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The Universal Health Coverage

The labels change —
the schematic does not

Aim for UHC has
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SavetheChildren News
New #Ebola treatment centre run by #SavetheChildren almost ready to open: via @BBCNews bbc.in/11z9rr7
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Common features exacerbating Ebola outbreak

Guinea

Liberia

LE——

Sierra Leone

Far too few trained health workers

Health systems critically short of equipment,
drugs and facllities

Weak and inadequate supporting
Infrastructures — including systems from
survelllance to commodities and supply chain
logistic systems

High levels of mistrust of health authorities and
governments by populace

Historically underfunded, under-prioritized

health -sector
Save the Children
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Some lessons from Countries that have contained Ebola

Nigeria

Senegal

Also have critical shortage of health workers

Government per capita health expenditure low
(even If a little higher than other 3 outbreak
countries)

High mortality rates BUT....

Well developed surveillance system in Nigeria —
developed for Polio - & outbreak identified + treated
In Lagos clinic

Well trained health workers trained and able to

respond quickly in Senegal due to previous Ebola

outbreak .
Save the Children
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Additional capacity needs:

Cross-species transmission demands health systems
strengthen collaboration across disciplines to strengthen
public health surveillance and disease management.

National preparedness plans for possible outbreaks of
Infectious diseases, readiness needed even when threat
not visible

Partnership and engagement with communities by Health
Authorities to build trust as well as systems

Save the Children



Our main Conclusions

« Guinea, Liberia, and Sierra Leone — and many other
developing countries worldwide — lack sufficient
resources and capacity to build a high performing health

system alone. : :
« EXxternal support is essential for many countries to

ensure access to good quality health care to those
who need it.

 Need to rebalance donor funding: replace disease
specific priorities with a focus on building
comprehensive health systems that sufficiently address
all local health issues needs

Save the Children



A reminder — this Is not News

COUNCIL OF
THE EUROPEAN UNION

Council conclusions on the EU role in Global Health

3011th FOREIGN AFFAIRS Council meeting
Brussels, 10 May 2010

The Council adopted the following conclusions:

1.

The Council welcomes the Commission Communication on the EU Role in Global Health
which highlights the need to take action to ir ve 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 poverly reduction.

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.

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-trac ations. Progress towards achieving the
health-related MDGs has been uneven and insufficient, particularly for MDGs 4 and 5 and
especially in Sub-Saharan Africa.
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Communication [on] Health Workers

The EU has a central role to play in acceleral
including the health MDGs and non-commur
protect and promote the right of everyone to
and mental health. The Council emphasises U
towards equitable and universal coverage of
policies in this area.

The Council calls on the EU and its Membe:
external policies and actions by prioritizing t,
health systems in partner countries, which ar
partner countries and their governments hold
require strengthening their capacities to devel
national health policies and strategies. This
esentatives of civil society and other rel

This support shall ensure that the main com
access to medicines, infrastructure and logisy
enough to deliver universal coverage of basig
approach. In this regard, particular attention
challenges (sexual and reproductive health, d
communicable diseases) and to the multidi
gender, food security and nutrition, water an

The EU remains concerned with slow progre|
Health systems should pay special attention
including combating gender-based violence.
Council recognizes women'’s rights to have d
matters related to their sexual and reproducti
reaffirming the linkage between HIV/AIDS y
reproductive health and rights (SRHR) polici
implementation of and access to these pol
Declaration and Programme for Action, the I
other relevant international instruments as wi
including the MDGs, is crucial for women’s
empowerment.

Cf. Council Conclusions of May 2007 on “G

Development™, paragraph 21.

Developing Countries 2005
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EU Programme for Action on Global Health

1. EU overall affords priority and technical assistance
to UHC — DCI benchmarks are legal Min. not Max.
amounts

2. EU support to government investments in health
workers - including a cadre of health workers able to
respond rapidly to public health emergencies

3. Increased EU investment in health systems, not just
disease specific or population focused interventions.

4. Increase EU Support to investment by governments in
public health surveillance, alert and referral systems,

Save the Children




EU Programme for Action on Global Health

5. Support the development and regular review of
national preparedness plans

6. Greater collaboration between health
systems, veterinarians, wildlife specialists, and
ecologists.

/. Supporting UHC within Post 2015 agenda

8. EC need to harness Political will into
Partnership, Action, and Implementation
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