, ethnic minorities and migrants, among 
others) with estimated adult prevalence of 0.8% and 0.5% respectively. In 2006 in LAC, 
167,000 new HIV infections occurred and 84,000 people died of AIDS. Evidence suggests 
that around 80% of the transmission of HIV is through unprotected sex. Women are 
increasingly affected although men still account for a significant proportion of infections. 
Gender is a determinant factor for vulnerability, exposure to risk, and the ability to carry 
out health-seeking practices. Vulnerable and affected people face rejection, stigma and 
discrimination. The spread of sexually transmitted infections (STIs) increases the risk of HIV 
transmission. Each year it is estimated that there are 50 million new cases of STIs in the 
Region, but the true magnitude of the epidemic is difficult to measure due to deficient 
surveillance systems. Additionally, in LAC, 330,000 pregnant women are diagnosed with 
syphilis every year but are not treated adequately, resulting in 110,000 infants being born 
with congenital syphilis yearly. 

 
In LAC, comprehensive and integrated actions are needed to achieve the health-related 
Millennium Development Goals (MDGs) by 2015, particularly among vulnerable groups. 
Where governments and social systems fail to reach, families and communities often 
perform strategic health functions, and are a source of support and protection for the 
health and well-being of citizens. Such local mechanisms need to be empowered, 
supported and strengthened. 

 
Chronic diseases (CD) are major causes of death and disability in the Region, responsible 
for over 60% of all deaths and most health care costs. Their causes are hypertension, 
obesity, hyperglycemia and hyperlipidemia, caused by social factors, living conditions, 
and lifestyles. Trends forecast a two-fold or greater increase of ischemic heart disease, 
stroke and diabetes in LAC; mortality from lung, breast and prostate cancers is also 
increasing. Chronic diseases affect men and women differently; racial/ethnic minority 
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groups and the poor are more likely to be affected. Annual costs of CD are enormous; for 
diabetes, the estimated cost was US$ 65 billion for LAC in 2000.  

 
Smoking prevalence in the Americas varies by country, but exposure to second-hand 
smoke is both universal and high in most countries, implying a significant burden of 
mortality and morbidity for the Region. The WHO Framework Convention on Tobacco 
Control (FCTC) was developed to give countries an instrument to face the challenges that 
could not be solved solely through national legislation. It has been ratified by 60% of the 
Member States. There has been significant and relatively fast progress in recent years, 
notably in countries such as Brazil and Uruguay, and Argentina.  

 
Road traffic crashes are responsible for over 130,000 deaths and 1,200,000 injuries each 
year in the Region. The leading causes are driving under the influence of alcohol, 
speeding, poor road and vehicle maintenance, and failure to use seat belts and helmets. 
The increasing use of motorcycles, not only for private transportation but also as a means 
of transporting goods and delivery, is also contributing to the increasing trends in mortality 
and injuries in many countries. Countries such as Chile, Costa Rica, Colombia and Cuba, 
have implemented policies that have reduced mortality from road traffic crashes. 

 
Violence remains a critical problem for populations in some countries of the Region, 
notwithstanding the interest of governments and society to deal with it; laws, when 
enacted, are not always enforced. Measuring and assessing the impact of legislation is a 
challenge. Homicides increased in several countries, with men under 35 years of age 
being the most affected group; in Colombia, however, homicides decreased by 40% 
between 2001 and 2006. The percentage of women suffering violence from their partners 
during their lifetime ranges from 10% to 60% across countries. Juvenile gang violence 
spread in the Region, especially in El Salvador, Honduras, Guatemala, Jamaica, Brazil, 
Colombia, Mexico and the United States. Urban violence is endemic in Latin America and 
the Caribbean, and impacts diverse sectors. Health is critically affected by insecurity.   

 
I.3.  Trends in the Health System Response 
 
Overall, an estimated 20% to 25% of the population in LAC (200 million people) do not 
have regular and timely access to the health system. 
 
The architecture of health systems in the Region, with their un-integrated arrangement of 
subsystems serving different population groups and strata, has led to segregation, 
segmentation and fragmentation. The health service delivery networks created followed 
the pattern of the subsystems, with limited integration and communication among health 
units, and within and among subsystems at different levels. In many countries, service 
delivery tended to be concentrated in more affluent urban areas and among the salaried 
population, resulting in inefficient resource utilization and leaving the economically and 
socially marginalized population unprotected. Countries reformed their health systems to 
increase cost-effectiveness and achieve financing sustainability, giving the private sector 
an important role. These reforms were centred on financial and management changes, 
deregulation of the labour market, and decentralization, not always considering countries’ 
geographic, social, demographic, and political structure, or the degree of institutional 
development in the health sector. 

 
These reforms resulted in the creation of insurance and health service delivery markets that 
in some cases were not well-regulated, and in the proliferation of intermediaries in health 
service delivery, accentuating the fragmentation of health systems. Thus, multiple, 
uncoordinated and competing agents operate, often creating overlap and duplication of 
service delivery networks, without complementarity of services or continuity of care. This 
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situation tends to hinder comprehensive care and in some cases resulted in low quality 
health services. Although the goal was to achieve greater pluralism, efficiency, and 
quality in health service delivery, in some cases the national health authority lost its steering 
capacity, health system operations were undermined, and public health issues were 
neglected. Segmentation in the financing of the health services accentuated 
segregation, with the emergence of benefits plans that differed in quality and quantity 
among population groups, depending on financial circumstances. This situation has 
contributed to increased out-of-pocket expenditures and catastrophic risks for the 
financial security of families. 

