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The European Parliament adopted by 328 votes to 183, with 24 abstentions, a resolution on health care
systemsin sub-Saharan Africaand global health.

The resolution reminds the international community of its commitments to the Millennium Development
Goals, and the EU of its undertaking to step up support for health services in sub-Saharan Africa
Members consider that the international community, including the EU, must support states in the
implementation of national health policy, whereby publicly funded health services accessible to everyone
must be placed at the centre of these efforts.

Parliament welcomes the success achieved by vertical funds in proving attractive to donors and the
progress made in combating major pathologies such as AIDS, tuberculosis, malaria, poliomyelitis and
other serious diseases. It stresses, however, that this vertical approach can under no circumstances be a
substitute for a sustainable horizontal approach to basic health care. Parliament welcomes the diagonal
approach adopted by some vertical funds, which have decided to devote part of their resources to
consolidating the health care systems of the countries affected by the pathol ogies targeted.

Stressing that in Africa as elsewhere, health is not a commodity, Members are alarmed at the growing
commoditisation of health care and the emergence of a two-speed medical system in countries
experiencing political difficulties and shortcomings as regards good governance. They call on the
Commission to promote the strengthening of national health systems, inter alia by taking an approach that
acknowledges the crucial importance of the public interest and the need for public-private partnerships —
including the non-profit sector — in the health field, based on criteria relating to effectiveness, fairness and
efficiency.

In this regard, Members consider that mutual health organisations are the best way of creating a social
dynamic based on the values of solidarity and providing universal access to health care. They call on the
European Union to make the most of the potential offered by mutual health organisations for organising
health demand and to support the many existing mutualist initiatives designed to promote access to health
care.

Parliament urges the Commission, Member States and international financial institutions such as the EIB
to support the development and financing of mutual health insurance systems, e.g. by providing credit
guarantees, (co-)funding investments in clinics and funding all or part of health workers salaries. Member
States are called upon, according to their varying areas of expertise, to provide more technical and
financial support to developing country governments for the implementation and extension of social
protection systems.

The resolution emphasises that there could be arole for members of the diaspora from sub-Saharan Africa
in helping to raise awareness in their countries of origin about the benefits of mutual health insurance and
the adoption of such schemes.

The resolution urges the Member States and on European laboratories, in accordance with the provisions
of the TRIPS Agreement, to negotiate a ‘partnership approach’ respecting patent protection in
developed markets and covering voluntary licensing agreements, support for health programmes,
technology transfer arrangements and an increase in local production capacity with aview to reducing the



price of medicines in low-income countries (through tiered or differential pricing). Members ask the EU
not to include in EPAs provisions on intellectual property rights that place further obstacles in the way of
access to essential medicines.

The EU is called upon to actively support the development of permanent basic health infrastructure —
hospitals, dispensaries and pharmacies — as well as the training of qualified health workers and access to
medicines.

The resolution calls on the Commission to:

continue to place emphasis on specific projects targeting socio-economic health determinants in the
form of drinking water, road infrastructure, food security, decent living and working conditions,
protection of the environment, and measures to combat climate change;

adopt a firm stance at the meeting of the Global Fund to Fight AIDS, Tuberculosis and Malaria to
be held in New Y ork in October 2010 and to embark on specific projects for the period 2011-2013;
supplement its aid for vertical funds with recommendations designed to encourage ‘diagonal’
measures to support basic health care in the countries concerned,

make recommendations to the vertical funds with a view to their drawing up medium-term exit
strategies for partner countries in line with the progress made in achieving the objectives for which
they were set up;

support the introduction of health cards in the EU’ s partner countries and to work with the countries
concerned — at regional level if necessary — to ensure that resources are available to meet the needs
inthisfield;

include actions undertaken in the context of humanitarian aid for health care in its efforts to
strengthen the horizontal health care system;

ensure that European policies on reproductive health are properly promoted among all associations
receiving EU funds.

Lastly, the resolution calls on all the Member States and the Commission to alocate at least 20% of all
development spending to basic health and education, to increase their contributions to the Globa Fund
to Fight AIDS, Tuberculosis and Malaria and their funding for other programmes designed to strengthen
health systems, and to prioritise maternal health and efforts to combat infant mortality.
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