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INTRODUCTION


Since the first Summit of the Americas in Miami in 1994, leaders of the Americas have worked together to set social, political, and economic agendas for the Hemisphere and have guided the actions of international organizations in support of their mandates. Summits represent an opportunity for hemispheric leaders to promote their collective belief that strong hemispheric partnerships encourage the advancement of mutual goals, such as peace, democracy, economic integration, social justice, and poverty eradication. The Summit process, by taking a multi-sectoral approach to dealing with a wide range of issues, brings all sectors of government together with international organizations, civil society, and other stakeholders to discuss political, economic, and social issues in a holistic manner. 


For an outward-looking international organization such as PAHO which is dedicated to realizing hemispheric health priorities, participation in the various inter-American and international fora is of great value.  The Summits of the Americas present an opportunity to highlight the importance of health in the Region and to heighten PAHO's profile through its participation, which in turn increases its effectiveness in achieving the goals of the Member States.


The 1998 Santiago Summit helped raise awareness of the role that health plays in human rights and poverty alleviation, and that access to health services is an integral part of preserving democracy.  The concept that health is a crosscutting theme and that equitable access to quality health services is a prerequisite for a stable democracy, as well as for a healthy workforce and thereby a strong economy, was continued at the Quebec City Summit.  References to health can be found throughout the new Action Plan under environment, labor, drugs, indigenous health, and children, and specifically, in Section 14 which is devoted entirely to health.  The presentations made by leaders in Quebec pointed out that the solutions to health issues are an integral part of the poverty eradication effort and as such are extremely important to any dialogue concerning the Americas, including the one on the Free Trade Agreement of the Americas (FTAA).


As globalization, democratization, and decentralization progressed in recent years, it became increasingly important for international organizations, countries, and civil society organizations (CSO) to collaborate and enhance each other’s efforts and initiatives as well as to avoid the duplication of efforts.  The Shared Agenda for Health in the Americas, signed in June 2000 by the Pan American Health Organization (PAHO), the World Bank, and the Inter-American Development Bank (IDB), is  just one example of recent efforts in coordination.  In addition, in the spirit of Pan-Americanism, summits help streamline and coordinate cooperation efforts by stimulating countries to work together.  Based on the Miami and Santiago Summits’ Plans of Action, PAHO mobilized financial resources for the implementation of health mandates of close to 
US$ 50 million from the United States, Canadian, and European partners (Denmark, Norway, Spain, Sweden, and the Netherlands). PAHO will receive close to
CAN$ 20 million from the Canadian International Development Agency (CIDA) for the prevention and control of communicable diseases which PAHO has been mandated to undertake in the Quebec Plan of Action.

Previous Summits of the Americas

Miami Summit, 1994

In December 1994, leaders of 34 countries met in Miami to participate in the First Summit of the Americas. They released a Declaration of Principles, which focused on four major themes: preserving and strengthening democracy, promoting economic integration and free trade, eradicating poverty and discrimination, and guaranteeing sustainable development. The aim was to channel the momentum created by the convergence of political and economic values in the region, into a concrete plan of action. The resulting plan is composed of 23 initiatives covering the four theme areas. PAHO became involved in initiatives Nos. 17, 18 and 23 as follows:

Initiative 17.  Equitable Access to Basic Health Services


PAHO was given the role of responsible coordinator of Initiative 17, Equitable Access to Basic Health Services.  Focus was placed on reduction of infant and child mortality, reduction of maternal mortality, eradication of measles by the year 2000, health sector reform, and programs to prevent the spread of communicable diseases with emphasis on AIDS.  An independent evaluation of the Miami Summit process found that PAHO was the most effective of all responsible coordinators.


For PAHO the Integrated Management of Childhood Illnesses (IMCI) strategy is the principle primary health care intervention to reduce mortality from infectious diseases in children under five.  IMCI will contribute to achieving the Healthy Children Goal 2002 of preventing 100,000 deaths in children under the age of five in the Americas by  2002. For the periods 1990-1995 and 1995-2000, countries with infant mortality rates between 30 and 40 per 1,000 live births reduced its mortality from communicable diseases by 15%.  Countries with infant mortality rates between 10 and 20 per 1,000 live births achieved a reduction of 65%.  If these trends continue, and with the implementation of IMCI, it will be possible to meet this goal of reducing child deaths caused by communicable diseases by approximately 100,000.