 
Public health expenditure is a basic public policy instrument for improving health status, 
reducing inequalities in the population’s access to health services, and protecting people 
from the adverse effects of disease. Public health expenditure as a percentage of GDP in 
LAC rose from 2.6% in the 1980s to 3.6% in 2005-2006, below the figures of 7.3% to 8.6%, 
respectively, in developed countries of the Organization for Economic Cooperation and 
Development (OECD). In 2005–2006 public health expenditure as a percentage of GDP in 
the LAC region ranged from 1.3% to 4.5%. In OECD countries with health systems that 
provide universal coverage it ranged from 7.5% to 10%. Part of the growth of public 
expenditure in health has been for insurance systems, but with modest gains in coverage. 
Public expenditures in health through social health insurance schemes increased from US$ 
14.7 billion in 1990 to US$ 27.7 billion in 2004-05 (in constant year 2000 dollars). Average 
expenditure per (potential) beneficiary of social health insurance programs increased 
from US$ 129 in 1990 to US$ 209 in 2004-05 (in constant year 2000 dollars). The total 
population covered under social health insurance schemes increased from 114.7 million 
people in 1990 to 132.7 million in 2004-05; however, as a percentage of the total 
population, this entailed a decline from 26% in 1990 to 24% in 2004-05. Critical measures for 
improving health status and reducing inequalities in access to health services include: 
greater public expenditure on health, including public health and health care; 
improvements in the distributive impact of that expenditure; and expansion of the 
coverage of public health insurance and social protection programmes. 

 
Access to health services continues to be an important challenge for all Member States. 
Profound inequities in access exist among and within the different countries of the Region. 
Cultural, social, economic, organizational, and geographical barriers impede access to 
health services by a large proportion of the population. 

 
There are also inequalities in access to essential health technologies and services in the 
Region.  Many countries have inadequate or deteriorating physical infrastructures, lack of 
adequate specifications for purchasing new technologies, inappropriate organization of 
health services and insufficient qualified health personnel. As a result, there are many 
areas with non-functioning technologies, under-used services, minimally trained staff, 
insufficient prevention policies, ineffective diagnostic and therapeutic protocols, and 
unsafe conditions for patients. For many technologies, it is critical to ensure that their 
incorporation and use be undertaken with supervision by regulatory authorities, guided by 
national legislation. National policies are needed to cover all aspects of health 
technologies and services, but will be successful only if supported by regulatory 
mechanisms. While the advantages of health technologies and services are many, they 
can represent an unnecessary cost if the quality and management of services provided 
are unacceptable. For health care to have the greatest impact, particularly where 
resources are limited, priority should be given to the selection, establishment and 
procurement of essential health technologies and services. Control of health problems 
and achievement of health-related MDGs will depend on the correct use of technologies 
and services. 
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II. LINES OF ACTIONS TO PROTECT THE HEALTH OF THE POOR IN A TIME OF CRISIS 
 
At present, Latin American and Caribbean people are estimated to live approximately 10 
years longer than the life expectancy three decades ago. This is partly due to the 
achievements in public health. During this period, the infant mortality rate has significantly 
decreased; wild polio virus has been eradicated; other preventable diseases are to be 
removed, such as measles and congenital rubella syndrome, just to mention a few 
successes. However, this gain in years has important differences following an analysis inside 
the region. Comparatively, there are some countries with a similar life expectancy to that 
of the United States at present; whereas life expectancy in other countries is now at the 
same level of that of the United States in the 1950s and 1960s (Chart No. 3). Therefore, 
conditions in the region as to health needs are quite heterogeneous because of the great 
unbalances between countries and inside countries, as shown hereinafter. 
 

Chart N° 3 – Life expectancy: 
Latin American countries in 2000-2005 compared with the United States  

 
Source: PAHO Health in the Americas, 2007. 
 
