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The Common Framework for Action in Global Health:
Input from the Global Health Committee
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Appendix: Conceptual Map: Health System, MNCH and Infectious Diseases

The recommendation was written by World Vision Japan and JOICFP (1), Research Institute of Tuberculosis/Japan
Anti-Tuberculosis Association/Results Japan (2A), Africa Japan Forum (2B, C), OXFAM Japan (3), IAVI (4A, B, C).

1. On the Goal-specific Approach
1) MDG 4 and 5: Maternal, Newborn and Child Health (MNCH) and Reproductive Health

The G8 and other donor countries should:

A. Provide focused support to strengthen the capacity of health services in rural areas by increasing the
number of community health workers, midwives and other health personnel and strengthening
health infrastructure.
Support the concept of “continuum of care” proposed by Partnership of MNCH.
Integrate and scale up effectively MNCH and RH with interventions for infectious disease, such as
HIV/AIDS, Malaria and TB:
reaffirm the 2007 G8 commitment on prevention of mother-to-child transmission (pMTCT),
pediatric treatment, and orphans and vulnerable children (OVCs)
Training of midwives with skills on pMTCT
Utilize the exiting delivery channel of the HIV/AIDS program in community & reinforce home
based care to provide essential health services.
D. Give more attention and support the midwife-centered approach in order achieve strengthen MNCH
package programs. The advantages of midwife-approach include:
Midwives function as a “hinge” of bottom-up approach and top-to-down approach
Less costly than training medical doctors
More likely to stay at their community than nurses (role and function of midwife are limited)
By placing midwife (usually women) in the community, women in the community have easier and

O w
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better access to MNCH service

The Government of Japan is encouraged to:
Review 60 years of experience to promote MCH/FP in Japan and make full use of lessons learnt
to HSS (e.g. prioritization of programme and community health workers and village volunteers)
Consider the high prevalence of HIV/AIDS in Africa, in applying Japanese experience. Make
special attention to OVCs, children who has no mother

2) MDG 6: HIV/AIDS, Tuberculosis and Malaria

A. Tuberculosis

International collaboration efforts are key to success of the TB control within the integrated public health
strategies. It is important to be reminded that Health System Strengthening and community
empowerment within normative community DOTS approaches are reckoned as priority objectives under
the STOP TB partnership at global level.

i) G8 and other donor countries prospective contribution for TB control

Commit to the target of halving TB prevalence and mortality as well as TB/HIV co-infection and
drug resistant TB in line with the ‘Stop TB Partnership Global Plan to Stop TB’ and ‘Global
MDR-TB and XDR-TB Response Plan 2007-2008’.

Sustain strong commitment to reduce TB and HIV burden in Asia and African countries through
TB and HIV control programs.

Strengthen health system through improving TB and HIV/AIDS control programs, integrated into
primary health care services.

Empower patients and the communities to fight against TB, HIV and other infectious diseases.

ii) Japan’s prospective contribution for TB control

By drawing upon the outstanding outcomes of TB control programmes that proved drastic reduction of
TB burden in Japan, it would be recommended that the government of Japan to express its willingness
to achieve a clear objective within global TB control efforts with launch of “STOP TB Japan Initiative”
which aims to save 10% global TB deaths (160,000 lives a year) as well as benefiting world's TB patients
(9 million per year).

The areas of activities may be expanded as follows:

International TB and HIV/AIDS symposium to call on high level political dialogue and review the
progress towards the goal and share future strategies to reduce these high mortality-diseases.
TB control projects with an integrated approach incorporating HIV/AIDS programme, community
participation and capacity building, IGA, MCH (PMTCT), food and nutrition.

Capacity building of community health workers and voluntary care givers and sustained active
participation of people to the while project cycle.

Operational research to identify problems and solutions and to promote human resources
development.

Strengthened laboratory facilities and training of staff to diagnose TB/HIV and MDR/XDR-TB
effectively.

TB prevalence surveys to measure burden of disease and accurately monitor its trend.
Development of new drugs for effective diagnosis and treatment of TB including MDR/XDR-TB
and safe treatment for PLWHA receiving HAART.

Bilateral assistance under the current schemes e.g. JICA grant projects or technical assistance
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by TB trained experts.

B. HIV/IAIDS

1)

2)

The G8 and other donor countries should reaffirm the G8 commitment at the Saint-Petersburg
Summit in 2006 to achieve universal access to HIV/AIDS treatment, prevention, care and support by
2010, and immediately create a plan to achieve the 60 bilion USD pledge made at the
Heiligendamm Summit in 2007.

The G8 and other donor countries should recognize the importance of Integrated approach and

Develop and scale up integrated programs of HIV/AIDS and income generating activities,
micro-finance and farming to improve quality of life of PLWHA

Develop and scale up integrated programs of management of TB/HIV co-infection, including
strengthening linkage of VCT and TB detection

Develop and scale up integrated programs of maternal care, VCT, care of OVC, recognizing that
maternal care services are also the entry point of prevention, care and treatment of HIV/AIDS,
TB and Malaria for women and children

Develop integrated programs of HIV/AIDS and gender, in recognition that gender equity and
abolishment of harmful customs for women's health and property rights are essential for
HIV/AIDS prevention, access to care and treatment

3) On care, support and treatment, the G8 and other donor countries should:

Ensure predictable funding and capacity development of community health workers and
community-based organizations, and strengthen the capacity of local health authorities to
manage care/ support work on HIV/AIDS

Integrate care and support for HIV/AIDS with care for other chronic diseases in the home-based
care at the grass-roots level

Strengthen capacity and supply of community level health facilities, and referral systems
Expand access to treatment at the health centers at the grass-root level in the countries of
generalized epidemic, by supporting the capacity building of local health workers

Expand access to second-line ARV and make every effort to reduce its price to affordable and
accessible level in low-income countries

support the capacity development of community organizations working with and for PLWHA to
improve adherence to treatment and strengthen the efforts of improve treatment literacy

4) On prevention, the G8 and other donor countries should

Support expansion of existing prevention programs such as condom education and procurement,
Information, Education and Communication (IEC) and Behavior Change Communication (BCC)
programs

Support those programs that promote gender equity and teach negotiation skills.

Pay special attentions to prevention in the communities of vulnerable groups in the countries of
concentrated epidemic, including harm reduction programs.