This initiative, which was formally launched in December 1999 by PAHO's Director, will prevent deaths by concentrating IMCI interventions in local areas with infant mortality rates greater than 40/1000 live births. This strategy has significance for all countries in the region including those with low child mortality rates, in view of the pervasive inequality that exists in access to an adequate quality of care. As of January, 2001, IMCI has been introduced and activities begun in seventeen countries in the Region and thirteen countries have adopted IMCI as a national strategy. In the promotion of IMCI, several international agencies including UNICEF, World Bank, USAID, the Spanish International Cooperation Agency (AECI), Inter-American Development Bank, and most recently, the American Red Cross, have established inter-sectoral mechanisms for the cooperation and expansion of IMCI at the national and local levels. The Regional USAID/LAC PAHO/BASICS-II IMCI project is concentrating efforts in eight countries and the American Red Cross project will provide resources and  technical assistance to strengthen the community IMCI component of the IMCI strategy in ten countries. The active participation of the non-governmental agencies (NGO) is crucial to implement sustained activities at the community level.

The goal to reduce maternal mortality rates by 50% from 1990 rates by the year 2000 has not been fully achieved yet. The majority of countries have revised their national plans for the reduction of maternal mortality.  PAHO has strengthened ongoing regional projects for adolescent reproductive health in 14 countries and is working with USAID to implement a project to improve emergency obstetrical care in 11 countries.  To spearhead these activities, an interagency taskforce with the participation of the World Bank, UNFPA, UNICEF, USAID, and UNICEF has focussed its activities on Nicaragua, Peru, and Haiti.


In 1994, the Ministers of Health of the Americas adopted a resolution, calling for the elimination of measles transmission from the Americas by the year 2000. . The goal of measles eradication in the Region of the Americas is within reach. Cases of measles in the Hemisphere fell from 246,612 in 1990 to 1,745 in 2000.  Countries that have followed PAHO’s recommended three-step vaccination strategy are effectively protecting children in the 1 through 14-year age range in the Region.  Otherwise surveillance indicators throughout the Americas have improved in recent years, and active search efforts for measles cases not reported by routine surveillance, have been conducted in all priority countries.  In the few remaining countries with endemic measles transmission, remaining challenges include problems at the municipal level such as insufficient measles vaccination coverage through routine immunization services, insufficient supervision and monitoring of coverage of follow-up vaccination campaigns, inadequate planning of immunization campaigns and inadequate investigation of some suspected cases.


 In health sector reform (HSR), PAHO, with the collaboration of the IDB, the World Bank and the Canadian Government organized a Special Meeting on HSR, aimed to provide quality health care to the populations, meet their cumulated and emerging health needs and achieve greater equity. In 1996 a first report on monitoring and evaluation of HSR was prepared, and in 1997 a document to serve as a conceptual framework to facilitate the work in the countries and the efforts of technical cooperation was released.  Since 1997, the PAHO/USAID Regional Health Sector Reform Initiative in Latin America and the Caribbean" (LAC Initiative), provided regional support for developing tools and methodologies, gathering and disseminating information, networking and exchanging experiences which will support the activities and processes at the country level. The objective has been to develop methodologies that permit countries to conduct evaluations of sectoral change and consequently formulate detailed plans for reform implementation and master investment.  To achieve the goal of facilitating access to critical and useful health reform information to those involved in the process, a center for analysis and information was developed and is being maintained.  This center, which is an electronic Web site, consists of a virtual library of subject literature, a reform thesaurus, more than 20 country profiles which delineate systems and services, a net of contacts, and an inventory of all outcomes of the initiative.
  There is also a twice-yearly newsletter.   In health reform process follow-up and evaluation, the design and application of a methodological guide based on the governing principles of equity, effectiveness, quality, efficiency, financial sustainability, and community participation has allowed more than 21 reports to be produced.  This information is also available and accessible by thematic field in an interactive database. 