A look at the burden of disease in Latin America and the Caribbean – an indicator which 
estimates loss of health due to early death, disease or disability (Chart No. 4) - will show 
that the region is quickly catching up with developed countries concerning the burden 
due to non-transmissible diseases, namely the disorders linked with both unhealthy way of 
living and aging. However, note also that the issue of diseases tied to lesser economic and 
social development, such as transmissible diseases, has not been fully overcome. 
Noteworthy, in low income countries, the burden of transmissible diseases, in addition to 
being heavier, is concomitant and consistent with non-transmissible chronic diseases. This 
phenomenon experienced in Latin American and Caribbean less developed countries has 
been called the “double burden.” It is worth mentioning the effect of accidents and 
violence on loss of life due to early death and disability, particularly in young adults. 
According to murder rates, the LAC region ranks first as the most violent in the world. In 
times of severe economic crisis, such as the current one, accidents and violence are 
expected to surge in default of stronger actions to prevent and curb them. 
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Chart N° 4 – The burden of disease for countries, by income, 2005 
(Health years of life lost by 1.000 population) 
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Differences among countries are still more apparent regarding more specific indicators, 
such as maternal mortality rate. Chart No. 5, in addition to showing wide differences in the 
region, reveals that regardless of a reduction, a very high maternal mortality rate still 
prevails in many countries. Latest data suggest a stagnated drop in maternal mortality 
rate. Therefore, it seems that there will be some troubles to attain the Millennium 
Development Goals by 2015, if lagged-behind countries fail to redouble their efforts to 
face this problem. Note that nowadays there is know-how and technology available to 
prevent the occurrence of such deaths. Such an event, in addition to having an impact 
on families, shows that a significant number of Latin American and Caribbean women do 
not have a ready access to high-quality health care. 
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Chart N° 5 – The Americas: Maternal Mortality rates by country and year 
Maternal death x 100.000 live birth 

 

Source: PAHO

 
 
Another characteristic feature in the region and ongoing matter of concern is the high 
rate of social and economic inequality which has been widely documented. Health 
indicators have not ignored it and such unbalances are steadily shown to a lesser or 
greater extent in most Latin American and Caribbean countries. Based on the PAHO data 
collected in Chart No. 6, about the infant mortality rate according to the place of 
residence and ethnic origin, the highest rate goes to indigenous people and this is not 
related at all to living in rural areas. Rural indigenous children are at higher risk of dying 
before turning one year old, compared with their non-indigenous counterparts. This is the 
case for urban areas. Poverty and malnourishment underlie these Charts. These conditions 
adversely affect a large amount of indigenous families, mothers and children, and they 
have become worse due to the current economic crisis, the hike of food prices, and the 
after-effects of natural disasters. 
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Chart N° 6 – Children mortality rates among indigenous and non-indigenous people, 
in rural and urban areas, for selected countries 

(Deaths x 1.000 live birth)  
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Again, as first above mentioned with regard to maternal mortality rate, there is unequal 
access to high-quality primary health care. The indicator of births assisted by qualified staff, 
according to a classification of five income groups, showed that virtually in nine countries 
there is a direct, growing relationship between the socio-economic level of families and 
their access to qualified health staff at the time of birth (Chart No. 7). The issue of the 
access to high-quality health services, including availability of drugs and technology to 
treat health problems, showcases feeble social security schemes in the LAC region. Note 
also that in times of economic crisis, demand and use of health public services tend to 
grow, thus applying additional pressure on installed capacity and available resources. 
Latin American and Caribbean health systems are characterized by high segmentation 
and lack of coordination and integration of services. This, in addition to having an impact 
on costs, hinders the endeavours for universal access. As a result, actions are needed both 
to strengthen systems based on Primary Health Care (PHC) and help intertwine Health 
Care Networks. In times of crisis, this is a must both to offset the pressure on public services 
and meet the people’s essential needs related to health care. 
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Chart N° 7 – Selected countries:  

Percentage of births delivered by qualified personnel, 2002 

 
Source: World Bank, Socio-Economic Differences in Health, Nutrition and Population Division, 
Washington D.C., 2004. 
 
 
Another characteristic feature of health care in the region underlies the above-mentioned 
problems, that is, chronic shortage of public funding for health and the impact of its 
apportionment on low-income groups in Latin America and the Caribbean. Chart No. 8 
shows the public-private makeup of the total national expenditure in health as part of the 
GDP in LAC. Top sections account for families’ private expenses relative to the total 
expenditure. Note the heavy burden of household out-of-pocket expenses in health 
funding. 
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Chart N° 8. Latin America and the Caribbean:  
Trends in the composition of National Health Expenditures 

 (As percentage of GDP) 
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Source: PAHO 2007. 

 
 

 
Available data suggest that drugs take most of out-of-pocket expenses. In times of 
economic crisis and in the event of disasters, this has a very severe effect, particularly on 
the poorer. Chart No. 9 lists countries according to public expenditure in health, as part of 
the GDP relative to Canada. Note that public expenditure in health is well below the levels 
of those countries that have, or are next to have, universal access systems, around or 
above 6% of the GDP. Also, Chart No. 9 displays Latin American and Caribbean nations 
which in 2007-2008 increased the average public expenditure in health, up to 4% of the 
GDP. This also mirrored a hike of said expenditure in real and per capita terms. 
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Chart N° 9. Towards Universal Access to Health Care:  
Public Health Expenditures at least 6% of GDP 

 

Source:  PAHO, 2008
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What to do in a time of crisis to protect achievements in the area of health 
 
1. Protect the most vulnerable groups. The most vulnerable groups need to be 
safeguarded due to their socio-economic and health conditions. This means to redouble 
efforts to make Primary Health Care (HPC) the fundamental strategy to reinforce health 
systems. In times of crisis, the poorer tend to procrastinate in their needs for health care. 
Therefore, steps should be taken not to diminish the coverage of immunization, and to 
ensure public health programmes and care of pregnant women and breastfeeding 
infants. Efforts should be made to integrate health care networks in order to capitalize on 
local facilities and resources. 
 