Pay special attentions to mobility and HIV/AIDS with respect of human rights of migrants,
especially their rights of travel and residency

Further invest in development of new preventive technologies, such as vaccines and
microbicides.

5) The Government of Japan is encouraged to:
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Reaffirm its commitment to HIV/AIDS treatment, and expand its programs to include support for
improving treatment literacy in community-based groups, technical assistance to monitor drug
resistance level, and provide necessary infrastructure and supplies for treatment.

Increase support for JOCVs for AIDS with more strategic and integrated plans to linkage
community work on HIV/AIDS, income generating activities and rural development.

C. Malaria

1) On prevention, the G8 and donor governments should:

Expand support to provide long-lasting insecticide treated nets (LLITN) and other preventive
tools

Integrate malaria prevention as one of the components of climate change adaptation program, in
recognition of the threat of malaria in humanitarian situation caused by natural disasters such as
flood and drought

2) On treatment, the G8 and donor governments should:

Expand access to Artemisinin combination therapy (ACT) by improving procurement and supply
of ACT

Expand access to rapid test kits for malaria detection in order to provide appropriate and
effective malaria treatment

Develop infrastructures for transportation and better communication, such as mobile phone
network in rural areas to ensure urgent treatment of malaria in rural setting.

2. On the Comprehensive Approach, including Health System Strengthening (HSS)
1) The overarching principles:

Global health is a critical issue on the global development agenda.

Strengthening of public health system is at the heart of equitable achievement of health-related
MDGs.

Vertical, disease-specific measures and horizontal, cross-cutting measures should be effectively
integrated.

No new or separate health administration or organization is to be created to implement vertical
programmes.

The G8 governments should increase the overall international funding available, rather than
simply reallocating the already committed resources, by fulfilling the Gleneagles commitments
on aid and debt, and announcing a timetable towards achieving the UN target of 0.7% GNI.

The G8 governments will further harmonise and coordinate aid among donors and overcome the
burdens on developing country governments associated with reporting obligations and
procedures, in ways that respect the spirits of the Paris Declaration on Aid Effectiveness.

The G8 is committed to supporting, in a coordinated, long-term and predictable manner, one
national health sector plan, formulated, prioritised and budgeted by the national government
itself in effective consultation with relevant civil society organisations and community
representatives.

In order that the national plan is truly owned nationally and not driven by donors, and that
it is delivered as planned, the G8 shall also support the policy advocacy work of competent
civil society organizations so that they can effectively engage with the formulation and
implementation of the policies at the community, municipal as well as the national levels.

2) Some specific measures to establish and strengthen a comprehensive health system in
developing countries include:
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A) Expanding the scale and improving the quality of public health system

The training, recruitment and retention of the 4.25 million missing health workers (doctors, nurses,
midwives, medicals, and community heath workers) which needs to be invested in through
long-term and predictable budgetary support as well as increased mobilisation of domestic
resources. This includes:Creating a favourable environment for women providers to stay and
work in rural areas.

Appropriately integrating in this human resource strategy the workers/providers being trained and
secured through disease-specific measures such as DOTS for Tuberculosis and home-based
care workers for HIV/AIDS.

Mitigating some of the international “pull” factors of brain-drain by regulating the domestic health
sector recruitment practices in the G8 countries.

B) Ensuring universal access for the poor, particularly women, by making it affordable (which means
making it free of charge at the point of use in low-income countries)

C) The need to strengthen and expand the relevant supplies and logistics (e.g., drug procurement for
HIV/AIDS and malaria treatment), some of which should continue to be supported by disease-specific
initiatives/funds, such as the Global Fund.

D) In order to ensure sufficient and timely flow of essential medicines, developing country governments
need to be guaranteed the right to use the flexibilities contained in the WTO’s TRIPs agreement and
the G8 must stop the pursuit of stricter control on intellectual property rights in their bilateral and
regional trade agreements with developing countries.

E) Addressing the specific needs of different geographic settings (urban and rural) and different
demographic groups.

F) Putting appropriate infrastructure and referral systems in place.

G)Placing due emphasis on education and prevention.

H) The degree to which national plans target women whose conditions as users and providers must be
improved.

I) Management experts (planning, implementation, monitoring/evaluation, coordination, etc) are to be
involved for HSS.

J) Effective HSS has to be done hand in hand with technological innovation. (Introduction of IT into
health administration including surveillance, information dissemination and prevention of outbreak of
newly infectious diseases).

K) The G8 shall advise international financial institutions not to impose policy conditionalities that
continue to hinder developing countries’ efforts to achieve MDGs.

L) The G8 governments should fully support WHO'’s “Treat, Train, Retain” to strengthen national health
systems.

3) The Japanese government is encouraged to:

Introduce sector-based aid budgeting so that Japan’s contribution to health system
strengthening becomes clear, and the downsides of single-year budgeting of aid are eliminated.
Start and expand support for the recruitment of local health workers, in addition to training
existing personnel.

Assess the impact on the countries’ health sector budget by the repayment of past yen-loans,
and cancel or reduce the debts that undermine the efforts to achieve the MDGs.

Exercise its influence on the policies of international financial institutions against imposition of
policy conditionalities such as the privatisation of the health sector.

3. On Strengthening Research and Development (R&D) in Global Health

The overarching principles:
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Investment in R&D for better tools to fight diseases of poverty, such as vaccines, new drugs and
diagnostics, are critical in reaching the health-related MDGs

G8 and other donor countries should:
Help to build R&D capacity in developing countries by investing in training and health
infrastructure;
Provide more incentives for domestic researchers and industry to foster innovation for better
tools to fight diseases of poverty;
Promote productive research partnerships among G8 countries as well as with developing
countries;
Fully participate in existing mechanisms such as Advance Market Commtiments (AMCs) and
others, which are designed to promote R&D for global health;
Increase its support product development public-private partnerships (PDPs) working in the
areas of drugs, vaccines, diagnostics and other tools to fight the diseases of poverty.

