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OUTCOMES OF THE INFORMAL MEETING HELD ON MARCH 20, 2014:
AREA OF INTERVENTION III:  HEALTH
Objective: To succeed in progressing toward universal coverage of [ARG: equitable, comprehensive, and] quality health care accompanied by social protection models in health care for populations in situations of vulnerability.
Strategic lines of action:
3.1 Strengthen [ARG: strategies to improve the equity, comprehensiveness, and the] quality of health care systems and seek to ensure their universal coverage through primary health care, preventive [ARG: and health-promotion] actions, and social protection mechanisms.
3.2 Improve the availability of and access to quality health care services [CAN, BRA: while ensuring that people do not suffer financial hardship when paying for them
], in accordance with the principles promoted by the Health Agenda for the Americas 2008-2017: human rights, universality, comprehensiveness, accessibility and inclusion, Pan American solidarity, equity in health, and social participation. 
3.3 Reduce the preventable and avoidable burden of morbidity, mortality, and disability due to non-communicable diseases [ARG:, by promoting policies that include the social determinants, placing particular emphasis on the construction of appropriate physical and social environments to reduce risk exposure and also to facilitate more health behavior patterns among the population].
3.4 Reduce the impact of communicable diseases on the health of the population through comprehensive [ARG: and intersectoral], measures, with particular emphasis on HIV/AIDS, tuberculosis, malaria, and neglected and emerging diseases.
3.5 Adopt measures and coordinate intersectoral actions to address the social determinants of health of our peoples, where appropriate, in order to reduce inequalities.
3.6 Reduce maternal and child mortality, in particular, neonatal mortality.
3.7 Prepare for and take, where appropriate, intersectoral measures to respond to [ECU: disaster, pandemics, and diseases that may arise from disasters and impact] [CHI: at the national, regional, and global level security]. 
3.8 Strive to ensure that integrated health care is available to everyone at every stage of their lives.
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� 	In the context of Universal Health Coverage (UHC) and social protection language used by PAHO typically talks about access "without incurring individual financial hardships". 





2.	The WHO definition for UHC also talks about ensuring people don't suffer financial hardship paying for services. This is also aligned with language we have recently seen in the context of UNGA (resolution 68/98 on Global Health and Foreign Policy) and CSW.