2. Protect the gains in terms of increased public expenditure in health. In times of crisis, 
public expenditure in health should be preserved; its decline in real and per capita terms 
should be prevented. Ensuring strategic input, such as drugs, vaccines, health materials, in 
times of crisis is top priority to keep any accomplishments and prevent deterioration of 
health conditions, particularly of the most vulnerable groups. 
 
3. Advocate preventing a drop of the official aid to health development. In 2005, during 
the G8 Summit in Gleneagles, most developed countries undertook to enlarge the volume 
of aid, which, added to previous commitments, should increase from US$ 80 billion in 2004 
to US$ 130 billion in 2010. Regrettably, such undertakings have not come into effect, and 
given the current severe economic crisis, it seems that the official aid to development for 
developing countries could even shrink. 
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4. Promote and broaden South-South cooperation in the area of health. Some countries 
in Latin America and the Caribbean have taken significant actions and have gained 
experience in South-South cooperation, as recipients, suppliers or intermediaries. Cuba, 
Brazil, Mexico, Argentina, Chile and Venezuela play the leading role in the field of health, 
but there is more potential in the region. A better knowledge of the experiences in Latin 
America and the Caribbean and a better understanding of the countries’ offers of 
cooperation could be helpful. 
 
5. Strengthen inter-sector partnerships. The ongoing crisis will not be overcome unless 
domestic and foreign stockholders join efforts. The public sector, the private sector and the 
international community should set common goals and strategies to preserve their 
accomplishments in health systems and services, and they should implement processes to 
improve efficiency and effectiveness of intervention actions. Sure enough, more can be 
done for less by cashing on existing capabilities and preventing duplication of actions. 
 
6. Reinforce integration processes in Latin America and the Caribbean as a technical 
cooperation platform to catalyze contacts and exchange among countries in shared 
initiatives intended to address issues of a transnational nature yet with an impact on the 
national reality of each Member State. 
 
 
 
III. THE HEALTH AGENDAS IN THE INTEGRATION PROCESSES AND MECHANISMS IN LATIN 

AMERICA AND THE CARIBBEAN  
 
Latin American and Caribbean integration organizations – such as the Andean 
Community, CARICOM, the Central American Integration System and MERCOSUR – have 
devised and implemented multiple initiatives and programmes in the field of health. 
Further, political agencies have been organized to tackle the issue of cooperation among 
members in this regard.1 These initiatives coincide with, and most of the time overlap, the 
individual undertakings of LAC governments in larger international forums, such as those 
commitments transposed in the UN Millennium Development Goals, presidential summits 
between Latin America and the Caribbean and the European Union, Spanish-Latin 
American summits, or the representations set forth in the Health Agenda for the Americas: 
2008-2017, of the Pan American Health Organization (PAHO). 
 
Among them, outreach health services; reduction of malnourishment and infant and 
maternal mortality rates, and restricted spreading of HIV/AIDS, malaria, tuberculosis and 
other serious diseases, are the centrepiece of final statements, objectives and goals. 
Action towards health care on border areas; epidemiological surveillance; creation of bi-
national health care networks on the border; development and wider coverage of 
prevention programs are alto part of the goals of the authorities responsible for social 
issues in subregional integration organizations. 
 
However, despite all these commitments and while some progress has been made, so far 
Latin America and the Caribbean are lagging behind in health security and access to 
high-quality health care. In the book “Millennium Development Goals - Progress towards 
the right to health in Latin America and the Caribbean” (2008), a number of UN agencies 
with the ECLAC coordination documented significant strides in 1990 and 2007. They also 
noted the shortages and unbalances that still prevail in health standards and access to 

                                                 
1 See Annex No. 1. 
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health services in the LAC region. Most of the people in Latin America and the Caribbean 
do not fully exercise their right to health. The paper found and recommended: “The 
primary goal, therefore, is to achieve an equitable health system funded on a solidarity 
basis. To reduce the inequities that tend to be associated with segmented schemes and 
delink access to adequate services from health risks and individual payment capacity, it is 
essential to move towards an integration of the public health systems and social security. 
Priority should be given to a clearly defined set of explicit and guaranteed universal 
services, which would grow in line with each country’s financing possibilities. Policies for 
expanding primary health care and adequately coordinating decentralized services 
should aim at enhancing health service coverage and access.” 
 
The foregoing is directly linked with the prevailing high poverty rate in the LAC region, as 
well as a chronic trend to very unequal income distribution and access to public services, 
particularly education, health care and labour and social security. It has been lately 
thought that the economic policies implemented in the LAC region during the nineties 
reduced – according to some analysts – the margin to decrease social inequality. The 
trend to privatize health, education and social security funds created first-world services 
for some and concomitantly excluded a significant number of people. Additionally, the 
possibility to implement policies to bolster manufacturing of non proprietary, economical 
drugs was sometimes hampered by implemented policies or commitments undertaken by 
LAC nations with countries outside the region. 
 
To sum up, domestic economic policies form part of health determining factors, as they 
are directly linked with the dynamics and structure of social expenditure and income 
distribution. In this regard, concerns about a better access to health basically emerged 
from the troubles faced with opening and deregulation economic processes recently 
implemented by most of LAC countries. 
 
