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RAPPORTEUR’S REPORT 
 
1. The “Regional Consultation Meeting: Integration and Convergence for Health in 
Latin America and the Caribbean” was held at the headquarters of the Permanent 
Secretariat of SELA on 22 and 23 July 2010. 
 
2. Participants included delegates of the following Member States: Argentina, 
Barbados, Belize, Bolivia, Brazil, Colombia, Cuba, Chile, Ecuador, El Salvador, Guatemala, 
Guyana, Haiti, Jamaica, Mexico, Nicaragua, Panama, Paraguay, Peru, Dominican 
Republic, Suriname, Trinidad and Tobago, Uruguay and the Bolivarian Republic of 
Venezuela; representatives of the following regional and international organizations: 
Bolivarian Alliance for the Peoples of the Americas – Peoples’ Trade Agreement (ALBA-
TCP), Economic Commission for Latin America and the Caribbean (ECLAC), Council of 
Health Ministers of Central America (COMISCA-SICA), Andean Health Agency–Hipólito 
Unánue Agreement (ORAS-CONHU), Pan American Health Organization – World Health 
Organization (PAHO/WHO), Union of South American Nations (UNASUR), Andean 
Development Corporation (CAF), World Rural Housing Association (AMVR), and the 
Central Bank of Venezuela (BCV); the Permanent Secretary of SELA, Ambassador José 
Rivera Banuet, and officials of the Permanent Secretariat. The List of Participants is 
included in Annex N° VI. 
 
3. Speakers during the Opening Ceremony included His Excellency Mohammed Ali 
Odeen Ishmael, Ambassador of the Cooperative Republic of Guyana and Chairman of 
the Latin American Council; Andrés Fernández, representative of the Executive 
Secretariat of the Economic Commission for Latin America and the Caribbean (ECLAC); 
Jorge Jenkins, Head of Mission of the Pan American Sanitary Office and Representative of 
the Pan American Health Organization (PAHO) - World Health Organization (WHO) for the 
Netherlands Antilles, Aruba and the Bolivarian Republic of Venezuela; and Ambassador 
José Rivera Banuet, Permanent Secretary of SELA, whose speeches are included in 
Annexes N ° II, III, IV and V. 
 
a. Ambassador Mohammed Ali Odeen Ishmael welcomed participants and 

congratulated the Permanent Secretariat for the base document. He underscored 
the importance of the meeting calling it transcendental, because, in his opinion, the 
health issue has been recognized in recent years as one of the areas in which it is 
possible and urgent to intensify integration in the region, particularly in less developed 
countries. In this connection, he said, the use of new technologies can substantially 
contribute to the convergence of health systems across the region. 

 
b. Afterwards, Andrés Fernández, on behalf of Alicia Bárcena, Executive Secretary of 

ECLAC, welcomed this initiative, which is considered to be of special interest in light of 
the current situation of the region. Fernández expressed his gratitude for the invitation 
to participate in this meeting, which he described as very important for the process of 
consultation on the issue of health and its convergence and integration at the 
regional level. In his speech, he reviewed the effects of the current global economic 
crisis on the countries of the region and the results of the policies they have 
implemented to mitigate these effects, highlighting the role played by ECLAC during 
the crisis in favour of the countries of the region, particularly as regards cooperation 
and support to integration. Saying that the region has gained strength despite the 
crisis, Fernández stated that similarly to political commitments, economic and trade 
commitments could also be adopted amid the current conditions, as they are 
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favourable in order to make progress towards more binding commitments in regional 
and subregional integration schemes. 

 
Finally, he was pleased to evidence in this event that the work agendas of regional 
organizations strengthen and complement each other. 

 
c. Jorge Jenkins conveyed the greetings of Mirta Roses, Director of PAHO, saying that this 

agency has a long history of working in support of subregional integration processes in 
the area of health, with different levels of participation in the political and technical 
fields. Jenkins said that PAHO has witnessed the results that can be achieved in public 
health when policies, programmes and projects are well coordinated in order to 
address common problems that require political will and joint action by health 
authorities. In this regard, he considered that integration mechanisms in the area of 
health are making progress with their agendas, policies and initiatives, and PAHO is 
supporting them with technical cooperation. 

 
Jenkins stressed that, since 2006, PAHO established a policy of including in its Central 
Budget items to support the integration of health systems in all subregional integration 
schemes and promote further exchange of experiences and South-South cooperation 
in support of such processes. However, the greatest challenge has been to 
coordinate policies and interventions with other sectors working in other areas of 
integration that have a strong impact on health problems. Therefore, he stressed, 
PAHO notes with great expectation the contribution that this SELA initiative could 
provide to address these issues, facilitate dialogue and promote the necessary 
mechanisms for inter-sectoral coordination. In this connection, he thinks that this is the 
added value that the integration and convergence project undertaken by SELA can 
offer in order to make some headway with health within the context of the integration 
processes. 
 

d. Then, Ambassador José Rivera Banuet, Permanent Secretary of SELA, warmly 
welcomed the delegations of the Member States, the representatives of international 
and regional organizations and all the participants. Rivera noted that this event, 
foreseen in the Work Programme for 2010, is the first activity within the project 
"Integration and Convergence for Health in Latin America and the Caribbean 
(INCOSALC)" which, according to Decision No. 512, is being conducted in 
collaboration with ECLAC and PAHO. 

 
Rivera said that the Member States of SELA consider that one of the most important 
projects of a Regional Programme on the Social Dimension of Integration entails 
outlining proposals for convergence and integration of Latin America and the 
Caribbean in the area of health. This objective gains more relevance, he said, if we 
consider that one in four inhabitants of the region does not enjoy regular and timely 
access to health systems. Furthermore, expenditures in public health as a percentage 
of GDP in the region increased from 2.6% in the 1980s to 3.6% on average over the last 
three years, and nonetheless, it is still below the figure of approximately 9% in 
developed countries. 
 
He stressed that access to health services is a major challenge for the countries of the 
region, because there are profound inequalities in access to these services among 
the countries and within them. He noted that cultural, social, economic, 
organizational and geographical barriers prevent a large segment of the population 
from having access to health services. 
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However, Rivera pointed out that in recent years there have been significant 
achievements in the area of health in the region, and in order to maintain and 
deepen them it is necessary to undertake a number of unavoidable actions in the 
regional context, such as: 
 
- Keep the States’ goal of protecting the most vulnerable groups; 
- Increase, to the largest possible extent, the levels of public spending on health as 

the basic tool to improve current conditions; 
- Strengthen cross-sector partnerships as an imperative need; 
- Work to prevent reductions in Official Development Assistance for health; 
- Promote and expand South-South cooperation in the area of health; and 
- Promote the subject of health within the framework of the integration and 

convergence processes of the region.  
 
Rivera said he was convinced that this important meeting will help to focus the priority 
activities of SELA – along with ECLAC, PAHO/WHO and other regional institutions – on 
making progress with cooperation in the health sector and maintaining a swift exchange 
of experiences, while advancing towards the coordination of proposals for actions with a 
regional scope to optimize the efforts to strengthen health in the region as part of the 
integration and cooperation processes. To this end, he said, it is necessary to reinforce 
inter-sectoral dialogue spaces of the integration and cooperation processes, so as to 
promote policies, measures and actions to improve access for the population – 
particularly the most vulnerable groups – to essential goods and services for integral 
health care and protection. 
 
A.  DEVELOPMENT OF WORKS 
 
4. The Chairman submitted the draft agenda for the meeting, which was adopted 
without amendments and is included in Annex No. I. Both the text of the Agenda and the 
base document prepared by the Permanent Secretariat of SELA, as well as the 
presentations, are available in SELA’s Web site: www.sela.org. 
 
The First Session "Experiences with cooperation in the health sector in Latin America and 
the Caribbean" was moderated by His Excellency Mohammed Ali Odeen Ishmael, 
Ambassador of the Cooperative Republic of Guyana and Chairman of the Latin 
American, and was conducted in two stages. 
 
Presentation of the Permanent Secretariat’s base document “Cooperation experiences in 
the health sector in Latin America and the Caribbean: Critical assessment and proposals 
for actions with a regional scope”, by SELA’s Consultant Ariela Ruiz Caro. 
 
After a brief summary of the sections of the study, Ms. Ruiz Caro reviewed the experiences 
with cooperation in the health sector in Latin America and the Caribbean, making 
emphasis on the various subregional integration agreements. She highlighted the 
difficulties to have access to medicines as a central issue to be solved, as well as the 
unethical practices in prescribing medicines. She said that Free Trade Agreements (FTAs) 
could turn out to be an additional barrier to access to medicines, adding that, 
unfortunately, Health Ministers do not have enough power to exert influence on the 
negotiations of such agreements. 
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Ms. Ruiz Caro pointed out that decisions in the health sector are not legally binding, 
adding that there is lack of systematization, coordination, monitoring and evaluation 
systems, and measuring tools in integration mechanisms. She said that in view of the large 
number of instances, the poor accountability culture and the pre-eminence of economic 
interests over social interests, the conflicting interests of organizations and the poor ability 
to respond to the growing demand for medicines, it is necessary for the States to take a 
more active role in the drug industry and the medicine supply system. 
 
Referring to the proposals and suggestions in the study, Ms. Ruiz Caro considered that, 
among the first measures, it is necessary to outline coherent policies on generic drugs, 
regional strategies to contain costs, to take advantage of the regional systems for joint 
purchase of medicines, and to harmonize standards and drug distribution mechanisms, 
both domestically and regionally. It is also necessary, she stressed, to make efforts to 
increase consultations among integration schemes and to move ahead towards a 
consensus-based position in international forums. She pointed out that the issue of 
intellectual property is crucial for the health sector, saying it is necessary to put limits to 
existing flexibilities and to strengthen the bargaining power of the region in that area. 
Finally, she considered that a more active participation of civil society in the health sector 
is required and that integration is a powerful tool to improve access for the neediest 
sectors of the population to efficient health systems, which turn out to be very expensive 
at present. To this end, it is essential to create a pharmaceutical industry, improve 
understanding of successful experiences, coordinate the use of human resources and 
develop a communication strategy as regards the issue of health in order to boost 
society’s participation. 
 
“Perspectives of various regional and subregional organizations” 
 
Participants in this section included Rolando Edgardo Hernández Argueta, Executive 
Secretary of the Council of Central American Health Ministers (COMISCA); Oscar Feo 
Istúriz, Executive Secretary of the Andean Health Agency – Hipólito Unanue Agreement 
(ORAS/CONHU); Amenothep Zambrano, General Coordinator of the :Bolivarian Alliance 
for the Peoples of the Americas – Peoples’ Trade Agreement (ALBA-TCP) and 
Representative of the ALBA-Salud Project, who spoke about that project; Luis Romo 
Arellano, Chief Specialist in International Relations of the Health Ministry of the Republic of 
Ecuador, representing the Union of South American Nations (UNASUR), who delivered the 
presentation “UNASUR Salud, Five-year Plan 2010-2015”; and Rebecca de los Rios, Senior 
Adviser of External Relations, Resource Mobilization and Partnerships of the Pan American 
Health Organization (PAHO), who dealt with the issue of “regional integration and the role 
of health”. 
 
5. The Chairman thanked Ms. Ruiz Caro and the representatives of regional and 
subregional organizations for their presentations. Then, he invited the delegates from the 
Member States of SELA to express their opinions as regards the base document submitted 
by the Permanent Secretariat and the presentations. 
 
6. The delegation of Cuba thanked the Permanent Secretariat for convening this 
meeting and for the document, saying it will be very useful for future work in this area. The 
delegate said that it is necessary to achieve integration and union in order to improve 
living standards of peoples in the region, adding that it is not enough just to share 
successful experiences as regards joint purchases of medicines, but it is also necessary to 
strengthen productive capacity. In this connection, the delegate mentioned some 
examples of medicine and vaccine production, saying that joint production should be 
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regulated. The delegate said that Cuba produces 80% of its basic legally regulated 
medicines. 
 
The delegate said that countries should work together in the area of human resources 
and exchange experiences in order to make progress with human resource training, 
stressing that certification of professional degrees is a key element to move forward in that 
direction. Finally, the delegate said that it is necessary to make emphasis on those 
programmes in the area of health that have had positive results so as to contribute to the 
integration process, adding that the issue should be included in presidential agendas. 
 
7. The delegation of Guyana thanked the delegation of Cuba for its cooperation in 
the area of health, particularly as regards human resource training, which has had 
significant benefits for the Guyanese people. 
 