Several international agencies including: PAHO, USAID, the Canadian International Development Agency (CIDA), IDB, German Gesellschaft für Technische Zusammenarbeit (GTZ), the Department for International Development (DFID) of the United Kingdom, the Spanish International Cooperation Agency (AECI) and other European donors, have established and consolidated inter-institutional and intersectoral mechanisms for cooperation in the operation of national AIDS prevention and control programs.  In connection with the United Nations Joint Program on AIDS (UNAIDS), PAHO has prepared a Pan Caribbean and a regional plan for HIV/AIDS control which are being implemented by the countries of the hemisphere.  Priorities include behavioral surveillance, which will help clarify which populations are at risk and why; new methods of prevention and care; and assistance to countries to improve the quality and equity of care for persons living with HIV/AIDS using PAHO’S “building blocks” strategy. 
Initiative 18.  Strengthening the Role of Women in Society

PAHO has carried out its commitment to incorporating gender equity in PAHO’s and country programs, by providing financial and technical support in formulating projects and policies against domestic violence in 10 countries, and in addressing gender equity in health sector reform. These projects target women living in poverty and focus on community-based networks linking health, education, legislation and women’s organizations. PAHO strengthened the capacities of its multi-sectoral partners to identify and address the health needs and risks of women by providing gender training, and developing instruments and systems for detecting, attending, monitoring and preventing gender violence, as well as the increased marginalization of women during health care reform processes.  


At the policy level PAHO has been instrumental in establishing national coalition of different public sector institutions and non governmental organizations, especially women’s groups, that advocate for the institutionalization of the projects’ achievements and for favorable policies and legislation.  This integrated model has also been applied to PAHO’s work on involving men in reproductive health programs and increasing quality of care in health services.  


PAHO provides access to all instruments through its websites as well as through its satellite virtual information centers in the region. Major partners in these efforts have been the governments of Norway, Sweden and until 1999, The Netherlands.

Initiative 23.  Partnership for Pollution Prevention

The following actions have been undertaken as mandated by the Plan of Action: 


Lead in Gasoline 

· Continuing joint efforts to phase lead out of gasoline; with the World Bank, PAHO, US Environmental Protection Agency (EPA), and others.

· PAHO support to countries in establishing mechanisms for surveillance of blood lead levels.

· Together with the EPA, efforts to make an assessment in Brazil of the environmental exposure to lead from sources other than gasoline.


Pesticide Management

· Continuing efforts in managing the six country projects  (PLAGSALUD) in Central America with financial resources from the Danish Cooperation Agency (DANIDA).

· Organization and support to the Latin American network for safe management of pesticides. The nucleuses for the network are the Chilean network and PLAGSALUD, which are providing technical guidance and sharing experiences.

Santa Cruz Summit on Sustainable Development, 1996


This Summit was held in Santa Cruz, Bolivia, in December 1996. Sustainable development has been discussed for more than two decades, but it is only since the 1992 Earth Summit in Rio de Janeiro that the topic has met international consensus. At the Miami Summit of the Americas, in 1994, the participants approved a Declaration and a Plan of Action, which made provision for the Santa Cruz Summit on Sustainable Development, where the participants discussed regional actions on a wide range of related topics.  Health, particularly environmental health, played a significant role at this conference.  Governments agreed to undertake the following: 

· Development of a public awareness of economic, social, and environmental concerns, in order to open pathways for the transition of societies to sustainable development.

· Equitable access to health services and improvement of their quality in accordance with the principles and priorities laid down in the Pan American charter, Health and Environment in Sustainable Human Development, taking into account diseases related to environmental deterioration.

· Reduction of negative environmental effects on health, particularly those relating to mortality and morbidity among the most vulnerable groups, such as women and children.

· Establishment and/or strengthening of disease outbreak response and disaster preparedness, as well as disaster management institutions and their policies and response capabilities.

Initiative 47.  Bacteriological Quality of Drinking Water


Seek to establish, strengthen, and implement, where appropriate, specific programs, laws, and policies to protect public health by ensuring that drinking water is free from microorganisms, heavy metals, and chemical contaminants harmful to human health.

The Organization of American States (OAS) convened an interagency committee which assigned to PAHO the coordination of the activities of the Regional Plan for Drinking Water Quality. Participating agencies included the EPA, USAID, OAS, NSF International, Inter-American Association of Sanitary Engineers (AIDIS), UNICEF, and eight WHO Collaborating Centers.  This Plan of Action has proposed activities on water policies, legislation and standards; water quality surveillance and control; increase in access to safe water and promotion of disinfection; community participation and education; and establishment of a partnership.

