CIVIL SOCIETY PRINCIPLES ON THE IHP+

As civil society members and advocates for health care from all over the world, we are meeting with
you this week to discuss the International Health Partnership and Related Initiatives (IHP+) Scaling
Up for Better Health Plan aimed at strengthening primary health care to achieve the health-related
MDGs. In order to deliver on its stated goals, the IHP+ must commit to a minimum set of guidelines.
We stand united on three key principles that are non-negotiable for us:

1. Comprehensive Primary Health Care for All: As advocates for our communities, we stand
together to call for a renewed push for comprehensive primary health care for all. We reject
the notion of selective primary health care, that is, focusing efforts on a limited number of
health interventions in our countries. We will no longer be drawn into a false debate about
whether antiretroviral therapy is sustainable or whether vaccination and oral rehydration are
more cost-effective: for too long, diseases have been pitted against diseases, forcing our
governments to make impossible choices about who lives and who dies. No one deserves to
die of any disease because he or she is poor.

o Will the IHP+ pledge not to create collateral damage by undermining, de-funding, or
dismantling effective, disease-specific programs in the name of increasing funding
for overall budget support or ‘health sector reform’?

e Will the IHP+ commit to investing in a rigorous assessment of the outcomes of its
supported programs, so that we can monitor whether or not the IHP+ is having the
desired outcomes, or is responsible for negative unintended consequence?

"Primary health care ... includes at least: education concerning prevailing health problems and the
methods of preventing and controlling them; promotion of food supply and proper nutrition; an
adequate supply of safe water and basic sanitation; maternal and child health care, including
family planning; immunization against the major infectious diseases; prevention and control of
locally endemic diseases; appropriate treatment of common diseases and injuries; and provision
of essential drugs;" (Declaration of Alma-Ata International Conference on Primary Health Care,
Alma-Ata, USSR, 6-12 September 1978)

2. Governments Must Pay Their Fair Share: Comprehensive primary care will only be possible
by increasing both domestic and donor support for health. The concept of sustainability must
be revised to take into account predictable, long-term financing for health from donors to
supplement what developing countries can provide through their own fiscal resources. Even if
developing countries lived up to their commitments to devote 15% of their budgets to health,
comprehensive primary health care will still require at least US$38 billion global health aid per
year by 2015, as estimated by the WHO's Commission on Macroeconomics and Health—
which is a conservative estimate. If high-income economies would allocate 0.7% of their GDP
to global aid and 15% of global aid to global health aid, we would have enough money to meet
our goals."

e Will the IHP+ commit to raising the additional funding needed from donors and
national governments in order to achieve its goals?

o Will the IHP+ stop referring only to ‘donor coordination’ and begin referring to
‘donor coordination and additional funding’?



o Will the IHP+ commit to ensuring that countries can scale up additional investments
in health (and education) by challenging existing policies that restrict the ability of
countries to increase aid investments in the health and education sectors?

o Will the IHP+ stop pitting ‘priority diseases’ such as AIDS, tuberculosis and malaria
against overall health investment in its presentations, website, and other
communications efforts? We will not achieve our shared goals unless more funding
is invested in priority diseases as well as primary health care—the IHP+ must
endorse and support that goal.

"For the avoidance of any doubt, the Committee wishes to emphasize that it is particularly
incumbent on States parties and other actors in a position to assist, to provide "international
assistance and cooperation, especially economic and technical”, which enable developing
countries to fulfil their core and other obligations ..." (Paragraph 45 of the Committee on
Economic Social and Cultural Rights (CESCR) General Comment 14, 25 April-12 May 2000)

3. The People’s Voices Must Be Heard: We demand the institution of democratic, transparent
and accountable governance mechanisms at the national and international levels that allow for
ordinary people to participate in deliberations and decision-making about issues that affect
their lives. These mechanisms must also provide the support necessary for this participation to
be meaningful and substantive, rather than tokenistic.

o Will the IHP+ agree to integrate sufficient, meaningful representation of civil society
within all of its decision-making structures?

o Will the IHP+ require developing countries to include qualified, indigenous civil
society representatives in national level policy development and decision-making
bodies?

o Will the IHP+ commit to fund the development of increased civil society participation

in the IHP+, especially grassroots organizations operating with small budgets from
the North and South?

“People have the right and duty to participate individually and collectively in the planning and
implementation of their health care.” (Declaration of Alma-Ata International Conference on Primary
Health Care, Alma-Ata, USSR, 6-12 September 1978)
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