8. The delegation of Uruguay said that increasing the percentage of GDP devoted to 
health spending could turn out to be a simplistic vision and cited the example of its own 
country, where the increased percentage of GDP allocated for health programmes has 
not resulted in better services. In this connection, the delegation explained that Uruguay 
devotes 8% of GDP and makes strong investments in public health; it has changed 
funding mechanisms and controls resource management. In general, the delegation said, 
health care has improved by developing a new integrated system and adopting a public 
and private primary health care model. The delegation pointed out that many of the 
regulations adopted in the past were based on international standards but proved to be 
difficult to implement in many cases, and that the Uruguayan experience suggests that 
harmonization means much more than defining common standards. The path towards 
integration, it said, starts by making clear what the differences among countries are, and 
it is essential to talk about the asymmetries that might become obstacles to achieve such 
integration. 
 
Lastly, the delegation of Uruguay endorsed the opinions of the Cuban delegation on the 
subject of medicines and the framework for human resource training. 
 
9. The delegation of Paraguay thanked and congratulated the Permanent Secretariat 
for its work and recommended to make adjustments to the base document to include 
the contributions of the speakers. The delegation stressed that the development of health 
systems is not independent from the development of other sectors. Therefore, 
epistemological questions arise. Saying that it is not possible to understand health care 
systems without understanding what happens in other sectors, the delegation wondered: 
To what extent has health integration been developed as part of the integration process? 
And to what extent have integration processes contributed to reducing poverty and 
improving employment and health? The delegation stressed that better hospitals and 
access to medicines can actually improve living standards of people in the region. 
However, it said, it is not possible to improve access to health or health status among the 
population without improving education and reducing poverty, among other factors. 
 
The delegation of Paraguay also said that the base document should analyze specific 
issues from the perspective of integration, for instance, cross-border integration. The 
delegation stressed that some issues must necessarily be dealt with from the angle of 
regional integration. It said it is necessary to analyze to what extent integration has 
brought about benefits in this regard. It said that emphasis has been on the weaknesses of 
the integration process but not on the achievements; therefore, it is important to examine 
such achievements at the subregional level. 
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Finally, referring to the savings obtained from the joint purchase of medicines, the 
delegation pointed out that this is not a success in itself but a link in the chain towards the 
production of medicines. On the issue of indicators, the delegation said that health 
indicators should be used to measure development, which would allow for a better and 
very useful integration between health and economy. 
 
10. The delegation of Suriname congratulated and expressed recognition to SELA, 
thanking for the invitation. The delegation said that Suriname is very interested in 
integration, particularly in the area of health. Stressing that the country faces difficulties 
regarding the purchase of medicines, the delegation wondered: What can we do to 
improve the production of medicines? Finally, the delegation said that Suriname is 
working on a general system of insurance for everyone. 
 
11. The delegation of Venezuela welcomed the delegates and also expressed 
recognition to SELA for its work as part of the process that began in 2007 to take due 
consideration of the social dimension of integration, saying that this meeting is the result of 
such efforts. The delegation said that Venezuela hopes to conduct a study to harmonize 
the achievements made within the framework of CARICOM with those of South America, 
taking into account the progress made under the Amazon Treaty, so as to make strides 
towards public production of medicines at the regional level. The delegation deemed it 
necessary to analyze weaknesses and strengths in order to move ahead with integration, 
and in this connection, it should be borne in mind that social determinants form part of 
access to health. 
 
12. Dr. Ariela Ruiz Caro, SELA’s Consultant, welcomed the comments on the document 
prepared by the Permanent Secretariat, which will be enriched and adjusted with the 
observations and contributions stemming from the presentations and discussions held 
during the meeting. She referred to the comments made by the delegate of Paraguay, 
saying that the document does reflect achievements at the regional level. She stressed 
that the decisions made at the meetings of health authorities are not legally binding, 
although the issue has certain economic, political and social relations. However, 
accepting some guidelines in free trade agreements does have implications for the 
health sector. She explained that the issue of prices is fundamental and acknowledged 
that, indeed, the study involuntarily overlooks the efforts of the Amazon Basin countries in 
the area of health – an omission that will be corrected. 
 
13. The representative of PAHO/WHO praised the notable efforts of Caribbean countries 
to reduce paperwork in the health sector. As for public production of medicines, the 
representative deemed it necessary to evaluate the capacities of the region and build on 
good examples from various countries. Particularly, he said that Suriname faces a 
complex challenge in view of its current situation, adding that it would be advisable for its 
authorities to aggressively use trade facilities by adopting a law that attaches priority to 
health, and enforce it on a permanent basis. In this connection, he mentioned two studies 
conducted by PAHO that may be useful, as well as other publications. 
 
14. The delegation of Paraguay thanked for the comments of Ms. Ruiz and raised again 
the issue of binding decisions. The delegate said that, in his opinion, decisions are binding 
insofar as they allow for outlining public policies. In this regard, the delegate considered it 
necessary to take into account the context where resolutions are taken, which must be 
submitted to Congresses; and in the first place, the results expected from such decisions 
must be well defined. It is necessary to bear in mind, he said, that the economic sphere 
lays a magic bridge towards the social sphere. 
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15. Dr. Ruiz Caro referred to the issue of binding decisions, saying that, as a matter of 
fact, there are certain areas of the economy where such decisions can be taken, but in 
the health sector decisions cannot be of that nature, because the social dimension does 
not has the same weight as the economic field. She added that social issues remain at a 
declaratory level and in this connection progress should be made, as stated in the 
document. 
 
16. The delegation of Brazil pointed out that in the case of MERCOSUR, all resolutions 
adopted by party States go through a process of internalization and after that they 
become binding. The delegation said that perhaps the study referred to statements that 
are usually made but do not become decisions. The ensuing confusion, the delegate 
said, is the result of the relation between MERCOSUR’s legislations and the statements 
made by the ministers, because they sometimes get together and make statements 
which are not binding but important. 
 
17. The delegation of Uruguay recalled that there are instances in regional and 
subregional agreements for the inclusion of norms and standards; however there are also 
difficulties to outline and apply them in all of South America, and it will not be easy to do, 
because there is great diversity of situations and conditions. With regard to binding 
decisions, the delegation considered that some declarative aspects later on can be 
turned into something more concrete. 
 
18. The delegation of Venezuela agreed with the views of the delegations of Brazil and 
Uruguay on binding decisions. In this regard, the delegation proposed to review this 
concept in the document because there are indeed some decisions that do affect State 
policies and this aspect should be recognized. 
 
19. Dr. Ruiz Caro agreed on reviewing this concept in the document; however, she 
stressed that MERCOSUR is the only integration scheme that has harmonized rules which 
are internalized by its member countries later on. 
 
The second session, “Political spaces in Latin America and the Caribbean to strengthen 
cooperation in the health sector among the countries of the region”, was moderated by 
His Excellency Mohammed Ali Odeen Ishmael, Ambassador of the Cooperative Republic 
of Guyana and Chairman of the Latin American Council, and consisted of three stages. 
 
a. Trade policy in LAC countries and possibilities to strengthen cooperation in the 
health sector in the region 
 
This stage included the presentation “Integration and convergence for health in Latin 
America and the Caribbean”, by Osvaldo Rosales, Director of the Division of International 
Trade and Integration of ECLAC, who forwarded the text to be handed out to 
participants because he was unable to attend the meeting. 
 
b. Intellectual property norms and possibilities to strengthen cooperation in the health 
sector in the region 
 
During this stage, Ms. Andrea Laplane, expert of the Division of Productive and Business 
Development of DDPE-ECLAC, dealt with the subject “The Latin American 
pharmaceutical industry in the post-TRIPS scenario. Outlook and challenges”. 
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c. Public Health, Innovation and Intellectual Property in the Americas 
 
In this stage, Jaume Vidal, Specialist of the Pan American Health Organization (PAHO), 
made remarks on the issue. 
 
20. The moderator thanked speakers for their presentations and invited the delegations 
of the Member States to make their comments. 
 
21. The delegation of Paraguay congratulated the Chairman and the Permanent 
Secretary for including the aforementioned topics in this session. The delegation 
welcomed the presentations, endorsing the reflections made by the speakers and their 
recommendations. The delegation said that intellectual property rights are applied to 
medicines and vaccines, stressing that the framework agreement for transfer of biological 
materials contains three areas on which no consensus has been reached. namely: the 
benefits that should be entailed in the transfer of biological material, the granting of 
patents, and the uniformity of intellectual property standards. 
 
The delegation of Paraguay said that Mexico set an example to the world with its 
handling of epidemics, and even though it was the country that transferred the first 
biological material it faced problems in obtaining the vaccine. Afterwards, the 
delegation said, Mexico requested that vaccines be declared a public patrimony. For this 
reason, it said, the issue of intellectual property has implications in terms of justice and 
equity, and the region has an excellent opportunity to uphold a common position, 
because vaccines are a major issue that concerns everyone. 
 
The delegation said that Brazil has been a leading pioneer in the fight against the 
international patent regime and that the countries of the region have a great opportunity 
to develop agendas agreed to by various ministries, since there are mixed stances as 
regards intellectual property. The delegation considered that intellectual property is not 
the only incentive mechanism and the State, through its ministries, must regulate the 
incorporation of innovations. Moreover, it added, there are aspects of intellectual 
property that require a regional treatment for better results. 
 
With respect to the supply of medicines at the regional level, the delegation thinks that 
policy guidelines are needed. In this regard, it said that SELA can take advantage of a 
very important opportunity if it contributes to identify the best sites to produce certain 
medicines in the region in order to supply the necessary products, by strengthening the 
mechanisms for international purchases. Similarly, the organization can help with studies 
for the design and establishment of a Revolving Fund for Vaccines and a Strategic Fund 
for Medicines in order to obtain better prices on a regional scale. It is important, the 
delegation said, to defend at upcoming meetings the position in favour of creating such 
funds and establish regional mechanisms for purchase and supply of medicines. 
 
Finally, the delegation recalled that several important patents will expire over the next 
two years and that it would be necessary for the region to develop an investment policy 
in this area. 
 
22. The PAHO representative agreed with declaring vaccines a public good and 
referred to past experiences with the vaccine against avian influenza and the problems 
faced by Mexico. The representative considered that the region should take due account 
of a number of issues under discussion – including the seizure of medicines – and should 
closely monitor what Brazil and India are doing, which thus far has been only a unilateral 
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implementation of a European standard. Another important issue that the region must 
face is the implementation of intellectual property. To this end, he deemed it important 
for customs officials to be well trained in this area. 
 
On the question of the definition of innovation, which few countries have defined, the 
representative said the worst aspect of the patent system is the careless granting of 
patents. He stressed that pharmacological studies are becoming increasingly important 
and that innovation must imply a therapeutic improvement, so it is necessary to reward 
only genuine innovation. 
 
Finally, the PAHO representative thanked for the support to the idea of the Revolving Fund 
for Vaccines and the Strategic Fund for Medicines, pointing out that the strategy for cost 
reduction entails a very broad range of mechanisms and it is necessary to look at the 
whole picture. 
 
23. The delegation of Uruguay said that the country does not have the same system as 
Brazil, where the State participates in the review of patents, but it has created an office 
where the health sector will be soon participating in promoting national research. In 
general, the delegation stressed that local innovation makes contributions to national 
development and intellectual property is used as a tool, since the use of patents brings 
about benefits by promoting research. 
 
24. The delegation of Guyana referred to the natural resources that are used for the 
production of medicines as one of the topics that can enrich the document submitted by 
the Permanent Secretary. The delegation mentioned a case in which foreign companies 
collected medicinal plants in their country to develop certain types of medicines that 
entered the market later on. The delegate pointed out that his country has no patent to 
argue that the rights over those medicines correspond to it, and that there is no 
supervision in this area. The delegate considered that, in view of this example, it is 
necessary to take into account that there are foreign researchers who come to the 
country to conduct research and then claim patents; therefore there should some type of 
patent on the plants so as to obtain benefits from them. This raises the need to create 
capacity for research and patenting, appealing to international or regional cooperation. 
 
25. The delegation of Bolivia endorsed the proposals of the Guyanese delegation, 
saying that in Bolivia there have been countless cases in which biodiversity and traditional 
knowledge have been used – particularly medicinal plants – which have caused 
damage mainly to indigenous peoples. 
 
26. The representative of DDPE-ECLAC welcomed the comments on her presentation 
about the relation between intellectual property and health, and agreed with the view 
that patents are not the only way to encourage research. She also said that she agreed 
with protecting natural resources. 
 
27. The representative of PAHO said that, as a matter of fact, biodiversity in developing 
countries is used by transnational companies in an arbitrary manner and a sort of 
biopiracy has emerged in the world. There exist, he said, a true exploitation of traditional 
knowledge to reap economic benefits; therefore, the challenge is twofold: on the one 
hand, to help indigenous communities to systematize their knowledge and protect them, 
and on the other hand, to prevent unequal exchanges for their traditional knowledge. 
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He stressed, however, that very interesting discussions on this matter are being held at the 
WIPO and the countries are moving ahead with initiatives against biopiracy. He indicated 
that the PAHO has already created a department to work in the area of medicinal plants. 
Finally, he said that when it comes down to innovations one should not be limited to 
things that do not exist yet; there may be innovations that have not been systematized. In 
this connection, it would be advisable to develop regional capacities to conduct studies 
on medicinal plants. 
 
