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Citizen participation and the health policies of Unasur

Abstract  This paper examines how the Union 
of South American Nations (Unasur) concerned 
itself with ensuring democracy and participation 
in the construction of health policies. It aims to 
explain the meaning of health democracy, and 
its importance for making the right to health ef-
fective. The concern is that the decision on these 
politics of the bloc should be in harmony with the 
interests of their citizens, so as to identify ethical 
activity of the States in international relations. 
An analysis was made of the documents of con-
stitution, and resolutions on health policy, of this 
bloc, and statements were found with objectives 
and principles about democracy and citizen par-
ticipation; but no institutionalization of mecha-
nisms that might make participative democracy 
in health operational was found. 
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Introduction 

Democracy is characterized by active participa-
tion of citizens in the principal decisions that 
relate to the collective, which presupposes spaces 
and mechanisms that make possible a free and 
broad dialog and consensus. Thus, in democratic 
States it becomes imperative that environments 
of interaction between governors and the gov-
erned should be respected and developed, a point 
of view which would apply to those regional blocs 
that propose objectives of social development, as 
well as economic and commercial relationships. 

This premise will be analyzed in the case of 
the Union of South American Nations (Unasur), 
the most recent initiative for integration of the 
countries of South America, which has strong 
components in the social area. The concern with 
promotion of citizen participation is clear in var-
ious points of the Constitution Treaty of this alli-
ance. However, prior to this realization the ques-
tion emerges of how this participation will be 
made viable in the construction of health policies. 

 For this paper, a survey was made of the bib-
liography and documents that are oriented to 
this focus subject, and the intention is to provide 
inputs for promoting awareness of the need for 
citizen participation in the scope of the discus-
sions and decision-making of Unasur. 

Democracy in health

Democracy is one of the essential values of 
the United Nations. Although the United Nations 
Charter1 does not mention the term democracy, 
this principle can be understood from the expres-
sion “We, the peoples of the United Nations”, since 
the will of the peoples is the source of the legitima-
cy of the States, and thus, of the United Nations. 

The Universal Declaration of Human Rights2 
enunciates the concept of democracy, affirming 
that “the will of the people shall be the basis of 
the authority of government” (Article XXI, 1), 
and legitimizes the political participation of the 
citizen: “Everyone has the right to take part in the 
government of his country, directly or through 
freely chosen representatives.” (Article XXI, 3).

The significance of democracy has been en-
hanced by the activity of political systems in 
States under Law. Bonavides3 understands de-
mocracy as “that form of exercise of the gov-
erning function in which the sovereign will of 
the people decides, directly or indirectly, all the 
questions of government, in such a way that the 
people are always the owner and the object, that 

is to say, the active subject and the passive subject 
of the legitimate power”. 

According to Dallari4, democracy should be 
taken to include a space of debates, making possi-
ble the decision on ideas about claims in the field 
of human rights, in relation to the State. There 
is a demand for social discussion on the subjects 
that are very close to the interests of society, and 
affected directly. 

Among the theories of participative democ-
racy, we highlight the one formulated by Haber-
mas5, which is grounded on the principles of 
discourse and democracy. At the beginning of 
this exposition, the validity of a rule depends on 
its acceptance by all individuals, who are partic-
ipants in rational discourses. The principle of 
democracy argues that a legitimate normative 
process requires a system of rights to participa-
tion. This model argues that political legitimacy 
depends on consensuses established in public 
debates in which participation of all those po-
tentially affected by the decision is assured6-8. In 
the case of international decisions, the parties 
potentially affected by the decision are not only 
the States, but also their populations. 

Taking this conception as a starting point, the 
reduction of democracy to the vote is not enough 
to establish the participation of the people. Ac-
cording to Silva9, “the participative principle is 
characterized by the direct and personal partic-
ipation of the citizenry in the formation of the 
acts of government”.  

The need for the exercise of democracy in re-
lation to decisions on the right to health, in both 
the internal and international context, is ground-
ed in the United Nations Committee on Commit-
tee on Economic, Social and Cultural Rights10:

(…) Another important aspect is the partici-
pation of the population in the whole of the process 
of adoption of decisions about the questions related 
to health at the community, national and interna-
tional level.    

