
Follow up to the European Parliament resolution on the Ebola crisis: the long-term lessons and how to strengthen health systems in developing countries to prevent future crises, adopted by the Commission on 2 February 2016
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6.
Brief analysis/assessment of the resolution and requests made in it:
The resolution sets out the European Parliament's position on the long-term lessons of the Ebola crisis, and how to strengthen health systems in developing countries to prevent future crises. The resolution refers to a wide range of related statements ranging from EU Council conclusions to the United Nations (UN) Resolution 2177 as well as to UN measures to contain and combat the Ebola outbreak in West Africa including the setup of the UN Mission for Ebola Emergency Response (UNMEER); to the World Health Organisation’s (WHO) International Health Regulations (IHR) and several WHO recommendations, statements and reports including the Ebola response roadmap; to the establishment by the African Union of the African Union Support to Ebola Outbreak in West Africa (ASEOWA) mission; and finally to meetings, reports and programmes aiming at a coordinated Ebola response.

The main issue in the Parliament's resolution is for the EU and its Member States to learn from the Ebola crisis. Building resilience to future outbreaks requires a comprehensive support to health system strengthening, including building capacities for full implementation of the IHR in partner countries with support from a WHO that is fit for purpose. The resolution calls on all countries to commit to Universal Health Coverage (UHC) and to the strengthening of health systems, especially in the framework of Agenda 2030 on Sustainable Development Goals (SDGs), and suggests that the programming of the 11th European Development Fund (EDF) should be reviewed to support investments in health and good governance and strengthen partnerships with African countries in the field of research and monitoring networks, training of medical staff and the development of their own public health system.

The resolution also considers that past structural adjustment reforms and inequitable development policies have had negative impacts on the health sector in developing countries and their capacity to address effectively emergencies and international health crises. The resolution also highlights the importance for developing countries to give budgetary priority to setting up robust and resilient public social security and public health systems. Finally, the resolution calls for enhanced international research to be geared towards patients' needs and for facilitating universal access to medicines.

7.
Response to the requests and overview of actions taken, or intended to be taken, by the Commission:

(paragraph 4) The Commission welcomes the resolution calling on the EU, its institutions and international organisations to learn from the Ebola crisis as timely and pertinent.

(paragraph 8, 15) The Commission acknowledges a special responsibility of the EU when it comes to promoting universal health coverage, supporting countries to achieve health-related SDGs and build resilient health systems in all its building blocks (medicines supply, governance, etc.), putting countries in a better position to control outbreaks through a systems approach. The Commission also agrees that it is essential to get the three countries' economies back on their feet and supports transport, agriculture and infrastructure in the three most affected countries.

(paragraph 12) The Commission is studying the possibility to support the establishment of a regional hub of the African Centre for Disease Control in the context of the Economic Community of West African States (ECOWAS), concrete proposals being developed in the first quarter of 2016.

(paragraph 13) Support of the health sector by the Commission takes a comprehensive approach, including the development of human resources. Across the EU, there is a broad range of actors supporting the development of human resources and medical training. Human Resources for Health are also part of the health systems strengthening activities of the EU – WHO "Universal Health Coverage" Partnership.

(paragraphs 15, 42) The Commission is providing direct financial and technical support to the three most affected countries: Guinea, Liberia and Sierra Leone. EUR 583 million will be provided to support the key areas for recovery identified in the three countries' recovery plans. These will include essential basic services such as education and health:

· Guinea: EUR 179.8 million – focal areas: health, governance, urban sanitation and transport.

· Liberia: EUR 184.4 million – focal areas: education, governance, agriculture and energy.

· Sierra Leone: EUR 219 million – focal areas: education, governance, agriculture and infrastructure.

EU support should be seen in the broader context of donor coordination which means that other donors are supporting health in Liberia and Sierra Leone. The Commission supports the health sector in Guinea.

(paragraph 17) The Commission has committed to the strengthening of comprehensive health systems. However, the Ebola crisis has demonstrated that more needs to be done to support partner countries' core capacities to identify and control outbreaks and implement the International Health Regulations. The Commission is reviewing its overall policies and their implementation in the light of the SDGs and the lessons learned from Ebola, but the Commission is not of the opinion that the needed adjustments would require a revision of the Communication on the EU Role in Global Health (COM(2010) 128) at this stage.

(paragraphs 17, 22) The Communication COM(2010) 128 clearly describes the EU approach to global health. It underlines the need for a comprehensive approach to strengthening health systems and defines the policy towards Universal Health Coverage. This Communication has served as an important catalyst for defining a common approach to global health in the EU and beyond. The shared EU values of solidarity towards equitable and universal coverage of quality health services have been incorporated in the Development Cooperation Instrument (DCI) and the European Development Fund (EDF) for the period 2014-2020, and will prevail in the ongoing programming of these instruments for global, regional, and country programmes. These collectively serve as the Commission's plan of action. The Commission therefore does not currently intend to publish a separate Programme for Action on Global Health.