The Government of Japan is encouraged to:

Create a mechanism/vehicle to bridge Japanese innovation and R&D and global R&D efforts in
global health: such inter-ministerial mechanism would provide more funding for basic and
applied R&D for diseases of poverty; create a more enabling policy environment for R&D
(de-regulation without compromising safety); and foster global partnerships with developing
countries and other industrialized countries;

Specific examples of Japanese support can include on-going R&D efforts in TB and HIV/AIDS,
to which Japanese scientists are already making contribution: Anti-TB Drugs, New Diagnostics
Drugs, and HIV/AIDS vaccine.

Participate in future AMC or other innovative funding mechanisms to foster R&D for global
health.



46

Appendix: Conceptual Map: Health System, MNCH and Infectious Diseases
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Global Health Advocacy
from Japanese Civil
Society

Delivering Policy Recommendations
as One Voice for TICAD IV and G8
Masaki Inaba

Chair, Global Health Committee
Japan 2008 G8 NGO Forum

NGO

Japan 2008 G8 Summit NGO Forum:
The Uniqueness and Structure

Established: January 2007 (1 year and 2 months old)

* Members: 112 NGOs working on global issues

« Coordination Mechanism for broad, effective and integrated advocacy
from civil society to the G8 Summit; the first NGO coalition with wide
scale to deliver policy recommendation from civil society to G8

Poverty and
Development Unit

Peace and
Human Rights Unit
Global Health
Committee (14 NGOs)

Global Health Committee: Delivering
Comprehensive Global Health Policy
Recommendations

*14 NGOs working on various issues on global health

*Civil Society has worked to put forward a comprehensive set of
recommendations for global health: “Overall Scale Up of
Investment for Health”

*Advocacy in open and constructive manner

Principles

Keep the Promises

Overall Scale up of health
investment

@ VINCH (MDG4 and 5)
#Infectious Diseases
(MDG6: HIV, TB and
Malaria)
#Health System
Strengthening

Universal Access of Basic Comprehensive

Health Services Policy
:|P°"cy Consultation Recommendations

Package

Proposing appropriate
policy recommendation for
specific issues on health

Civil Society Position Paper on Health (September 2007)

" Combat HIV/AIDS, TB, Malariaand |
other diseases (MDG6)

*To G8

[ Reduce Child Mortality (MDG4) [{ improve Matemai Health (MDG5)

*To G8: *To G8:

~significant integrated approach
with Maternal health improvement
-scale up the fight against
infectious diseases among
children

*To GoJ

~Cooperation with Developing
Countries to make sustainable
immunization programs

-Japanese leadership with past
experiences

- Achieve the ICPD Programme of
Action (Universal Access to
reproductive health services)

- realize gender equity, eliminate
gender-based violence, response to
the feminization of HIV/AIDS

*To GoJ

- To increase funding for UNFPA and
IPPF to the level of the year 2000

- More involvement of NGOs for aid
related MDG5, based on Japanese

experiences on MNCH

- Fund the necessary financial resources
based on fair-share manner (the Global
Fund, GDF, etc)

- Achieve the Universal Access to HIV
prevention, treatment and care by 2010,
targets of the Plans of TB and Malaria.

*To GoJ

- Sustainable and predictable funding for
the fight against HIV/AIDS, TB and Malaria
- deliver the services to the most needy
population

Health System: foundation to overcome global health challenges
To G8 Countries: Stop brain drain and retain health workers. Abolish User Fees to ensure universal
access to essential health services, sector-wide budgetary support to sustain public health systems
+§ To GoJ: financial and technical support not only for training but also retaining and create environment to

+] work. Make Japanese aid predictable and visible

1 Global Health to be placed high on the G8 Agenda  Achieved I

What are the Bottlenecks?
Views from Civil Society

Lack of Political Will
and Commitment to
fight HIV/AIDS, TB,
Malaria etc

USER Lack of
FEES transportation

V
funs) [ B2

Discrimination
and Stigma

Budgetary -
Conditionalities to
prevent national
budget to health

rs_|]
Lack of =
Political will

Vulnerable - -
Populations High Prices of
Essential Drugs
and Commodities
Common root causes: poverty, gender inequality, gender based violence, rights violation,
marginalization of vulnerable population, stigma and discrimination

Strengthening
Health Systems

Disease/lssue

Manner

Disease/lssue
argeted Approach a:
Driving Force for
Scale Up

Infrastructure

Harmonized

Civil Society

Manner

Involvement of
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Promoting Integration between  fstrengthened Remove Barriers to ensure people’s
Different Target Approaches: Health Systems f b ic h Ith .
improving Effectiveness and Community access 1or pasic nea services

Response for
Health are the

Infectious
i co Ke: . .
Diesses onuel i - + Strengthening Public Health Systems
Community Systems Tuberculosis i
Stangthening: DOTS ang Approach he + Free/Affordable Access to Essential Health
nagemen!of Services (including Abolishing User Fees)
BJest TB in Children

» Remove Barriers of Transportation and Access
to ICT

» Free/Affordable Access to Essential Medicines
(Utilize Flexibility of TRIPs Agreement and Doha

/ Child
Treatwent Survival

for™

Integrated management

Maternal Care @Maﬁgrgﬁii(iﬁor Declaration)
7 8
Keep the Promises: Achieve the Delivering One Voice from Civil
Existing Goals and Targets Society: towards TICAD and G8

Millenium Development Goals (MDGs)

March 20-21: TICAD Ministerial Conference in Gabon

MDG4: (1990-2015)Reduce by 2/3, Under-5 Mortality Rate

MDGSA: (1990-2015) Reduce by 3/4, the maternal mortality Ratio « April 5-6: Development Ministers Meeting
MDGS5B: (1990-2015) Achieve Universal Access to Reproductive Health . . .
MDG6A:Have halted by 2015 and begun to reverse the spread of HIV/AIDS * April 7-8: Africa Partnership Forum
MDGB6B: Achieve by 2010 universal access to treatment for HIV/AIDS for all who need it
MDG6C: Have halted by 2015 and begun to reverse the incidence of malaria and other major diseases . Apr|| or May: Civil G8
MDG5-Related Plans/targets - 4‘% - * May 28-30: TICAD
ICPD Plan of Action G8 Political/Financial
Maputo Plan of Action Commitments: « June 10-11: UNGASS on HIV/AIDS
»>2005 Gleneagles Commitment . July 7-9: G8 Summit in Toya-Ko

MDG6-Related Plans/targets »2007 Heiligendamm Commitment :
+Global Plan to Stop TB 2006-2015 (60 Billion to ATM+HSS) Mobilizing Popu lar Call for G8
+Global Strategic Plan, Roll Back Malaria International Commitments: .