28. The delegation of Panama thanked for the invitation to the meeting and for the 
base document. The delegation stressed that Panama must seek internal integration in 
the health sector, because there are many organizations where efforts are diluted, 
although the ultimate responsibility lies with the State through the Ministry of Health. The 
delegation commented on the problems with the pharmaceutical industry due to the 
lack of controls and the weaknesses of regulatory processes, adding that it is important to 
inform that Panama is working on integration, but it also has internal problems, particularly 
with indigenous peoples. 
 
The delegation said that an important aspect of the document is its ordering in 
accordance with clear objectives; for this reason, it is necessary to establish a chain of 
results in order to make an evaluation. Referring to intellectual property, the delegation 
wondered: How is it possible to talk about intellectual property when dealing with aspects 
related to cultural expressions and traditional knowledge? It would be advisable to define 
levels as regards these issues, but in a segmented manner, it added. 
 
29. The delegation of Guatemala welcomed the timeliness and organization of the 
event, saying that Central America is in a transition phase due to its integration 
agreements and at the end of the stage to achieve economic integration, strides will be 
made in other fields to complete integration. The delegation noted that the integration 
process attaches priority to health issues, and sectoral meetings are conducted to 
promote integration in that area, keeping a follow-up and providing information to 
authorities. Referring to intellectual property, the delegation said that the region is working 
on a legislation to be enforced at the community level, which is currently stagnant, but 
instructions have already been given to return to negotiations. In this regard, the 
delegation welcomed the inclusion of health issues in such deliberations. 
 
The delegation pointed out that the establishment of the Central American customs union 
not only takes account of trade flows, but also of technical regulations in the area of 
medicines. In turn, ministries of health participate in the discussions about medicines and 
foods, within the regulations governing community trade with the ultimate purpose of 
protecting consumers. Finally, the delegation informed that a few days ago Panama was 
formally integrated into the negotiations. 
 
30. The Bolivian delegation said that Bolivia has taken on a commitment to achieve 
integration for change and emancipation of peoples, particularly aboriginal peoples. In 
this connection, the delegation underscored the importance of bilateral agreements to 
strengthen bilateral integration. For Bolivia, it said, the cooperation received from Cuba 
and Venezuela is very important, as it has allowed it to undertake major reforms in the 
health sector. The delegation said that 1,300 Cuban medical professionals are promoting 
changes and ensuring that health becomes a right in Bolivia. It also stressed that there are 
important cooperation relations with Brazil and Chile, which have cooperated in joint 
actions in border areas. 
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The delegation said that, in its opinion, the regional integration process is having 
important results in the health sector. It underscored that the situation of this sector in the 
continent is critical and precarious, and that the only way to overcome the crisis is 
through integration for structural change, which requires the design of formulas and 
mechanisms to operationalize the inclusion of indigenous peoples in the process. In this 
context, the delegation said, the Bolivian government welcomes and appreciates the 
conduction of this meeting and commits itself to continue to work in this area, with the 
conviction that it can be the spark for future projects. 
 
31.  The PAHO representative welcomed the information provided by Guatemala as 
well as the participation of the Ministries of Health in regional negotiations. 
 
32. The delegation of Paraguay endorsed the reflections of the delegate of Bolivia, 
noting that integration of institutions and individuals has been promoted, resulting in a 
network that is working to improve the situation of the health sector in the region. Such a 
network should be valued and enhanced. 
 
The delegation deemed it appropriate for the study of the Permanent Secretariat to 
include the achievements made through MERCOSUR’s Structural Funds, which are 
leading to a progressive reduction of asymmetries within that integration group. In this 
context, the delegation said, Paraguay has opened a bid round to international 
companies to improve potable water supply in rural and indigenous communities. The 
delegation said that most structural funds are being channelled into sectors other than 
health, but improving social determinants indirectly benefit the health sector. Therefore, 
the delegation said, it is important to make emphasis on actual and potential benefits 
from allocating such funds for specific sectors. Finally, the delegation said it hoped its 
comments would be included in the base document. 
 
33. The delegation of Venezuela considered that achievements in the health sector in 
the region are evident, particularly within the framework of UNASUR. In this connection, 
the delegation described the achievements since the Cochabamba Summit adopted 
the South American Health Integration Agenda in a document entitled "La Ruta 
Suramericana de la Salud”, stressing that the South American Health Council has just 
concluded its ninth meeting in Santiago, and that the space it offers allows for reaching 
agreements and making strides in this area. 
 
34. The delegation of Cuba considered that the guidelines and comments made by 
participants were important to enrich the base document. However, it said, there is a 
fundamental element to reinforce integration instruments: strengthening national work 
capacities so as to help overcome the lack of human resources. Finally, the delegation 
deemed it necessary to avoid duplication of efforts and strengthen South-South 
cooperation, while respecting sovereignty and environmental sustainability. 
 
35. The moderator thanked participants in the debate for their important remarks and 
contributions for the future treatment of the issue of health and the possibilities for 
integration and convergence at the regional level. In this regard, the moderator 
underscored the progress achieved through bilateral and multilateral agreements 
recently signed in the region on this subject. On behalf of the Bolivian Government, the 
moderator said that the ALBA Salud programme represents a new effort that can serve as 
guidance for other undertakings and provided figures on the achievements made by the 
Alliance, making special emphasis on the achievements as regards access to medicines 
and the funds provided by the Bank of ALBA, which are not reimbursable. 
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The third session, “Political spaces in Latin America and the Caribbean to strengthen 
cooperation in the health sector among the countries of the region”, was moderated by 
His Excellency Jorge Alvarado Rivas, Ambassador of the Plurinational Republic of Bolivia 
and Second Vice-Chairman of the Latin American Council. 
 
This session focused on the issue of “E-Health and ICTs as central elements of cooperation 
for health in Latin America and the Caribbean”, which was thoroughly dealt with by 
Andrés Fernández, official in charge of e-health in the ECLAC cooperation project. 
 
In his presentation, Fernández said that at present the use of information and 
communication technologies (ICTs) is spreading in all spheres of public and private 
sectors in the region’s countries. However, he said, in the public health sector, such 
process has been slow, particularly if compared with the education and government 
sectors, since the design of public policies on ICTs has taken several years now in half of 
the countries of the region. He added that among those countries which are already in 
the stage of implementing ICTs, with very few exceptions, health is not included in the top 
priority areas. 
 
In this connection, Fernández considered that access to timely and high-quality health 
care services is a responsibility of the State, and ICTs are a powerful tool to reduce gaps in 
access and quality. Children mortality, he said, is an indicator that illustrates such gaps. 
 
Fernández noted that there are three common objectives in cooperation experiences in 
the area of health, and ICTs are important tools to achieve them, namely: 
 
i. Promote access to health within a framework of equity and social inclusion. 
ii. Integrate epidemic surveillance systems. 
iii. Train human resources. 
 
After a comprehensive presentation on specific cases of results from the application of 
ICTs in various health sectors in different countries, supported by practical examples and 
statistics, Fernández made the following recommendations: 
 
i. Explicitly incorporate ICTs into existing technology-related commissions (sanitary, 

health) and into the various integration agencies. 
ii.  Promote a regional digital agenda in health and cooperation for both the transfer 

of experiences and the acquisition of technology. 
iii.  In view of the multiplicity of projects with serious risks for integration within and 

among countries, it is fundamental for future developments to stress the relevance 
of interoperability. Moreover, this represents an opportunity to make strides in the 
development of regional standards. An example of this is the case of electronic 
medical records. 

 
36.  The moderator thanked Fernández for his presentation and invited participants to 
hold a debate on the subject. 
 
37.  Dr. Saadia Sánchez Vega, Director of the Information and Knowledge Network of 
the Permanent Secretariat of SELA, made a presentation about the mandates in this area 
and the activities undertaken so far by the organization. She referred to the seminar 
organized by the Permanent Secretariat on the issue of information technologies, pointing 
out that the report on the seminar is available on SELA’s Web site. She said that the 
Permanent Secretariat intends to continue cooperating with Member States and regional 
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and subregional organizations in these processes, and stressed that ICTs are tools that 
transcend time and space, allowing for reaching excluded sectors of the population and 
reducing asymmetries in access to information technologies and knowledge. 
 
38. The delegation of Venezuela reported that two of the components to be 
incorporated into the Simón Bolívar Satellite are telehealth and telemedicine. The 
delegate said that 21 pilot centres are being built – the first one of them in Amazonas 
State – and the satellite will be operated not only nationally but also by other countries 
through the ALBA-TCP agreement. In this connection, he said, consultative meetings and 
bilateral activities are being conducted. In multilateral meetings during the Space 
Conference of the region, Venezuela made available this technology and the first project 
is in ALBA already. 
 
39. The delegation of Belize underscored the support received from Venezuela in the 
area of health. The delegate said that the adoption of ICTs has been slow, but it is 
possible to learn from the mistakes of others. In this connection, the delegate stated that 
Belize faces difficulties in using proprietary software and that in view of the penetration in 
markets such as that of Belize, there are huge opportunities to increase access to those 
technologies, particularly, as regards options for continuing training of health 
professionals. In this connection, the delegate informed that Belize has used a central 
information system on patients for management of inventories and supplies. Finally, the 
delegate thanked ECLAC for the presentation and Venezuela for its offer to use the Simón 
Bolívar Satellite, and offered Belize’s achievements to cooperate with other countries. 
 
40. The delegation of Cuba thanked ECLAC for its very illustrative presentation and said 
that, in addition to the desire to implement these technologies, it is necessary to count on 
the political will. In this connection, the delegate acknowledged Venezuela’s political will, 
saying that using these technologies requires significant financial resources. Referring to 
the use of ICTs in Cuba, the delegate said that great importance has been attached to 
the use of telemedicine in cardiology, particularly at the level of pre-graduate studies. The 
delegate noted that the Ministry of Public Health is training its own human resources, and 
at post-graduate level ICTs are being used through the Virtual University of Health jointly 
with PAHO/WHO with good results, particularly in monitoring epidemics. However, the 
delegate stressed that there are limitations to this and wondered: How ICTs can be used 
in countries with limited connectivity? 
 
41.  The delegation of Paraguay welcomed the inclusion of this strategic issue in the 
meeting and congratulated ECLAC for its presentation. The delegation considered that 
the region has a great strategic opportunity in investment, because it shares common 
challenges in the area of health information, adding that it is necessary to conceive the 
issue in three complementary dimensions: organization, information culture and 
technology. 
 
As for the organization, the delegation said that Paraguay uses Epi Info for 
epidemiological control and research, but it would like to apply other software packages, 
which entails costs that are not always sustainable. The delegate reported on progresses 
in the development of information systems in the three areas mentioned above. 
 
The delegate said that ICTs are important for transparency, adding that Paraguay has 
launched a plan to modernize the health ministry and other State agencies. Currently, he 
said, medicines are purchased through electronic means and there is a specific system 
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where suppliers can enter, which will facilitate public access to valuable information, 
although people has to be trained to use these resources. 
 
The second aspect, he said, is communications and how technologies allow for linking the 
officials in charge of departments through mechanisms such as Skype. The delegate 
commented on how innovations have served to launch a plan to control vectors and 
maintain community surveillance through cell phones. He said that the country is 
examining a mechanism so that mammograms and x-rays performed in all the provinces 
of the country can be read in medical centres in Asunción. However, he said, this issue 
has not been attached due priority, and a lot of investment has not been devoted to the 
application of ICTs. Finally, he underscored the importance of the South American 
Institute of Governments in Health, with headquarters in Brazil. 
 
42. The delegation of Panama congratulated the speaker, saying that the issue of ICTs 
must include several dimensions and that regulations are important in order to create 
telemedicine programmes and their corresponding standards. The delegate said that a 
teleradiology project in Panama was conducted virtually by one single doctor with the 
help of ICTs. At present, Panama is making emphasis on telemedicine and a virtual 
hospital, because by holding inter-consultations doctors can solve problems, so the 
flagship project is the virtual hospital. 
 
The delegate said that Panama faces difficulties in acquiring technologies and needs 
support from other countries that have had more successful experiences in this area. This 
means that it is necessary for countries with certain technologies to put them at the 
service of less developed countries or with less economic resources. The delegate also 
considered that the issue of medical records should also be taken into account and that 
confidentiality is important in this connection. 
 
43. The delegation of Ecuador considered the presentation to be very enlightening, 
and said that Ecuador intends to adopt a multisectoral strategic plan which will include 
the ministries of telecommunications and electricity and all the sectors handling 
information, so as to coordinate them with the health and education sectors. The 
delegate informed that the first meeting concerning this plan was held last week, with the 
purpose of coordinating hospitals and medical centres and subcentres at all levels, and 
spreading the use of technologies among staffers and users. The delegate said that the 
idea is to encourage the participation of the population at all centres in order to achieve 
social inclusion and equity in the health sector. Finally, the delegate welcomed 
Venezuela’s offer as regards the Simón Bolívar Satellite. 
 
