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RESOLUTION 
 

CSP28.R20 
 

 

STRATEGY AND PLAN OF ACTION FOR  

INTEGRATED CHILD HEALTH 

 

THE 28th PAN AMERICAN SANITARY CONFERENCE, 

 

 Having reviewed the Strategy and Plan of Action for Integrated Child Health 

(Document CSP28/10);  

 

Recalling the Constitution of the World Health Organization, the UN Convention 

on the Rights of the Child, and other international and regional human rights instruments 

that set forth the right of the child to enjoy the highest attainable standard of health;  

 

 Mindful of the international mandates emerging from the World Health 

Assembly, in particular Resolution WHA56.21 (2003), Strategy for Child and Adolescent 

Health and Development, and Resolution WHA58.31 (2005), Working towards Universal 

Coverage of Maternal, Newborn, and Child Health Interventions, the commitments by 

the Member States of the Region of the Americas to meeting the Millennium 

Development Goals (MDG), and PAHO resolutions such as Resolution CD49.R19 

(2009), Elimination of Neglected Diseases and other Poverty-related Infections, that 

contribute to and directly affect the well-being of women, children, and caregivers;  

 

Recognizing that the children of the Region of the Americas are its greatest 

resource, and that recognition and protection of their distinct needs and human rights is 

essential for effective development, and noting that national health policies, strategies, 

plans, and laws require renewed attention to promote the effective integration of child 

health services in health facilities, using an intersectoral and life-course approach based 

on the social determinants of health and consistent with international mandates; 
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Considering that this Strategy and Plan of Action propose to build upon the 

continuum of care to promote the optimal development of the child, prevent and reduce 

the burden of disease in children younger than 5 years of age, improve child nutrition; 

empower parents, families, and communities to support child care efforts, create social 

and physical environments that promote safety and good health, and strengthen 

collaboration among various institutions in the health and other sectors, enabling them to 

work more effectively,  

 

RESOLVES: 

 

1. To endorse the Strategy and approve the Plan of Action for Integrated Child 

Health and, to encourage their consideration in development policies, plans, programs, 

and proposals and, as appropriate, in the discussion of national budgets, with a view to 

creating conditions for scaling up integrated child health interventions.  

 

2. To recognize the efforts made and, in implementing the Strategy and Plan of 

Action, urge Member States to: 

 

(a) give priority to and advocate at the highest levels for the implementation of 

evidence-based, effective interventions to prevent child morbidity and mortality 

and to reach optimum social development; 

(b) support the development of integrated child health policies, strategies, and plans 

as part of overall national health plans, build capacity for high-quality integrated 

child health services, and ensure universal access to these services;  

(c) promote dialogue and coordination between ministries and other public and 

academic institutions, as well as between the public and private sectors and civil 

society, with a view to achieving national consensus for the implementation of 

integrated child health services based on the social determinants and life-course 

approaches;  

(d) build capacity of national and local managers for effective program planning and 

management of health workers in first- and referral-level health facilities to 

deliver quality integrated child health services; 

(e) support caregivers working at the family, community, and individual levels to 

improve care-seeking behavior, social communication campaigns, health 

promotion, and care in the home and community based on primary health care 

practices;  

(f) strengthen health systems and health services to support implementation of 

quality care in a manner consistent with their obligations under the UN 
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Convention on the Rights of the Child and the application of innovative training 

processes, including distance education and other innovative models; 

(g) promote the collection, sharing, and use of a standard set of data on integrated 

child health disaggregated by age, sex, and ethnicity, where applicable; 

(h) establish intersectoral working groups for integrated child health to facilitate the 

development of an integrated monitoring, evaluation, and accountability system 

for policies, plans, programs, legislation, and interventions that will make it 

possible to determine the quality of care and impacts of integrated child health 

services;  

(i)  encourage, where appropriate, collaboration between national, municipal, and 

local partnerships with the United Nations and other international agencies, 

scientific and technical institutions, academic institutions, nongovernmental 

organizations, organized civil society, the private sector, and the UN Committee 

on the Rights of the Child, for the purpose of implementing integrated child health 

services;  

(j)  support and maximize human resources development, capacity building, and the 

delivery of quality services;  

(k)  promote the implementation and coordination of the Strategy and Plan of Action 

to ensure that cross-cutting activities are integrated across the Organization’s 

various program areas and different regional and country programs;  

(l)  strengthen or undertake subnational and national planned actions aimed at 

promoting and ensuring early childhood development through intersectoral work 

with a social determinants approach to create plans and programs for the 

integrated care of children. 

3. To request the Director to: 

 

(a) establish a technical advisory group to provide guidance on the strategic areas and 

priority health conditions for action related to integrated child health; 

(b) provide support to the Member States, in collaboration with the United Nations 

and other international agencies and sectors, to help them work collectively to 

support and strengthen national plans and the implementation of integrated child 

health activities at the country level; 

(c) establish benchmarks directly correlated to the strategic areas in the Strategy and 

Plan of Action; 
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(d)  promote and consolidate horizontal technical cooperation and the sharing of 

successful experiences and lessons learned by Member States; 

(e)  support the development of integrated technical guidelines and tools to facilitate 

implementation of the Strategy and Plan of Action; 

(f) develop processes for conducting external reviews and analysis of the Plan’s 

implementation based on national priorities, needs, and capabilities;  

(g)  conduct midterm and final evaluations and report these results to the PAHO 

Governing Bodies.  

 

 

(Ninth meeting, 21 September 2012) 