2005-2015 .
“UNGASS Political Declaration on HIV/AIDS >Monterey Agreement action on Global Health :

~Universal Access to HIV Prevention, Treat > Pari on (Ai : o )
Bhicae. " | | Perts Declaration (Ad Efiectiveness) + Popular Campaign "me too: give everyone a chance to

and more... s .
live": to be launched in March

9 10

Thank You!!

* Global Health Committee, 2008 G8
Summit NGO Forum
— Contact: Masaki Inaba (Africa Japan Forum)
— Masaki.inaba@gmail.com, info@ajf.gr.jp
— Phone: 03-3834-6902
— Fax: 03-3834-6903

11
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G8

EFA FTI

G8

TICAD G8

03-3834-6902, 090-1264-8110, masaki.inaba@gmail.com
080-3155-7017, takumo@oxfam.jp
090-3598-3251, tetsuji@jca.apc.org
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G8 Africa Personal Representative: APR
10 APF
APF APF
G8
TICAD IV G8
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APF TICAD IV G8

good governance
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G.
H.
ICT
l. ODA
J G8
K.
L.
APF African Civil Society APF Technical
Committee Ms. Bineta Diop
G8 APF
APF
APF
Mr. Dapo Oyewole
APF
APF APF
° APF
'Dapo Oyewole, Focal Point for African civil society: dapo@thinkafrica.org
° APF G8NGO

Masaki Inaba, Focal Point for Japanese civil society (2008 G8 Summit NGO Forum):
masaki.inaba@gmail.com, http:// www.g8ngoforum.org

° APF TICADIV NGO
Toko Tomita, Focal Point for Japanese civil society (TICAD IV-NGO Network):
toko@hungerfree.net, http://www.ticad-csf.net/TNnet/
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TICAD
2000
2008
HIV/AIDS HIV
20
2010 HIV/AIDS
2006
2001
15%
TICAD IV
HIV/AIDS
TICAD IV
1
AfriCASO
HIV/AIDS
15%
HIV
1-20-6 03-3834-6902 FAX 03-3834-6903
masaki.inaba@gmail.com, info@ajf.gr.jp http://www.ajf.gr.jp/

! African Council of AIDS Service Organizations (AfriCASO), African Civil Society
Coalition on HIV/AIDS, Africa Public Health Rights Alliance/15% Now! Campaign, Réseau Africain de Personnes Vivant Avec le VIH
d’Afrique Centrale
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NGO Signatories

African NGOs

Stop AIDS In Liberia (SAIL), Liberia

World AIDS Campaign, South Africa/Global

MIFRO - Missa~0 sem Fronteiras, Angola

Ambassadors of CHANGE, Kenya

ACTWID KONGADZEM, Cameroon

Plate-Forme Associative de Lutte contre le SIDA du Centre, Cameroon

Association BOMOI, Republic of Congo

Malawi Network of People Living with HIV/AIDS (MANET+), Malawi

Reseau National Femme et developpenent, Comoros Islands

Treatment Action Campaign, South Africa

Réseau Afrique 2000, West Africa and Burundi

» Association Nationale de Soutien aux Seropositifs (ANSS), Burundi

» AMEPOUH, Cote d'lvoire

» Association de Femmes Guinéennes pour la lutte contre les Maladies Sexuellement transmissibles et le
Sida — ASFEGMASSI, Republic of Guinea

» Responsabilite Espoir Vie Solidarite (REVS+), Burkina Faso

» Ruban Rouge, Cote d'lvoire

» Association African Solidarite (AAS), Burkina faso

» Kenedougou Solidarite, Mali

» Renaissance Sante Bouake (RSB), Cote d’lvoire

»  Association de Recherche Communication et Accompagnement a Domicile des Persones Vivant avec le VIH
(ARCAD/SIDA), Mali

»  Espoir vie Togo (EVT), Togo

» Mieux Vivre avec le SIDA (MVS), Niger

> Lumiere Action, Cote d'lvoire

» Association Laafi la Viim (ALAVI), Burkina Faso

» Alternatives Cameroun, Cameroun

»  Colibri, Cameroun

» Association des Femmes Actives et SOlidaires (AFASO), Cameroun

» Association de Soutien et d'Entraide des Personnes Vivant avec VIH (ASEPVV), Tchad

» Association des Jeunes Positifs du Congo (AJPC), Congo Brazzaville

» Congrés National des Jeunes Femmes Vivant avec le VIH (CNJFV+), Centralafrican Republic

» AFASAMAS, Mali

»  Yeewu-Yeete, Senegal

NGOs Supporting the Statement
International Women's Health Coalition, USA
World AIDS Campaign, the Netherland/Global
Willing Ways Project of Sadagat Clinic, Pakistan
Global Union AIDS Programme, France/Global
World AIDS Campaign, Global
Positive Malaysian Treatment Access & Advocacy Group (MTAAG+), Malaysia
Caribbean Vulnerable Communities Coalition, Jamaica/Caribbean Region
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28-30

TICAD
2008 15
TICAD
2008 G8 NGO
TICAD IV
NGO TICAD TICAD
20-21 TICAD

-Support African countries to create technically-sound and inclusive national plans for health
system strengthening

100
-Commit to fill the urgent needs to increase 1 million health workers in total in Sub-Saharan

Africa by training and retention of health workers

-Support training and retention of community health workers, who are crucial to increase
access to health services in community level

-Support the international efforts to achieve universal access to reproductive health services.

