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I.O PREFACE

Hon. Speaker,

This is a rePon of the detegation from the Departmentat Committee on Heatth's trip to
New York. USA for the 73'd Session of the United Nations Generat Assembly that was
held from 2Oth - 30th September, 2019.
The Departmental Committee on Health received invitation from the Ministry of Health
to form part of its delegation to the conference.

Hon. Speaker,

This year's Session had among others. two futl days on Tuberculosis and Non
Communicable Diseases. You witl note that the National Assembty sent participation to
the World Health Organization's First Globat Ministerial Conference on ending
Tuberculosis. This meeting wat a precursor to the High-tevel UN meeting on TB, AND
Kenya was well represented.

The delegation also attended the speech by H.E Uhuru Kenyatta, president of Kenya
where he urged for inctusion of African countries as permanent members of the UN
Security Council and the pursuit to combat illicit financiat trade to aleviate poverty
among other issues.

l.l Delegation

The following Members of the Departmentat Committee on Heatth comprised the
delegation to the 73'd Session of the uN Generat Assembty;

i) Hon. Sabina Wanjiru Chege, MP - Chairperson/ Leader of the Detegation
ii) Hon. Stephen Mule, MP - Chairperson, African Partiamentarians TB Caucus
iii) Mr. Viaor Weke lmbo - Clerk Assistant l/ Secretary to the detegation

lncluded in the wider delegation representing Kenya atso included the Committee's
counterpart in the Senate. Kenya Women Parliamentary Association and officials from
the Ministry of Health and Office of the president.
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ln concrusion, the deregation is gratefur to the offices of the speaker and the clerk of the

Nationar Assembly for facilitating the trip. The deregation views such trips as important in

rearning of best practice in medicine and healthcare in generar, especiauy in a fluid

medical environment, and furtherance of Kenya's footprint in championing global

agenda of the Sustainabre Development Goals (SDGs). Resolutions and recommendations

herein if adopted and domesticated wiil go a rong way towards eriminating Tubercurosis

and Non-communicable Diseases in the country'

Hon. SPeaker,

PursuanttoStandingOrderno.199(6),itisnowmypleasantdutytotablethe
Departmentar committee on the 73d Session of the united Nations Generar Assembry in

New York, usA. 2oth - 3Oth SePtember' 2018', for consideration and adoption by the

1.2 ApPreciation

Hon. SPeaker'

House.

Signed

Hon. Sabina Chege' MP

ChairPerson' DePartmental Committee on Health

tl t(it

Date.
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2.O BACKGROUND

2.1 United Nations Generat Assembty (UNGA)

Established in 1945 under the charter of the United Nations, the Generat Assemblyoccupies a central position as the chief deliberative, policymaking and representativeorgan of the United Nations. comprising atl 193 Members of the united Nations. itprovides a unique forum for multilateral discussion of the full spectrum of international
issues covered by the charter. lt also plays a significant role in the proces, of standard-setting and the codification of international law.

The Assembly meets from September to December each year and thereafter from Januaryto August' when need arises. AIso during the resumed part of the session, the Assembtyconsiders current issues of critical importance to the internationat community in the formof High-level Thematic Debates organized by the President of the Generat Assembty inconsultation with the membership. During that period. the Assembly traditionally atsoconducts informal consultationt on a wide range of substantive topics, including on uNreform-related matters. lt is against this backdrop that the 73d session held High-levelmeetings on Tubercurosis and Non communicabte Diseases.

Functions and powers of the General Assembly

The Assembly is emPowered to make recommendations to states on international issueswithin its competence' lt has also initiated actions; political. economic. humanitarian, socialand legal' which have affected the tives of millions of peopte throughout the wortd. Thelandmark Millennium Declaration. adopted in 2ooo, and the 2oo5 world summitoutcome Document, reflects the commitment of Member states:

' to reach specific goals to attain peace, security and disarmament along with
development and poverty eradication;

' to safeguard human rights and promote the rure of raw:. to protect our common environment;
. to meet the special needs of Africa; and. to strengthen the United Nations.

ln September 2015. the Assembly agreed on a set of l7 sustainable Devetopment Goals,contained in the outcome document of the united Nations summit for the adoption ofthe post-2015 devetopment agenda. SDG No. 3 intends to ensure healthy lives and promotewell-being for all at all ages.
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2.2 Tuberculosis

Tuberculosis 0'B) is an infectious disease usually caused by the bacterium Mycobacterium

tuberculosis.ltgenerallyaffectsthelungsbutcanalsoaffectotherpartsofthebody,and
is the leading infectious disease killer worldwide today and one of the top l0 causes of

death worrdwide. rt is spread through the air when infected persons cough' spit' speak or

sneeze.Thesymptomsincludefever,nightsweating'lossofappetite,weightloss,fatigue
and typically incessant coughing'

TB carries with it profound economic and sociar consequences. DUHo's latest collated

data in 2or5 documents that ro.4 miilion peopre feil iil with TB worrdwide. while 1'8

million PeoPle died from it'

PreventionofTBgenerallyinvolvesscreeningthoseathighrisk,earlydetectionand
treatment of cases and vaccination for infants'

ThefightagainstthediseasehasbeencomplicatedbyMulti-DrugResistant(MDR-TB);
wHo's 2Ol5 data captured that 0.5 million people developed MDR-TB' These are

peoplethatareresistanttotreatmentwithatleasttwoofthemosteffectivefirst.line
anti-TB medications, isoniazid and rifampin'

