Follow-up to the European Parliament resolution on an approach to EC development assistance to health services in sub-Saharan Africa, adopted by the Commission on 17 June 2009
1.
Resolution tabled further to Question for Oral Answer B6-0030/2009 under Rule 108(5) of the Rules of Procedure of the European Parliament by Josep BORRELL FONTELLES (PSE/ES) on behalf of the Committee on Development (DEVE)

2.
EP reference number: B6-0114/2009 / P6-TA_PROV(2009)0138

3.
Date of adoption of the resolution: 12 March 2009

4.
Subject: EC development assistance to health services in sub-Saharan Africa

5.
Brief analysis / assessment of the resolution and Parliament's requests:
On 12 March 2009 the Parliament adopted a Resolution tabled under Article 108(5) of its Rules of Procedure which summarises discussions held on Special Report No 10/2008 of the Court of Auditors on "EC development assistance to health services in sub-Saharan Africa".

Paragraph No 5 reads: "…asks the Commission to inform Parliament’s competent committees, by 10 April 2009, what percentage, broken down by country, of the total development assistance allocated to sub-Saharan Africa was committed for basic and secondary education and basic health;"

Paragraph No 7 reads: "…asks the Commission to send to Parliament’s competent committees, by 10 April 2009, an overview of the respective number of health and education experts it has made available in the region, at delegation level as well as in its headquarters, and a precise timetable/overview for 2009 and 2010 indicating how it intends to increase this number and where those persons will be located, so that the Commission replies can be taken into account in the discharge procedure for 2007;"

6.
 Response to these requests and outlook regarding the action that the Commission has taken or intends to take:
(5)…asks the Commission to inform Parliament’s competent committees, by 10 April 2009, what percentage, broken down by country, of the total development assistance allocated to sub-Saharan Africa was committed for basic and secondary education and basic health.

We shall discuss two periods for the purposes of this exercise: (i) firstly, the period covering the years from 2003 to 2007 (five years), and (ii) secondly, the implementation period for the tenth EDF, running from 2008 until 2013.

From 2003 to 2007 inclusive

The Commission has "committed", through its geographical lines (European Development Fund) and thematic lines (Commission budget), the following amounts
 to the countries of sub-Saharan Africa (SSA) (See Annexes 1/1-2
, sent to Parliament's competent committees on 14 April 2009): 

1) Support for development in SSA countries (outside General Budget Support (GBS))

€8.2bn has been committed for development in SSA countries, of which €518.3m is for the health sector and the fight against HIV/AIDS (6.3% of bilateral development support outside the GBS) and €328.1m for the education sector (4%).

If we then add the resources committed by the Commission for health and education, through global and regional projects and initiatives benefiting SSA (health and the fight against AIDS: €479m, education: €77.5m; see Annex 1/2 sent to Parliament's competent committees on 14 April 2009), we conclude that between 2003 and 2007 the Commission committed to SSA:

( €997.3m for health and the fight against AIDS, or nearly €200m a year.

( €405.7m for education, or around €80m a year.

2) The share of General Budget Support (GBS) in development support

€2.227bn has been committed in the form of GBS.

Although it is not possible to quantify how much of this GBS directly benefits the health and education sectors, it is nevertheless clear that in supporting a country's national development policy and contributing to the macroeconomic stability and sound management of its public finances, the GBS provided by the Commission allows all sectors, including health and education, to benefit from a more favourable environment.

The link between GBS and health and education performance indicators has contributed to the fact that the health and education sectors have maintained a more favourable position in these countries.

3) Post-conflict rehabilitation

According to our estimates, a total of €823m has been committed during this period for the reconstruction of countries that have fallen victim to conflict. The countries that have benefited from this support are essentially Somalia, Côte d'Ivoire, Sudan, the Democratic Republic of Congo, Angola and Sierra Leone. (See Annex 1/1 sent to Parliament's competent committees on 14 April 2009).

The rehabilitation of the health and education sectors is often a significant element of these rehabilitation programmes.

4) Food Aid and Food Security

An estimated €525.8m has been committed for food aid and food security. The impact of these actions on health and education is clear.

Funds committed through humanitarian aid (ECHO) have not been counted in this exercise.

From 2008 to 2013 (period corresponding to the tenth European Development Fund)
The country envelope of the tenth EDF currently amounts to €11.58bn, of which €3.6bn will be provided in the form of GBS. Health and the fight against AIDS will receive €365.1m (4.6% of the total envelope excluding GBS) and education will receive €258.7m (3.2%)
. These amounts are not definitive because not all Country Strategy Papers (CSPs) or National Indicative Programmes (NIPs) have been signed (Eritrea, Guinea, Equatorial Guinea, Nigeria, Sudan and Zimbabwe are not yet included).