44.  The delegation of Guyana thanked for ECLAC’s presentation and the subsequent 
comments. The delegate said that, in his opinion, within a generation there can be many 
problems in the health systems due to the demographic changes, and we must be 
prepared to face these challenges and confront diseases affecting large segments of the 
population. 
45.  The moderator welcomed the presentation delivered by the representative of 
ECLAC and the remarks and recommendations made by participants. In this connection, 
he requested the Permanent Secretariat to submit its draft Conclusions and 
Recommendations. 
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B. CONCLUSIONS AND RECOMMENDATIONS 
 

1. Participants in the Regional Consultation Meeting on Integration and Convergence 
for Health in Latin America and the Caribbean took note with interest of the 
document drafted by the Permanent Secretariat of the Latin American and 
Caribbean Economic System (SELA), titled “Cooperation experiences in the health 
sector in Latin America and the Caribbean: Critical assessment and proposals for 
actions with a regional scope” (SP/RRC-ICSALC/DT No. 2-10). The document 
contained an analysis and proposals on the subject of this meeting that supported the 
discussions held among representatives of the Member States of SELA. 

 
2. The delegates emphasized the importance of the analyses and comments – and the 

resulting debates – made by the representatives of the Executive Secretariat of the 
Andean Health Agency - Hipólito Unanue Agreement (ORAS/CONHU), the Executive 
Secretariat of the Council of Ministers of Health of Central America (COMISCA-SICA), 
the Executive Secretariat of the Bolivarian Alliance for the Peoples of the Americas - 
People’s Trade Agreement (ALBA-TCP), the Pro-Tempore Presidency of UNASUR, and 
the Pan American Health Organization (PAHO). 

 
3. Representatives of the Member States of SELA also took note with interest of the 

presentations delivered by specialists of the Economic Commission for Latin America 
and the Caribbean (ECLAC) on intellectual property rules, e-Health and Information 
and Communication Technologies as central elements in the cooperation for health 
in LAC. Delegates also welcomed the speech by PAHO on public health, innovation 
and intellectual property in the Americas. 

 
4. The Chairman of the meeting, gathering the feeling of delegates from several 

Caribbean countries, regretted the absence of representatives of the General 
Secretariat of CARICOM, despite the efforts made by the Permanent Secretariat of 
SELA to ensure their presence at this important regional consultation meeting. 

 
5. During the meeting, participants dealt with various perspectives from national actors 

and multilateral, regional and subregional institutions, as well as proposals for action to 
strengthen cooperation and integration in the area of health in Latin America and the 
Caribbean.  

 
6. The relevant points of discussion raised by the representatives of the Member States of 

SELA were as follows: 
 

a) Access to health must be understood primarily as a fundamental human right. 
b) Access to medicines to meet the needs of the broadest sectors of the population 

has to be linked both to the negotiation and joint purchase of medical inputs and 
medicines, and to the development of national and regional capacities to 
produce medicines and supplies for health and to transfer medical technologies. 
In this connection, emphasis was made on the achievements of Argentina, Brazil 
and Cuba, including the experiences as regards joint production of medicines by 
Brazil and Cuba with the purpose of meeting the needs of other developing 
countries. 

c) The issue of human resources for the health sector – their training, professional 
development and availability – is crucial. According to some organizations and 
countries, there is evidence of a strategy by industrialized nations to attract and 
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recruit the technical and professional health staff trained largely by the public 
sector in our region. 

d) In this regard, it is necessary to exchange experiences among the countries of the 
region, in order to make progress with the proposals about the approval and 
recognition of qualifications of health professionals in Latin America and the 
Caribbean. 

e) In addition, participants underscored the need for analysis and preparation of 
proposals for cooperation and integration in health to consider the countries’ 
economic and social determinants. 

f) Social participation is important – as human beings are the main actors of 
development and integration – in the implementation of cooperation strategies 
and programmes in the area of health in LAC. In this connection, participants 
stressed the increasing relevance of interculturality in many subregional and 
regional integration and cooperation schemes in the health sector. 

g) Furthermore, some delegates underscored that one of the key objectives of 
health programmes within the framework of regional integration processes should 
necessarily be the creation and development of universal and comprehensive 
health systems. 

h) Among the initiatives on integration and cooperation for health in LAC are the 
efforts made towards the identification of indicators and specific programmes to 
ensure health equity. 

i) International cooperation projects and Official Development Assistance flows 
received by our nations should be in line with the development priorities identified 
by the countries and the region, and thus favour the health sector. 

j) One of the most important challenges to make steady strides in terms of 
integration and convergence for health is the creation of single epidemiological 
surveillance and information systems, as well as spaces for exchanges to promote 
the harmonization of legal rules and procedures in the area of health. This requires 
a permanent effort to coordinate spaces for consensus among different sectors 
that have a direct impact on the achievement of goals in the area of health. 
These are key areas in which SELA’s INCOSALC project (with the support of ECLAC, 
PAHO and other specialized regional and subregional bodies) could make 
significant contributions to integration and convergence for health in our region. 

k) The process of harmonization of legal rules for the area of health should be 
understood not only as the definition of standards to be enforced, but also of the 
procedures to implement the common rules that are adopted, including the 
training of human resources. In this connection, it should be noted that in view of 
the asymmetries existing among our countries, the process of harmonization of 
health standards and rules must start by recognizing the different situations faced 
by each country. 

 
7. Similarly, participants in the debates underscored the following issues: 
 

a)  Health systems should not be considered to be isolated from other systems that 
are vital parts of any society; and integration in the area of health should be 
conceived as being directly linked to the dynamics of the integration process in 
other areas. 

b)  At present, the improvement of health standards in our countries depends heavily 
on its social determinants, which include, among others: i) poverty; ii) lack of 
access to quality drinking water; iii) lack of guarantees as regards food security for 
all people; and iv) the persisting low levels of education and access to it for all 
social sectors. 
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c) It is important to work at the regional level in the adoption and improvement of 
health indicators as development indicators. At the same time, it is necessary to 
evaluate the relevance of certain indicators that are commonly used to define 
the status of health sectors in each country. 

d) Several delegates pointed out that regional coordination efforts such as those 
undertaken by SELA, with the support of ECLAC, PAHO and other institutions 
specializing in health in our region, should support the production, within the 
region, of those medicines and supplies that the region needs, while guaranteeing 
access to cheaper medicines and health supplies for everyone, and 
implementing strategies with a regional scope to ensure the training of health 
professionals.  

e) Some countries recognize differentiated capabilities among our nations as regards 
the implementation of intellectual property rules, which has a direct impact on the 
capacity for innovation and development in Latin America and the Caribbean. 

f) For the health sector, the issue of intellectual property rights has important 
implications in terms of justice and equity; and as a region, Latin America and the 
Caribbean should continue to work towards the establishment of a common 
position on the matter. 

g) It is necessary to better define the concept of innovation, and at the same time, 
to reward genuine innovations. Some countries pointed out that the use of patents 
and intellectual property rights – taking advantage of the flexibilities offered by the 
TRIPS Agreements – must be understood as another one of the tools available to 
support research and innovation. 

h) The implementation and use of the advantages of information and 
communications technologies – and in general everything related to "e-health" as 
a tool – are crucial elements for making progress towards integration and 
convergence for health in Latin America and the Caribbean. In general, many 
LAC countries are lagging behind in terms of the implementation and 
development of ICT strategies as part of their public health policies, in spite of the 
potential benefits of ICTs for the health of the people. In this connection, it is 
advisable to promote a regional digital agenda for the health sector, including 
interoperability and cooperation among our countries for the exchange of 
experiences and the acquisition of new technologies. For this reason, this is 
another area for joint work between SELA and ECLAC within the framework of the 
INCOSALC project. 

 
8. The delegates of the Member States of SELA reiterated the existing regional consensus 

on the need to continue efforts to promote cooperation and coordination among the 
various organizations in our region with specific mandates on health as a central 
element for promoting integration in Latin America and Caribbean.  

 
RECOMMENDATIONS 
 
1. The Permanent Secretariat of SELA will provide the collaboration requested by its 

Member States and by the specialized regional and subregional organizations in order 
to progressively move towards integration and convergence for health in LAC. 

 
2. The Permanent Secretariat of SELA will include in its base document “Cooperation 

experiences in the health sector in Latin America and the Caribbean: Critical 
assessment and proposals for actions with a regional scope” some of the views 
expressed during the debates that took place at this meeting. Particularly, the 
Permanent Secretariat will take note of the following aspects: i) in view of the 
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differences existing among our countries as regards the situations faced and the 
political commitments at the highest level to prioritize development of the health 
sector, the conclusion regarding the non-binding nature of the commitments 
assumed both by the Heads of State and Government and the Ministers of Health in 
LAC should not be generalized; ii) the document should emphasize and delve deeper 
into the achievements of the various subregional and bilateral programmes and 
experiences in the area of integration and cooperation for health; and iii) the 
document should also include the health-related commitments taken on by the 
member countries of the Amazon Cooperation Treaty Organization (ACTO). 

 
3.  The issue of the supply of medicines and vaccines in the region is very important for 

the integration and convergence of the health sector in Latin America and the 
Caribbean. In this regard, SELA will support its Member States in the dissemination and 
exchange of information about the subregional experiences in joint purchases, thus 
contributing to strengthen this mechanism. 

 
4.  The Permanent Secretariat of SELA should draft a proposal for a Programme of 

Concrete Activities to be conducted during 2011 within the framework of the project 
“Integration and Convergence for Health in Latin America and the Caribbean”, as 
approved through Decision No. 512 of the Latin American Council. 

 
5.  Participants thanked the Permanent Secretariat of SELA for its work, which contributed 

to conduct this important meeting, and underscored the advisability of continuing 
with similar analyses and coordination efforts so as to allow for a smooth exchange of 
experiences among the region’s nations on the need for integration and 
convergence for health in Latin America and the Caribbean. 

 
C.  CLOSING SESSION 
 
1. His Excellency Mohammed Ali Odeen Ishmael, Ambassador of the Cooperative 
Republic of Guyana and Chairman of the Latin American Council, congratulated 
participants for the results of the meeting, particularly, the delegations of the Member 
States, the regional and international organizations, and the speakers, for their important 
contributions. He also welcomed the participation of their Excellencies Ambassadors of El 
Salvador and Mexico in SELA’s activities. Finally, he thanked the Permanent Secretary of 
SELA and his team for their work to successfully conduct the meeting. 
 
2.  The Permanent Secretary of SELA, Ambassador José Rivera Banuet, underscored the 
important results of the meeting and said that the base document prepared by the 
Permanent Secretariat will be enriched in accordance with the requests and comments 
made by the delegations. Rivera thanked the representatives of the Member States and 
the organizations that participated in the discussions for their important contributions, 
which will be taken into account for future activities within the context of the project 
“Integration and Convergence for Health in Latin America and the Caribbean”. Finally, 
he thanked the Chairman and moderators of the meeting, as well as the team of the 
Permanent Secretariat. 
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I. BACKGROUND 
 
The fight against poverty and social exclusion is at the very basis of the political agendas 
of all the Member States of SELA. For this reason, it is necessary to make efforts to 
materialize cooperation and integration actions among our countries in this area. In this 
regard, over the last few years, the Permanent Secretariat of SELA – upon a decision of its 
Member States – has included various actions related to the social dimension of 
integration and development in its activities. 
 
One of the activities conducted by SELA as regards this issue was the Regional Meeting 
on the Social Dimension of Integration in Latin America and the Caribbean (LAC), held on 
6 and 7 August 2007. Participants in that meeting included representatives of the Member 
States as well as delegates of various subregional, regional and multilateral organizations 
working with the issue of social development. 
 
In the conclusions of that Regional Meeting, the delegates recognized that it is necessary 
to structure mechanisms at the regional level that allow for identifying the most successful 
experiences and to find possible common ground to contribute to making strides in the 
fight against poverty in LAC, while strengthening integration and cooperation efforts as 
regards this extremely sensitive issue for society in Latin America and the Caribbean from 
the political standpoint. 
 
Within the framework of this first Regional Meeting, the Member States reached a 
decision by consensus on a series of conclusions and recommendations (See SP/RR-
DSIALC/IF-07), and proposed to hold a Regional Seminar with the participation of 
relevant social actors, and a Second Regional Meeting on the Social Dimension of 
Integration in Latin America and the Caribbean. These two events should focus on four 
specific areas: education, health, employment and housing. 
 