Thus, Latin American and Caribbean sub-regional integration organizations have boosted 
since the nineties, institutional mechanisms, regulations and political agencies aimed at 
jointly addressing the issue of health and getting a better access to health services and 
drugs. Cooperation organizations have drafted a long list of objectives and lines of action 
in the field of health within regional integration schemes. Appendix No. 2 depicts that all 
Latin American and Caribbean integration organizations have set a number of priorities 
aimed at ensuring access to health through cooperation actions among their member 
states. However, the strides as to the enforcement of the directives from top health 
authorities and fulfilment of these purposes are still limited. This is partly due, among others, 
to: i) the non-binding nature of the decisions made upon the sub-regional political 
stockholders; ii) restricted management ability and clout of the -regional and national, 
public and private- stockholders on health development, and iii) restricted funding of 
common activities due to either lack of resources or failure to make a political decision in 
furtherance of such activities.2 
 
 Additionally, key aspects regarding a better access to health services, such as regulations 
on trade of goods and services –particularly, trade of drugs and medical equipments 
within the region; rules on government procurement and investments, or intellectual 
property standards which should give related commodities, services and investments a 
                                                 
2 See the final report of the Regional Meeting on the Social Dimension of Integration in Latin 
American and the Caribbean, held by SELA on 6-7 August 2007 (SP/RR-DSIALC/IF-07), particularly the 
conclusions and recommendations adopted by consensus at the Regional Seminar for Consultation 
on the Social Dimension of Integration in Latin America and the Caribbean (SELA, Caracas, 16-17 
July 2008) and the II Regional Meeting on Social Dimension of Integration in Latin American and the 
Caribbean (SELA, Caracas, 18 July 2008). 
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treatment of “public good,” have not been quite borne in mind by most integration 
organizations when setting their objectives and programmes for subregional cooperation 
in the area of health. 
 
For this reason, some analyses found that generally in Latin America and the Caribbean 
there is some lack of systematic and consistent efforts; shortage of mechanisms to follow 
up and asses the agreed upon programs, and failure by sub-regional integration and 
cooperation mechanisms to attain the intended goals and objectives. 
 
New cooperation and integration institutions have been recently created, namely: the 
Union of South American Nations (UNASUR) and the Bolivarian Alliance for the Peoples of 
Our America (ALBA). Also, the Puebla Panama Plan (PPR) was revised and turned into the 
Middle American Cooperation and Integration Project. Health has had a higher profile in 
these new regional integration and cooperation projects. In all of the three cases, top 
authorities of member governments have taken up initiatives and projects in the field of 
health as a commitment at the highest political level. 
 
IV. TOWARDS CONVERGENCE AND INTEGRATION IN LATIN AMERICA AND THE CARIBBEAN 

FOR HEALTH DEVELOPMENT: THE INCOSALC PROJECT  
 
IV.1.  Approach and justification of the project  
 
The health agendas of the regional integration and cooperation mechanisms described in 
the foregoing section give an idea of the pooled efforts of Latin American and Caribbean 
authorities to face common health troubles which require shared policies and joint efforts. 
However, it is more and more acknowledged that the action taken at the health sector 
and health care interventions is limited in scope and cannot solve alone the health 
problems in the region. 
 
Moreover, the effects of the international economic crisis and the implementation of 
actions that allow for preserving the achievements made in the area of health and for 
mitigating the adverse effects of the crisis – particularly on the most vulnerable sectors – 
cannot be faced exclusively from the perspective of the health sector. 
 
In this context, the focus of the project is precisely an insight and proposals for inter-sector 
public policies which help reduce inequalities and improve health conditions, particularly 
of more socially and economically vulnerable groups. The Project “Integration and 
Convergence for Health in Latin America and the Caribbean (INCOSALC)” is set to 
facilitate, inside existing regional integration and cooperation mechanisms, discussion and 
adoption of measures intended to make the difference for better health conditions in the 
region. Such measures will require the joint action of Member States. 
 
IV.2.  General Objective of the Project 
  
To help reduce health-related inequities in Latin America and the Caribbean by acting on 
their determining factors through the pooled effort of several economic and social sectors, 
within the framework of regional integration and cooperation. 
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IV.3. Purpose of the project 
 
To strengthen inter-sector dialogue spaces in the context of LAC integration and 
cooperation processes to foster policies, measures and actions set to improve the 
people’s access, particularly the access of more vulnerable groups, to essential goods 
and services for health protection and comprehensive health care. 
 

IV.4.  Specific objectives 
 

- To further inside integration spaces, discussion and adoption of agreements to 
reduce and, remove, as much as possible, any obstacles to the people’s access, 
particularly the access of more vulnerable groups, to essential health services, 
including availability of drugs, vaccines and other pharmaceutical products. 

 
- To facilitate dialogue among governments and economic and social stockholders 

to, within the framework of regional integration and cooperation; intertwine policies 
and measures aimed at setting common guidelines. These common guidelines could 
be used to prioritize health development interests during the discussion of economic 
agreements or talks -multilateral, intra and inter-regional or with third parties. 