Santiago Summit, 1998

Leaders from 34 countries of the hemisphere met at the Second Summit of the Americas in Santiago, Chile, on 18-19 April, 1998 to discuss the key issues affecting the Region.  The agenda included education, democracy and human rights, economic integration and free trade, and eradication of poverty and discrimination. In the spirit of panamericanism, countries pledged to work jointly to further equity by bringing health to the most vulnerable groups. Emphasis was placed on the development and implementation of effective low-cost health technologies as a means towards poverty eradication. Leaders recognized and committed themselves to use new technologies to improve the health conditions of every family in the Americas, with the technical support of PAHO in achieving greater levels of equity and sustainable development.


PAHO also organized, on the occasion of the II Summit of the Americas, a round table on the Challenges of Health for the 21st Century, with the participation of the First Lady of the United States as keynote speaker. This successful initiative served to promote the importance of health issues in the context of the political dialogue and sustainable democracy in the hemisphere.


As responsible coordinator, PAHO was given the mandate to develop and implement the initiative Health Technologies Linking the Americas, which comprises three elements: access to quality drugs and vaccines, strengthening of information and surveillance systems, and improvement in access to and quality of water and sanitation infrastructure.  The first and third of these are continuations of the Miami Summit objectives. Enhancing basic access to drugs and vaccines is the continuation to Initiative 17. Equitable Access to Basic Health Services.  Water and sanitation infrastructure is also related to Initiative 23. Partnership for Pollution Prevention. 

Access to Quality Vaccine and Drugs

Governments will seek, through public and private efforts, or partnerships between them, to enhance the availability, access to, and quality of drugs and vaccines, especially for the most needy, by promoting efforts to safeguard the quality, rational selection and use, safety and efficacy of pharmaceutical products, with special emphasis on vital and essential drugs; and by supporting regional initiatives that by the year 2002 will facilitate research, development, production and utilization of vaccines, which will reduce the incidence of diseases, such as pneumonia, meningitis, measles, rubella and mumps
.


Immunization

Efforts have continued in monitoring the changes in the steering and delivery of national health programs, as part of the processes of health sector reform. These transformations represent an opportunity to ensure that immunization programs are delivered in an equitable way in all areas of a country, and to broaden the support for immunization at all levels of society.  Already important lessons can be drawn from these experiences as immunization programs adapt to re-defined organizational structures, which are challenging the achievement of objectives. 

The record of vaccine introduction in the Americas in recent years has been remarkable, particularly for the newer products, such as Haemophilus influenzae type b and the pentavalent vaccine.  The use of other vaccines, such as measles-mumps-rubella vaccine (MMR) and hepatitis B vaccine, is finally widespread, and efforts are being made to consistently use yellow fever vaccine.  Work is underway in finding the means to introduce other new vaccines against Streptococus. pneumoniae and Neisseiria. meningitidis A and C, and rotavirus. 

The establishment of partnerships in immunization has emerged as an important strategy to secure wider access to vaccines in the Region, and to advocate for a primary role of immunization within the health agenda. These partnerships are being formed along the lines of the various institution’s comparative advantage. They are also being forged with other sectors of society, particularly the private sector through active participation in associations of pediatricians and infectious diseases, as with insurance groups. 


Essential Drugs


A revolving fund for drug procurement has been established in PAHO to assist countries to improve availability of priority drugs for selected treatments: malaria, tuberculosis, antiretrovirals and leishmaniasis.  As part of the Shared Agenda for Health in the Americas (signed by PAHO, WB, and the IDB in June 2000), PAHO in partnership with international financing institutions (IFIs), and other groups across the Hemisphere is leading a project to create a pharmaceutical clearinghouse for the Americas.  The objectives of the pharmaceutical clearinghouse are to gather, organize, and  disseminate information on best practices in the Region, help people share experiences and advice across countries, and make information on pharmaceuticals in the Region widely available to research institutions, governmental agencies, and policy-makers. PAHO continues to support the harmonization of drug regulations in the Americas. The Pan American Network, established in November 1999, and working groups on Good Manufacturing Practices, on Bioequivalence, on Good Clinical Practices, and Counterfeit are assessing the situation in each area, and the first two are developing educational workshops to improve the implementation of international standards in the Region.  This initiative has the support of national drug regulatory agencies as well as the active participation of the pharmaceutical industry, NGOs, and the educational sector. 


