Follow up to the European Parliament resolution on health care systems in sub-Saharan Africa and global health, adopted by the Commission on 18 January 2011
1.
Rapporteur: Véronique DE KEYSER (S&D/BE)
2.
EP reference number: A7-0245/2010 / P7-TA-PROV(2010)0355

3.
Date of adoption of the resolution: 7 October 2010

4.
Subject: Health care systems in sub-Saharan Africa and global health
5.
Competent Parliamentary Committee: Committee on Development (DEVE)

6.
Brief analysis / assessment of the resolution and requests made in it:

The resolution advocates for social health insurance to increase equity and coverage of health care in Africa. It points at other areas as poverty diseases, reproductive health, human resources and access to medicines.  It has other specific recommendations already referred to in the commitments under the EU policy in Global health : 46 (health in all), 46 and 47 (TRIPS, ensure coherence in EU bilateral trade agreements), 48 (fair financing in health), 49 (Primary Health Care and social health insurances), 49 (universal coverage), 50 (commitments already done at the Global Fund replenishment conference), 51 (Global initiatives applying aid effectiveness committments), 52 (social protection policy : requested by DEV B3, not accepted in CLWP 2011), 53 ( health information), 54 (humanitarian aid and LRRD), 55 (support to social health insurance), 56 (EU ODA for social protection), 57 (co financing of social health insurances, grants and loans),  57 (EU knowledge transfer on health insurance schemes), 58 (health infrastructures), 59 (reproductive health), 59 (ODA commitments), 60 (20% of ODA for health and education, increased support to the Global Fund, support to confront mother and child mortality), 61 (Court of Auditors report 10/2008).
7.
Response to requests and overview of action taken, or intended to be taken, by the Commission:

This European Parliament resolution, as well as the Council Conclusions on global health (The EU Role in Global Health, 10 May 2010), will form the basis of the Commission's approach towards health policy in the years to come. The Commission will implement the commitments under the EU Global Health policy, as well as the recommendations in the Parliament's resolution, through annual action plans and effective coordination (being established at present), and the adherence to aid effectiveness principles by aligning support behind comprehensive health plans as through the process of the International Health Partnership.  The forthcoming EU health sector guidelines will have a chapter on equitable health financing, while the Commission hopes to increase - as recommended by the Court of Auditors – its own capacity for health sector dialogue with developing countries, in close coordination with interested Member States.

Support to health systems requires as well coherence with the external dimension of other EU policies, especially migration (and its effect on human resources for health) and trade (and its effect on access to effective and affordable medicines).

However, on health financing schemes, the focus of the resolution is mainly on mutual insurances, which is only one of many instruments.  The EU has a variety of health financing schemes and this resolution takes less account of other models, especially the tax-based national health insurance model. There is evidence on the low impact of the mutual assurance approach, especially in sub-Saharan Africa: for example, coverage rates in West Africa are very low as recently assessed in a thorough analysis by UNICEF. The coverage rates of the community health insurance fund in Tanzania are also very low.  In countries which have reached higher coverage rates, such as the National Health Insurance Schemes in Ghana and Rwanda, mutuelle membership is heavily subsidised by the Government and donors and the trend is to increase the share of public funding.
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