 
- To help remove any obstacles to the access of health goods and services in the 

countries of the region. This will entail further integration commitments in the field of 
health and measures for promoting coordination and convergence of the 
subregional integration schemes existing in Latin America and the Caribbean. 

 
IV.5.  Expected results 
 
The outcomes or specific results from this project undertaken by SELA in collaboration with 
ECLAC and PAHO would be as follows: 
 

a) preparation and dissemination of case studies containing diagnoses and proposed 
policies on the most relevant subjects of each item included in the project; 

 
b) organization and development of inter-institutional discussion forums for exchange of 

experiences and best practices as regards regional integration in the area of health; 
 
c) preparation and coordination of proposals with lines of action to help strengthen 

regional integration mechanisms in the field of health; 
 
d) building of a virtual space with the participation of the three institutions involved in 

the project to promote information, discussion and dissemination of knowledge and 
proposals related to health integration in LAC. 

 
IV.6. Central themes and contents of the project  

 
A description of the health conditions and challenges has defined as thematic areas of 
the project those requiring inter-sector policies and actions and which are common items 
in the agendas of health integration mechanisms, as follows: 
 

- Policies and regulations aimed at ensuring strategic inputs in the health sector to 
safeguard public health and improve people’s access to drugs and vaccines. 
 

- Funding policies, mechanisms and schemes to enhance and strengthen health care 
of more vulnerable groups. 
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- Implementation and use of cutting-edge information and communication 

technologies to develop integrated health care networks, epidemiological 
surveillance systems and alert and reply systems in the face of internationally 
significant public health events. 
 

 
Key contents of the project: 
 
The works to be carried out as part of this project would be basically linked to two 
analytical dimensions: a) economy and trade, and b) cross-border health care networks. 
 
With regard to the former dimension, the following will be ascertained: 
 

- Standards which affect the movement of goods and services related to the health 
sector among the countries in the LAC region and which are important to ensure a 
better access to drugs, pharmaceutical products and health services for the Latin 
American and Caribbean people. 

- Current regulations and technical standards –and their potential standardization- 
concerning regional integration processes, with a direct impact on trade of goods 
and services, government procurement and investments related to health. 

- Health insurance systems in LAC and their potential “portability” in the region. 
- Effective regulations and application for registration of drug marketing in LAC.  
- Intellectual property rights; their impact on the access to drugs and pharmaceutical 

products; their relationship with the chances of research and development in the 
health sector, and their effects on the development of a Latin American and 
Caribbean medical-pharmaceutical industry. 
 
As for transnational health care integrated networks, the following will be reviewed: 
 

- Standardization of some rules, policies and regulations on the border to help 
preserve health of the Latin American and Caribbean people. 

- Policies to foster cross-border and transnational health care integrated networks in 
LAC. 

- Pooled actions for public health and health information systems among the countries 
in the region. 

- Impact or role of information and communication technologies (ICT) and the so-
called “tele-medicine” and/or “e-health” for a better access to health care and 
public health in LAC countries. 
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IV.7.  Activities to be developed in 2010 as part of the project  
 
Name, venue and date 

of the event 
Basic objectives Participants 

First Regional Meeting of 
the Project on LAC 
Rapprochement and 
Integration for Health 
Development. Caracas 
(last week of March 
2010). 
Host: SELA 
Co-sponsors: ECLAC and 
PAHO.  

- Presentation and discussion of the 
case study on the commitments 
linked with health in the context of 
sub-regional integration and 
cooperation processes and their 
connection with other standards 
and disciplines of regional 
integration processes. 

- Definition of the project work 
schedule. 

- Presentation of the PAHO and 
ECLAC contributions to the 
project. 

- Representatives of SELA 
Member States; LAC health 
authorities; sub-regional and 
regional integration and 
cooperation agencies (SICA, 
CARICOM, CAN, MERCOSUR, 
ALBA, UNASUR and Middle 
American Cooperation and 
Integration Project) and their 
entities specialized in health 
cooperation. 

 

Regional Seminar on 
intellectual property 
standards in the LAC and 
potential effects on 
development of the 
health sector in the 
region. Caracas (second 
week of September 
2010). 
Host: SELA 
Co-sponsors: ECLAC and 
PAHO. 

- Review of any implications of the 
standards and commitments on 
intellectual property adopted and 
undertaken by the governments in 
the bilateral, sub-regional or 
multilateral ambits for the access 
to health services in LAC. 

- Assessment of potential lines of 
action to make the fulfilment of 
obligations in the field of 
intellectual property consistent 
with joint efforts at ensuring the 
access to high-quality health 
services in LAC. 

- Representatives of SELA 
Member States; experts of 
regional organizations in the 
area of intellectual property; 
LAC national and sub-
regional policy-making and 
enforcement authorities in 
the field of intellectual 
property; entities specialized 
in health cooperation as part 
of the LAC integration 
schemes.  

 

Second Regional 
Seminar on e-health and 
medicine for social 
inclusion in LAC. 
Caracas, (second week 
of October 2010). 
Host: SELA 
Co-sponsors: ECLAC and 
PAHO. 