Consequently, the Regional Seminar for Consultation on the Social Dimension of 
Integration in Latin America and the Caribbean took place 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. These two events focused on the four thematic areas 
mentioned above: education, health, employment and housing; they were attended by 
representatives of various social organizations, as well as delegates of the Member States 
and all the subregional and regional integration groupings. 
 
One of the challenges identified in the second regional meeting was the need to 
coordinate the social dimension with the other areas of domestic economic policy and 
the external relations policy of the various nations, which also includes all the issues 
related to the integration process. This implies to implement joint, sustained medium- and 
long-term actions among the countries, the subregional and regional integration and 
cooperation organizations, and international institutions with specific mandates related 
to the social dimension of development, with a view to attaining convergence and 
integration of projects with a regional scope in key areas or sectors for social 
development. 
 
During the XXXV Regular Meeting of the Latin American Council of SELA (Caracas, 27 - 29 
October 2008), the Member States approved Decision No. 512 “Integration and 
Convergence for Health in Latin America and the Caribbean”, urging the Permanent 
Secretariat – in collaboration with the UN Economic Commission for Latin America and 
the Caribbean (ECLAC) and the Pan American Health Organization (PAHO) – to start 
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conducting top-priority activities in order to contribute to integration and convergence in 
the health sector in Latin America and the Caribbean, in coordination with the bodies of 
the various subregional integration groupings in LAC cooperating in the area of health. 
 
 
II.  OBJECTIVES 
 

The objectives of this first regional consultation meeting are as follows: 
 
1. To conduct an assessment of the progress and the limitations of the commitments 
taken on by the Latin American and Caribbean countries within the context of the 
regional integration processes related to the health sector. 
 
2. To hold debates among the representatives of the Member States of SELA and the 
relevant regional and subregional forums working in this area, as regards the experiences 
gained, best practices and expectations concerning integration and convergence for 
health in LAC. 
 
3. To discuss some general ideas on the political spaces existing in the countries of the 
region – in the areas of trade policies, intellectual property norms, use of e-Health and 
Information and Communication Technologies – in order to strengthen cooperation and 
integration in LAC. 
 
4. To draft some thematic proposals for SELA’s activities during the period 2010-2011, in 
cooperation with ECLAC, PAHO and other relevant regional and subregional institutions, 
based on Decision No. 512 of the Latin American Council. 
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III. AGENDA 
 
 
Thursday, 22 July 2010 
 
Morning  
 
8:30 am. – 9: 00 am. Registration and accreditation 

 
9:00 am. – 9: 30 am. Opening ceremony  

 
  Speech by His Excellency Mohammed Ali Odeen 

Ishmael, Ambassador of the Cooperative Republic of 
Guyana and Chairman of the Latin American Council 

 
  Speech by Andrés Fernández, representative of the 

Executive Secretariat of the Economic Commission for 
Latin America and the Caribbean (ECLAC) 

  
  Speech by Jorge Jenkins, Representative of the Pan 

American Health Organization (PAHO) – World Health 
Organization (WHO) in the Bolivarian Republic of 
Venezuela  

 
  Speech by Ambassador José Rivera Banuet, Permanent 

Secretary of SELA  
 

First Session: “Experiences with cooperation in the health sector in Latin 
America and the Caribbean” 
 
Presiding: His Excellency Mohammed Ali Odeen Ishmael, 
Ambassador of the Cooperative Republic of Guyana and 
Chairman of the Latin American Council 
 

9:30 am.  – 10:00 am.    Presentation of the document “Cooperation experiences in 
the health sector in Latin America and the Caribbean: 
Critical assessment and proposals for actions with a regional 
scope”, by SELA’s Consultant Ariela Ruiz Caro 
 

10:00 am. – 10:20 am. Coffee break 
 

10:20 am. – 11:30 am. Perspectives of various regional and subregional 
organizations (I) 
 

  Rolando Edgardo Hernández Argueta, Executive 
Secretary of the Council of Central American Health 
Ministers (COMISCA) 

 Oscar Feo Istúriz, Executive Secretary of the Andean 
Health Agency – Hipólito Unanue Agreement 
(ORAS/CONHU) 

 Amenothep Zambrano, General Coordinator of ALBA 
and Representative of the ALBA-Salud Project 
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11:30 am. – 1:00 pm.   Perspectives of various regional and subregional organizations 
(II) 
  
 Luis Romo Arellano, Chief Specialist in International Relations 

of the Health Ministry of the Republic of Ecuador 
representing UNASUR 

 Rebecca de los Rios, Senior Adviser, External Relations, 
Resource Mobilization and Partnership. Pan American 
Health Organization (PAHO) 

  
1:00 pm. – 1:30 pm.    Debate among the representatives of the Member States of 

SELA 
 

1:30 pm. – 3:00 pm. Free time for lunch 
 
Afternoon  
 

 

Second Session: “Political spaces in Latin America and the Caribbean to 
strengthen cooperation in the health sector among the countries 
of the region” 
 
Presiding: His Excellency Mohammed Ali Odeen Ishmael, 
Ambassador of the Cooperative Republic of Guyana and 
Chairman of the Latin American Council 

 
3:00 pm. – 4:00 pm. a) Trade policy in LAC countries and possibilities to strengthen 

cooperation in the health sector in the region 
 

3.00 pm. – 3:30 pm.  Presentation by Osvaldo Rosales, Director of the Division of 
International Trade and Integration of ECLAC 

 
3:30 pm. – 4:00 pm.  Debate among the representatives of the Member States of 

SELA  
 

4:00 pm. – 4.15 pm.  Coffee break 
 

4:15 pm. – 5:15 pm. b) Intellectual property norms and possibilities to strengthen 
cooperation in the health sector in the region  
 

4:15 pm. – 4:45 pm.  Presentation by Andrea Laplane, Expert of the Division of 
Productive and Business Development of ECLAC  

 
4:45 pm. – 5:15 pm. Debate among the representatives of the Member States of 

SELA 
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5:15 pm. – 6:15 pm.  c) Public Health, Innovation and Intellectual Property in the 

Americas 
 

5:15 pm. – 5:45 pm.  Presentation by Jaume Vidal, Specialist of the Pan 
American Health Organization (PAHO) 

 
5.45 pm. – 6:15 pm. Debate among the representatives of the Member States of 

SELA  
 

 
Friday, 23 July 2010 
 
Morning 

 
 
Third Session: 

 
“Political spaces in Latin America and the Caribbean to strengthen 
cooperation in the health sector among the countries of the 
region” (Continuation)  
 
Presiding: His Excellency Jorge Alvarado Rivas, Ambassador of the 
Plurinational Republic of Bolivia, Second Vice-Chairman of the 
Latin American Council  
 

9:30 am. – 10:30 am. d) “E-Health and ICTs as central elements of cooperation for 
health in Latin America and the Caribbean” 
 

9:30 am. – 10:00 am.   Presentation by Dr. Andrés Fernández, official in charge of e-
health in the ECLAC cooperation project 

 
10:00 am. – 10:30 am. Debate among the representatives of the Member States of SELA  

 
10:30 am. – 11:00 am. Coffee break 

 
11:00 am. – 12.00 m. Approval of Conclusions and Recommendations 

 
12:00 m. – 12:30 pm. Closing ceremony  

 
  Speech by His Excellency Mohammed Ali Odeen Ishmael, 

Ambassador of the Cooperative Republic of Guyana and 
Chairman of the Latin American Council  
 

  Speech by Ambassador José Rivera Banuet, Permanent 
Secretary of SELA 
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Speech by His Excellency Mohammed Ali Odeen Ishmael 
Ambassador of the Cooperative Republic of Guyana 
and Chairman of the Latin American Council of SELA, 

during the opening ceremony 
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Permanent Secretary of SELA, Ambassador José Rivera Banuet, 
 
Ambassadors, 
 
Members of Delegations, 
 
Distinguished Guests, 
 
 Ladies and Gentlemen: 
 

This regional consultation on “Integration and Convergence for Health in Latin 
America and the Caribbean” is held in the context of the ongoing fight against poverty 
and social exclusion, which forms the very basis of the political agendas of all the 
Member States of SELA.  

 
The main objective of this meeting is to assess the progress and the limitations of the 
commitments taken on by the Latin American and Caribbean countries within the 
context of the regional integration processes related to the health sector. At the same 
time, it is expected that representatives of the Member States and the relevant regional 
and subregional forums working in this area, will share information regarding the 
experiences gained, best practices and expectations concerning integration and 
convergence for health in Latin America and the Caribbean. 
 
As we notice today, the advances in new technologies are bringing about changes in 
the way countries address health development, and also in the solutions being applied to 
solve health problems and to provide better access to improved health services and 
medicines for their citizens. 
 
In dealing with these issues, governments in Latin America and the Caribbean (LAC) have 
assigned to integration organisations an increasingly important role in developing 
cooperation programmes aimed at guaranteeing better health for the entire population.  
 
However, the efforts to improve the population’s access to health through various 
programmes supported by regional integration organisations have not achieved the 
expected results as yet. But there have been important successes. Among these are the 
numerous initiatives such as the joint negotiations on prices and purchases of medicines 
and medical supplies conducted by the sub-regional Ministries of Health with international 
laboratories. In this respect, the Caribbean region has also had some experiences with 
joint purchases of medicines. Actually, CARICOM countries were the first grouping to 
develop a regional approach for the purchase of anti-retroviral drugs to combat 
HIV/AIDS, a process initiated more than eight years ago. 
 
The main framework document to be presented later today will surely express a more 
detailed perspective of these ideas and factual information, and will portray a clear 
picture of the roles of the sub-regional integration organisation in tackling health issues in 
Latin America and the Caribbean. 
 
I want to use the Chairman’s prerogative to mention briefly a specific development 
regarding health issues in my own country, Guyana. Just recently, a new Country 
Cooperation Strategy for the health sector in Guyana has been developed by the Pan 
American Health Organisation (PAHO) for the next five years, during which significant 
emphasis will be placed on social issues that affect the health sector, mental health and 
non-communicable diseases. 
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The five strategic priorities of the new strategy include strengthening health systems 
governance, organisation and management based on primary health care approach, 
and addressing the social and environmental determinants for improved health 
outcomes. The reduction of the burden caused by diseases will also be addressed along 
with the enhancement of family and community health, leadership and management. 
 
The strategy takes into account the fact that the vast majority of Guyana’s indigenous 
population live in the hard to reach hinterland areas, and as such, it seeks to tackle issues 
of equity and social inclusion. 
 
This strategy provides Guyana with important support in an energetic campaign to 
eliminate tobacco as a substance use in Guyana and to prevent misuse of alcohol. 
Another area in the social determinants falling under the strategy is the behavioural 
patterns of people in the areas of reproductive and sexual health, and PAHO will work 
closely with Guyana in this area as part of its general cooperation with the Ministry of 
Health. 
 
Further, the strategy will see more cooperation in the field of mental health which will see 
this issue being accelerated, and will focus on building human capacity for neuro-
psychiatric illnesses. Already Guyana has begun working on developing curricula for 
nurses and doctors to deal with this aspect. A new cadre of specialist doctors with new 
competencies will also enter the health sector to diagnose and treat neuro-psychiatric 
illnesses. It is expected that between September and January the new training 
programmes will begin. 
 
The issue of chronic non-communicable diseases, in terms of disease burden and in terms 
of mortality, represents the most significant health problems that the country faces. 
Chronic non-communicable diseases also present a serious obstacle to poverty 
reduction. This factor will also be dealt with by the health strategy, while a significant 
focus will be placed on prevention. 
 
I am sure that in the course of this forum, we will hear of similar progressive actions in 
various member states. At the same time, through the presence of representatives from 
various regional bodies, and especially the PAHO, we will be able to draw from their 
experiences in identifying problems and proposing solutions. 
 
It is my pleasure to welcome all of you to this regional consultation. 
 
Thank you very much. 
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His Excellency Mohammed Ali Odeen, Ambassador of the Cooperative Republic of 
Guyana and Chairman of the Latin American Council, 
 
Dr. Jorge Jenkins, Representative of the PAHO in the Bolivarian Republic of Venezuela, 
 
Ambassador José Rivera Banuet, Permanent Secretary of SELA, 
 
Distinguished delegates of the Member States of SELA, 
 
Representatives of regional agencies, 
 
Ladies and gentlemen: 
 
On behalf of Alicia Bárcena, Executive Secretary of ECLAC, who was unable to attend 
this Regional Meeting since it coincided with the launching of the Economic Survey of 
Latin America and the Caribbean 2009-2010, I am very pleased to welcome the 
authorities of SELA, PAHO and the various integration and cooperation agencies 
attending this event. At the same time, Ms. Bárcena asked me to convey her most sincere 
congratulations for this initiative, which she considered of particular interest amid the 
current regional situation. 
 
