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In view of the meeting on 13 October 2010, delegations will find attached a document from the 

Presidency on the above mentioned subject. 
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ANNEX 

Global Health Governance 

The EU’s Role in Global health 

 

Background: 

 

Member States in Europe are responsible for health policies as well as for providing healthcare to 

their citizens. In order to give response to the needs of populations and patients, health systems in 

the European Union share a set of common values: universality, equity, solidarity, and access to 

good quality of care, and principles: quality, safety, redress, privacy and confidentiality, care based 

on evidence and ethics, and patient involvement. (Council Conclusions on Common values and 

principles in European Union Health Systems (2006/C 146/01)). 

 

The European Health Strategy (2008-2013) is the referential framework for Community health 

activities. It is based on four core principles (shared health values, health is the greatest wealth, 

health in all policies, and strengthening the EU's voice in global health), and three strategic 

objectives (fostering good health in an ageing Europe, protecting citizens from health threats, and 

supporting dynamic health systems and new technologies). 

 

As principle 4: ‘Strengthening the EU’s voice in Global Health’ states, the Community can 

contribute to global health by sharing its values, experience and expertise, as well as by taking 

concrete steps to improve health. Better global health will help improve growth and prosperity in 

developing countries and better global health governance to address problems created by 

international movement of people, goods and services. This requires interaction of policy areas such 

as health, development cooperation, and external action. Also coherence is needed to meet 

obligations under international law as well as strengthened coordination with international 

organisations.
1
 

  

                                                 
1
 COM(2007) 630 final 
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The Working Party on Public Health at Senior Level Multi-Annual Work Programme includes 

“Global health” as one of the priorities. Actions to be discussed include: “Enhancing the 

Community’s status in international organisations (such as the WHO and other relevant UN 

agencies, OECD, Council of Europe) and strengthening cooperation on health with strategic 

partners and countries“, as well as “Discussing adequate inclusion of health in the EU's external 

assistance and promoting implementation of international health agreements could be valuable 

contributions to the Commission’s activities in this field”. 

 

In October 2009 the European Commission started a consultation round concerning the EU role in 

global health. This questionnaire was also discussed during the Nobel Forum Seminar “The 

European Union as a global actor”, under the Swedish Presidency to the European Council. 5 main 

topics concerning global health governance were retained from this seminar: European values and 

commitment to equity, coherence, building partnerships and networks, capacity-building and 

governance. In March 2010 the European Commission published its Communication to the Council, 

the European Parliament, the European Economic and Social Committee and the Committee of the 

Regions in which the results of intense consultations within and between EU member States, EU 

services and a wide scope of stakeholders were adopted.
2
 This Communication forms the new 

policy framework in Global Health. For the first time the EU coordinates internal and external 

policies around the objective of improving the collective contribution of the EU to global health. In 

May the Council reacted to the Communication in its Conclusions on the EU role in Global Health.
3
  

 

It’s important for the Member States to discuss and agree on a common vision on how to implement 

the Council’s Conclusions on the EU role in Global Health in their national and international health 

strategy. Articles 12 and 14 might be good starting points for the discussions of the Working Party 

on Health at Senior Level: 

                                                 
2
 COM(2010)128 final. 

3
 Council Conclusions (9644/10) 
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• Article 12 calls on the EU member States and the Commission to support an increased 

leadership of the WHO at global, regional and country level, in its normative and guidance 

functions addressing global health challenges as well as in technical support of health 

systems governance and health policy, given its global mandate. Accordingly, the council 

requests Member States to gradually move away from earmarked WHO funding towards 

funding its general budget. Without prejudice to respective competencies, the EU and its 

Member States will endeavour to speak with a stronger and coherent voice at the global 

level and in dialogue with third countries and global health initiatives. 