2015

-Support the global efforts to reduce maternal mortality ratio by XX % by 2015.
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skilled birth attendant
midwives-centered approach

-recognizing the importance of midwives-centered approach

-Support the African efforts to abolish gender-based violence, traditional social customs
harmful for women's human rights and health

HIV/AIDS 2006
G8 2010 HIV/AIDS

-Support the international efforts to achieve universal access to prevention, care and
treatment by 2010

HIV/AIDS HIV/AIDS

-Strengthen central government institutions, including formulation of technically-sound and
inclusive national plans to achieve universal access and its effective implementation

HIV/AIDS

a) HIV
b) HIV HIV
c) HIV

-Prioritize prevention of new infections including scaling up of PMTCT coverage, promoting
HIV testing, community-based approach for comprehensive care of people living with

HIV/AIDS and people at risk of HIV infection, and technical assistance to improve the
quality of HIV treatment

-Support to scale up the coverage of access to artemisinin-based combination treatment

2010

-Commit to the global efforts to raise the propotion of the people protected from the risk of
malaria infection by XX % by 2010
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2
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TICAD

HIV/
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10 Civil G8
2008 4 24
G8
2008 G8
2
G8
G8 G8
HIV/AIDS G8
2007
600
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G8
HIV/AIDS 2010
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G8
MDG4 MDG5
600
102 2015
2 23 24 G8

G8
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G8 MDGs

G8

G8
2005 G8 G8

G8

HIV/AIDS 600

G8 102
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2008 G8
2008 G8 NGO
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2008 23-24 G8
10 2008
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HIV/
2006 G8 G8 2010 HIV/
G8
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(MDR, XDR-TB) 2010
HIV/ HIV/
3 (MDGs
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WHO UNFPA 102
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>
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June 14, 2008
Poverty and Development Unit, 2008 Japan G8 Summit NGO Forum

Recommendations for the Hokkaido Toya-ko G8 Summit Communiqué

1. First Priority on Poverty and Development Issues for G8 Communiqué and
Outcome Documents

ODA The G8 must acknowledge that they are off track to meet their own key
commitments on aid quantity and quality, and act to get back on track.
Food 1. In recognition of the magnitude of the current food crisis and its

prolonged negative impact on social development and the achievement of
MDGs, the G8 must commit to meeting the financial needs in responding
to food insecurity and nutrient needs of the people affected by the current
food crisis. Food aid must be delivered faster and more effectively, and
as "cash" allowing the local governments, relevant agencies, and NGOs to
purchase products locally or within their region. Such food aid must focus
especially on protecting children and pregnant/lactating mothers against
long-lasting impact of malnutrition and hunger.

2. In recognition of the magnitude of the current food crisis and its
prolonged negative impact on social development and the achievement of
MDGs, the G8 must commit to meeting the financial needs in responding
to food insecurity and nutrient needs of the people affected by the current
food crisis. Food aid must be delivered faster and more effectively, and
as "cash" allowing the local governments, relevant agencies, and NGOs to
purchase products locally or within their region. Such food aid must focus
especially on protecting children and pregnant/lactating mothers against
long-lasting impact of malnutrition and chronicle hunger.

Climate Change
and Poverty

1. The G8 must deliver adequate adaptation finance, delivered through the
UN, and should not count this money towards aid budgets.

2. The G8 must agree to limit global warming to below 2 degrees.

3. The G8 should commit to reducing G8 countries’ domestic carbon
emissions by 25-40% by 2020.

Education The G8 communiqué must reaffirm the pledge that 'no country seriously
committed to the achievement of Education For All should be thwarted in this
ambition for lack of resources' and should interpret this commitment as
applying to conflict-affected and fragile states as well as strong performers.

Health Noting the importance of tackling global health issues, G8 countries must

ensure global health be a permanent agenda item of the G8. Adding to that, G8
must construct within the G8, a system that will annually monitor and evaluate
the progress towards the attainment of global health commitments, which will
be the responsibility of the G8 host country. Furthermore, to ensure that
countries are held accountable, to hold a peer monitoring of progress towards
fulfilling their commitments and to construct a mechanism that will advise
countries not fulfilling their financial commitments.
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2. Second Priority on Poverty and Development Issues for G8 Communiqué and
Outcome Documents

(1) ODA

ODA

1. Aid quantity
Japan must lead the G8 to deliver a detailed emergency plan with annual budget increases to meet
Gleneagles G8 promises and go further to reach 0.7% of GNI.

2. Aid quality

The G8 must act rapidly to increase aid quality, implementing and exceeding agreed targets contained in
the Paris Declaration on Aid Effectiveness, especially increasing multi-annual predictable commitments
and the amount of aid channelled through governments, use of country systems and mutual
accountability.

3. Accountability
The G8 should agree to an independent monitoring mechanism of the G8 commitments on aid quantity
and quality.

4. Debt
The G8 should agree on debt cancellation for all the countries that need it to reach the MDGs.

(2) Education

Education

1. The G8 must commit a minimum of $15-16 billion per annum in aid to ensure the achievement of
six goals of Education for All, a sum that includes provision for adult literacy, early childhood care
and education, targeting the hardest-to-reach children and expansion of lower secondary education.

2. The G8 should commit to this aid being given predictably and to finance recurrent costs, in order
that 18 million teachers can be trained, hired and paid between now and 2015.

3. The 2007 commitment to fill the FTI financing gap must be met: the G8 must report back on
progress since last year, and should reaffirm the pledge that it will pay its fair share of the annual
external financing requirement to enable FTI plans to be realised.

4. The G8 should support the creation of an annual replenishment cycle for the Catalytic Fund of the
FTI, and encourage the endorsement of a further 16 countries’ plans in 2008 and 20009.
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(Addressing Health Workers Shortage) G8 should support all developing countries in achieving the
WHO goal on minimum health worker density of at least 4.1 health workers per 1,000 population,
including at least 2.3 doctors, nurses and midwives per 1,000 to face the problem of health worker
shortage. To achieve, by 2015, an additional 1.5 million health workers in Africa, or 4.6 million health
workers globally. To include in the summit progress report, the creation of a midterm target, as well as the
G8 countries to hold themselves responsible for recruiting, educating, training and retaining health
workers. Furthermore, to include the creation of a comprehensive and time bound action and financial
plan, with each country spelling out how much it will contribute over what timeframe.

(Heiligendamm Pledge) G8 should create firm plans and timetables to show ‘who will pay how much
when’ for the US 60 Billion Dollar pledge made at the 2007 G8 Summit in Heiligendamm to fight the
three infectious diseases(HIV/AIDS,TB, Malaria) and to Health System Strengthening. If the USD
60 Billion pledge is to be of any significance, the full amount must be paid by 2010 and must be
made additional to contributions given to other existing commitments.

