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RESOLUTIONS OF THE MEETING ON PARLIAMENTARY ALLIANCES
FOR EQUITY IN HEALTH IN SOUTHERN AFRICA

20-22 September 2003 Birchwood Lodge, Gavlenyg, South Africa

Hosted by Southern African Regional Metwork on Equity in Health [EQUINET] Global Equity
Gauge Allionce [GEGA) In co-operation with the Southern African Development Community

[SADC) Parliamentary Forum
G
E /

G
A |

A mnll'ing-nl reprosentatives of parliomentary committess on health, health professionals, civil sockly
and co-operating organisations from Kerya, Malewi, Scuth Africa, Tonzania, Zombia, Zimbabwe
ard SADC, howed by EQUINET and GEGA in co-operalion with the SADC Porkomentary Foram
canhirmed the pobcy commitment in the region ko equity in health and acknewledged the engaing wark
bowards implomenting health equity policies. The meeting urged that greater efferd be mode fo deal
with differences in health states ond occess ko health care that ore wnnecessory, avoidobls and wnkair,

This maating nobed thal achisving health equity in the region demands thal couniries oddress sconomic,
governancs, Food security, HIV /A0S and other major challenges jo health and for cowniries jo create
ard protect susiainable, equitoble and  participatory health systems that are provided with odequate
material and human rescurces

Achigving health equity calls for countries 1o allocate more rescurces lowards those with greater health
reads, ond depends on the exdent to which different groups of pecple havwe the cpportunity for
partcipation and the powor o direct rescurcas lowards their bealih reeds. To this ond, the mosting
agreed that parliomentary committees on health promote health equity in the budget process.

The mosting noted that parfiaments have an important rele in promoting heolth equity through thair
reprosaniahon, kgislotive and cversight roles. Parlioments con build ollisnces with the Exscutive bramch
of government, across political parties, between differert portfolio committes and with civil socioty,
health sector and other agencies at national and regional kevel in support of thess roles.

The meeting chserved with concemn that some muliilalenal irade ogresments do net Rlly address the
health and developmant inlerests of our coungries and regeon and, affirming the position of African
Trads Mirishers in Mawribus in June 2003 on the upnnlnirg Wiorkd Trndn-ﬂrgulinﬂm [T .5“"
Ministerial Conforence in Cancun, Maxico resolved fo recommand thot
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*  Counirins protect thair goverremant outhority in all frods ogresments. bo sofeguard public health
and regulote services in the inlorests of public health;

#  Government frode negoliators consult health minisinies, parliamendary health committess and
civil society on positions ko ba taken o trade negotiations for their public health implications;

»  Gowarnimants asssn their rights under the Doba Deckeration on Trode Reloed Aspects of |nisllschucl
Property Rights [TRIPY and Public Healih o define whal constitules o public health problem;

*  Gongrnments srengthen their efforts o lake hull odvarioge of the Rexibilities and policy measures
allewd in TRIPS ko oo chaoper medicings and protect indsgensus knowledge sysoms;

* Governments ensure that national kows and regional pelicies provide for compulsary licensing,
parallel importation, ‘government use’, and production of generic drugs;

»  Given the contral role of mutrition and food security in public health, countries relain the right
te raaise hariffs and demand elimination of whsidies on exports lo protect foad severaignty in
agricultural production;

»  Goverrenants not moke oy commitments undar the Gemeral Agresmaent on Trade in Sericoss
{GATS] in health or health related services that compromise their right lo regulale according lo
national polcy objectives;

s Couniries conduct o comprohansive hoalth chack” on GATS commitmants mode or propossd w
Fear, with the active invclvement of heolth minisries, parliamentary health committess and civil
socisty;

*  Coamirias call for o chaongs o GATS rulos that restrict them From retrocling in commitmants
already made under GATS,

Ini lire wath the above, fhe meating proposed that parliomertary committess on health request Trode
Ministers. 1o report 10 tham on the regatiofing positicns to be taken 1o the 5 WTO Miriserial Corferance
in Cancun, Maxico, mefroin from moking commtmants that conflict with the abowe previsions ond
report ko parkament on the culcame afier the WTO mesting.

Tha n'rpll'ir'g Wﬂd tha in'q:-urh:n:l-l:f mgimu| rlqrhluri.irq_. Pnﬁqrnrﬂ alliarces within SADC and
COMESA, to defond ond protect public health ond health squity inferasts in Africo in the foce of thoss
challenges. The mesting proposed that health equity and rade and heolth issues be formally raised
as an agenda ilem in the lortheeming SADC Parkamentary Ferum mealing.
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