 

• Article 14 confirms the EU’s recognition of the results achieved so far by global health 

initiatives and funds (notably the Global fund to fight HIV/AIDS, tuberculosis and malaria 

and the GAVI) in the health sector as well as their role in broad funding mobilization. The 

EU should actively support them to enhance their focus on strengthening comprehensive 

health systems, on meeting the challenges of global health
4
 through cost-effective 

interventions and stressing their compliance with aid effectiveness principles. 

 

In June 2010 the European Commission organized the “Global Health: Together we can make it 

Happen’ conference during which the European Commission Communication on Global Health was 

presented. Several workshops with senior officials were organised to discuss amongst others the key 

challenges, goals and policy instruments to improve health at global level. The workshop on Global 

Health Governance formulated the following key recommendations: 

• Emphasize the importance of national global health strategies to assure policy coherence at 

national (and at EU) level (such as the UK, Switzerland and the EU).  

• Policy coherence needed at one WHO and one UN. 

• Need for emancipative & participative cooperation 

• South – North – South cooperation in order to allow all countries to build their own health 

governance institutions, health research and educational institutions. 

• The EU has already started and was explicitly invited for such cooperation with UNASUR, 

USA, China and European office of WHO. 

                                                 
4
 2009 EU Council Conclusions on the Progress Review of the Programme for Action on 

HIV/AIDS, malaria and tuberculosis through the external action (2007-2011). 
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• Priority-setting in WHO governing bodies and secretariat functions (build on the 

comparative advantage and possibility of less operational work and clearer strategic 

orientation). 

• Provide a better regulatory framework by strengthening the WHO’s normative function 

• Find a way to include other stakeholders in a meaningful manner into WHO governance 

(e.g. the Committee C proposal) 

• Address the WHO financing (the organisation cannot be run with only 20% regular budget 

and 80% extra budgetary contributions) 

• Ensure a broad interdisciplinary skill mix within the WHO secretariat (both by capacity-

building of existing staff and by recruiting staff from other sectors).
5
 

 

To move ahead in global health there’s a need for long term perspectives and long term 

investments. To improve the current situation  “The key elements of what it means to introduce 

those types of long term perspectives in global health governance have to be examined, and then 

there has to be a new kind of accountability – both of Member States of international organizations 

and of the other players.”
6
 

 

Inputs to the meeting 

 

Within the framework of the Council’s Conclusions on the EU role in Global Health the Belgian 

Presidency proposes to discuss two important questions during the Working Party on Health at 

Senior Level: 

1) What is or what should be the role of the Ministries of Health of the Member States in 

Global Health Governance?  

2) How can the EU further implement and reinforce Global Health Governance and insure 

collaboration with all parties at Member States’ level? 

                                                 
5
 DG Sanco, ‘Global Health: Together We Can Make It Happen’ Conference Report. June 

2010 
6
 Ilona Kickbusch, ‘The 10 Challenges of Global Health Governance’ presentation at the 

June 2010 “Global Health: Together we can make it” conference in Brussels. 
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Annex to the ANNEX 

Council Conclusions  

on the EU’s role in Global Health 

 

1. The Council welcomes the Commission Communication on the EU Role in Global Health which 

highlights the need to take action to improve health, reduce inequalities and increase protection 

against global health threats. Health is central in people's lives, including as a human right, and a 

key element for equitable and sustainable growth and development, including poverty reduction. 

 

2. Economic and social conditions are crucial determinants of health. Efforts to address social 

exclusion, power structures that impede equity, and gender equality are of key importance, as well 

as a strong focus on policy coherence for development in particular the "Equity and Health in All 

Policies" approach. 

 

3. The Council considers these conclusions also as part of the overall process of establishing the EU 

position for the MDG High Level Plenary Meeting to be held in New York, which will further 

define the EU response to the most off-track situations. Progress towards achieving the health-

related MDGs has been uneven and insufficient, particularly for MDGs 4 and 5 and especially in 

Sub-Saharan Africa. 