Kenya is among the 14 high burden TB countries in the world today. These are countries

thataccountforoverSOo/oofallcasesworldwide.These14countriesareratedonthe
basis of TB infections' TBlHlV infections and prevalence of Multi drug resistant TB'

The disease remains a major cause of mortality in Kenya' and has its greatest toll among

the productive age SrouP of 15 to 44years' ln Kenya' the major factor responsible for its

high burden is the .on.rrr.nt Hlv epidemic. Moreover, high poverty levels and social

deprivation has red to mushrooming of high density srums, providing fertile ground for

its spread. prison congestion, influx-of refugees and rimited access to generar healthcare

services have also conspired for this state of affairs'

TB prevalence in Kenya currently stands at 558 per 100'000 persons' with about 2oo/o of

victims having Hlv/ArDs as weil. Ministry of Hearth records indicate that about 4,735

people died of TB in Kenya in 2015, indicative of progress towards the fight against the

disease.

2.2.lTheFirstwHoMinisterialConferenceonendingTB

Arthough 4g miilion rives have been saved through grobal efforts since 2000. actions and

investments fall far short of those needed to end the TB epidemic' Thus' a high level

murti_sectorar action was envisaged to concert efforts towards combating the disease' lt is

towards these efforts that the first wHO grobar ministeriar conference was held. lt was

-
G
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informed by the need to actuatize the 'End TB Strategy' adopted by the World Heatth
Assembly in May 2014. The strategy aims to reduce global TB incidence by 90olo before
the year 2035, and will be tackled through the fottowing five stepr;

o Successfully find and treat at teast lO million people for TB per year by 2022:
o Close the TB funding gap and enture sufficient and sustainabte domestic and

donor financing

o Renew global support for TB innovation, including supporting mechanisms to fast
track the development and uptake of new drugs, diagnlstics, vaccines and
interventions for TB

o Ensure all countries adopt and implement WHO standards and guidelines and
adopt people-centered modets of care

o Commit to a robust, independent accountability mechanism at the Head of state
level to monitor progres, towards ending TB.

Participants in this high levet ministeriat meeting held in Russia on l5th & lTth November,
2018 included Ministers of Health (and other sectors e.g. Finance, Sociat Dwelopment
etc')' leaders of UN agencies' other devetopment agencies and regionat bodies. tt atso
included Parliamentarians, N6Os, phitanthropic foundations, civil society groups,
affected peopte and communities, academic and research institutions and the private
sector.

Based on the sustainable Devetopment Goats (sDc) agenda, wHO developed eight
thematic areas for the conference to brainstorm on ways which will provide immediate
action in addressing gaps in access to care and the MDR-TB crisis. These thematic areas
resulted in the signing of the Moscow Ministerial Dectaration on TB, to inform the UN
General Assembly High Levet meeting on TB in 2Olg.

2.3 Non-Communicable Diseases NCDs)

Globally' member states have a running agenda for the prevention and control of NCDs
contained in the NCD Gtobal Action Ptan 2Ol3 -2o2o within which is an intention to
reduce the premature mortatity from NCDs by 25o/o by the year 2025 through nine
voluntary global targets.

Kenya developed the national NCD prevention and controt strateg'y 2ols-2o2othat was
based on Kenya Health Poliry 2o13-2o3o, which outtines the overalt sector direction in
health and prioritizes NCDs prevention and controt through 4 out of the 6 potiqy
directions aimed at supporting the halting and reversing of the rising burden of NCDs.
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Non communicabre Diseases account for over 55 percent of hospital deaths in Kenya

whire more than 50 percent of ail the hospitar admissions are due to NCDs. These

diseases are associated with murtipre negative effects in row income countries given that

they decrease economic productivity ]nd drain family resources' becoming a major

threat to economic and social development'

NCDs and lnjuries are emerged as conditions of great public health concern in Kenya'

Thirty percent of all deaths in the country are as a result of NCDs primarily diabetes'

cancers, cardiovascular diseases and chronic respiratory diseases' other smaller NCDs yet

with a big burden include n"rrotogitut tonaitions like Epilepsy' sickle cell and other

genetic conditions, endocrine conditions' congenital anomalies and degenerative

conditions.

NCDIs are responsible for over 37o/o of all disability adjusted life years and cause

significant economic impact on households by causing a significant decrease in household

income (2g.60/o) and subjecting families to catastrophic expenditures spiraling them in a

vicious cYcle of PovertY'

AmongsttheleadingNCDswreakinghavocinKenyaarediscussedhereunder;

Cancer

cancer is estimated to be the second leading cause of NCD related deaths after

cardiovascurar diseases and accounting for zo/o of overall national mortality' Existing

evidence shows that the annuar incidence of cancer is crose to 37'000 new cases with an

annuar mortarity of over 2g,ooo making cancer the third leading cause of death' The

leading cancers in Kenyan women are breast' cervical and esophagus' ln men'

esophageal, prostate cancer and F.aposi sarcoma are the most common cancers with

incidence rates of 17.5,15.zand g.2 per lo0,0o0 men respectively'

The KDH S 2014 and srEpS survey show very row revers of cervicar cancer screening

among women between 25_49 years at lg.golo and 14.2o/o of women respectivery. The

coverage of cervical cancer screening was equally low (17o/o)' ranging from oolo in wajir

and West Pokot to 54o/o in Mombasa county'

while early detection ensures a favorabte outcome and prognosis of most cancers' about