In Central America PAHO's project for the Joint Procurement of Critical Drugs will support countries to strengthen and make legal frameworks more flexible so that the joint Central American Negotiation Commission can conduct negotiations on behalf of the states that it represents. This project has been discussed with the Central American Bank for Economic Integration (CABEI), and has been integrated as part of a comprehensive project on drug, which was approved by the Ministers of Health in their annual meeting RESSCA 1999.

Strengthening Health Information and Surveillance Systems


Strengthen and improve existing national and regional networks of health information and surveillance systems, so that stakeholders have access to data to address critical health issues in the Region, in order to make appropriate clinical and managerial decisions. They will address the development, implementation and evaluation of needs-based health information systems and technology, including telecommunications, to support epidemiological surveillance, the operation and management of health services and programs, health education and promotion, tele-medicine, computer networks and investment in new health technologies
.

In health information and surveillance systems, PAHO produced publications on the ethical and legal aspects of cyberspace, telemedicine information technology in support of evidence-based decision-making, mobile technologies, and nursing information systems.  In development and research projects, PAHO worked on strategies for technical cooperation in information systems, legal and regulatory issues in health databases, and information technology development indicators.  PAHO also provided support to national initiatives in Argentina, Brazil, Cuba, Guatemala, and Puerto Rico.  The Institute for Johns Hopkins Nursing was established as a PAHO/WHO Collaborating Center for Nursing Information Systems.  PAHO has developed partnerships with the private sector (IBM Corporation) and has continued to collaborate with the IFIs, universities, and other international organizations in the area of information systems.

Improvement in Access to and Quality of Water and Sanitation Infrastructure 


Develop initiatives designed to reduce deficits in access to and quality of drinking water, basic sanitation and solid waste management, with special emphasis on rural and poor urban areas, by applying existing technologies or developing new, appropriate and effective low-cost technologies
.


PAHO's focus is on the development of low cost technology for water and sanitation for the urban poor and rural environments. This effort is being lead by the Pan American Center for Sanitary Engineering and Environmental Sciences (CEPIS). In the last decade, water supply coverage rose slightly, by about 2% in both urban and rural areas.  Sanitation coverage increased by 8% in urban areas and 13% in rural areas.  In water and sanitation infrastructure, 549 million inhabitants of the Americas in urban areas now have access to drinking water, and in rural areas coverage has increased to 164 million people.  Coverage of sanitation services has increased to 538 million urban inhabitants and to 148 million inhabitants in rural areas.  PAHO has initiated a project through the Pan American Center for Sanitary Engineering and Environmental Sciences (CEPIS) to improve the quality of laboratory data on water quality.  This project is developed in partnership with the Standards Council of Canada and the Canadian Association for Environmental Analytical Laboratories through a laboratory accreditation process that applies international standards. 

Technology Assessment

Develop mechanism for assessment of the effectiveness, cost and efficacy of those technologies to be introduced to cope with these and other relevant health problems.


Alone or with other partners, PAHO is serving as facilitator (at both sub-regional and national levels) by cooperating with countries in establishing suitable policies and mechanisms for promoting health technology assessment, including identifying relevant groups and national institutions in this field. PAHO is also: supporting situation analysis and the identification of needs; encouraging the organization of national coordinating agencies and/or specific units; facilitating coordination with international agencies, groups and networks; organizing workshops and seminars on health technology methodology, setting of priorities and practice; establishing and/or reinforcing the mechanisms for disseminating results and sharing experiences; and supporting the evaluation of the impact of the recommendations of the assessment reports in terms of fostering the health sector authorities' regulatory capacities.


At the moment, the two main constraints in this field are the lack of a proper understanding on the part of many policymakers about the importance of health technology assessment for health services and health sector and the absence of a critical mass of trained personnel. Given these constraints PAHO has taken the following steps: strengthening technical cooperation with the countries in the management and evaluation of a number of relevant health technologies; organization of subregional workshops for stakeholders and policy makers; dissemination of publications; and development of websites. 

Areas where PAHO can play a Supporting Role 


In addition to assuming the responsible coordinator role for Health Technologies Linking the Americas, it was agreed at the XV Summit Implementation Review Group that PAHO would play a supporting role or act as a resource in the following topics of the Plan for Action:


Education (Mexico-Regional Coordinator): The Plan of Action states:  Intersectoral programs in education, health and nutrition as well as early childhood educational strategies will be priorities, inasmuch as they contribute more directly to plans to combat poverty. At the meeting of Education Ministers in Brasilia, PAHO proposed to play a supporting role or serve as resource in the area of education, on the basis of its expertise in the areas of health education, particularly in the health promotion school initiative, and nutrition.  The Interagency Group agreed to the proposal.
The Health Promoting Schools Initiative supports the following areas:

· Policy:  Review and up-date of joint health and education policy to strengthen health promotion in schools and to activate the national commissions that facilitate intersectorial collaboration.