 

4. The EU has a central role to play in accelerating progress on global health challenges, including 

the health MDGs and non-communicable diseases, through its commitment to protect and promote 

the right of everyone to enjoy the highest attainable standard of physical and mental health. The 

Council emphasises the common agreed EU values of solidarity towards equitable and universal 

coverage of quality health services as a basis for the EU policies in this area. 

 

5. The Council calls on the EU and its Member States to act together in all relevant internal and 

external policies and actions by prioritizing their support on strengthening comprehensive health 

systems in partner countries, which are central to all global health challenges. Since partner 

countries and their governments hold primary responsibility in this regard, this would require 

strengthening their capacities to develop, regulate, implement and monitor effective national health 

policies and strategies. This process should ensure full participation of the representatives of civil 

society and other relevant stakeholders, including the private sector. 

 

6. This support shall ensure that the main components of health systems – health workforce, access 

to medicines, infrastructure and logistics, financing and management - are effective enough to 

deliver universal coverage of basic quality care, through a holistic and rights based approach. In this 

regard, particular attention will be devoted to the four main health challenges (sexual and 

reproductive health, child health, communicable and noncommunicable diseases) and to the 

multidimensional nature of health, with close links to gender, food security and nutrition, water and 

sanitation, education, and poverty. 
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7. The EU remains concerned with slow progress in MDG 5, particularly in Sub-Saharan Africa. 

Health systems should pay special attention to gender equality, women’s needs and rights, including 

combating gender-based violence. Recalling relevant international instruments, the Council 

recognizes women’s rights to have control over, and decide freely and responsibly on matters 

related to their sexual and reproductive health. The Council, while strongly reaffirming the linkage 

between HIV/AIDS policies and programmes and sexual and reproductive health and rights 

(SRHR) policies and services, underlines that full implementation of and access to these policies 

and services as set out in the ICPD/Cairo Declaration and Programme for Action, the Beijing 

Declaration and Platform for Action and other relevant international instruments as well as 

internationally-agreed development goals, including the MDGs, is crucial for women’s rights, 

gender equality and women’s empowerment. 
 

8. In order to effectively support comprehensive health systems, attention must be given to the 

mobilization of developing countries' domestic resources, in particular through enhanced tax 

governance and adequate and efficient national budget allocation to health. The EU should support 

countries to put in place fair financing health schemes within social health protection models and 

mechanisms which pool resources, avoid direct payments at the point of service delivery, 

particularly for vulnerable groups, such as children and pregnant women, and aim at achieving 

universal and equitable coverage of essential health services. 

 

9. In line with the Paris and Accra commitments on aid effectiveness, the EU and its Member States 

should, where circumstances permit, endeavour to channel two thirds of health CPA through 

programme based approaches, at least 50% using country systems, including through budget 

support. They will strive to achieve the necessary medium-term predictability to enable the design 

and implementation of national health strategies. 
 

10. The Council insists on the need to forecast and monitor the EU distribution of direct and indirect 

(including through budget support) health aid, in order to better support countries in greatest need. 

Using existing data collection mechanisms as much as possible, the EU will regularly map planned 

three year support in health policy by the EU and its Member States, to accelerate progress on aid 

effectiveness commitments and on the EU division of labour. 

 

11. The EU stresses the importance of further developing, including through broader participation, 

and implementing innovative mechanisms for mobilising additional resources in the health sector, 

and of their potential to contribute to the achievement of the health MDGs, taking into account the 

aid effectiveness principles. 

 

12. The Council calls on EU Member States and the Commission to support an increased leadership 

of the WHO at global, regional and country level, in its normative and guidance functions 

addressing global health challenges as well as in technical support to health systems governance and 

health policy, given its global mandate. Accordingly, the Council requests Member States to 

gradually move away from earmarked WHO funding towards funding its general budget. Without 

prejudice to respective competencies, the EU and its Member States will endeavour to speak with a 

stronger and coherent voice at the global level and in dialogue with third countries and global health 

initiatives. 
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13. The Council acknowledges the International Health Partnership (IHP+) principles (support one 

national health strategy, through one budget process and follow up through one monitoring 

framework) as the preferred framework to apply the aid effectiveness 

commitments to health and strengthen health systems.  