As a matter of fact, in gradually overcoming the worst crisis in 80 years in the world 
economy, Latin America and the Caribbean has faced it with special resilience. The 
countries of the region, in general, took advantage of an exceptional period of prosperity 
in the international economy and finances to consolidate their public accounts and 
reduce their debts, while improving their short-term cost profile and increasing their 
international reserves. 
 
This created a larger space for the implementation of public policies to address the crisis 
with an unprecedented countercyclical management. Thus, monetary, financial, fiscal, 
commercial and labour policies helped to cushion the impact of the crisis. While the 
region’s GDP shrank 1.9% in 2009, such a decline was less severe than those experienced 
in other regions of the world, and its recovery has been faster than expected. 
 
ECLAC estimates that by 2010, the region will grow 5.2%, albeit with distinct geographical 
differences: South America will grow by 6%, Central America by 3.1% and the Caribbean 
by 0.9%. By the year 2011, the international environment will be less favourable, there will 
be a slower growth in industrialized economies, uncertainties and adjustments in 
European economies, as well as increased volatility in international economies. 
 
We are living unprecedented times: the most serious global economic crisis in decades 
started in the central economies and on this occasion the region resisted in a remarkable 
way. The after-effects of the financial crisis will persist for several years in industrialized 
economies, creating vulnerability in terms of their sovereign debt, with unparalleled levels 
of public debt compared to GDP. During the same period, the emerging economies are 
strengthening their presence in the global economy and international trade. Moreover, 
they are accumulating international reserves, reducing their public debt levels and 
providing savings to industrialized nations so that they can offset their deficits. 
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It is clear that these are new times. The emergence of the BRIC group and the G-20 is an 
expression of this re-arrangement of forces in the global economy and the urgent need to 
reform the international financial system. It is within this context of weakness in the central 
economies, where growing South-South trade gains weight – an example of which is the 
increase in trade links between China and our region. 
 
Within this context of greater relative strength in our region vis-à-vis the crisis, we are 
holding a dialogue on regional cooperation for health. The foregoing introduction may 
serve to figure out the timeliness and validity of this subject. This time, the political 
commitments could have a proper counterpart in the economic and commercial 
conditions, as they are favourable to make progress towards more binding commitments 
in our regional and subregional integration schemes. 
 
Regional integration is linked to ECLAC since its very inception. For this reason, the 
government of Mexico requested us to make a contribution to the recent Summit of Latin 
American and Caribbean Unity, held in Cancun in February, and we did so with a 
document that examined the “Spaces for Regional Convergence and Cooperation”. 
 
The paper analyzes eight areas, four of them focused on intra-regional cooperation 
(investment in infrastructure, support to trade, reduction of asymmetries and 
strengthening of social integration) and the other four centred on cooperation to face 
global challenges (innovation and competitiveness, joint rapprochement to Asia-Pacific, 
reform of the international financial system, and climate change). Specific proposals were 
made as regards each one of those issues. 
 
So, we are very glad to participate in this Regional Meeting, evidencing how our working 
agendas strengthen and complement each other. On behalf of our Executive Secretary, I 
wish all of you two days of interesting reflections, confident that they will contribute to 
improve the regional agenda for partnership and cooperation. 
 
 
Thank you very much. 
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Speech by Jorge Jenkins, Representative of the Pan American Health Organization 
(PAHO) – World Health Organization (WHO) for the Netherlands Antilles, Aruba and 
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His Excellency Mohammed Ali Odeen Ishmael, Ambassador of the Cooperative Republic 
of Guyana and Chairman of the Latin American Council of SELA, 
 
Distinguished Permanent Secretary of SELA, Ambassador José Rivera Banuet, 
 
Dr. Andrés Fernández, Representative of the Executive Secretariat of ECLAC, 
 
Distinguished Ambassadors and Representatives to the Latin American Council of SELA, 
 
Dear and distinguished representatives of integration organizations of the region and 
countries, 
 
Ladies and gentlemen: 
 
I have the honour to convey the compliments of our Director, Dr. Mirta Roses, who 
appreciates and is very pleased to have received the kind invitation for our organization 
to participate in this event and make its contribution to this process of consultation on the 
issues of integration and convergence in health. 
 
PAHO has a long history working in support of the integration processes in the area of 
health at different levels of participation in the political and technical arenas. The 
organization has witnessed the results that can be achieved in public health when 
policies, programmes and projects are well coordinated in order to address common 
problems that require political will and joint action by health authorities. When speaking of 
these joint efforts, we always remember the role played by PAHO in the Central American 
dialogue process, when it launched the initiative “Health, a Bridge for Peace” in the late 
1980s with very positive results. But countries advance in time and health problems get 
more complicated. 
 
The joint actions of health authorities are no longer enough to address the problems and 
the effects on people’s health derived from the globalization processes at all levels, the 
opening-up of markets, the climate change, food and nutritional insecurity, natural 
disasters, and the emergence and rapid spread of new diseases – such as the H1N1 virus, 
which gave rise the first pandemic of the 21st century, with the first case of influenza being 
registered in our region, as you may recall – all of this within a context characterized by 
persistently high levels of poverty and inequality. 
 
Integration mechanisms in the health sector are making progress with their agendas, 
policies and initiatives, and PAHO is supporting them with technical cooperation. Since 
2006, PAHO established a policy of including subregional items in its Central Budget to 
support the integration of health systems in Central America, the Andean region, 
MERCOSUR and CARICOM. In addition, it has promoted further exchange of experiences 
and South-South cooperation in support of such integration processes. However, the 
greatest challenge has been to coordinate policies and interventions with other sectors 
working in other areas of integration that have a strong impact on health problems. For 
instance, we cannot make progress as regards access to medicines if there is no progress 
in solving processes whose solution is beyond the health sector. We cannot make progress 
in improving food and nutrition conditions while combating health problems due to 
chronic malnutrition and obesity, since the latter is a growing problem in the region 
combined with chronic non-transmissible diseases, if there is no progress in solving other 
processes that are also outside the scope of the health sector. We cannot make strides in 
controlling health risks associated with environmental degradation, with investment 
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projects involving mobilization of people and ecological changes, if no progress is made 
towards a better coordination of inter-sectoral work. These are just a few examples of 
what we believe are the greatest challenges faced by integration if we really want the 
benefits from these processes to result in greater health and welfare for the peoples of our 
region. 
 
We note with great expectation the contribution that this SELA initiative could provide to 
address all these issues, facilitate dialogue and promote the necessary mechanisms for 
inter-sectoral coordination. In our opinion, this is the added value that the integration and 
convergence project undertaken by SELA can offer in order to make some headway with 
health within the context of the integration processes. 
 

Thank you very much. 
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His Excellency Mohammed Ali Odeen Ishmael, Ambassador of the Cooperative Republic 
of Guyana and Chairman of the Latin American Council, 
 
Honourable Jorge Jenkins, Representative of the Pan American Health Organization 
(PAHO) – World Health Organization (WHO) in the Bolivarian Republic of Venezuela, 
 
Honourable Andrés Fernández, Official of the Social Development Division of the 
Economic Commission for Latin America and the Caribbean (ECLAC), 
 
Distinguished Ambassadors and Representatives of the Member States of SELA, 
 
Honourable Doctors Rolando Hernández and Oscar Feo, Executives Secretaries of the 
Central American Council of Health Ministers and the Andean Health Agency, 
respectively, 
 
Representatives of the General Coordination of ALBA-TCP and the Pro-Tempore 
Presidency of UNASUR, 
 
Ladies and gentlemen: 
 
I am very pleased to welcome you to this Regional Consultation Meeting on Integration 
and Convergence for Health in Latin America and the Caribbean. 
 
This event, foreseen in the Work Programme for 2010 agreed to by the latest Latin 
American Council, is the first activity within the project "Integration and Convergence for 
Health in Latin America and the Caribbean (INCOSALC)" which, according to Decision 
No. 512, was approved by our Member States and is being conducted in collaboration 
with ECLAC and PAHO. 
 
This activity takes place in a complex international context affecting our region, 
particularly in terms of social development issues. 
 
As widely known, the world economy is still recovering from the deepest crisis it has 
experienced over the past 80 years. 
 
When we began to see some signs that the U.S. was overcoming the recession phase, the 
fragility of some indicators on consumption and the real estate sector in that country, and 
the serious fiscal and financial problems faced by European countries, show the 
persistence of the factors that are causing the reduction in global aggregate demand 
and the limited confidence of consumers and investors worldwide. 
 
Such a context has had adverse implications for the progress that the countries of our 
region had been experiencing as regards compliance with the Millennium Development 
Goals (MDGs), which is particularly relevant if we bear in mind that the year 2015 was set 
as the deadline to review all the commitments assumed in this connection. 
 
The work undertaken by SELA with the conduction of this meeting within the framework of 
the INCOSALC project – together with ECLAC, PAHO and other agencies specializing in 
cooperation for health in our region – are intimately related to those commitments. 
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The 27 Member States of SELA consider that one of the most important projects of a 
Regional Programme on the Social Dimension of Integration entails outlining proposals for 
convergence and integration of Latin America and the Caribbean in the area of health. 
 
This objective gains more relevance if we consider that one in four inhabitants of the 
region does not enjoy regular and timely access to health systems. 
 
Furthermore, expenditures in public health as a percentage of GDP in the region 
increased from 2.6% in the 1980s to 3.6% on average over the last three years, and 
nonetheless, it is still below the figure of approximately 9% in developed countries. 
 
Access to health services is a major challenge for the countries of Latin America and the 
Caribbean. 
 
There are profound inequalities in access to these services among the countries and 
within them. Cultural, social, economic, organizational and geographical barriers prevent 
a large segment of the population from having access to health services. 
 
It is necessary to undertake a number of unavoidable actions in order to maintain and 
deepen achievements in the area of health in the regional context: 
 

 Keep the States’ goal of protecting the most vulnerable groups.  
 

 Increase, to the largest possible extent, the levels of public spending on health as 
the basic tool to improve current conditions. 

 
 Strengthen cross-sector partnerships as an imperative need. 

 
 Work to prevent reductions in Official Development Assistance for health. 

 
 Promote and expand South-South cooperation in the area of health. 

 
 Promote the subject of health within the framework of the integration and 

convergence processes in Latin America and the Caribbean. 
 
I would like to take this opportunity to underscore that the Permanent Secretariat of SELA 
has attached priority to coordination activities at the regional level on key aspects 
related to the social dimension of integration in Latin America and Caribbean. 
 
In this context, there have been several regional meetings within the framework of SELA 
which have emphasized the following aspects: 
 
1. The social deficits, along with issues related to climate change and energy, offer the 
greatest possibilities for outlining joint policies in the region, which implies not only 
maintaining a permanent exchange of experiences and best practices, but also moving 
ahead towards the establishment of common goals with a regional scope. 
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2. The social dimension – which has been attached priority in recent years in the activities 
conducted by the integration processes coexisting in our region with certain 
achievements – still remains at the declarative level; and for this reason, it is necessary to 
make further progress towards the compliance with the commitments taken on in this 
area. 
 
3. Particularly, due to their transcendence and the depth of their contents, health and 
education are social issues that deserve well-coordinated attention from subregional 
integration organizations. 
 
4. In this connection, it would be advisable not only to reflect on the achievements 
obtained as regards the social dimension of integration and development in traditional or 
historical integration processes in our region – such as SICA, CARICOM, CAN and 
MERCOSUR – but also in the newest ones, such as the Mesoamerica Integration and 
Development Project and the Bolivarian Alliance for the Peoples of the Americas (ALBA), 
which stand out thanks to their criteria favouring integrity and the priority they attach to 
the principles of solidarity and consideration of economic and social asymmetries among 
their members. 
 
5. Similarly, it was noted that it is essential for integration organizations and countries to 
pay special attention to the implications of the trade negotiations in which they are 
participating, or the trade policy decisions; the regulations on government procurement; 
foreign investment, intellectual property regimes, and the policies aimed at taking 
advantage of the benefits derived from information and communication technologies 
(ICTs), in terms of their capacity to comply with their commitments in the area of social 
development. In this regard, it is necessary to have a coherent analysis of such disciplines 
and to make proposals for action to ensure their consistency with the commitments 
assumed in the area of health. 
 
6. Finally, these SELA meetings emphasized that it is imperative to continue to encourage 
the participation of organizations and social stakeholders in the process to outline, 
develop and evaluate social policies and programmes in integration groups, in order to 
promote social inclusion and strengthen confidence in institutions. 
 
As noted by our Member States, SELA has an important role to play in contributing to the 
effective compliance with existing commitments regarding the social dimension of 
integration and with the recommendations outlined above. 
 
I am sure that the debates during this important meeting starting today will help us to 
focus the priority activities of SELA – along with ECLAC, PAHO/WHO and other regional 
institutions – to make progress with cooperation in the health sector and to maintain a 
swift exchange of experiences, while advancing towards the coordination of proposals 
for actions with a regional scope in order to optimize the efforts to strengthen health in 
Latin America and the Caribbean as part of the integration and cooperation processes. 
 