· Curriculum reform: Review health education topics and materials and up-date with life skills education.

· Teacher training: Strengthen teacher training institutions to increase competency in health promotion in schools, including training in life skills education methods.

· Healthy and supporting environments: Review the physical and psychosocial environments in schools to improve their potential to promote health.

· Health services: Reorient health services to assure quality and access to school children and youth.

· Monitoring and Evaluation: Strengthen country capacity to carry out the needs assessment using rapid assessment tools; introduce the surveillance of priority health risk behaviors and conditions for youth; monitor and evaluate the Initiative.


Drugs (United States-Regional Coordinator): Under the topic Prevention and Control of Illicit Consumption of and Traffic in Drugs and Psychotropic Substances and Other Related Crimes, various references are made to the prevention of drug consumption and drug use being a public health problem as well as an enforcement issue.  The hemispheric dialogue on drugs must take into account that the most frequent substances of abuse and dependence are tobacco and alcohol and ensuring that the health issue, which is universal, is addressed.  PAHO continues to collaborate with CICAD (Inter-American Drug Abuse Control Commission) to put forward the agenda of the Substance Strategy for the Hemisphere, which addresses standards of care, education programs, epidemiological surveillance and social communication. "Increased leadership on tobacco control in the Americas by PAHO has brought about Member State participation in the development of Framework Convention on Tobacco Control, as well as a renewed commitment to implement public policies to reduce tobacco use.  Formal negotiations on the Convention began in October 2000. It is anticipated that the Convention will be adopted by the World Health Assembly no later than 2003.
Women (Nicaragua-Regional Coordinator): Under the Miami Summit’s Item 18, Strengthening Women in Society, PAHO played a supporting role primarily by acting as a resource in projects against domestic violence and in gender training of health services personnel.  The Santiago Summit Plan of Action calls to eliminate all forms of discrimination and violence against women as well as to promote policies designed to improve women’s health conditions and the quality of health services at every stage of their lives.  Projects addressing violence against women continue to be a priority area for PAHO, which organized together with other UN agencies, an intergovernmental conference on this issue in June 2001 in Cancun, Mexico.  PAHO is preparing a research, training and lobbying project to show, document and correct gender inequities in public health policies, and continues to work in the area of quality of care in further applying the qualitative methodology capable of identifying problems of gender equity in health care. 


Hunger and Malnutrition (Argentina-Regional Coordinator): The Plan of Action states: Give the highest priority to reducing infant malnutrition, concentrating efforts on health, nutrition and education programs for the nutrition of infants…to that end emphasis shall be given to adequate nutrition and correction of specific nutritional deficiencies specifically with vitamin and mineral supplements. 


PAHO’s program in the prevention of micronutrient deficiency is active in the following areas:

· Iodine:  To ensure that countries guarantee universal consumption of iodized salt and to implement quality assurance and monitoring and surveillance systems in order to ensure that all salt for human consumption is adequately iodized and to detect the  population at risk of iodine deficiency (IDD);

· Vitamin A:  To assist at-risk countries in the formulation of national plans to eliminate vitamin A deficiency, to design and execute vitamin A supplementation (for young children and postpartum mothers) and national fortification programs, to protect the population at risk;

· Iron:  To assist countries in the development of national programs to control iron deficiency and anemia through a comprehensive strategy that includes iron supplementation for pregnant women, process complementary foods for small children, and mass targeted fortification programs; 

· Folic acid.  To assist countries in the development of national fortification programs that include folic acid, to contribute to the elimination of anemia and to decrease the incidence of neural tube defects.
Quebec City Summit 2001

The most significant outcome of the Third Summit of the Americas which took place in Quebec City, Canada, on 20-22 April 2001, is the Declaration which includes a clause calling for the consolidation of democracy, the negotiations towards the FTAA, and the leaders' concerns for the need for balanced development, with special attention to reducing poverty and inequity. These concerns were shared by civil society organizations. Canada, as host, organized a Civil Society Forum with participation of governmental leaders and representative groups of civil society. These groups emphasized the need to establish mechanisms for implementation, the lack of resources, the lack of a credible, transparent process, the need to establish targets and deadlines, the need to allocate more resources for Summits of the Americas (SOA) follow-up, and the need for more meaningful participation. This exchange was positive, and it is clear that civil society will remain vigilant on these issues and will be a critical force to ensure that the necessary checks and balances are present in the integration process, ensuring the protection of the weak within countries and solidarity among countries.