(paragraphs 19, 23) Weak health systems in poor countries are often severely underfunded. The Commission is aware of the internationally suggested minimum of USD 86 per capita public health expenditure referred to in the resolution, necessary to be prepared for disease outbreaks and to achieve Universal Health Coverage. According to WHO statistics, there are forty countries that spend even less than USD 30 per capita per year. While this situation calls for increased domestic resource mobilisation, most of these countries will continue to also depend on international support and partnership for their investment in health. The Commission is exploring ways to ensure that the EU and its Member States programme their health aid more strategically, leaving no country behind and deploying the collective EU health aid more effectively and predictably.

(paragraph 25) The preferred aid modality of the Commission is budget support, emphasising progress on public financial management and accompanied by capacity development (technical assistance) for the administration of partner countries.

(paragraph 28) The Commission is preparing for the mid-term review of the 11th EDF. At the same time, the Commission is committed to joint programming with the Member States and to strict adherence to the aid effectiveness principles, including country ownership. Through its "Results Oriented Monitoring" (ROM) the Commission disposes over an effective mechanism to monitor programmes during implementation. Furthermore, in sectors like health the Commission is committed to and part of Joint Annual Reviews with other donors, which provide an input for continuous sector policy dialogue based on the annual monitoring of agreed indicators.

(paragraph 22) The Commission shares the view that it is important to tackle social inequality. The commitment of the EU to universal health coverage has already been stated in the 2010 Council conclusions on the EU Role in Global Health. The Commission gives particular importance to the SDG 10 on addressing social inequalities of the UN Agenda 2030. The Commission believes that in the follow-up of the Agenda 2030 and the Addis Ababa Action Agenda on Financing for Development, addressing social inequalities and the mutualisation of health risks requires a comprehensive approach addressing inequalities, e.g. on domestic resource mobilisation and fiscal policies. Inter-sectoral work on inequalities is under way to inform the related policy formulation.

(paragraph 11) The EU is establishing a permanent EU response capacity. The European Centre for Disease Prevention and Control plays an important role in deploying epidemiologists. Also the EU Mobile Labs have shown that they can make an important contribution. The Commission is working with Member States to establish a European Medical Corps, using the voluntary pool system of the Union’s Civil Protection Mechanism. The EU is also making a contribution to screening at land and maritime borders.

(paragraph 21) The Commission is bolstering infectious disease research capacity in Africa. The European and Developing Countries Clinical Trials Partnership (EDCTP) facilitates research on poverty-related and neglected infectious diseases not only in West Africa but in all sub-Saharan countries. EDCTP is currently evaluating options for supporting the establishment of a sub-Saharan regional network for clinical research preparedness and response for infectious diseases with pandemic potential. Also, the EU is funding the Global Research Collaboration on Infectious Diseases Preparedness (GloPID-R) established in 2013. GloPID-R, a global network of 14 major funders of preparedness research (including five G7 Members), by ensuring and aligning funding, is ideally positioned to complement the WHO Blueprint for Research and Development on preparedness for future outbreaks.

(paragraphs 32, 33, 35, 37, 38) EU-funded health research priorities under Horizon 2020 include outbreak preparedness and health systems research. The Commission agrees with Parliament's resolution that fair and equitable access of developing countries' populations to essential treatments and vaccines should be promoted. In this context, the initiative of the WHO Blueprint on research and development to resolve issues related to access of populations in need to necessary medical countermeasures during an outbreak is welcomed. Horizon 2020 also covers the public-private partnership Innovative Medicines Initiative (IMI2)
, where research priorities are defined by its Scientific Research Agenda. Industry holds significant R&D capacity that is critical for a successful response to public health emergencies. The Commission has also supported the implementation of the WHO’s Global Strategy and Plan of Action on Public Health, Innovation and Intellectual Property, a strategy designed to foster innovation and improve access to medicines in developing countries. One example is the EU funded project on improving access to medical products and developing countries through building capacity for local production and related technology transfer, initiated by the European Parliament as a Special Measure in follow-up on a 2007 resolution on the Agreement on Trade-Related Aspects of Intellectual Property Rights (TRIPS) and Access to medicines.

(paragraph 40, 42) Countries supported by the EU have included nutrition objectives in their National Indicative Programmes (NIPs), 38 of which within agriculture as a focal sector. Most of these countries are in sub-Saharan Africa. In Liberia and Sierra Leone agriculture is a focal sector. The main beneficiaries of agriculture/ food security interventions are small farmers. Furthermore, the Commission is actively seeking to improve food security and ensure optimal nutrition impacts from its agricultural investments.
------------
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