It is essential to contribute to reducing inequalities in health in Latin America and the 
Caribbean, working on its determining factors, through coordinated actions by different 
economic and social sectors within the framework of the regional integration and 
cooperation processes. 
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To this end, it is necessary to reinforce inter-sectoral dialogue spaces of the integration 
and cooperation processes in LAC, so as to promote policies, measures and actions to 
improve access for the population – particularly the most vulnerable groups – to essential 
goods and services for integral health care and protection. 
 
In welcoming you again, I hope that this event will successfully fulfil its objectives. 
 
 
Thank you very much.  
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Ministry of Health  
East Block Administration Building 
Belmopan, Belize 
Telephone: (501)-822-0589/2326 (direct) 501-
822 2325  
Fax: (501)-822-2942 /  501 822-0994 
E-mail: ceo@health.gov.bz;  
 
BOLIVIA 
 
Germán Crespo Infantes, 
National Planning Director  
Ministry of Health and Sports of Bolivia 
Eduardo Berdeció 1786 
La Paz, Bolivia 
Telefax: (591-2) 720-38544 
E-mail: crespo_german@yahoo.com 
 
 
 
 

Jorge Alvarado Rivas 
Ambassador  
Embassy of Bolivia 
Av. Luis Roche con 6ta. Transversal 
Qta. “Embassy of Bolivia” 
Urbanización Altamira, Caracas 
Telephone: (58-212) 263-3015 
Cell phone: (0412) 54-1410 
Fax: (58-212) 261-3386 
E-mail: joralva43@gmail.com 
 
BRAZIL 
 
Gabriel Boff Moreira 
First Secretary  
Embassy of Brazil 
Calle Los Chaguaramos con  
Av. Mohedano, Centro Gerencial 
Mohedano, Piso 6 
Urbanización La Castellana 
Caracas 
Telephone: (58-212)918-6041 
Fax: 261 9601 
Email: gabomoreira@gmail.com 
 
Clarissa de la Nina 
First Secretary  
Embassy of Brazil 
Calle Los Chaguaramos con 
Av. Mohedano, Centro Gerencial 
Mohedano, Piso 6 
Caracas 
Telephone: (58-212) 918-6037 
Fax: (58-212) 261-1409 
E-mail: clarissanina@hotmail.com 
 
COLOMBIA 
 
Roberto Cajamarca Gómez 
Counsellor 
Embassy of Colombia  
2nda. Avenida de Campo Alegre 
c/ Av. Fco. De Miranda,  
Torre Credival, Piso 11 
Urbanización Campo Alegre 
Caracas 
Telephone: (58-212)263-0794 
Fax: (58-212) 263-8974 // 261-1358 
E-mail: colombia@embcolvenezuela.com 
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CUBA  
 
Rogelio Polanco Fuentes 
Ambassador  
Embassy of Cuba 
Calle Roraima, Esq. Avda. Río de Janeiro 
y Choroni, Qta. Marina, 
Urbanización Chuao, Caracas 
Telephones: (58-212) 991-6661/2911/5479 
Fax: (58-212) 993-5695 
E-mail: Ambassador@embajadacuba.com.ve 
E-mail: info@ambassadehaitivenezuela.org 
 
Evelyn Martínez Cruz 
Specialist in Bilateral Cooperation 
Ministry of Public Health (MINSAP) 
Calle 23 esq. N. Vedado 
Havana, Cuba 
Telephone: (00-52)7838-3342 
E-mail: america@msrint.sld.cu 
 
CHILE 
 
Kareen Herrera Esparza 
Coordinator of Projects, Office of 
Cooperation and International Affairs 
Ministry of Health  
Mac Iver 541  
Santiago, Chile 
Telephone: (56-2) 574-0701 
Fax: (56-2) 639.19.71  
E-mail: kherrera@minsal.gov.cl 
Web site: www.minsal.cl 
 
ECUADOR  
 
Luis Romo Arellano 
Technical Coordinator of International 
Cooperation  
Ministry of Public Health 
Cotopaxi N° 8-11 y Mourabi 
Quito, Ecuador 
Telephone: (593 2) 3814 400 Ext. 9404 
Fax: (593 2) 3814 400 Ext. 9471 
E-mail: hernanromo@hotmail.es 
 
EL SALVADOR  
 
Román Mayorga 
Ambassador 
Embassy of El Salvador 
Avenida Nicolas Copérnico, Quinta  
Cuscatlán Urbanización Valle Arriba 
Sector Los Naranjos, Caracas 
Telephone: (58-212) 991 4472 
E-mail: rmayorga@rree.gb.sv 

José Carlos Herodier 
Counsellor Minister 
Embassy of El Salvador 
Avenida Nicolas Copérnico, Quinta  
Cuscatlán Urbanización Valle Arriba 
Sector Los Naranjos, Caracas 
Telephone: (58-212) 991 4472 
E-mail: cherodier@gmail.com 
 
GUATEMALA 
 
Rosa Elida Alvarado Clavería  
Judicial Adviser on Economic Integration  
Ministry of Economy 
8 Ave. 10-43, Zona 1, 4° nivel, 
Office of Economic Integration  
Guatemala, Guatemala 
E-mail: rclaveria@mineco.gob.gt 
Web site: www.mineco.gob.gt 
 
Juan Fernando Valey 
Counsellor Minister 
Embassy of Guatemala 
Av. Francisco de Miranda, Torre DOZSA, 
Piso 1 
Urbanización El Rosal 
Caracas 
Telephone: (58-212) 952-5247/954-
0146/954-0831Fax: (58-212)954-0051 
 
GUYANA 
 
Mohammed Ali Odeen Ishmael 
Ambassador  
Embassy of Guyana  
Quinta Roraima, Avenida El Paseo 
Urbanización Prados del Este 
Caracas 
Telephone: (58-212) 977-1158 
Fax: (58-212) 976-3765 
E-mail: embguy@cantv.net 
 
Roxanne Vandeyar 
Executive Official  
Embassy of Guyana 
Quinta Roraima, Avenida El Paseo 
Urbanización Prados del Este 
Caracas 
Telephone: (58-212)  977-1158 
Fax: (58-212)  976-3765 
E-mail: embguy@cantv.net 
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HAITI 
 
Christian Toussaint 
Chargé d’Affaires, a.i. 
Embassy of Haiti 
8ª. Transversal, entre 4ª Avda. y 3ª. bis, Quinta 
San Rafael, Urbanización Altamira, Caracas 
Telephone: (58-212) 262 1194 
Fax: (58-212) 261 9068 
christoujfr@yahoo.fr 
 
JAMAICA 
 
Howard Lynch 
Director, Policy, Planning and Development  
Ministry of Health 
2-4 King Street, 
Kingston, Jamaica  
Telephone: (876) 948 7116 (directo) / 876-967-
1100 (central) 
Cell phone: (876)-509-0494  
Fax: (876) 967 7687 / 876-967-1643 
E-mail: lynchh@moh.gov.jm  
Web site: http://www.moh.gov.jm 
  
Delrose Montague 
Ambassador  
Embassy of Jamaica 
Calle La Guairita 
Edificio Los Frailes, Piso 5 
Urbanización Chuao 
Caracas 
Telephone: (5 8-212) 991.0466 / 6955 
Fax: (58-212) 991.5708 
E-mail: embjaven@cantv.net 
 
Faith P. Mullings Williams 
Counsellor / Consul 
Embassy of Jamaica 
Calle La Guairita 
Edificio Los Frailes, Piso 5 
Urbanización Chuao 
Caracas 
Telephone: (5 8-212) 991.6133 
Fax: (58-212) 991.6055 
E-mail: counsellor.embjaven@gmail.com 
 
MEXICO 
 
Carlos Pujalte Piñeiro 
Ambassador 
Embassy of Mexico  
Calle Guaicaipuro, Edificio FORUM, Piso 5 
Urbanización El Rosal 
Caracas 
Telephone: (58-212) 952-3850 
Fax: (58-212) 952-3003 
E-mail: cpujalte@sre.gob-mx 

Eduardo Baca Cuenca 
Minister 
Embassy of Mexico 
Calle Guaicaipuro con Avenida Principal 
de Las Mercedes 
Edificio FORUM, Piso 5 
Urbanización El Rosal 
Caracas 
Telephones: 952-5777/3850/8594 
4673/7064/3003 
Fax: 952-2408 
E-mail: ebaca@@sre.gob-mx  
 
Nayeli Damián 
Third Secretary 
Embassy of Mexico  
Edificio FORUM, Piso 5 
Urbanización El Rosal 
Caracas 
Telephone:(58-212) 952-5777 
Fax:(58-212) 953-8832 
E-mail: ndamian@sre.gob-mx  
 
NICARAGUA 
 
Ramón Leets Castillo 
Ambassador 
Embassy of Nicaragua 
Qta. Doña Dilia, Av. El Paseo 
Urbanización Prados del Este 
Caracas 
Telephone: (58-212) 977-3270 / 3289 
Fax: (58-212) 977-3973 
E-mail: moncholeets@msn.com 
             embanic@cantv.net 
 
PANAMA 
 
Lizbeth Martínez de Benítez 
Planning Director  
Ministry of Health  
Av. Gorgas, Ancon, Edif. 261 
Apartado Postal 0816, Zona Postal 06812 
Ciudad de Panamá, Panamá 
Telephone: (507) 512.9237 
Fax: (507) 512-9240 (Direction of 
Planning) 
E-mail:  ldebenitez@minsa.gob.pa  
             lyzbe@cwpanama.net 
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PARAGUAY 
 
Dr. Egdar Giménez Caballero 
Vice Minister of Health  
Ministry of Public Health and Social Welfare 
Calle Brasil y Pettirosi  
Asunción – Paraguay 
Telefax: (595)21-207-630 
E-mail: vMinister@mspbs.gov.py 
Web site: www.mspbs.gov.py 
 
Miguel Angel Romero Alvarez 
Chargé d’Affaires 
Embassy of Paraguay  
4ta. Avenida entre 7ma. y 8va. Transversal 
Qta. Helechales N° 4204 
Urbanización Altamira, Caracas 
Telefax: (58-212) 263-2559 // 267-5543 
E-mail: mromero@mre.gov.py 
             embaparven@cantv.net 
 
Luis Fernando Morínigo 
First Secretary 
Embassy of Paraguay  
4ta. Avenida entre 7ma. y  
Qta. Helechales N° 4204 
8va. Transversal 
Urbanización Altamira 
Caracas 
Telephone: (58-212) 264-3066 
Telefax: (58-212) 263-2559/ 267-5543 
E-mail: lmorinigo@mre.gov.py 
 
PERU 
 
Augusto Salamanca 
Counsellor Minister 
Embassy of Peru 
Av. San Juan Bosco con 2nda Transversal 
Edificio San Juan, Piso 5 
Urb. Altamira, Caracas 
Telephone: (58-212) 264-1420/1483 
Fax: (58-212) 264-1420 
E-mail: asalamanca@cantv.net 
 
Ernesto Pinto Bazurco 
Second Secretary 
Embassy of Peru 
Av. San Juan Bosco con 2nda Transversal 
Edificio San Juan, Piso 5 
Urb. Altamira, Caracas 
Telephone: (58-212) 264-1420/1483 
Fax: (58-212) 264-1420 
E-mail: leprucaracas@cantv.net 

DOMINICAN REPUBLIC 
 
Jaime Durán Hernando 
Ambassador 
Embassy of Dominican Republic 
Edificio Argentum PB-1 
2ª Transversal entre 1ª Avda. y Avda. 
Andrés Bello, Los Palos Grandes 
Caracas 
Telephone: (58-212)283-9524/283-9279 
Fax: (58-212) 283-3965 
E-mail: jaimeduran@hotmail.com 
 
Felix Bolívar Amézquita 
Counsellor Minister 
Embassy of Dominican Republic 
Edificio Argentum PB-1 
2ª Transversal entre 1ª Avda. y Avda. 
Andrés Bello, Los Palos Grandes 
Caracas 
Telephone: (58-212)283-9524/283-9279 
Fax: (58-212) 283-3965 
E-mail: amezquitafelix@hotmail.com 
 
José Gustavo Ortiz 
Counsellor 
Embassy of Dominican Republic 
Edificio Argentum PB-1 
2ª Transversal entre 1ª Avda. y Avda. 
Andrés Bello, Los Palos Grandes 
Caracas 
Telephone: (58-212)283-9524/283-9279 
Fax: (58-212) 283-3965 
E-mail: jose_ortiz51@hotmail.com 
 
SURINAME 
 
Mr. Edwin Noordzee 
Secretary of the Minister of Health 
Ministry of Health 
Henck Arronstraat 64, 
Paramaribo, Suriname 
Telephone: (00597) 474847/47494 
Fax: (00597) 410702 
E-mail: vogez@sr.net 
Web site: www.volksgezondheid.gov.sr 
 