- Follow-up of the conclusions and 
recommendations from the first 
regional seminar on e-health 
(October 2009). 

- Analysis of national and sub-
regional experiences of e-health 
programs in LAC. 

- Proposed actions to be 
developed by the relevant sub-
regional and regional 
organizations. 

- Representatives of SELA 
Member States; experts of 
regional organizations in the 
area of e-health; LAC 
national and sub-regional 
policy-making and 
enforcement authorities for 
e-health programs. 
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ANNEX N° 1. Political bodies dealing with health matters In Latin American and Caribbean  
 
ORGANIZATION Cooperation body in health matters 
Andean Community of 
Nations (CAN) 

The Council of Health Ministers was established in 1972. In the 
initial stage of the Andean process, health was associated with 
the definitions of safety and health at the work place, as a 
contribution to social equity and protection of workers. As the 
Hipólito Unanue Agreement turned into the Andean Health Body 
in 2000, the Andean Health Ministers’ meetings became the 
policy maker and priority defining body, responsible for the follow 
up of decisions and mandates. 

Caribbean Community 
(CARICOM) 

It groups Health Ministers in a specific conference focused on the 
development of strategies on health for this region. Nowadays, 
the Council for Human and Social Development (COHSOD) is the 
organization responsible for the promotion of human and social 
development in the community. With the  motto, “the health of 
the region is the wealth of the region”, this entity agreed to 
establish functional cooperation areas so that health helps 
achieve other objectives of the Chaguaramas Treaty, using 
regional health institutions and other associated agencies. 

 Central American Integration 
System (SICA) 

The Council of Central America Health Ministers (COMISCA) is the 
political branch of the Central America Integration System for 
health matters. Its purpose is to lead the Regional Health Sector, 
as well as the identification and prioritization of the regional 
health issues.  

Common Market of the South 
(MERCOSUR) 

It relies on the Information System on health matters of 
MERCOSUR. This is a forum where macro policies and strategies of 
the regional health sector are discussed. Health Ministers of each 
Member State come to agreement and select priority topics for 
the region. Topics are dealt through technical groups, 
intergovernmental commissions and technical committees 
grouped into the so-called Work Subgroup Nº 11 

Union of South American 
Nations (UNASUR) 

It created a Council of Health Ministers in May 2009. A 
Coordinating Committee for this Council and five Technical 
Groups have also been created to coordinate UNASUR’s priority 
topics regarding health matters. 

Bolivarian Alliance for the 
Peoples of the Americas 
(ALBA)  

The project ALBA-salud “Grand-National Company and Medicine Regulatory 
Centre of ALBA”, is an initiative created at a technical meeting in July 2007 in 
Caracas. Its goal is to achieve a centralized distribution of medication drugs in order 
to assure access to essential medicines to the population of the Great Latin 
American Homeland. 
Likewise, regional cooperation mechanisms have been 
strengthened so as to train technical and professional health 
providers for the Member States and other countries in the region. 

Mesoamerican Integration 
and Development Project 

The Mesoamerican Public Health System was created in 2008 by 
virtue of this project. Its purpose is to target common public 
health problems and strengthen health national systems through 
select interventions and the creation of the Mesoamerican 
Institute of Public Health. It pursues regional cooperation and the 
reinforcement of horizontal technical cooperation among the 
countries of the region in an organized manner complementing 
the initiatives of COMISCA. 

 
Source: Summary prepared by the Permanent Secretariat of SELA based on the official information issued 
by the subregional integration bodies in Latin America and the Caribbean. 
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ANNEX N° 2. Health agendas in integration mechanisms in LAC 
 
 Integration 
Mechanism 

Member Countries Agenda/Priorities 

COMISCA (Central 
American and 
Dominican Republic 
Council of Ministers of 
Health) 
 

Belize, Costa Rica, El 
Salvador, Guatemala, 
Honduras, Nicaragua, 
Panama and 
Dominican Republic. 

- Strengthening social integration in Central 
America and Dominican Republic through 
the definition and implementation of 
regional health policies. 

- Strengthening the leadership role of the 
national health authority in the context of the 
Central American integration. 

- Strengthening and extending social 
protection on health matters by 
guaranteeing access to quality health 
services. 

- Reducing disparities, inequalities and social 
exclusion regarding health matters both 
within and among countries.  

- Reducing the risks and the burden of 
transmissible and non-transmissible diseases, 
gender-related and social-related violence, 
as well as those related to the environment 
and lifestyle. 

- Strengthening the work and development of 
health care providers. 

- Promoting scientific research as well as 
science and technology development on 
health matters and the use of evidence in 
public health policies.  

- Strengthening food and nutrition security and 
reducing malnutrition with the support of the 
Institute of Nutrition of Central America and 
Panama (INCAP).  

- Establishing ways to increase drinking water 
supply and to protect and improve human 
environment based on the Central American 
and Dominican Republic Potable Water and 
Sanitation Forum (FOCARD-APS).  

- Reducing vulnerability to natural disasters, 
man-generated emergencies and climate 
change effects.  