The democratic clause in the Declaration requires respect for, and the maintenance of, democratic institutions as an essential condition for participation in the Summit process, including the FTAA. Leaders agreed that democratic values and principles are fundamental to the continued development of all aspects of hemispheric integration.  For the first time ever in the Americas, this clause provides for consultation among leaders in the event of disruption of democracy in any country.  Leaders also requested the Governors of the IDB to take this democratic clause into consideration in the activities of the Bank. 

The reaffirmation by leaders of their commitment to conclude the FTAA by 2005 (with Venezuela reserving its position on the date) was another major outcome of the Summit. The decision to release the preliminary draft of the FTAA demonstrating collective commitment to transparency and increasing communication with civil society was made at the trade ministerial meeting in Buenos Aires on 7-8 April 2001.  At the Summit, the FTAA was placed within the context of a broader commitment to prosperity and to the reduction of inequality and poverty.  There was recognition of the value of ongoing work on corporate social responsibility in the Plan of Action.  In addition, the Plan of Action includes substantial sections on environment, labor, and natural disaster management.  This commitment to increased prosperity was complemented by a strong expression of will by the United States to obtain fast-track authority from Congress by the end of 2001, which is seen as necessary for the successful completion of the FTAA according to schedule.

During the preparatory process, the participants attempted to ensure the necessary institutional support to implement the Summit Plan of Action, notably financial resources from the multilateral development banks.  Effective implementation is critical to the continued credibility of the Summit process, and a lack of resources in the past was a clear obstacle to efforts to promote hemispheric cooperation. The Plan of Action itself includes a detailed section on implementation and follow-up that will create a new, stronger management structure, together with the Summit Implementation Review Group (SIRG) mechanism already in existence.  This will include the establishment of an executive council with adequate subregional representation, and will provide a solid framework for greater engagement by international, regional, and subregional organizations in the implementation of existing mandates, and the development of new initiatives for future Summits. 

Among the most significant results of the Quebec City Summit were the commitments undertaken by the Presidents of the IDB and the World Bank to make resources available to support the Summit process.  The call to the five agencies that are full summit participants (ECLAC, IDB, OAS, PAHO, and World Bank) to continue supporting the Summit process and to increase coordination was also important.

The documents signed in Quebec by the Presidents and Heads of Government included a Declaration and a Plan of Action.


Declaration

The Declaration is a 32-point document in which leaders renew their commitment to hemispheric integration and national and collective responsibility for improving the economic well-being and security of the peoples of the Americas.  Of interest to PAHO are references to the global drug problem and violence, and commitments to protecting the environment and improving labor conditions for all, including migrants, as well as to implementing policies that will improve the management of natural disasters.  Commitment is also made to attempt to reach international development goals, such as reducing the number of people who live in extreme poverty by 50% by the year 2015.  Further commitments are made to protecting the rights of indigenous peoples and the disabled, eradication of racial discrimination, and promoting gender equality.

One paragraph deals entirely with HIV/AIDS:

“We acknowledge that another major threat to the security of our people is HIV/AIDS.  We are united in our resolve to adopt multi-sectoral strategies and to develop our cooperation to combat this disease and its consequences.” (Paragraph 4, Page 2, Declaration)

Another paragraph deals exclusively with health:

“We emphasize that good health and equal access to medical attention, health services, and affordable medicine are critical to human development and the achievement of our political, economic and social objectives."




(Paragraph 8, Page 4, Declaration)

Finally, a paragraph refers to the support received from the inter-American and international agencies:

“We value the active support of the Organization
of American States and its specialized organs, particularly the Pan American Health Organization, the Inter-American Institute for Cooperation on Agriculture and the
Inter-American Children's Institute, as well as the
Inter-American Development Bank, the Economic Commission for Latin America and the Caribbean, and the World Bank. We call upon these institutions and other regional and international organizations to establish greater coordination for support to the implementation and follow-up to the Plan of Action of this Summit.”