Application of the model of participative 
democracy in the decisions related to health is 
referred to as ‘health democracy’. The concept 
of health democracy11 refers to an approach to 
involve all the actors of the health system in the 
development and implementation of the health 
policy in the spirit of dialog and consultation. 
Health democracy calls for consultation and 
public debate to improve the participation of the 
interested parties and to promote the individual 
and collective rights of the users. According to 
Aith12, this:

(...) requires that decisions on the outline of 
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what is legally understood as the right to health 
should be made with participation by society. This 
means that society must be consulted and, to the 
extent possible, decide directly on what health 
means and on what breadth of protection will be 
offered by the State to this right. 

In the Brazilian State, the following are ex-
amples of institutions and instruments of health 
democracy which were created and improved so 
as to make possible “ample democratic partici-
pation of society in the taking of State decisions 
in health”: the Health Conferences; the National, 
State and Municipal Health Councils; the Con-
sultancy Councils and Technical Chambers of 
Anvisa – the National Health Supervision Agen-
cy, and of the ANS (National Supplementary 
Health Agency); and the Ombudsman’s depart-
ment of the Single Health System (Sistema Único 
de Saúde – SUS), Anvisa and the ANS12. 

The Union of South American Nations
 (Unasur) 

The Union of South American Nations (Una-
sur) is a “purely intergovernmental”13 initiative 
of regional integration that brings together the 
twelve South American countries. They have as 
principles: respect for sovereignty, integrity and 
territorial inviolability of the States; self-deter-
mination of the peoples; solidarity; cooperation; 
peace; democracy; citizen participation; human 
rights; reduction of asymmetries and harmony 
with nature for a sustainable development. 

Unasur constitutes an environment of politi-
cal integration that covers energy, infrastructure, 
security and citizenship. That is to say, it compre-
hends the integration as a totality, and not only 
through a purely economic perspective – which 
had been the basis on which other regional or-
ganisms had historically been conceived14.

In relation to the social aspect, Article 3 of 
the Treaty of Constitution includes in its specific 
objectives: “(j) universal access to social security 
and health services”; and “(u) sectorial cooper-
ation as a mechanism for deepening of South 
American integration, through exchange of in-
formation, experiences and training”. 

Unasur has a minimum structural hierarchy 
– though that does not mean it is a simple one 
– and is marked by its intergovernmental char-
acter, in an attempt to promote international 
cooperation based on the consensus of priorities 
between the member States. 

Unasur has bodies for decision and advice, 
comprising exclusively representatives of the ex-

ecutive of the member-countries. According to its 
treaty of constitution (Article 4) they are the fol-
lowing: The Council of Heads of State and Gov-
ernment; the Council of Foreign Ministers; the 
Council of Delegates; and the General Secretariat. 

The Council of Heads of State and Govern-
ment is the highest decision body. It is chaired by 
a head of one of the member States. Under Arti-
cle 6 of the Unasur Treaty it has the competency 
to decide the plans of action for the process of 
integration, with annual ordinary meetings, and 
the possibility of calling extraordinary meetings. 

The functions of the Council of Foreign Min-
isters make up a long list (Article 8, of the Unasur 
Treaty). This includes: putting into operation the 
guidelines/directives set out by the higher Coun-
cil; approving the program of activities, budget 
and financing of common projects; monitoring 
and evaluation of the process of integration; ap-
proval of Resolutions on these subjects; and cre-
ation of Workgroups. 

The Council of Delegates, comprising one rep-
resentative from each member State, has the role 
of helping the other Councils, with emphasis on 
coordination between the Workgroups and initia-
tives of Unasur with other processes of integration, 
for the purpose of ensuring their complementar-
ity; and the responsibility to promote spaces for 
dialog to favor citizen participation in this process 
of integration (Article 9, g, Unasur Treaty). 

The General Secretariat (Article 10, Unasur 
Treaty), is responsible for executing the mandates 
of the other bodies. The General Secretary is cho-
sen by the highest body of the organization, for a 
period of office of two years, which is renewable. 

There is also the Pro Tempore Chairmanship 
(Article 7, Unasur Treaty), successively exercised 
by each one of the member states, in alphabeti-
cal order, for two-year periods: the function is to 
chair the meetings of the other bodies, and pro-
pose a program of annual activities. The Treaty 
gives Unasur its own legal existence, in its first 
Article, in a way that is different from the manner 
broadly accepted in other organizations: 

This capacity to assume international commit-
ment appears to be something that is prosaic, but 
it is not. As an example, consider the case of Mer-
cosur, which only acquired this capacity three years 
after its creation, under pressure from the Europe-
an Union for negotiation of the agreement between 
the two blocs14. 