(Measures for Infectious Diseases) G8 should recommit to the attainment of Universal Access to
HIV/AIDS treatment, prevention and care by 2010 as once promised by all G8 countries at the 2006
St. Petersburg G8 Summit. To the creation of a comprehensive action plan which each country
spelling out how much it will contribute, financially and technically over what time frame to attain
this goal. Also, in emergence of HIV/TB co-infection, Multi-drug resistant (MDR) and extensively
drug-resistant (XDR) TB, G8 countries should address these issues and support Global Plan to Stop
TB which aims to halve TB prevalence and deaths by 2015 compared with 1990 levels.

(MNCH) Measure to attain MDG 4 (reduction of the child mortality rate), MDG 5 (improvement of
maternal health) and related child, maternal and reproductive health issues has been slow and has
lacked a progressive internationally agreed upon plan. The G8 countries must create a concrete
action plan to address these issues, as well as a concrete and time bound financial commitment of an
additional 10.2 Billion US Dollars a year, as calculated by the World Health Organization (WHO)
and the United Nations Fund for Population Fund (UNFPA), to achieve these goals.

(3) Health
Health | 1.
2.
3.
4.
(4) Food
Food |1.
2.

The G8 must introduce regulations on the flow of speculative money and to make futures trading on
food more transparent. As one of the effective methods of such regulation, G8 must advance the
discussion on establishing a commodity futures transaction tax whose revenue can then be made
available for filling the financial gap for development aid.

The G8 must increase its aid in agriculture development focused on small-scale and sustainable
agricultural and livestock production, and must especially support the African governments in
meeting the 2003 target to allocate at least a tenth of their spending to agriculture.
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13 G8 Action Alert

ACTION ALERT

Deliver Your Voices to “Health Experts” and Sherpas of Your Governments

Contact: Global Health Committee, 2008 Japan G8 Summit NGO Forum
Takumo Yamada (OXFAM Japan: takumo@oxfam.jp),
Masaki Inaba (Africa Japan Forum: masaki.inaba@amail.com)

Dear international colleagues

We are writing to share with you the latest intelligence gathered from various sources by the Global
Health Committee of the Japanese NGO Forum on the G8 Summit 2008, and to call for a concerted
civil society lobby action across the G8 countries and the EU.

This note contains the following information.

1. Call for Action

2. What to push (at the proposed lobby meetings)

3. Latest overall intelligence and political analysis (to back up your lobby
work)

4. Detailed Intelligence

1. Call for Action

The Japanese NGOs working on global health towards the G8 Summit in Hokkaido would like to
urge those of you who can to lobby your respective governments, preferably the officials attending
the experts’ meeting, or, if not then the sherpas or the sous-sherpas. This lobby work should ideally
happen before the respective governments dispatch their health experts to the G8 health experts’
meeting (11-12th June), and if this is not possible, then please lobby your sherpas before the Sherpa
meeting (23-25th of June).

The attached is a civil society statement we are preparing in Japan, which we think might be useful
for you to use when lobbying your governments, because it builds on the joint statement prepared
by those international civil society actors who attended the Civil G8 Dialogue with the G8 and EU
sherpas in late April, and incorporates the latest development that we are aware of.

2. What to really push

The attached statement outlines both the demands concerning the policy substance on MDGs 4, 5
and 6 and Health System Strengthening, and those for an accountability/follow-up process to be in
place.

Of these, we can reasonably hope for

1. an outcome document separate from the overall G8 Communiqué
2. a permanent accountability/follow-up mechanism on existing and future G8 commitments on
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health to be put in place
So, while we would encourage you to push the respective health experts on all the points contained

in the statement, we would particularly urge you to make sure that they hear our voices on the
accountability aspects.

3. The latest overall intelligence and political analysis
(to supplement the call to action above)

1. Top line intelligence

Japan seems to be pushing hard for producing a G8 outcome document separate from the overall
communiqué, outlining a comprehensive diagnosis of the related issues, with clear references to
relevant existing G8 commitments. This document is supposed to reflect the discussions by the G8
health experts4.

We also believe that this document is intended to include a concrete follow up mechanism on
existing G8 commitments.

These are some concrete gains we can reasonably hope to win out of the Toya-ko summit. On the
other hand, we think at this stage it is not very likely that all the right things contained in the
document will be backed up by new money. On this, we need to be critical.

But important to note is that even the possible wins on the accountability mechanism is not
guaranteed unless all the G8 governments are pushed by civil society across the G8 countries and
the EU in a concerted manner, even this wins may be weakened.

See the detailed intelligence for more backgrounder.

2. Political Analysis and Proposal for a Civil Society Strategy

This is clearly Japan’s own initiative, but it is also apparent that the US government is strongly

backing Japan. This shows in the following aspects of the Japanese proposal.

® All of the four main policy recommendations by Prof. Takemi (former Senior Vice Minister of
Health of Japan who has been behind the scene in the process) are included in the documents
(as can be seen in the detailed outline of the contents of the health document)s.

® On the other hand, the proposal is weak on aid coordination and harmonization, for which
normally the EU countries are stronger advocates.

As the chair of this G8 Summit, Japan will likely hold onto this health proposal, as they have
nothing major to sell on the other major issues on the agenda: food or climate change. The fact that
the US is behind Japan on this makes it all the more likely.

4 Some countries are not very keen for this G8 to produce such a document (especially Italy and Canada),

guestioning whether that was ever the mandate of the health experts meetings.

5 The four recommendations are:

® Concrete national health plan, and establishment of a peer review mechanism to make name and shame
possible among developing countries.

® Clear commitment to long-term financial commitment by donor countries for 20 years

® Commit to developing a common indicators and methodologies that they will accept for monitoring and
evaluating their both bilateral and multilateral supports (linked to the strengthening of the WHO)

®  Pilot projects to address health worker crisis within the human security framework
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We heard that EU countries are showing reluctance to the follow-up mechanism. Despite their
stated reason being General Budget Support (see the detailed intelligence below), there may be
political reason, which is the discomfort at the Japan-led and US-backed initiative, because
objectively speaking, the EU countries have much to sell vis-a-vis Japan on their financial support
to the health sector, e.g. their contribution to the Global Fund, and budget support alone seems like
a weak argument against this follow-up idea.