The Intra-ACP fund of the tenth EDF is still being defined. It should provide €330m for health (of which €300m will go to the Global Fund to Fight AIDS, Tuberculosis and Malaria) and €90m for education.

Commission budget (2007-2013):

(i) the "Investing in People" programme has earmarked €587.6m for health and the fight against AIDS (of which €362m is for the Global Fund) and €90m for education. It will be possible later to determine what share of this programme will benefit SSA countries;

(ii) the "Non-state actors and local authorities in development" budget line, through its call for proposals, finance numerous initiatives in the fields of health and education.

(7)…asks the Commission to send to Parliament’s competent committees, by 10 April 2009, an overview of the respective number of health and education experts it has made available in the region, at delegation level as well as in its headquarters, and a precise timetable/overview for 2009 and 2010 indicating how it intends to increase this number and where those persons will be located, so that the Commission replies can be taken into account in the discharge procedure for 2007 ….
Current level of expertise in health and education in Commission departments in charge of cooperation and development (SSA delegations and headquarters)

In delegations:

(See in Annex 2 the results of the survey of 41 delegations carried out in March 2009, sent to Parliament's competent committees on 14 April 2009).
	Health
	Education

	13 public health specialists active in their field of expertise are distributed among 11 Commission delegations in SSA.
	11 education specialists active in their field of expertise are distributed among 9 Commission delegations in SSA.

	Of ten delegations in charge of a focal (or significant) health sector in the tenth EDF, eight have expertise in public health.
	Of five delegations in charge of a focal (or significant) education sector in the tenth EDF, only two have expertise in education.


At headquarters

	
	Health 
	Education 

	AIDCO
	five public health specialists 
	four education experts

	DG DEV
	two public health specialists
	four education experts


Analysis of the current situation and outlook

The Commission can only remedy the lack of expertise in health that the Court of Auditors has highlighted within the limits of the resources that have been allocated to it. The Commission must provide balanced support to the different development sectors but it also has to respond, without any additional resources, to new priorities such as migration and climate change.

The period of reflection prompted by the Court's Report has shown that the issue of expertise affects not only the health and education sectors but also all other development sectors (good governance, rural development, environment, trade, the economy, public works, etc.).

The Commission's recent survey of 41 SSA delegations has shown that:

( Eight delegations in ten that are managing a significant health sector (whether focal or otherwise) have a health expert; this situation could be improved but is nevertheless satisfactory. By contrast, the situation is trickier in education, where only two delegations in five managing an education focal sector have an education expert;

(7)…asks the Commission to send to Parliament’s competent committees, by 10 April 2009, an overview of the respective number of health and education experts it has made available in the region, at delegation level as well as in its headquarters, and a precise timetable/overview for 2009 and 2010 indicating how it intends to increase this number and where those persons will be located, so that the Commission replies can be taken into account in the discharge procedure for 2007….

( Contract staff supply a large part of the expertise in health and education (around 50%) permanent staff with sectoral specialisms (for health only) devote only a limited part of their time to health activities. Local staff represent one-quarter of the expertise in health and one-half of the expertise in education.

It is therefore important that the Commission continue to explore various ways to improve delegations' access to sectoral experience; for example:
( The capacity to access external expertise at country level (Is it available
? Is it of sufficient quality? Do potential partners accept collaboration?); 

( Availability of sectoral expertise at the regional level (What are the advantages and the limits of this approach?);

( Greater use of local expertise, probably less costly (See World Bank, UN agencies).

No timetable for any increases in staff or re-allocation of experts in health or education, either in delegations or at headquarters, is yet available for 2009 or 2010. Nevertheless, in the immediate term, the Commission is currently in the process of doing the following:

1) identifying those delegations which have an acute problem in health and education expertise and helping them to find a solution;

2) ensuring that the seven delegations which are managing a GBS contract relating to the millennium development goals (MDGs) are fit to take charge of the MDG aspect of their General Budget Support.
----------------
� We have calculated, for this period and for each of the 48 countries, the amount (i) deriving from decisions taken on the EDF and on the thematic lines for each country, and (ii) deriving from the contracts concluded for these countries on global and regional decisions (using the CRIS system).


� Annex 1/1 presents a summary table for the SSA region and 48 country files. Annex 1/2 lists Commission support initiatives for global and regional health and education projects that substantially benefit SSA countries.


� See Annex 1, which presents the overall values for health and education for each of the 48 SSA countries.


� It must be noted that most cooperation with Member States over the last few years has reduced their sectoral expertise in the field.
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