 The legal personality, like the power to rep-
resent Unasur internationally, is exercised by this 
Presidency (Article 7, c and d), but the treaty es-
tablishes the need for prior authorization by the 
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parties to the treaty (States), which somewhat 
empties this body of its duty, and also makes 
Unasur more fragile as an international organ-
ism, since its Treaty of Constitution ought to be 
enough to identify the consensus between the 
States. 

The Treaty provided for the creation of 
Councils at the levels of Minister, Workgroups 
and other institutional instances either perma-
nent or temporary in nature, with the objective 
of complying with the directives/guidelines of 
the official bodies (Article 5, Treaty of Consti-
tution). Twelve Councils were created, including 
the South American Health Council, known as 
Unasur-Saúde (CSS). The Councils are made up 
of the ministers for the related area of each Mem-
ber-State, with no provision for participation by 
society, although the interest of the public, and 
the social interest, are evident. 

The decisions adopted by the Heads of State, 
and the agreements and Resolutions of the Min-
isters in their respective Councils, are the base 
that makes the rules of Unasur. Note that due to 
their intergovernmental character, because they 
are mandatory, the decisions of the Heads of 
State need to be incorporated into the individual 
body of law of each nation (Article 12, Treaty of 
Constitution of Unasur).

Health policies in Unasur 

The South American Health Council (CSS) 
was created in 2008, as a permanent political insti-
tution that would enable the health authorities of 
the member-states to deal with common challeng-
es that transcend their frontiers. The premise of 
this Council is that health is a fundamental right of 
the human being and a vital component for both 
human development and regional integration15. 

The Council approved a South American 
Health Agenda, covering the followed subjects: 
(1) preparation of the South-American Poli-
cy on supervision and control of health events; 
(2) development of universal health systems; (3) 
promotion of universal access to medication and 
other inputs for health, with development of the 
production complex for health in South Ameri-
ca; (4) promotion of health, and joint confron-
tation of its social determinant factors; and (5) 
development of health human resources. 

The CSS has the following composition: The 
Health Ministers of each country, plus one repre-
sentative, as observers, of each of the following: 
the South American Common Market (Mercos-
ur); the Andes Health Organization (the Hipólito 

Unanue Convention – ORAS/CONHU); the Am-
azon Cooperation Treaty Organization (OTCA); 
and the Pan-American Health Organization 
(OPAS). Its objective – somewhat ambitious – is 
to consolidate South America as a space of inte-
gration in health, helping to achieve health and 
development for all, also incorporating actions 
and progress achieved in the health cooperation 
organism and spaces created previously:

Thus, the Council has channeled and continues 
to channel the successes achieved in other areas of 
integration for the purpose of promoting common 
policies and coordinated activities between the 
member countries of Unasur16.  

The ministers, through the Health Council or 
the Council for Social Development, have the duty 
to implement the standards adopted. The deci-
sion-making mode within Unasur is still very loose, 
partly because it builds on regional entities that 
were already in place. The entity is firmly inter-gov-
ernmental and nations remain entrenched in their 
national approaches to common challenges17. 

The South American Health Council is orga-
nized on the basis of a Coordinating Commit-
tee, a Technical Secretariat, Technical Groups in 
accordance with the five lines of priority action, 
and Structuring Networks. 

The Technical Groups (TGs) comprise the fo-
cal points at ministerial level of the countries of 
the respective technical areas related to the sub-
jects of the Health Agenda. They have a principle, 
and an alternate, coordinator function, exercised 
by two countries that take turns annually. 

We highlight, among these, the TG for Pro-
motion, Health and Action on the Social Deter-
minant Factors, which aims to organize action 
between sectors and community participation in 
the formulation, execution and compliance with 
public health policies18.