8Oo/oofreportedcasesinKenyaaredetectedatanadvancedstagewhenverylittlecan
be achieved and outcomes are very Poor'

Cardiovascular diseases (CVD)

cardiovascular diseases, which includes hypertension' ischemic heart disease (Heart

attach), cerebrovascular disease (stroke)' cardiomyopathy' valvular heart disease and

pericarditis currently constitute the reading cause of death in the world, with 80o/o of all

CVD-relateddeathsoccurringinlow.andmiddleincomecountries
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Hypertension is an important risk factor for cVD and remains the singte biggest riskfactor for stroke (wHF 2ol4). Estimates of mortality due to cVD in Kenya ranges from6'10/o (NHssP) to 8o/o (wHo NCD fact sheet 2ov;, whire autopsy studies suggest thatmore than l3olo of cause-specific deaths among adurts courd be due to cvDs.
The prevalence of hypertension has increased over the tast decade with the STEps survey2ol5 showing that close to a quarter of Kenyans had hypertension. This prevalenceincreased with age with more than half of those above 40 years being hypertensive.sadly' only 4o/o had of the patients under treatment achieved control portending a bigrisk of long term complications like heat attacks, strokes, blindness and renal faiture.
Diabetes

This rise in diabetes is associated with demographic and sociat changes such asglobalization' urbanization, aging poputation and adoption of unhealthy lifestyles such asconsumption of unhealthy diets and physical inactivity.
ln Kenya' the prevatence of people tiving with diabetes or various degrees of derangedblood glucose control in adults is estimated to be 5o/o according to liF, amounting toalmost 750'ooo Persons and 20'ooo annual deaths. with row tevets of awareness andopportunities for screening, approximately 600/o of people living with diabetes areunaware and thus present to the heatth care facility tate with tong term complications ofdiabetes.

The hall mark of diabetes is long term complications tike foot, cardiovascular, eye, nerveand renal comptications that are driven by poor gtycemic controt.

3.O GENERAL ASSEMBLY HIGH LEVEL MEETING ON TUBERCULOSIS TTB)

on 26th september 2018, The united Nations convened a high-tevel meeting on the fightagainst TB' The meeting's theme was 'united to end rubercutosis: an urgent globatresponse to a global epidemic.'

The meeting focused on the current state of efforts and needs to accelerate responses tocombat TB' including experiences and best practices around the wortd, highlighting

:it:j:,:tallenges 
facing various stakeholders and the need for stronger accountabitity at

The meeting commenced with an opening statement by Mr. Mirostav Lajcak, president ofthe General Assembly amongst other speakers. Discussionr were thereafter organized intofour panels under various thematic areas as betow;
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The focus of this paner was to reach persons contracting TB annuary, estimated at 10'4

mirion as at 2016. lt is estimated that 40 mi*on peopre grobalry w,l need quarity care

between 2o1g and 2022.These incrude peopre with murti-drug resistant (MDR) TB'

pediatrics, those with HrV co_infections and comprexities, vurnerabre and marginarized

segmentsofthesocietyincludingthoseneedingpreventivetreatment.
panelists and discussants pursued strategies rtr a global response to achieve End rB

targets and ensure access to quality TB prevention' diagnosis' treatment and care for all'

ii) Innovation to end TB: new tools and approaches;

The paner discussed the urgent need to invest in new toors, incruding drugs, diagnostics

and vaccines and their effective access for those who need them' lt was noted that the

onry vaccine availab re is 97 years ord and diagnosis uses the same technology since 1882'

Research and innovation wi[ herp combat the current strains of the disease including the

i) Reaching the unreached: closing gaps in TB diagnosis, treatment, care and

prwention;

multi-drug resistant strain'

iii)lnvestingtoendtheworld'sleadinginfectiouskiller:

It was estimated that TB would cost the world economy nearly USD 1 trillion by 2030'

The panel focused on significant investment in the fight against the disease to fill the

funding gap for TB care and prevention estimated at uSD 2'3 billion and for research

and development at usD 2 billion, as well as build support for investment in

underfunded health sYstems'
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iv)Partnershipsforsuccess-therolecommunitiesinanequitable'Person-centered'
rights-based resPonse'

This panel focused on synergies to bring together affected communities and enable a

model of person-centered care and fr",*tion' This would be attained through

empowering communities through education and advocary' and a people-centered

model of service delivery such as integrated' decentralized and ambulatory care'

The Generar Assembly adopted resorutions emanating from the discussionr, attached to

this rePort as Annex l.



4.O GENERAL ASSEMBLY HIGH LEVEL MEETING ON PREVENTTON AND
CONTROL OF NON.COMMUNICABLE DTSEASES (NCD'

The meeting discussed scating up action for the prevention and controt of non-communicable diseases. Herein, discussions were on the rote of identifying andimplementing effective nationat responses for the prevention and control of NCDs,including by achieving universal heatth coverage.

The meeting also discussed financing for the prevention and controt of NCDs, focussingon the disproportionate burden of NCDs in low and middte income countries. tt washighlighted that funding shoutd entail a mix of domestic and internationat funding.
Further' promotion of multi-sectoral partnerships for the prevention and controt ofNCDs was discussed. Discussants pushed for opportunities and chaltenges of synergy withthe private sector, civil society, academia and affected communities, towards concerted
efforts to curb NCDs.

