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Purpose of the Meeting: To hear about the experiences of international organizations with issues related to the Draft Social Charter of the Americas and receive inputs that might be taken into account in guidelines for preparing the Social Charter and its Plan of Action.

Participating institutions: Inter-American Development Bank (IDB), Economic Commission for Latin America and the Caribbean (ECLAC), and the Pan American Health Organization (PAHO).  Also attending were the advisory bodies of the Inter-American Conference of Ministers of Labor:  the Business Technical Advisory Committee on Labor Matters (CEATAL) and the Trade Union Technical Advisory Council (COSATE).
The Assistant Secretary General, Albert Ramdin, and the Chair of the Joint Working Group on the Draft Social Charter, Ambassador Jorge Valero, welcomed the international organizations and thanked them for attending, while noting that other organizations had been invited but, for one reason or another, were not able to attend.

SOCIAL ACTION OF THE INTER-AMERICAN DEVELOPMENT BANK

Marco Ferroni, Department of Sustainable Development, IDB

Marco Ferroni gave a presentation on the IDB’s strategy, objectives, and activities in the social field. He also reviewed progress and challenges still pending in the region, particularly in connection with the first Millennium Development Goal of reducing extreme poverty and hunger. He pointed out that the IDB had increased loans for social sector projects focusing on social equity; promoted loans geared mainly to poverty reduction; prepared country-specific poverty reduction strategies; and carried out impact assessments of poverty-reduction-oriented projects. He concluded his presentation by emphasizing that the most pressing challenge still facing the region is inequality, which remains rampant, despite efforts to reduce extreme poverty.
RECOMMENDATIONS FOR THE REGION:

1. Tailor the Millennium Development Goals to regional circumstances. Include natural disaster management; address the unemployment problem, especially among youth; and devise mechanisms for ensuring access to essential medicines, as well as other issues.
2. Take on the challenges posed by inequality, because reducing inequality is even more important than growth for reducing extreme poverty.
3. In addition to the areas the Bank addresses (health, education, social protection, social inclusion, urban development, public safety, and prevention of violence), it is necessary to act on other fronts, such as social cohesion, democratic governance, correction of market “flaws,” institutions, political systems, and social (collective bargaining) contracts.
THE SOCIAL CHARTER AND PLAN OF ACTION FROM THE PERSPECTIVE OF THE ECONOMIC COMMISSION FOR LATIN AMERICA AND THE CARIBBEAN (ECLAC)

Inés Bustillo, Director, ECLAC, Washington office
Inés Bustillo shared a few thoughts about the outlook for the region, especially in connection with the MDGs. As key factors, she singled out the persistence of poverty and rigidity in income distribution; unequal access to goods and services for geographical, ethnical, race, and gender reasons, and income inequalities exacerbated by other social inequalities. She said that these inequalities, the low rate of growth, and the concomitant lack of quality jobs explain the persistence of poverty. 
She added that achieving greater equity is vital if economic growth is to have a greater impact on poverty reduction. Social and economic policies have to be integrated, she said, and shaped by three considerations: A macroeconomic policy for sustained growth generating quality jobs; a productive development strategy geared to boosting systemic competitiveness; and a long-term social policy designed to increase equity and inclusion. As for the way social policies have evolved and become institutionalized, key developments are:  the trend toward the expansion of social expenditure; the regulatory role of the State in offsetting market asymmetries; new cross-cutting and integral policies for fighting poverty; and the decentralization of resources, coordination, and management. All that presupposed a fiscal pact, as well as social and political covenants.
CONCLUSIONS:

WRITING A SOCIAL CHARTER POSES THE FOLLOWING CHALLENGES:

1. How to make economic, social, and cultural rights enforceable, when it is clear that by their very nature they are gradual and progressive, and dependent upon each State’s level of development and public sector capacity.

2. Identifying the factors that affect their enforceability.

3. Defining the scope of political action.

4. Identifying democratic processes for consultation and negotiation of their enforceability, through fiscal pacts or social covenants.

5. Setting quantifiable goals, with periodic audits.

6. Addressing inequality not only from an ethical standpoint, but also in order to boost growth.
7. Seeking comprehensive policies to safeguard economic, social, and cultural rights.

8. Identifying national, external, and cooperation resources to safeguard those rights.

EXPERIENCES AND INPUTS OF THE PAN AMERICAN HEALTH ORGANIZATION WITH RESPECT TO THE REFLECTIONS ON THE SOCIAL CHARTER
Sofialeticia Morales Garza, Principal Advisor for the Millennium Goals, PAHO

Sofialeticia Morales gave a presentation on PAHO’s approach to health care policy, which regards health as a human right, in which the priorities are primary health care, health promotion, and social protection. Health for All and the Millennium Development Goals are the two main guidelines. The health-related MDGs must be seen in the context of rights to health, and bearing in mind their ethical, social, technical, and political aspects. In the PAHO approach, the right to health is construed as the highest possible level of physical and mental health and it entails strengthening democratic governance in a framework of social cohesion and respect for human rights. Social policies need to provide not just “safety nets,” but “springboards” as well, in order to counter disadvantages acquired in early childhood. Good health involves reducing school failure rates, social insecurity, and unemployment, and improving housing conditions. 

As for the MDGs, Ms. Morales referred to progress in some areas and challenges still pending in others. To attain the MDGs, it is necessary to promote and protect human rights in relation to vulnerable groups and public health services as well as by working with governments and international organizations; to address the social determinants of health; to enhance equity and expand social protection in health; to target the poorest and most vulnerable from an ethnical and racial standpoint; to promote inter-sectoral and inter-institutional ties; to strengthen cooperation in health, the environment, education, and work; to increase current and capital expenditure on health and make it more progressive; and to ensure the integral and sustainable development of human resources in the health sector. As for the Latin American and Caribbean region, in particular, we need to expedite the reduction of inequalities in health, including those linked to poverty, marginalization, gender, race, ethnic origin, or age; to move forward with social protection in health; to address the social determinants of health; to expand public current and capital expenditure in the sector; to revamp health care services in line with a new primary health care strategy encouraging the active participation of all health system users; to strengthen public health infrastructure in a sustainable manner; and to move ahead with the formulation and implementation of intersectoral policies and measures that have an impact on the political, economic, and socio-cultural determinants of health.
CONCLUSIONS: 
Based on the right to equality before the law, it is necessary to broaden the social base with access to health services, if progress is to be made toward attaining the MDGs.
SOCIAL POLICIES: 
1. Launch integral strategies aimed at eradicating the structural lacunae related to the production and reproduction of poverty, while at the same time addressing more immediate deficiencies.
2. Address situations of vulnerability brought about by economic downturns, natural disasters, and the new epidemiological profile.
3. Underscore the emergence of programs combining aid in cash or in kind with human resource training and improvements in health and living conditions.
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