The constitution of Structuring Health In-
stitution Networks was decided as one of the 
priorities for construction and development of 
the common and cooperative health policies. 
These Networks comprise institutions or repre-
sentatives indicated by the Health Ministries of 
the member countries. According to Buss and 
Ferreira19 the institutions should be capable of 
operating in an efficacious, efficient and sustain-
able manner in the health systems and services 
through activities of research and development 
and training of personnel. Their principal objec-
tive is to contribute to the development of health 
systems and services or to train health profes-
sionals and generate the knowledge that facili-
tates taking of decisions inside health systems. 
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At present there are six Structuring Networks 
in the scope of Unasur Health: (1) The National 
Health Institutes Network (RINS); (2) the Una-
sur Technical Health Schools Network (RETS); 
(3) the Network of National Cancer Institutes 
and Institutions (RINC); (4) the Public Health 
Schools Network (RESP); (5) the Disaster Risk 
Management Network; and (6) the Network for 
International Relations Advisory and Interna-
tional Cooperation in Health (REDSSUR-ORIS).

The networks operate as spaces for techni-
cal cooperation between the institutions of each 
specific field, which prepare their respective work 
plans with defined actions and projects. The Co-
ordinator of the Networks is decided by an elec-
tion between members every four years. 

Health participation and democracy 
in Unasur 

Achievement of Unasur’s objectives, which 
include reduction of social inequalities, directly 
involves actors such as representatives of govern-
ment, of institutions and health professionals of 
the member countries, and thus participation of 
citizens in the process of taking of decisions and 
monitoring of actions becomes essential. 

Thus it becomes essential to open spaces that 
are appropriate for promotion of this citizen par-
ticipation. 

The Treaty of Constitution of Unasur states, 
in its preamble, the need to foster democracy and 
participation, emphasizing that the exercise of 
citizenship should not be limited to the national 
space to which the individual belongs, but should 
be assured on a wider basis, throughout the bloc. 

The importance of citizen participation, in 
this context, is so great that achieving it is stated 
as one of the general objectives of Unasur:

Article 2 – Objectives:  The Union of South 
American States has the objective of building, in a 
participative and consensual manner, a space for 
integration and union in cultural, social, economic 
and political terms between its peoples, giving pri-
ority to subjects including political dialog, social 
policies, education, energy, infrastructure, financ-
ing and the environment, with a view to elimi-
nating socio-economic inequality, achieving social 
inclusion and citizen participation, strengthening 
democracy and reducing the asymmetries in the 
framework of strengthening of the sovereignty and 
independence of the States. 

And as a specific objective, Unasur aims to 
strengthen citizen participation through intro-
duction of instruments of interaction and dia-

log between the member state and society in the 
formulation of the integration policies (Unasur, 
2008, Article 3).

As well as the provisions quoted, which, by 
themselves, would already be enough to deter-
mine that it is mandatory to incentivate citizen 
participation in the process of South American 
integration, two other articles of the Treaty stand 
out: Articles 9 and 18. 

Article 9, which deals with the competencies of 
the Council of Delegates, includes promotion of 
spaces for dialog that can enable the people to have 
active participation in this process of integration. 
Article 18 determines the creation of channels of 
information and consultation for the populous:

Article 18 – Citizen participation: Full partici-
pation of citizens in the process of South-American 
integration and union will be promoted through 
wide dialog and interaction that is democratic, 
transparent, pluralist, diverse and independent, 
with the various social actors, establishing effec-
tive channels of information, consultation and fol-
low-up in the various instances of Unasur.

The member states and the bodies of Unasur 
will generate mechanisms and spaces that are in-
novative and incentivate discussion of the various 
subjects, ensuring that the proposals that have been 
presented by citizens receive appropriate consider-
ation and response. 

Although there is this highlight for the cre-
ation of mechanisms that enable citizen partic-
ipation, there is no indication of what these in-
struments would be, and how individuals would 
be able to exercise this prerogative. One finds 
only general provisions, which lay down that the 
member states must create mechanisms and in-
clude their population in the debates and in the 
process of integration, but it does not explain 
how each State and Unasur itself should effec-
tively act in this sense.  

