
Follow-up of the European Commission to the resolution of the Joint ACP-EU 
Parliamentary Assembly, (Kigali, Rwanda 17 – 22 November 2007) on access to 

healthcare and medicines, with particular focus on neglected diseases 
 
The Commission welcomes and appreciates the concerns, advice and 
recommendations given by the resolution, based on a thorough analysis of the health 
situation in ACP countries. These are very much in coherence with the approach of 
support to health by the Commission and in the 10th EDF. 
 

Health priority: dialogue with partners countries 

• The European Commission is aware of the urgency and pertinence that health 
must be given if we want to progress towards the MDGs, aiming at sustainable 
and equitable development. ACP countries are encouraged to progress towards 
allocating 15% of annual public expenditure on health, as stated in the Abuja 
Declaration, by linking the EC budget support to an incentive (variable tranche) 
bonus if there is agreed progress towards Abuja targets. 

• EC and EU support to health needs to look at levels, predictability, dialogue and 
capacity; in order to enable states to exercise their social role, an essential element, 
in our view, is that of governance. Towards that end, the European Commission 
will gradually shift to strengthen the link of budget support with health outcomes. 
This will require scale, predictability, dialogue and monitoring. 

• The scale and predictability of aid will need to come with enhanced dialogue 
within the Sector Wide Approach, an issue identified as key element in the health 
sector, by the Brussels declaration signed by ACP ministers of health on 26 
October 2007. This dialogue needs to be based on reliable monitoring; an area 
also closely linked with the Commission's approach to general budget support. In 
six countries, the Commission will be following in detail and often chairing the 
SWAP dialogue through a combination of general and sector budget support 
(Zambia, Mozambique, Malawi, Burundi, Namibia and Lesotho). 

• We will be convening joint EU aligned support in countries facing the greatest 
financing gaps and lacking progress towards MDGs. The progressive rise of EU 
ODA in combination with the Paris commitments of increased share through 
budget support, and the EU code of conduct and division of labour, open a clear 
opportunity for increased funding and equity of EU ODA for health. 

• In terms of predictability, we will be selecting some countries with solid public 
financing and macroeconomic frameworks, where we will grant predictable (6 
years) budget support. This will allow countries to predict resources, plan 
strategies and fund priority services. 

• However, we acknowledge the fact that many fragile contexts do not allow for full 
alignment through budget support, and we have identified with our ACP partner 
governments, 9 countries off-track the health MDGs where the European 
Commission will be supporting health as a focal sector (Zimbabwe, Angola, DRC, 
East Timor, Ivory Coast, Nigeria, Liberia, Swaziland, Congo). 

Access to essential medicines and new products, including for neglected diseases 

• The EC is already actively engaged in partnership with WHO to strengthen 
countries' capacities on their pharmaceutical policies, from legislation, to 



regulatory issues, quality control, stock management and availability, and rational 
use, including the fight against counterfeit drugs. 

• In December 2007 the European Union deposited its instrument of acceptance of 
the Protocol amending the WTO Agreement on Intellectual Property (“TRIPS 
Agreement”). This amendment will allow developing countries without 
manufacturing capacities in the pharmaceutical sector to benefit from exported 
generic medicines. It is the first time that a core WTO agreement is amended. The 
amendment completes a process that began at the WTO Ministerial Conference at 
Doha in 2001 on the TRIPS Agreement and Public Health. It will make permanent 
a provisional decision on compulsory licensing adopted by the WTO on 30 
August 2003. 

• Already in 2006, in order to implement the 2003 WTO waiver decision in the 
internal legal order of the EU, the European Parliament and the Council adopted 
Regulation (EC) N°816/2006 on compulsory licensing of patents relating to the 
manufacture of pharmaceutical products for export to countries with public health 
problems. This regulation also addresses inter alia the promotion of transfer of 
technology and capacity-building to countries with insufficient or no 
manufacturing capacity in the pharmaceutical sector, in order to facilitate and 
increase the production of pharmaceutical products by those countries. 

• The acceptance of the amendment to the TRIPS Agreement together with the 
Regulation implementing the WTO Decision confirm the EU commitment to the 
process aiming at facilitating access to medicines for poor countries. 

• The Commission will continue to participate in the Intergovernmental working-
group on Innovation, Intellectual Property and Public Health initiated by the 
World Health Assembly in 2006. 

• In the Economic Partnership Agreements with ACP countries, the Commission is 
not asking and will not ask for provisions which could affect the right of each 
country to grant compulsory licences and the freedom to determine the grounds 
upon which such licences are granted. The EU fully respects the right of least-
developed countries not to implement the provisions of the TRIPS Agreement for 
pharmaceutical patents until 1 January 2016. 

• Access to vaccines and other prevention tools is of paramount importance. EC is 
participating in the Global alliance for vaccines and immunisation (GAVI), which 
allows more children to receive vaccines, and support the development and the 
distribution of new vaccines, through private-public partnership and innovative 
financing (Advanced market commitment). 

• The Commission is supporting and will continue to support during the Seventh 
Framework Programme research on new drugs, vaccines and microbicides against 
HIV/AIDS, malaria, tuberculosis and neglected infectious diseases. In addition, 
the Commission is also financing the European and Developing Countries Clinical 
Trials Partnership, collaboration with European Member States and African 
countries to advance clinical development of medical products against the three 
main poverty-related diseases. 

• In the context of EC supported research on health systems, such research 
including the areas of the health workforce and reproductive health will be 
supported in order to provide a scientific base for International Cooperation 



Partner Countries to improve their health service delivery, including aspects of 
accessibility, effectiveness, efficiency and quality of care and user-friendliness. 
Topic areas for the next call include access to medicines, reproductive health and 
health systems response and integration of disease surveillance. 

Answer to specific problems 

• EC will maintain its support to global initiative to tackle the poverty diseases 
(GFATM), and it will work at global and country level, to facilitate the integration 
of disease specific interventions in the general heath system. GFATM and GAVI 
have already decided to devote part of their spending to non disease-specific 
supports to countries.   

• The Commission is dedicated to support women empowerment and the 
reproductive and sexual health and rights. The gender issue will be mainstreamed 
in all development activities of the Commission. 

Support to health system strengthening 

• The European Commission will also be addressing health by strengthening health 
systems owned by the government and in open dialogue with communities and 
stakeholders. Health systems are paramount, as the report states, to ensure the 
links of international support and disease-initiatives with effective coverage of 
basic services and reduced ill health. They are also fundamental to make new 
medicines reach those in need. And they are the cornerstone of retaining a 
committed and dedicated work force, together with issues concerning a code of 
conduct of European countries benefiting from the brain drain of health 
professionals. 

By working on health systems, research on neglected diseases, access to medicines 
and addressing directly some areas such as the major pandemics through the Global 
fund or the crisis on human resources through regional and global initiatives, the 
Commission aims at contributing to the challenges rightly addressed in this resolution. 
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