Given above, it seems our common strategy towards Toya-ko should be to:

® Secure the accountability mechanism, by getting the Europeans on board

® Do so by encouraging a language that the Europeans should propose to the Japanese on the
mechanism (we will have to rely on our European colleagues for this)

® Make sure that this mechanism will also lead to mobilization of additional resources

® Make sure that aid coordination and harmonization become a central feature of this
mechanism

4. Detailed intelligence

1. Japan, post-TICAD

® Commitment to double Japanese aid to Africa in 5 years (bilateral grants and TA only,
excluding debt relief), announced at TICAD, was a best compromise possible within the
government at the time (MOFA wants to see increase of overall aid budget, MOF against).
Further political leadership on overall aid unlikely before Toya-ko.

® TICAD Action Plan contains higher-than-before ambition on the part of Japan on health.
Wants to build the G8 agreement on this.

® Sense in the Japanese media that “Africa/Development” have now been dealt with and climate
and food are the issues to work on towards Toya-ko

® Climate and food overshadowing other development issues globally

2. The contents of the proposed G8 outcome document on health

Leaders' communiqué will contain bite-size messages on health (written mainly by sous-sherpas.
Development section would probably be around 10 pages, and health will be part of these 10 pages).
The separate document on health (written by health experts, to be endorsed by the leaders), will be
about 10 pages long, and reflect on the discussions at the G8 Health Experts meetings.

A second draft of the 2) has already been circulated among the G8 and EU health experts.

The substance of this second draft seems to contain the following sections:
A. Current context (since Okinawa, progress made, the new challenges, etc etc. Not too much
volume on this section as people know already)
Guiding Principles
Health System Strengthening
Maternal, Newborn and Child Health
Infectious Diseases
Multi-sectoral cooperation
International cooperation
Appendices on follow-up on existing (and new) commitments

IOTMmMOOw

More in detail on each of the sections.
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1.

Current context: since Okinawa, progress made, the new challenges, etc etc. Not too much

volume on this section as people know already.

2. Guiding Principles

o w

o &

e U

6.

Human security framework (empowerment of the individual and community)
Interconnectedness of MDGs 4-6

the need to look towards post 2015 and to exceed the MDGs

the importance of R&D

Paris Declaration (ownership and coordination of various initiatives)

G8 as an appropriate platform to ensure such coherence

Health System Strengthening

Emphasis on health workers crisis
Japan keen to support training, monitoring and evaluation. It has committed at TICAD to train
100,000 workers in Africa in 5 years.
The 2.3/1,000 and 4.1/1,000 by 2015 targets to be mentioned as “aspirational targets” (i.e. not
commitments) but some oppose to this idea.
On monitoring and evaluation, will stress the importance of reliable info, which is also stressed
by the WHO, Gates, Health-related NGOs. G8 generally agree on this, but will differ on details.
Other components of HSS such as procurement of drugs, governance, will be mentioned but not
to the same extent. Will be open to suggestions from other G8 governments.
Will also touch upon the need for effective health measures in disasters.
MNCH
PM Fukuda and his spouse particularly interested in this area.
Japan pushing for universal access to reproductive health services, increased birth attendance
by skilled birth attendants in Africa to 75% in five years, nutrition and continuum of care,
incorporating the TICAD outcomes.
US may resist this, especially on the language of “reproductive health”, depending on the
political mood in the outgoing administration.
Infectious diseases
Will acknowledge progress but also stress the need for continued support
HIV/AIDS
» Universal access to be clearly mentioned as commitment
» issues such as restriction on travel to be mentioned as issues to be tackled.
Tuberculosis
» Global Stop TB Plan to be endorsed and supported.
» Multidrug-resistant (MDR) and extensively drug-resistant (XDR) TB and TB/HIV
co-infection to be mentioned as issues to be tackled.
Malaria
»  Will not go back on past commitments
» Hightened political interests in the recent months might mean G8 governments might
bring some new pledge. Japan unlikely to block this.
Polio
» Needs a “final push” to eradicate it — caution against reduced efforts
» Aware that some countries were named and shamed at WHA on this.
Neglected Tropical Diseases
» US high interests, but Japan prefers a wider scope.
measles
Multi-sectoral cooperation
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Stress the importance of collaboration with work on MDGs 1, 2, 3 and 7.

Water and Sanitation

» 20% of Japan’s aid to Africa is WATSAN-related. Intended to improve access for 6.5 million
people. Japan likely to call on other G8 countries to scale up their watsan aid.

Education

» basic education: health education, nutrition, etc.

» secondary and advanced education: crucial in increasing health personnel

basic infrastructure

» local roads, electricity, etc. related to health

climate change

» WHO is currently interested

International cooperation

stress the timing as mid-point to 2015, and towards 2010 Universal Access goals to nurture “a
sense of urgency”

call for some mechanism to better deliver aid, which would include H8, academics and NGOs in
the process.

8. Appendices on follow-up on existing (and new) commitments

a speed-up/follow-up mechanism to deliver existing commitments

will attach a matrix to be publicised, to ensure accountability

This matrix will show which G8 countries have committed how much/what by when, and the
progress. May include new commitments, based on the “sense of urgency”.

Largely two parts: existing G8 commitments on 1) health in general, 2) infectious diseases (incl.
polio)

Japan and the US keenly supportive of this.

Europeans are reluctant, saying General Budget Support is hard to break down and trace into
particular sectors (i.e., saying such a matrix would not do justice to their actual contribution)
Japan trying to convince the Europeans, saying that this is going to be an annual report and
the format can be improved in time to represent the reality better.

The G8 is supposed to have agreed on a similar process at St Petersburg as a result of push by
the Germans, but the Germans did not have enough time to get it in place for Heiligendamm.
Japan calling “for this initiative to be rescued”.