Moreover' the rote of potiticat leadership and accountabitity came into focus asdiscussions sought ownership and firm politicat will by governments and a globalaccountability framework.

The General Assembty adopted resotutions emanating from the discussions, attached tothis report as Annex 2.

5.O DELEGATTON OBSERVATIONS

5.1 Challenges faced in combatting NCDs ln Kenya

The delegation observed that efforts to curb NCDs were hampered by swerat shared riskfactors:

l' obesity and overweight is one of the major drivers of the NCD pandemic and hasbeen on the rise acrost atl the age troups.24.8o/o of women and13.2o/oof Kenyanmen are overweight while 12.5o/o of women and of 4.3o/o of men are obeseportending a great risk of complications that come with obesity. child hood obesity isalso on the rise coexisting with residuar marnutrition.
2' Tobacco is major cause of death, disease, disability and poverty. Tobacco use andexposure to second hand tobacco smoke is a major preventable risk factor for Non-communicable diseases. The prevalence of tobacco use in Kenya is 11.60/o amongadults and 9'9o/o among the youths. other risk factors for NCDs include heavyepisodic drinking at 12-7o/o, poor diets with only 6.00lo of Kenyans consuming aminimum of the recommended five servings of fruits and vegetables daity, 23o/o ofadults adding excessive satt to food at the table and 2go/o usin! excessive amounts ofsugar in beverages.

l-
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3. Violence and lnjury also emerged as a major contributor towards NCDs' NTSA

reportedabout3,OOOdeathsPeryearduringtheperiod2olo-2o15'indicatinga
sharp decline in fatarities per 10,000 vehicres. New outpatient road traffic injuries was

2.So/oagainst a target of 3o/o for 2015 while other injuries' most commonly cuts and

farts, accounted foiabout 1o/oof ail opD diagnoses with rittre change overtime. The

STEPs survey showed that l0o/o of Kenyans reported to have been involved in a

serious injury in the preceding 12 months' The percentage of facility deaths due to

injuries was 5.1olo against a target of 60/o'

4. other than the above, the delegation noted various challenges of NCD prevention

and care in KenYa;

o Poor prioritization/NeSlect of NCDs traditionally with more focus on

infectious diseases.

. t.$ strategic partnerships and low level of involvement of the private sector

in the NCDs sPhere.

o Poor funding and investment in capacity building for NCD prevention and

control.
o Low levels of awareness and poor health seeking behavior among the

population resulting in late presentation and poor outcomes'

o Lack of funding for wellness and health promotion in upstream interventions

like awareness, education, screening and early detection as well as downstream

interventions for treatment, referral and palliative care'

oPoliryincongruencewithpoorcoordinationacrossthesectorsgiventhemulti.
sectoral nature of NCDs

oPoorinfrastructureofNCDdatacollectionandsurveys
o Lack of integration of NCDs into other primary care platforms'

Kenya is among the 14 high burden TB countries in the world today' These are countries

that account for over goo/o of ail cases worrdwide. The disease remains a major cause of

mortality in Kenya, and has its greatest toll among the productive age group of l5 to 44

years. Kenya falls here because of many factors;

oTB/HIVco-infectionshavecomplicatedtreatmentofthediseasedueto
opportunistic infections; Kenya has a high prevalence of Multi drug resistant TB;

o Moreover, high povefi levels and social deprivation has led to mushrooming of

high density siums, providing fertile ground for its spread'

5.2 Challenges faced in ending TB ln Kenya
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a Prison congestion, influx of refugees and timited access to general heatthcare
services has also conspired for this state of affairs.

6.0 RECOMMENDATIONS

6.1 Combatting NCDs

Other than fult imptementation of the conference resolution on NCDs, the Committee
makes the following recommendations to be imptemented in Kenya to comptement
global efforts;

l. Legal and legislative Actions

These include sustained enforcement of taws that aim at reducing the burden of NCDs
and injuries including the Traffic amendment act, Tobacco Control Act (2ool) and
Regulations (2014), Cancer Prevention and Controt Act 2012, Alcohotics Drinks controt
Act.

The tobacco Controt Act 2oo7 imposes a 2o/o levy on tobacco manufactures and
importers' This levy should be imptemented and the funds channeted to the tobacco
control Fund. also established by the Tobacco Controt Act, and these funds be used to
implement UHC.

Further' the Ministry of Heatth shoutd introduce tegislation to control exposure to NCDs
risk factors such as regulation of satt and sutar content of food produced in industries,
appropriate taxing of sweetened sugar beverages tobacco and alcohot, restriction of
advertising of unhealthy foods especialty those targeting young children, increasing
physical education e.g. introduction of safe pedestrian watkways among others. This
should go hand in hand with providing guidetines for healthy schoot diet.
2. Restructuring of health syrtem,

Health management systems shoutd integrate NCD management in the primary health-
care services through development of efficient structures to prevent and manage NCDs.
These systems shoutd atso strengthen human resource for prevention and management of
NCDs and injuries including the devetopment and review necessary treatment guidelines
for management of NCDs and conducting trainings.