The most concrete action of this type was the 
creation, by the Heads of State and Government 
of Unasur, of the Unasur Citizen Participation 
Forum20, in 2012, providing for annual in-person 
meetings with national and regional social actors, 
to formulate recommendations (Article 1). One 
of the most important points of the Resolution, 
detailed in the document that defines the guide-
lines of functioning21, covers the provision for 
citizen participation in the bodies and instanc-
es of Unasur, including the duty that the Sector 
Councils and other instances must incorporate 
activities for dissemination and dialog, enabling 
the social actors to participate in its meetings 
with the right to a voice: 



2166
C

am
po

s 
R

F

6. Citizen participation in the bodies and in-
stances of Unasur

a) The Sector Ministry Councils and other in-
stances of Unasur must incorporate in their plans 
of action the holding of events of dissemination and 
dialog with the citizenry and their organizations, 
which include in-person meetings, accompanied by 
the respective representative. 

The first and only meeting of the Forum 
carried out so far took place in 2014, in Boliv-
ia. It brought together approximately 200 repre-
sentatives of some sectors of civil society of 10 
member countries. A series of proposals resulted 
from this meeting: Creation of the Latin Ameri-
can University; progress on intercultural public 
policies; democratizing cyber space; creation of a 
permanent regional communication network to 
publicize citizen participation in the preparation 
of public polices; creation of theme commissions 
and work groups on gender and integration; af-
ro-descendants and indigenous peasant peoples; 
food sovereignty, with exchange of technology 
and ancestral knowledge, and participation of 
young people in decision-making. No proposals 
directly related to the subject of health are found 
in the minutes of the meeting. 

In relation to the participation of citizens in 
the construction of health policy – health de-
mocracy – as per the concept presented above, 
this was found to be provided for in the docu-
ment that created the Health Ministers’ Council 
(Article 4, g. CSS):

g) To promote citizen responsibility and partic-
ipation in the subjects of Health, as a public good 
which involves society as a whole, and also the in-
corporation of social and community organizations 
into Unasur Health; 

However, this is no provision in Unasur 
Health for public meetings, forums for debates, 
plebiscites, referendums, means of communica-
tion or other spaces that would enable the citi-
zen to express his ideas and propose actions. The 
population remains at the margin of the decision 
process and of development of the bloc, unable 
to contribute to the transformation of the social 
reality. We have not found spaces for publication 
of information, ideas, discussions or statements 
related to health subjects and policies between 
members of the community, beyond the bureau-
cratic bodies of Unasur Health. Meanwhile, the 
member states continue to negotiate and take de-
cisions without listening to the people who will 
be directly affected by these acts.  

Citizen participation should be guaranteed 
on a wide basis, through dialogs and interaction 

between the various social actors. Sólon22 says: 
“This relationship with the social actors should 
be democratic, transparent, and pluralist, and 
should recognize the independence of the vari-
ous instances of civil society”. 

It is clear that the provision for citizen par-
ticipation stated in the Treaty of Constitution of 
Unasur and in the decision to create the Unasur 
Health Council are important advances in the 
process of Latin American integration, but there 
is a lot yet to be achieved. It becomes essential in 
any discussion about decision on regional public 
policies in health, and also on process of interna-
tional integration and cooperation, that mecha-
nisms of health democracy should be included.  

Final considerations 

The ethical approach to international rela-
tions in health relates to the challenge of devel-
oping transparent mechanisms for activity by the 
States in their relationships, whether in regional 
blocs that they are part of, or in the system of the 
United Nations itself. 

Health democracy is seen as a principle that 
should serve to lead to the adoption of health 
policies in Unasur in a way that is coherent with 
the concerns of a population, and thus support 
the actions of the member states. 

Unasur, although it speaks in favor of 
strengthening of democracy in the Treaty of 
Constitution, and presents as its general and spe-
cific basis and objectives the fostering of citizen 
participation in its fullest form – being consid-
ered innovative in relation to the other attempts 
at integration precisely because it establishes 
a communication between the social, cultural, 
political and environmental sectors that goes be-
yond economic preoccupation and customs ben-
efits – fails by not providing, in practice, spaces 
and mechanisms for participation in the Coun-
cils or the Workgroups. 

At the same time, the analysis points to the 
fragility of mechanisms that might allow par-
ticipation by the party with the greatest interest 
in the decisions taken by this bloc in the area of 
health: the individual citizen. 

The conclusion is that citizen participation 
in the construction of health policies needs to be 
made an effective reality, by making instruments 
available with which individuals can interact, dis-
cuss, acquire and exchange information, expose 
their ideas, and build their own conception of 
health, and of social demands, and struggle for 
effective responses.
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