ENDS
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HANDS

Argentina Mulabi- Espacio Latinoamericano de Sexualidades y Derechos
Foundation for Studies and Research on Women (FEIM)

Cameroon Cameroon Coalition Against Malaria

African Action on AIDS (AAA)
Positive-Generation
Reach Out
Fogué Foguito Positive-Generation
Canada Action Canada for Population and Development (ACPD)
The Canadian HIVV/AIDS Legal Network
Interagency Coalition of AIDS and Development (ICAD)
Results Canada
Students Against Global AIDS
Canadian Grandmothers for Africa
Comoro/France Fédération des Associations Comoriennes de France
China Beijing Aizhixing Institute
Hong Guang Alliance
Democratic Republic of Congo Conseil Mondial de Soins
France AIDS Coalition to Unleash Power Paris (ACTUP Paris)
AIDES
Equilibres &Populations
French Family Planning Movement
Médecins du Monde France
PLUS, Coalition Internationale Sida
SIDACTION



Germany
Ghana

India

Italy

Liberia
Kenya

Kosovo
Malawi
Malaysia
Mexico
Myanmar
Nepal

Netherlands

New Zealand
Nigeria

Norway

(NSRR)
Philippines

Republic of South Africa

Spain
Somalia
Sri Lanka
Tanzania

Trinidad and Tobago

Uganda

United Kingdom

United States

s |

Bread for the World

German Foundation for World Population (DSW)

African Media and Malaria Research Network (AMMREN)

Ghana \Voices for Malaria-free Future Project

Delhi Network of Positive People (DNP+)

EMPOWER India

JEEWAK WELFARE SOCIETY NAGPUR

MAMTA -Health Institute for Mother and Child

World Care Council, India

Associazione italiana donne per lo sviluppo

Ossevatorio Italiano sull'’Azione Globale contro I'AIDS

Millennium Campaign-Liberia

Ambassadors of Change

Youth Intercommunity Network

WEM Integrated Health Service

Little People of Kosova

Youth Net & Counselling (YONECO)

Positive Malaysian Treatment Access & Advocacy Group (MTAAG+)

El Closet de Sor Juana

NGO Gender Group

Nyaya Health

Safe Motherhood Network Federation

International Civil Society Support

New Zealand Family Planning International

Association Of Civil Society Organisations in Malaria Immunization and
Nutrition

Communication for Development Centre

Journalists against AIDS (JAAIDS) Nigeria

Treatment Action Movement

the Norwegian heart and Lung patient Organization

Norwegian Association for Sexual and Reproductive Health and Rights

Positive Action Foundation of the Philippines Inc (PAFPI)
The Development Action for Women Network (DAWN)
Treatment Action Campaign (TAC)

Oxfam GB Southern Africa-Regional Management Centre
Instituto de Cooperacio'n Social

Somali socio cultural organization (SOSCO)
Community Development Services, Sri Lanka

Tanzania National Malaria Movement Trust

Youth Advocacy Movement Trinidad and Tobago

Care and Share Foundation

VSO International

Stop AIDS Campaign

Student Stop AIDS Campaign

Africa Action

The American India Foundation

Center for Women's Global Leadership

Community HIV/AIDS Mobilization Project (CHAMP)
Global AIDS Alliance (GAA)

Global Health Council

Health Global Access Project (Health GAP)

Ipas

Partners in Health

Path

Physicians for Human Rights (PHR)

Population Action International

Results Educational Fund (REF)

Treatment Action Group (TAG)

United States Coalition for Child Survival (USCCS)
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Venezuela Action Ciudadna Contra el SIDA (ACCSI) - LACCASO
Zimbabwe Zimbabwe Association of Doctors for Human Rights

Zimbabwe Association of Church Related Hospitals (ZACH)
Africa African Civil Society Coalition on HIV/AIDS

Africa Public Health Rights Alliance/ 15% Now! Campaign
African Council of AIDS Service Organizations (AfriCASQO)
Afro Global Alliance International

Princess of Africa Foundation

East Africa Eastern African National Networks of AIDS Service Organizations
(EANNASO)
Asia & Pacific Asia and Pacific Council of AIDS Service Organizations (APCASO)

Asian Harm Reduction Network (Thailand)
Asia Pacific Network of Sex Workers (APNSW)

Europe Action for Global Health
Latin America/Carribbean Red Latinoamericana de Personas viviendo con VIH/SIDA (RedLA+)
International Action Aid International

Ecumenical Advocacy Alliance

Family Care International

International Council of AIDS Service Organizations (ICASO)
International Planned Parenthood Federation (IPPF)
International Treatment Preparedness Coalition (ITPC)
International AIDS Women Caucus (IAWC)

International Women’s Health Coalition (IWHC)

Malaria Consortium

Open Society Institute

OXFAM International

Pathfinder International

United Youth Front International

United Methodist Church, General Board of Church & Society
World AIDS Campaign

Javier Hourcade Bellocq, Board Member of the Communities living with HIV, Tuberculosis and affected by
Malaria Delegation, the Global Fund to Fight AIDS, Tuberculosis and Malaria

Elizabeth Mataka, Board Member of the Developing Country NGO Delegation, the Global Fund to Fight AIDS,
Tuberculosis and Malaria (Vice Chair of the Board of the Global Fund, Special Envoy for AIDS in Africa of UN
Secretary General)

Asia Russell, Board Member of the Developed Country NGO Delegation, the Global Fund to Fight AIDS,
Tuberculosis and Malaria

Myung-Hwan Cho, President of AIDS Society of Asia and the Pacific
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Gladis Adriana Vélez Alvarez, Columbi (Columbia), Joel Bayubasire Djanda (Democratic Republic of Congo), Konjit
Kefetew (Ethiopia), Swedi Ismail Martha Mesfin (Ethiopia), Victoria Tettey (Ghana), Lena Addy, James Frimpong
(Ghana), Dr Komla Ofosu (Ghana), Dr Atsu Seake-Kwawu (Ghana), Jashodhara Dasgupta (India), Ritu Kumar
Mishra (India), Dr. Manmeet Kaur (India),Benson Williesham Milimo (Kenya), Azita Amireh (Iran), Sysavanh
Phommachanh (Laos), Dr Geetha Rana (Nepal), Adamu Sa'adu Ajingi (Nigeria), Rose Iwueze (Nigeria), Dare Adeoye
(Nigeria), Hajarat Suleiman (Nigeria), Dr Manzoor Butt (Pakistan), Ahmed Ali (Pakistan), Dr. John Theopista
(Tanzania), Esther Opoka (Uganda), Margaret Nalugo (Uganda), Mavis Akotey, MacDonald Bubuama, Mbony
Wilson, Nchotu Regina Akwanui, Foluke Akingbade, Isaac Bwire, Crissy Mupuchi
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