Further' there should be estabtished innovative ways to ensure patient follow atong a
streamlined referral pathway with a robust surveillance ptatform, allocation of more
resources to NCDS at both policy and service detivery tevets and integration of
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prevention and manaSement of NcDs with other ProSrams such as maternal and

reproductive health, HIV/AlDs management' TB'

3. Monitoring and Evaluation systems

The Ministry of Health being the custodian of poliry should establish clear M&E systems

to track NCD indicators for policy formulation and evaluate progress at the national,

regionar and grobar revers. Deveropment and lncorporation of indicators that properly

capture NCD data, provision of harmonized tools, streamlining the reporting systems and

training of relevant staff to properly code and capture NCD data is urgently needed to

improve the qualitY of NCD data'

NCD indicators should also be integrated in other National surveys including establishing

mechanisms t9 rink road traffic injuries data from the police/NTsA with Health facility

data to capture delayed hospital based mortality and disability'

NCD interventions should be strengthened at community levels through enhanced health

promotion programs targeting such areas as regular screening' healthy diets and lifestyles

using a variety of public channels and media. This should also be done through training

of Community Health Volunteers on NCDs prevention and management'

6.2 Ending TB

The committee recommends full implementation of the conference resolutions on

ending TB, and makes the following further recommendations to be implemented in

Kenya;

l. The Ministry of Health should cultivate strong collaboration between various

stakeholders, i.e. government, the private sector, civil society organizations' donors

and research institutions.

2. Treasury should observe the Abuja declaration of 2001 that called for at least 15olo of

national budgets to be dedicated to health and sanitation initiatives- lt is clear that

those countries that have universal Health care coverage have low incidence rates of

TB, in appreciation of the interlinkages between TB and other health dynamics' This

also calls for political commitment from the highest levels in implementing national

guidelines on TB management'

3. Out of the 15olo recommended allocation for health mentioned above' a minimum

cap should be devised by Treasury and the Ministry of Health to be dedicated

towards the fight against TB. This is more so in appreciation of the fact that Kenya
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will stop receiving funding from the Globat Fund to Fight AIDS, TB and Malaria come
the year 2O2O due to its new found status of being a middte income country.

4- The government should maintain proper documentation of all births in the country,
with lO0o/o compliance enforced on att infant vaccines. All expectant mothers should
be screened for TB as part of their pre-natat examinations. Further to this, research
institutions should dedicate efforts towards development of a TB vaccine for adutts.
The existing vaccine, BCG is devised for infants.

5- Diagnosis of TB in Kenya is currently based on examination of sputum and use of x-
rays. These however only identify pulmonary TB, teaving patients of other forms of
TB vulnerabte. Part of the solution would be to have gene experts at health centre
levels in addition to advance forms of diagnosis. To increase scope of reach, health
professionals should be altocated certain quotas or zonal areas to fuly screen
members of the public throughout the country, for among others, contact tracing.

6. To improve compliance by patients, the Ministry of Heatth shoutd encourage short
course therapies and affordabte medication. This will replace the current
criminalization of skipping medication by patients, a practice that has been found
unethical, ineffective and has been chaltenged in courts as infringing on human rights.

7 ' MDR-TB has been a major concern in the fight against TB in Kenya. Research efforts
by the Ministry of Health in cotlaboration with research agencies and institutions to
combat this phenomenon must be intensified.

8' An effective fight against TB will be possible if the government takes stock by having
proPer records. For instance, what data does the country have as regards surveilance
of MDR-TB? How many chitdren are immunized at birth and how many are not?
What collaborative efforts with various stakeholders are currently present? How
many health professionals dedicated to TB are there? tt is only through proper
database of all rB facts that we can effectively fight the disease.

9. Being a major host of refugees from the region, the government shoutd secure the
country's borders by having strong surveittance systems to stop the spread of the
disease. This will enable ProPer management and those cases that exist in these
refugee camps. Health and sanitation amenities are also a key concern in these camps.
Related to this' other vulnerable groupr should also be detiberatety targeted. These
SrouPs include alcoholics, drug addicts, migrants, minors and even health workers
who are exposed.

l0' The Ministry of Health shoutd improve on effective monitoring of the disease by
creating awarenesr amongst groups, chamas, schools, etc.
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ANNEXURES

Annex 1: Political declaration of the high-level meeting of the General fusembly on the

fi ght against tuberculosis

Annex 2: politicar declaration of the third high-level meeting of the General Assembly on

the prwention and control of non-communicable diseases
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A*r,srr:n
United Nations

General AssemblY Distr.: General
l8 October 2018

Scvcnty-third scssion
Agenda item 129

l8-16895 (E) 241018

'lil6t95'

comment [st rtu: <<oDs JoB
N@>Nl 83 I 5538<ODS TOB NO>>
<<ODS DoC SYMBOLI-->A./RES,3/3<<ODS
DOC SYMBOLI>>
<<oDs Doc SYMBoL>><<oDs Doc
SYMBOL2>>Resolution adopted by the General Assembly

on 10 October 2018

Iwithout reference to a Main Committee (Ai7 3iL 4)l

73t3. Political declaration of the high-level meeting of the

Gencral Assembly on the fight against tuberculosis

The General AssemblY

Adoprsttitefollowingpoliticaldeclarationapprovedbythchigh-levelmceting
ofthe Gcneral Assembly on the fight against tuberculosis on 26 Septcmber 2018:

Political declaration of the high-level meeting of the

General Assembly on the fight against tuberculosis

Unitcd to cnd tubcrculosis: en urgcnt globel rcsponsc to e globel cpidcmic

Wc, Hcads of State and Government and representatives of States and

Governments, assembled at the Unitsd Nations in New York on 26 September 2018'

with a dedicated focus for the first time on the global tuberculosis epidemic,

reaffirm our commitment to ending the tuberculosis epidemic globally by 2030 in

lincwiththesustainableDevelopmentGoalstarget,committoendingthcepidemic
in all countrics, and pledge to providc leadership and to work together to accelerate

our national and gloLal collective actions, investments and innovations urgently to

fight this preventable and treatable disease, affirming that tuberculosis, including its

dr-ug-resistant forms, is a critical challengc and the leading cause of death from

infectious disease, the most common form of antimicrobial resistance globally and

the leading cause of death of people living with HIV and that poverty' gender

inequality, vulnerability, discriminalion and marginalization exacerbate the risks of

"oniru"ting 
tuberculosis and its devastating impacts, including stigma and

discrimination at all ages, such that the discase requires a comprehensive response'

including towards achieving universal health coverage, and one that addresses the

-(D,
Plcarc rccyck@

'#ffi



A/NEST73T}
Polldcd dclDtbn of th. blth'lcvcl EErilg of th. G.Enl All@bv

oD th.4ht rlrhrr rubcrsuh.b

social and cconomic dctcrminants of thc cprdcmrc and that protccts and fulfils thc
human rights and dignity ofall pcoplc, and we thcreforc:

l. Rcaffirm thc 2030 Agenda for Sustainablc Dcvclopmcnt,rincludrng thc
rcsolvc to cnd the tubcrculosrs cpidemrc by 2030, and thc Addis Ababe Actron
Agcnda ofthc Thlrd Intcrnatronal Confcrencc on Frnancrng for Dcvelopment,2

2. Furthcr rcaffirm thc 2015 polrtrcal dcclaration of thc high-lcvel mcetrng
of the Gcncral Assembly on antimlcrobial rcsrstance, as rcflcctcd rn its rcsolution
7l/3 of5 October 2016, thc 2016 political dcclaratron on HIV and AIDS, adoptcd rn
its rcsolution 10/266 of I Junc 2016, thc 2014 outcomc documcnt of thc high-lcvcl
mccting of thc Asscmbly on thc comprchcnsrvc rcview and ssscssment of thc
progrcss achicvcd in the prcvcntton and control of non-communicable diseases,
adoptcd rn rts rcsolution 68/300 of I0 July 2014, and its rcsolution 72il39 of 12
Dcccmbcr 2017, rn which thc Asscmbly dccidcd to hold a high-lcvcl mcetrng on
unrvcrsal health covcragc in 2019, and takc notc of World Hcalth Asscmbly
rcsolutron 69.2 of 2t May 2016, cntitlcd "Commrtting to implcmcntation of thc
Global Stratcgy for Womcn's, Childrcn's and Adolcsccnts' Hcalth-,3 and Human
Rights councrl resolution 33lll of29 scptcmbcr 2016 on prcvcntablc mortalrty and
morbidity of chrldrcn undcr 5 ycars of agc as a human rights conccrn,{ and furthcr
rcaffirm thc World Hcalth Organizatron End TB Strategy, as approvcd in World
Hca.lth Asscmbly rcsolutron 67.1 of 2l May 2014,r and rts assoclarcd targcts,

3 Acknowlcdgc that thc Millcnnrum Dcvclopment Gods6 and associatcd
strategics, plans and programmcs for thc prcvcntion and carc oftubcrculosis hclpcd
to rcversc thc rcnd of thc tubcrculosis cpidemic and, bctwccn 2000 and 2016,
rcduced tubcrculosis mortality by 37 pcr ccnt, which savcd 53 million lives, and that
invcstment in carc and thc prcvcntion of tubcrculosis brings somc of thc targcst
galns rn tcrms of livcs savcd and cconomlc bcnefits from dcvclopmcnt lnvcstmcnts;

4 Wclcomc thc convcning of thc first World Hcalth Organizatron Global
Ministenal confercncc on Ending Tubcrculosrs in thc Sustainablc Dcvelopmcnt Era.
A Multrscctoral Rcsponse, hcld in Moscow on l6 and l7 Novcmbcr 20t7, and takc
note with apprcclation of lts Moscow Declaratron to End TB, wrth its commitmcnts
and calls for urgcnt action, notably on advancing thc rcsponsc to tubcrculosis wthrn
the 2030 Agendl cnsunng sufficicnt and sustarnablc financing, pursuing sclencc,
rcscarch and rnnovation and dcvcloping a multrscctoral accountability framework,
which contrrbutcd to this mccting,

5 Rccogntzc othcr rcccnt hrgh-lcvcl commltmcnts and calls for action
against tubcrculosis, includrng its multtdrug-resistant and zoonotic forms, made by
global, rcgional and subrcgronal bodies and mectings, rncluding thc Dclhr End TB
Summit, hcld from 12 to 17 March 2018,

6. Recogruzc tha! whilc thc World Hcalth Organizahon dcclarcd
tubcrculosts a global cmcrgcncy 25 ycars ago, it ls still among thc top l0 causcs of
dcath worldwrdc, and that it is a crrtrcal challcnge in all regions and countnes and
drsproportionatcly affects dcvcloprng countrics, whcrc 99 per ccnt of tubcrculosrs-
assoclated dcaths occur, and furthermorc rccognize that thc cprdemic is cxaccrbated
by thc rrsc of multrdrug-rcsrstant tubcrculosis and thc hcavy burdcn of tuberculosrs,