 

14. The EU also recognises results achieved so far by global health initiatives and funds (notably 

the Global fund to fight HIV/AIDS, tuberculosis and malaria and the GAVI) in the health sector as 

well as their role in broad funding mobilization. The EU should actively support them to enhance 

their focus on strengthening comprehensive health systems, on meeting the challenges of global 

health3 through cost-effective interventions and stressing their compliance with aid effectiveness 

principles. 

 

15. In line with the commitments made on policy coherence for development (PCD) and in the 

framework of the PCD Work Programme, the Council calls on the Commission and the Member 

States to address the major aspects that influence global health in the five priority areas of trade and 

financing, migration, security, food security and climate change. 

 

16. In this regard the EU should: 

a.  support third countries, in particular LDCs, in the effective implementation of flexibilities 

for the protection of public health provided for in TRIPs agreements, in order to promote 

access to medicines for all, and ensure that EU bilateral trade 

agreements are fully supportive of this objective; 

b. on migration; encourage progress towards compliance with the agreed commitments of the 

EU Strategy for Action on the Crisis in Human Resources for Health in Developing 

Countries, and contribute to the WHA Code of practice on the international recruitment of 

health personnel; 

c. seek to ensure optimal access to health services for populations in fragile contexts, 

emergency and/or humanitarian situations and in peace and stabilization processes;  

d. strengthen the links between food security, nutrition and health, with particular support to 

the most vulnerable groups, inter alia children under five and women in pregnancy and 

lactating period; 

e. include consideration of health issues in the adaptation and mitigation strategies in 

developing countries in environmental and climate change policies and actions. 

 

17. The Council underlines the importance of building EU and its Member States collective 

expertise on global health and strengthening its capacity to engage in health analysis and policy 

dialogue with developing countries. The mapping of existing EU expertise should be the foundation 

for action in this area. 

 

18. As regards to research and evidence based dialogue and action, the Council calls on the EU and 

its Member States to promote effective and fair financing of research that benefits the health of all. 

Towards that aim the EU will ensure that innovations and interventions produce products and 

services that are accessible and affordable. This should be achieved by the EU and its Member 

States through: 
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a. working towards a global framework for research and development that addresses the 

priority health needs of developing countries and prioritises pertinent research actions to 

tackle global health challenges in accordance with the WHO Global Research Strategy. 

b. increasing research capacities in public health and health systems in partner countries and 

strengthening cooperation between the EU and partner countries in this respect. 

c.  exploring models that dissociate the cost of Research and Development and the prices of 

medicines in relation to the Global Strategy and Plan of Action on Public Health, innovation 

and intellectual property, including the opportunities for EU technology transfer to 

developing countries. 

d.  ensuring that EU public investments in health research secure access to the knowledge and 

tools generated as a global public good and help generate socially essential medical products 

at affordable prices, to be used through rational use. 

e. strengthening and balancing the complete health research process of innovation, 

implementation, access, monitoring and evaluation. International cooperation, common 

platforms of knowledge sharing and exchange of good practices are essential in this field. 

f. improving health information systems of partner countries and the collection of quality and 

comparable data and statistics to enable benchmarking and inform on the impacts of global 

and national policies on social determinants in health including the adoption of equity 

indicators. 

g. respecting the principle of evidence-based approach when setting normative action of food, 

feed, products, pharmaceuticals and medical devices, while taking into account the 

precautionary principle considered on a case by case basis. 

 

19. The EU shall promote dialogue and joint action with key global players and stakeholders, 

including UN agencies concerned with global health, International Financing Institutions, regional 

organisations, regional health networks, and countries, in order to identify synergies, coordinate 

actions, advance in the achievement of commitments, and avoid duplication and fragmentation to 

increase effectiveness. 

 

 

____________________ 

 

 