(Paragraph 5, Page 5, Declaration)


Plan of Action 

There are various references to health made throughout the text of the Plan of Action, thus underlining the concept of health being a crosscutting theme. Most references to health are found in the section of realizing human potential.  This includes a series of initiatives in the social arena to ensure a balanced Plan of Action.  Many aspects in this chapter are related to the work of PAHO, such as education, gender, indigenous peoples, protection of rights of children, etc. Chapter 14 of the Plan of Action, entitled Health (Annex A), is the result of a long process of negotiations led by PAHO working with the countries, and includes commitments in the areas of health sector reform, communicable and noncommunicable diseases, and connectivity. HIV/AIDS was the most prominent issue, both in terms of the discussion of the language of the Plan of Action and in the speeches of the leaders during the Summit itself.

The new Plan of Action is a clear success, for it represents the recognition that health is important to the leaders of the Americas.  In addition to the various priority health areas mentioned above, direct reference is made to areas such as mental health, the virtual health library, and the prevention of tobacco-related diseases.  There is a certain amount of overlap between the current mandates and the ones flowing from the other two Summits, and PAHO will continue to work and report on all past and present mandates in order to preserve continuity. Although there was discussion during the preparatory process about targets and indicators for purposes of evaluation, the Plan of Action could not include that level of detail.  This gives PAHO an opportunity to support countries in the definition of specific targets and ways to measure progress and report on achievements in the future.

The inter-American agencies and the World Bank were called on to continue supporting the SOA implementation and to increase their coordination.  The real test will be whether the governments will be able to implement the agreements reached in Quebec and whether the financial institutions will provide the necessary resources for effective implementation in order to ensure the credibility of the summit process. Regarding follow-up, in addition to the current SIRG, the new Executive Council, consisting of past and present Summit hosts and other subregional representation, will replace the current system and provide increased managerial oversight.

CONCLUSION


The Quebec City Summit highlighted the many changes that have taken place in the Hemisphere since the 1994 Miami Summit.  Across the Region, the transition to democracy is almost complete, human rights abuses have declined, civil society has found a voice, and free trade in the Americas will become a reality in the next few years.  These factors, particularly the fruition of the FTAA process, will bring about a new set of challenges.  In the meantime, the problem of inequity in the Region continues, threatening to undermine much of the progress made.  Inequity manifests itself in unequal access to quality education, avoidable health disparities, lack of economic opportunity, and limited personal security. There is still much work to be done in all areas, particularly on the social agenda, where health continues to play a pivotal role, since it is a prerequisite for human development and the achievement of economic and political goals.  The new challenges in health that will be brought about by the FTAA, especially in areas of environment, labor, and intellectual property rights in the area of 
drugs, particularly in the case of HIV/AIDS treatment, require that PAHO plays a greater than ever leadership role in the Summit process.

PAHO was one of the five organizations with full participation during the Quebec City Summit, together with ECLAC, IDB, OAS, and World Bank. The Inter-American Institute for Cooperation on Agriculture (IICA) has now joined this group of organizations. 


The Summit continues to be a useful vehicle for resource mobilization. Over $60 million in grants have been mobilized from the international community in the implementation of health mandates of the Miami, Santiago, and Quebec Summits. These clear mandates that have emerged from the different Summits have facilitated the joint work of countries and institutions like PAHO, which has responded to specific priorities with technical cooperation and resource mobilization efforts.  These mandates have not represented additional initiatives and responsibilities for PAHO since they are at the core of the work emanating from PAHO’s Governing Bodies.


The next Summit of the Americas, which is to take place in Argentina to coincide with the finalization of the FTAA in 2005, offers further opportunities to move the health agenda forward.  In the meantime, and in addition to its continued work with the governments of the Hemisphere, one of PAHO's new challenges will be to involve in this process civil society groups that have an interest in public health issues.  PAHO already collaborates with NGOs and relies on their expertise in many areas.  Involving these civil society representatives will increase PAHO's credibility, provide allies for health at the hemispheric and country level, and increase cooperation among all key players.

� 	Center site:  www.americas.health-sector-reform.org


�  Santiago Summit Plan of Action, 1998


�  Op. cit.


�   Op. cit.
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