' Rcsolution 7Ol1.
2 RcsolutroD 69/313, mncx.
I Scc World Hcdth Olgurzruon, docmar WHA69/2016/REC/It S*o!ficrol Rccords olthc Gcncral Asscmbly, scycnty-frrst scsston, supplemcnt No. s3A adomgcndum
(N7ll53lAdd Lnd NTU53lAdd l/Con l), chep. IlI 
Scc World Horltb Orgrnrzrron, docuar WHA67/20t4lREC/l

6 
Scc resolution 55/2.
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HIV and AIDS, and other co-morbidities such as diabetes, that one quarter of the

*o,tatp"opt".areinfectedwiththebacteriumthatcausesthedisease,andthat
lnirrio"rtrpeople ill with tuberculosis are missing out on quality care each-year'

;;;i;;l;g "; 
ut."r, ,o affordable diagnostic tests and treatment, especially in

developing countries;

'1. Express serious concem that, despite these commitments' tuberculosis

remains a cause of an enormous burden of illness, suffering and death, and that

,iig;u -a discrimination because of the disease bring enormous costs for

iniividuals affected by tuberculosis and their families, and acknowledgc that an

"G.ui" 
multisectoral and intersectoral engagement in the fight against thc disease

i'"."a"a'andthattheworldneedstorefocuseffortsonactionsandinvestments,
in"iuaing'*'.r.rearch, needed to achieve thc Sustainable Development Goals target

ofending the tuberculosis epidemic by 2030;

8. Recognize that tuberculosis affects populations incquitably and

contributestoth-ecycleofillhealthandpoverty,thatmalnutritionandinadequate
iiving conoitions contribute to the spread of tuberculosis and its impact upon the

comiunity, and that tuberculosis ii fundamentally linked to a majority of the

leading development challenges addresscd by thc 2030 Agenda;

g.Furtherrecognizethattuberculosisisbothpreventableandcurable'yet
+0pei cent ofpeople newly affected by tuberculosis.are missed by public health

,.piairrg systems,'and mil-tions do noi receivc quality care each year' and that

iul.r*f"orir .un only be eliminated through prevention efforts and acccss to quality

ai"grorir, treatmeni and care, including icccss to affordable diagnostic tools and

a-! tr".tr"n,, effective people-centrid and community-based modcls of care

rrp-p"n"a by integrated care'services, as well as financing innovations' and

adiitional inn.st*"nts in research and dcvelopment and in the affordablc delivery

of tuberculosis programmes, especially in developing countries, and rccognize that

counuies that are transitioning irom donor to domestic funding facc new challenges

ii",.uv have a negative impact on earlier gains in the fight against tuberculosis;

10. Recognize that, even though tuberculosis is the leading global cause of

death of peopte'iiving with HIY in 2-016 less than half of thc estimated number of

cases of iuberculosis in people living with HIV were found and notified, and less

than 60 per cent of known tuberculosis patients were tested for HIV' precluding

treatment and resulting in preventablc deaths;

ll. Recognize that multidrug-resistant tuberculosis is estimated to account

for one third ofdeaths due to antimicrobial resistance globally, and that many ofthe

Sustainable Development Goals may not be attainable if wc fail to address

antimicrobial resistance, that the gravc risks to individual and public health posed

by multidrug-rcsistant tuberculosiJ are causc for alarm, that only 25 pcr cent ofthe

estimated nirmber of multidrug-resistant tuberculosis cases wcre diagnosed and

notified in 2016, such that the vast majority of those in need still lack access to

higtr.qualityprcvention,treatmentandcarcservicesandthatinadequateinvestment
in-tubercultsis case detection is a key obstacle to meeting tuberculosis treatment

goals, and furthermorc acknowledge that the response to multidrug-resistant and

f*t"nrir"ly drug-resistant tuberculosis to date has been insufficient' despite the

introductionofnewrapiddiagnostictests,effortstoscaleupdiseasemanagement
and intemational financing, such as from the Global Fund to Fight AIDS'

Tuberculosis and Malaria, including to helP support drug supply, yet globally just

over 50 per cent of patients inrolled in treatment for multidrug-resistant

tuberculosis are succcssfully treated;

12. Acknowledge that muttidrug-resistant tuberculosis is a key component of

the global challenge oi antimicrobial risistance, and express grave concem that the

3/10
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scope and scalc of multidrug,-rcsistant and cxtensrvcly drug-rcsrstant tubcrculosrs
illncss and mortalrty placc an additional burden on hcalth and communrty systcms,
cspccrally rn low- and middlc-rncomc countrics, and thcreby posc a cntical
challcngc that could rcvcrsc the progrcss madc against thc discase, against
antimicrobial rcslstancc and towards thc Sustarnablc Dcvclopmcnt Goals, and that
there rs a profound gap rn acccss to qualrty dragnosis, tcatmcnt and carc for thosc
affcctcd, and there is still a low treatment success ratc for thosc who arc trcated, and
thcreforc acknowledgc that it is nccessary to cnsurc global collahoration,
sustarnablc and sufficicnt politrcal buy-in and financral invcstmcnt from all sourccs,
a strong public hcalth rcsponsc, including strong and resrlicnt hcalth systems, and
additional investmcnt in rcscarch, dcvclopmcnt and rnnovartion, recognrzrng that
lnnoyatton has thc potcntlal to bcncfit soclety at largc;