Mr. Stephen Sydney Comvalius 
Director of State Health Insurance Fund 
Ministry of Health 
F. Derdy Street 101-111 
Paramaribo, Suriname 
Telephone: (597) 8703190 
Fax: (597) 472963  
E-mail: sscom@sr.net 
Web site: www.staats21ekenfords.sr 
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Juanita Lont 
Financial Attaché  
Embassy of Suriname 
4ª Av. de Altamira, entre 7ª y 8ª  
Transversal, Quinta N° 41 
Urbanización Altamira 
Caracas 
Telephone: (58-212) 2612724/2633428/1554 
Fax: (58-212) 263-9006 
E-mail: embsur1@cantv.net 
 
TRINIDAD AND TOBAGO 
 
Ordell Barman 
Consul 
Embassy of Trinidad and Tobago 
3ª Av. entre 6ta. y 7ma. Transversal 
Quinta Poshika 
Caracas 
Telephone: (58-212) 261-3748/5796 
Fax: (58-212) 261-9801 
E-mail: ordell.barman@gmail.com 
 
Wesley Gajadhar 
Second Secretary  
Embassy of Trinidad and Tobago 
3ª Av. entre 6ta. y 7ma. Transversal 
Quinta Poshika 
Caracas 
Telephone: (58-212) 261-3748/5796 
Fax: (58-212) 261-9801 
E-mail: wes.i.gaj@gmail.com 
  
URUGUAY 
 
Raquel Ramilo 
Deputy General Director of Health  
18 de julio 1892 
Montevideo, Uruguay 
Telephone (598-2) 4001002 
Fax: (598-2)4013870 
E-mail: rramilo@msp.gub.uy;  
Web site: www.msp.gob.uy 
 
Magdalena Germán Pereira 
Trade Adviser  
Embassy of Uruguay 
4ta. Avenida de los Palos Grandes 
Edificio Seguros Altamira, Piso 4, Oficinas D y E 
Los Palos Grandes  
Telephone: (58-212) 285-1648 
Fax: (58-212) 286-6777 
E-mail: uruvene@cantv.net 
Web site: www.uruvene.cantv.net 
 

VENEZUELA 
 
Josefina Hernández Díaz  
Alternate National Coordinator of MERCOSUR 
Salud 
Office of Technical Cooperation 
and International Relations  
People’s Ministry for Health 
Centro Simón Bolívar, Edificio Sur, Piso 9 
Oficina 912 
Telephone: (58-212) 408-0041/47 
Fax: (58-212) 408-0043 
E-mail: jhernandez@mpps.gob.ve 
Web site: www.mpps.gob.ve 
 
Julio Colmenares  
Adviser for International Relations 
People’s Ministry for Health 
Office of Technical Cooperation 
and International Relations  
Centro Simón Bolívar, Edif.  Sur, Piso 9 
Telephone: (58-212) 408-0042 
Fax: (58-212) 408-0043 
E-mail: jcolmenares@mpps.gob.ve 
Web site: www.mpps.gob.ve 
 
Yamilé Guerra 
Third Secretary 
Office of the Vice Minister for Latin 
America and the Caribbean  
People’s Ministry for Foreign Affairs 
Avenida Urdaneta, Esquina Carmelitas 
Torre MRE 
Telephone: (58-212) 806-4787 
Fax: (58-212)806-4786 
E-mail: yamibo@gmail.com 
Web site: www.mre.gob.ve 
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INTERNATIONAL AND REGIONAL ORGANIZATIONS 

 
Bolivarian Alliance for the Peoples of the 
Americas (ALBA–TCP) 
 
Amenothep Zambrano 
Permanent Coordinator  
Avenida Francisco Solano,  
Edif. Los Llanos, Piso 8 
Sabana Grande 
Caracas 
Telephones: (58-212) 905-9355/905-9356 
Cell phone: (0412) 881-5490 
E-mail: a.zambrano.alba@gmail.com  
 
World Rural Housing Association (WRHA) 
 
Pola Ortiz 
President 
1ª. Avenida, Edif.. Campo Alegre 
Urbanización Campo Alegre 
Caracas 
Telephone: (58-212) 951-0565 
Fax: (58-212) 576-1909 
E-mail: interural@cantv.net 
 
Alberto Cudemus 
First Vice President 
Av. Libertador, Torre Zulia, P:B: 
Maripérez, Caracas 
Telephone: (58-212) 574-2596 
E-mail: interural@cantv.net 
 
Elba Fermín  
Technical Secretary of the Directive 
Council 
Av. Libertador, Torre Zulia, P:B: 
Maripérez, Caracas 
Telephone: (58-212) 574-2596 
Caracas 
Telephone: (58-212) 951-0565 
Fax: (58-212) 576-1909 
E-mail: interural@cantv.net 
 
Economic Commission for Latin America 
and the Caribbean (ECLAC) 
 
Andrés Fernández, 
Social Development Official  
Dag Hammarskjold s/n, Vitacura 
Santiago, Chile 
Telephone: (562) 210-2391 
Cell phone: (5609) 9829-1221  
E-mail: andres.fernandez@cepal.org 
 

Enrique Oviedo 
Consultant 
Social Development Division 
Dag Hammarskjold s/n, Vitacura 
Santiago, Chile 
Telephone: (562) 210-2000 
E-mail: Enrique.oviedo@cepal.org 
 
Andrea Laplane 
Research Assistant  
Division of Productive and Business 
Development  
Dag Hammarskjold s/n, Vitacura 
Santiago, Chile 
Telephone: (562) 210.2317 
E-mail: Andrea.laplane@cepal.org 
 
Council of Health Ministers of the Union of 
South American Nations (UNASUR) 
 
Luis Romo Arellano 
Representative of the Pro-Tempore 
Secretariat 
Ministry of Public Health 
Cotopaxi N° 8-11 y Mourabí 
Quito, Ecuador 
Telephone: (593 2) 3814 400 Ext. 9404 
Fax: (593 2) 3814 400 Ext. 9471 
E-mail: hernanromo@hotmail.es 
 
Council of Health Ministers of Central 
America (COMISCA- SICA) 
 
Rolando Edgardo Hernández Argueta 
Executive Secretary 
Council of Health Ministers  
Edif. Eben Ezer, Boulevard Orden de 
Malta, Santa Elena 
Antiguo Cuzcatlan, L.L., El Salvador 
Telephone: (503) 2248-6901 
E-mail: rhernandez@sica.int 
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Andean Development Corporation (CAF) 
 
Olympia Icochea 
Chief Executive  
Direction of Social Development  
Av. Luis Roche, Torre CAF 
Altamira, Caracas 
Telephone: (58-212)209-2084 
E-mail: oicochea@caf.com 
Web site: www.caf.com 
 
Andean Health Agency - Hipólito 
Unánue Agreeement (ORAS-CONHU) 
 
Dr. Oscar Feo Istúriz 
Executive Secretary  
Av. Paseo de la República 3832, 3° Piso 
Lima, Perú 
Telephone: (511) 993500796 
E-mail: oscarfeo@conhu.org.pe 
Web site: www.orasconhu.org 
 
Pan American Health Organization 
(PAHO/WHO) 
 
Jorge Jenkins 
Representative for the Netherlands 
Antilles, Aruba and Venezuela 
Avenida 6ª, entre 5ª. y 6ª Transversal 
N° 43, Altamira 
Caracas 
Telephone: (58-212) 206-5000/261-5045 
Fax: (58-212) 261-6069 
Web site: www.paho.org  
E-mail: jenkinsj@ven-ops-oms.org 

Rebecca de los Ríos, PAHO Washington 
Senior Adviser, External Relations, 
Resource Mobilization and Partnership  
525, 23rd Street N.W. 
Washington D.C., United States  
Telephone: (202) 974-3132 
E-mail delosrir@paho.org 
Web site: www.paho.org 
 
Jaume Vidal  
Associate Expert in Drugs and 
Technologies  
525, 23rd Street N.W 
Washington, D.C., United States  
Telephone: (202) 974-3485 
E-mail: vidaljau@paho.org 
Web site: www.paho.org 
 
Saturnina Clemente García 
Consultant on Inter-Agency Affairs and 
International Cooperation  
6ª. Av. entre 5ª. y 6ª. Transversal 
Altamira, Caracas 
Telephone: (58-212) 206-5040 
E-mail: clementes@ven.ops-oms.org 
 
 

SPECIAL GUESTS
 
Central Bank of Venezuela (BCV)  
 
Bárbara Damaly Picharde Reyes 
Economist I 
Department of Macroeconomic 
Accounts 
Av. Urdaneta, Esquina Santa Capilla 
Torre Financiera, Piso 2 
Caracas 
Telephone: (58-212) 801 5216 
Fax: (58-212) 81.5920 
E-mail: bpichard@bcv.org.ve 
Web site: www.bcv.org.ve 
 
 
 
 
 

Marbelys Varguillas Rodríguez 
Economist I 
Department of Macroeconomic 
Accounts 
Av. Urdaneta, Esquina Santa Capilla 
Caracas 
Telephone: (58-212) 801 5216 
Fax: (58-212) 81.5920 
E-mail: mvarguila@bcv.org.ve 
Web site: www.bcv.org.ve 
 
Francesco Antonio Leone Paniccia 
Economic Assistant I 
Department of Economic Consultancy 
Av. Urdaneta, Esquina Santa. Capilla 
Caracas 
Telephone: (58-212) 801 5883 
E-mail: frleone@bcv.org.ve 
Web site: www.bcv.org.ve 
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PERMANENT SECRETARIAT  

 
José Rivera Banuet 
Permanent Secretary  
Telephone: (58-212) 955-7101 
Fax:  (58-212)  951-5292 / 6901 
E-mail: jrivera@sela.org 
Web site: http://www.sela.org 
 
Antonio Romero 
Director of Relations for Integration and 
Cooperation 
Telephone:   (58-212) 955-7115 
Fax:   (58-212)  951-5292 / 6901 
E-mail: aromero@sela.org 
Web site: http://www.sela.org 
 
Saadia Sánchez Vega 
Director of the Information and 
Knowledge Network  
Telephone:  (58-212) 955-7110 
Fax: (58-212) 951-5292 
E-mail:  ssanchez@sela.org 
Web site: http://www.sela.org 
 
Juan Acuña  
Coordinator of Relations with Member 
States  
Telephone:   (58-212) 955-7114 
Fax:   (58-212)  951-5292 / 6901 
E-mail:  jacuña@sela.org 
Web site: http://www.sela.org 
 
Telasco Pulgar 
Coordinator of Regional Integration 
Telephone: (58-212) 955-7153 
Fax:  (58-212) 951-5292 / 6901 
E-mail: tpulgar@sela.org 
Web site: http://www.sela.org 
 
Fernando Guglielmelli 
Head of the Office of the Permanent 
Secretary 
Telephone:   (58-212)  955-7123 
Fax:   (58-212)  951-5292 / 6901 
E-mail:  fguglielmelli@sela.org 
Web site: http://www.sela.org 

Senaida Lugo 
Head of Press and Dissemination  
Telephone: (58-212) 955-7143 
Fax:  (58-212) 951-5292 / 6901 
E-mail: zlugo@sela.org 
Web site: http://www.sela.org 
 
Francisco Ibarra 
Head of Projects  
Telephone: (58-212) 955-7141 
Fax:  (58-212) 951-5292 / 69 
E-mail: fibarra@sela.org 
Web site: http://www.sela.org 
 
Antonio Peña 
Head of Translation 
Telephone:   (58-212)  955-7118 
Fax:   (58-212)  951-5292 / 6901 
E-mail:  apmarcial@sela.org 
Web site: http://www.sela.org 
 
Lisette Carrillo 
Official of Informatics and Technology 
Telephone: (58-212) 955-7125 
Fax:  (58-212) 951-5292 / 6901 
E-mail: lcarrillo@sela.org 
Web site: http://www.sela.org 
 
Rosanna Di Gregorio 
Translation Official  
Telephone:   (58-212)  955-7127 
Fax:   (58-212)  951-5292 / 6901 
E-mail:  rdigregorio@sela.org 
Web site: http://www.sela.org 
 
Herminia Fonseca 
Project Assistant 
Telephone: (58-212) 955-7140 
Fax:  (58-212) 951-5292 / 69 
E-mail: herminiafc88@gmail.com 
Web site: http://www.sela.org 
 
 
 
 

CONSULTANTS
 
Ariela Ruiz Caro 
Economic Attaché 
Embassy of Peru 
Avenida del Libertador 1729 
Buenos Aires, Argentina 
Telefax: (54-11) 4802-2000 
Cell phone: (54-911) 6464-8126 
E-mail:  arielaruizcaro@embajadadelperu.int.ar 
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