 
CARICOM 
Caribbean 
Cooperation in Health 
Initiative – CCH II 
 

Antigua and Barbuda, 
Anguila, Bahamas, 
Barbados, Belize, 
Bermuda,  British Virgin 
Islands, Cayman Islands, 
Dominica, Granada, 
Guyana, Jamaica, 
Montserrat, Saint Lucia, 
St. Vincent and The 
Grenadines, Saint 
Christopher and Nevis, 
Suriname, Trinidad and 
Tobago and Turks and 
Caicos islands. 
 

- Transmissible diseases.  
- Non-transmissible diseases. 
- Strengthening of public health systems. 
- Environmental health. 
- Food and nutrition. 
- Mental health. 
- Family and child health.  
- Development of healthcare human 
resources. 
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ORAS-CONHU 
Andean Health 
Agency-Hipólito 
Unánue Agreement 

Bolivia, Chile, Colombia, 
Ecuador, Peru and 
Venezuela.  
 

- Integration with regard to health matters:  
- Andean Border Area Health Plan (PASAFRO) 
and Project for Malaria Control in Border 
Areas (PAMAFRO).  

- Epidemiologic surveillance.  
- Environmental health.  
- Policy and access to medication and 
biological products.  

- Health technology.  
- Healthcare human resources.  
- Health promotion and protection: 
- Fight against tobacco addiction 
- Intercultural health 
- HIV/AIDS 
- Teenage pregnancy prevention 
- Eradication of child malnutrition 
- Workers’ health 
 

MERCOSUR 
Work Subgroup 11 (SGT 
11) 
 
- Commission for 

Health Products 
- Commission for 

Health Care Services 
- Commission for 

health surveillance 
 
 
 
 
 
 

Members: Argentina, 
Brazil, Paraguay and 
Uruguay. 
 
Associates: Bolivia, 
Chile, Colombia, 
Ecuador and Peru.  

- Agreement on free circulation of health care 
products. 

- Improved performance of regulatory 
authorities. 

- Regulatory harmonization on good practices 
for production and control in pharmaceutics, 
pharmaco-chemistry, blood and blood 
byproducts, medical products and chemical 
products for household applications.  

- Technology information and assessment 
systems. 

- Analysis of epidemiologic information. 
- Organ, tissue and cell donation and 
transplantation. 

- Adoption and implementation of the 
International Health Regulations. 

- Health surveillance system (dengue fever 
and other diseases). 

- Strengthening health condition of border 
populations. 

- Integrated policy on HIV and STI epidemic. 
- Sexual and reproductive healthcare. 
- Integrated policy for tobacco addiction 
control. 

- Surveillance of natural disasters and 
accidents caused by hazardous substances. 

- Environmental health. 
- Workers’ health. 
- Public health research. 
- Equal access to knowledge as a regional 
political good in health.  
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Union of South 
American Nations 
(UNASUR)  
South America Health 
Council 

Argentina, Bolivia, Brazil, 
Chile, Colombia, 
Ecuador, Guyana, 
Paraguay, Peru, 
Suriname, Uruguay and 
Venezuela.  

- Development of Universal health Systems 
based on the strategy for comprehensive 
primary health care.  

- Supporting the health care reform process 
and strengthening the leadership of the 
Health Ministries. 

- Universal access to medication.  
- Establishing a map of the abilities to produce 
medicines and other healthcare products in 
South America.  

- Promotion of health and action on social 
determinants through the creation of a South 
American Commission on Social 
Determinants of Health.  

- Epidemiologic surveillance and control.  
- Control and surveillance of dengue fever.  
- Budget attention to integrated vector 
control programs.  

- Disease surveillance and control in border 
areas.  

- Promotion of the Regional Immunization 
Program. 

- Giving high priority to transmissible and non-
transmissible diseases.  

- Strengthening of health care services to 
tackle epidemics and disasters.  

- Food and nutrition security.  
- Development and managing of healthcare 
human resources.  

 
Other Integration Mechanisms and their Agendas on Health 

Member Countries  Agenda/Priorities  
Meso America Project  
Mesoamerican Public 
Health System (SMSP) 
 

Belize, Colombia, Costa 
Rica, El Salvador, 
Guatemala, Honduras, 
Mexico, Nicaragua and 
Panama. 

- Mother and child health. 
- Vaccination. 
- Nutrition. 
- Fight against prevalent diseases (malaria 
and dengue fever). 

- Epidemiologic surveillance and assessment. 
- Strengthening of public health systems.  
- Education and training of human resources. 

Bolivarian Alliance for 
the Peoples of the 
Americas (ALBA) 

Antigua and Barbuda, 
Bolivia, Cuba, 
Dominica, Ecuador, 
Honduras, Nicaragua, 
St. Vincent and The 
Grenadines and 
Venezuela. 
 
First stage of ALBAmed: 
Bolivia, Cuba, 
Honduras, Nicaragua 
and Venezuela. 

- Widening access to quality health care 
service. 

- Development of healthcare human 
resources. 

- Improving access to medicines through the 
development and implementation of the 
Medicine Regulatory Centre of ALBA, as the 
only and centralized system for health-
related records (ALBAmed). 

 
Source: Summary prepared by PAHO based on documentation from the Health Integration 
Organizations/Projects. 




