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NEWS RELEASE 20 JUNE 2008

Brussels
EURO 2008 team keep their eyes on the ball.

Action For Global Health congratulates EU leaders at the end of their European Council meeting for not allowing uncertainty over the Lisbon Treaty to take their eyes off the ball, and keep their attention on the key role the EU plays in development cooperation. For millions around the world this was not a game. Whether the EU offered the Global Leadership necessary to put back on target the Millennium Development Goals is a matter of life and death. The children dying of easily treatable illnesses, the women dying in childbirth or the millions at risk from HIV/AIDS, TB and Malaria across the developing world needed the EU to outline how and when promised aid is to reach them. 

At the European Council EU leaders agreed an “EU Agenda for Action on the MDGs” that maps out in concrete form how they are to put back on track the MDGS with the EU aid. With this Agenda for Action they clearly demonstrate how they hope to reach their development goals.

“EU leaders should be congratulated for their leadership they have demonstrated, particularly at a time they could have allowed the Irish Vote on the Lisbon Treaty to detract them from their responsibilities. They have spelled out exactly how and when they are to implement their previous commitments” said Monika Kosinska, Secretary General of EPHA, member of Action for Global Health. “These plans are vital as without them developing countries can’t build and run effective health care systems as they do not know when and how aid will be delivered” she added.
“After more than half the time has passed to achieve them, the three health MDGs are at most risk of failure. The European Council have demonstrated the necessary leadership and focus on this vital EU area of cooperation. Providing concrete details to an EU Agenda for Action on the MDGs is a matter of life and death for millions of the most vulnerable around the world” stated Marielle Hart Head of EU policy with Stop AIDS Alliance, another Action For Global Health Member.
“Healthy Aid” published this week by Action For Global Health, outlines eight specific recommendations that EU leaders have used within a concrete and detailed EU Action Agenda for the MDGS. Having done so they now need to ensure that these recommendations feature in both their own policies and their contributions to the three major international events that this year renew the development aid landscape (the high level UN session on the MDGs in New York in September, the “Third High Level Forum” on aid effectiveness in Accra in September, and the financing for development conference in Doha in November). 
“Healthy Aid” assessed the issue of aid effectiveness in the health sector and the implementation of the “Paris Principles” which have supposedly governed aid since 2005. The study includes six individual country case studies examining in detail the effectiveness of health aid and the obstacles to attain the health MDGs in Bolivia, Niger, Zambia, Mozambique, Ethiopia, and Indonesia. Key findings in the report include;

· A decline in European Union (EU) financing for general health**

· Poor coordination of EU aid and application of the EU “division of labour”. 
· More donor rhetoric than action

· A lack of engagement with civil society 
· A widening gap in addressing gender inequity
For more information contact:

Frazer Goodwin – Policy Officer European Public Health Alliance +32 (0)497 416209

Marielle Hart – Head EU Policy – Stop AIDS Alliance +32 (0)2 502 1227
The Eight specific recommendations of “Healthy Aid”:

Recommendation 1: MORE AID FOR HEALTH BETTER SPENT - Action to improve aid effectiveness in the health sector is urgent but must be complemented by a substantial increase in resources for health from the EU, Member States and other governments in the North. The current push for greater aid effectiveness in the health sector is urgent but cannot allow governments to escape their commitments to increase health ODA overall. It is a deeply concerning that ODA levels are falling just at the time when substantial increases are needed to meet the health MDGs.

Recommendation 2: PREDICTABLE AID IS NEEDED FOR HEALTH SYSTEMS - The EU and its Member States should work with governments in the South and other development partners to establish long-term predictable support for health and health systems strengthening. The MDGs cannot be achieved unless strong health systems are built in developing countries, in addition to targeted programmes. However, the short duration of many funding cycles prevents this. Donors must establish transparent mechanisms to allow longer term and predictable support, to allow capacity building and strong health systems, including primary healthcare, as committed to in the Alma Ata Declaration.

Recommendation 3: PROMOTING A DIVISION OF LABOUR - The EC and Member States should urgently implement a partner led EU Division of Labour, which should be led by recipient countries. AFGH believes that the 10 principles underpinning the EU Division of Labour Code of Conduct are vital for improving the effectiveness of EU aid in the health sector, and calls on the EC and Member States to implement these as quickly as possible within a partner led process.

Recommendation 4: TOO MANY INITIATIVES - EU and Member State policy makers must clarify and coordinate the many initiatives aimed at improving aid effectiveness in health. Recent initiatives to harmonise aid for the health sector risk being too numerous, leading to confusion and fragmentation of focus. Donor governments must work together to clarify links between the different initiatives to ensure their added value.

Recommendation 5: CIVIL SOCIETY IS VITAL TO PROGRESS - The systematic involvement of civil society organisations and local communities, including women’s organisations and marginalised and vulnerable communities, must be given greater priority in development efforts to improve health outcomes. Without civil society engagement, donor activity in the health sector will fail. Civil society engagement must be embedded in all delivery mechanisms for health ODA.

Recommendation 6: WITHOUT GENDER POLICIES, AID CANNOT BE EFFECTIVE - Donors and governments must ensure the empowerment of women and participation of women’s groups in all stage of health strategy planning in order to implement their commitments on human rights as well as the right to health and other key agreement on women’s rights and development. Effective implementation of gender mainstreaming in the health sector requires disaggregated data by gender as well as gender analysis and planning; gender-sensitive indicators; specific activities aimed at gender equality and women´s empowerment, and gender training and awareness-raising for all actors involved, especially service providers. 

Recommendation 7:  PROVIDE A MIX OF AID INSTRUMENTS FOR HEALTH - The EU and Member States should work with governments in the South to ensure the optimal and complementary use of all available aid instruments and ensure improved tracking of outcomes. Aid instruments ranging from general budget support (GBS), sector-wide approaches (SWAps), Global Health Partnerships and project support should be available to allow recipient countries to choose the most appropriate mix of instruments. Increased attention is needed on developing capacity to track the performance of aid instruments such as GBS to fulfil the international development goals including the MDG health targets.

Recommendation 8:  PRIORITISE HUMAN RESOURCES FOR HEALTH – The EU and its Member States should agree with governments in the South to prioritise the allocation of resources to tackle the human resources for health crisis affecting many health systems. Donors and recipient governments should actively promote the use of available funds for human resources for health.  Wherever possible, funds through budget support, debt relief, global health partnerships and other mechanisms should be allocated to accelerated programmes for health worker training and retention. The stronger focus on human resources development must be applied across health systems and must include all medical and administrative cadres. 
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