13 Notc wrth conccrn that thc protcctron and promolion of thc rrght to thc
cnjoymcnr of the highcst attarnablc standard of physical and mcntal hcalth, as wcll
as acccss for milhons ofpcoplc to tubcrculosis hcalth scrviccs and to qualrty, safe,
efficacrous and affordeblc tubcrculosis diagnostics and trcatmcnt, rtmains
cha.llcnging, cspccially in developing countrics,

14. Rccognrze the profound soclocconomrc challcngcs and financial
hardships faced by pcoplc affectcd by tubcrculosrs, including rn obtarnrng an carly
diagnosis, in bcing subjcct to cxtremcly long trcatment rcgimcns, wrth drugs that
could involvc scvcrc srdc cffccts, as wcll as in sccuring lntcgratcd support,
rncludrng from thc communtty, and thcrcforc affirm that all thcsc pcople rcquire
intcgrated, pcople-ccnfed prcvcntron, dragnosis, trcatmcnt, managcmcnt of srdc
cffccts, and carc, as wcll as psychosocral, nutritlond and socroeconomic support for
successful trcatmcnt, includrng to rcducc stigm! and drscrimination;

15 Rccognize thc rolc playcd by thc Stop TB partnershrp/Global Drug
Facility, which has, sincc rts creation in 2001, increascd acccss to high-quality and
affordablc tuberculosis trcatmcnt and dragnostrcs for populatrons in nccd and is
open as an option to bc consrdcrcd for uSC by all nattons, and thcrefore cncouragc
all natrons to usc the Stop TB Partncrshrp/Global Drug Facihty,

16 Rccognizc thc potcntial ofdrgitsl tcchnologrcs to bc used in a varicty of
ways for tubcrculosls prevcntlon, trcatmcnt and carc, including to support hcalth
systcms by improving thc acccssrbility, qualrty and affordabilrty of hcalth scrvrccs
and to hclp wrth adhcrcncc, survcillancc, logrstrcs managcment and c-lcarning;

17 Rccognzc thc cnormous, oftcn catastrophic, cconomic and social
impacts and burdcn of tuberculosis for pcople affcctcd by thc drscasc, thoir
houscholds, and affcctcd communitrcs, and that the rrsk and rmpact of tuberculosis
can vary dcpcnding on demographic, social, cconomrc and cnvlronmental
cfcumstanccs, and, in ordcr to makc thc chmination of tubcrculosis possrblc,
prioritrzing as appropnltc, notably through thc rnvolvcmcnt of communitrcs and
civil socrcty and rn a non-discrrminatory manncr, high-rrsk groups and othcr peoplc
who are vulncrablc or rn vulncrablc srtuatrons, such as womcn and childrin,
rndigcnous pcoples, hcalth-cuc worken, mrgrants, refugccs, intcrnally displaced
pcoplc, pcoplc living rn situations ofcomplex emcrgcnclcs, pnsoners, peoplc lrvrng
with HIV, peoplc who usc drugs, in panicular thosc who injcct drugs, min"rs and
othcrs cxposcd to srlic4 thc urban and rural poor, undcrservcd populatrons,
undernourishcd pcoplc, rndivrduals who facc food insccurity, cthnic mrnoritres,
pcoplc and communities at nsk of cxposurc to bovrne tuberculosis, pcoplc hving
wrth drabctcs, peoplc wrth mcntal and physrcal disabrlitres, pcoplc wrth alcohol usc
disorders and peoplc who usc tobacco, rccognlztng thc hrghcr prcvalencc of
tubcrculosis among mcn,
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ls.Recognizethevarioussocioculturalbarrierstotuberculosisprevention,
diagnosis and tieatmcnt services, especially for those who are vulnerable or in

vulierable situations, and the ne;d to develop integrated, people-centred,

community-Uasedandgender-responsivehealthservicesbasedonhumanrights;

lg. Commit to promoting access to affordable medicines' including generics'

for scaling up access to affordaite tuberculosis treatment, including the treatment of

rnuttldrug]resistant and extensively drug-resistant tuberculosis' reaffirming the

World Tiade Organization Agreement on Trade-Related Aspects of Inteltectual

Property Rights iTRIPS Agreement), as amended, and.also reaffirming the 2001

wortd iradJorganization 6oha Declaration on the TRIpS Agreement and Public

Hcalth, which riognizcs that intellectual property rights should be interpreted and

iroi.*"i"fi" , .-*n", supportive of the right of Member States to protect public

i,.irrrl 
".J,n 

particular, to piomote access to medicines for all' and notes the need

fo, uppropiili. incentives in the development ofnew health products;

20. Recall with concern that, until recently, no new medicines for

tuberculosis treatment had been approved for over 40 years, and acknowledge that

inno"*ir. approaches, including gttut"t tngugt'ent.between the public and private

sectors, wili be necessary to- Jevelop new vaccines, drugs and other health

technologies to respond to the tuberculosis epidemic;

21. Recognize the lack of sufficient and sustainable financing for the

tuberculosis ,"r=ponr., including for the implementation of integrated' people-

.rnt.d p..u.ntion, diagnosis, treatment and care of tuberculosis' including

.orrnunity-b*.d health service delivery, and for tuberculosis research and

innovation,includingforthcdevelopmcntandevaluationofbetterdiagnostics'
J-gr, t."ut 

"nt 
regimcns and vaccines, as well as other innovative care and

pr.i"ntion uppro".li"r, such as addressing social and economic factors of the

discase;

22. Recognize that, to end the tuberculosis epidemic by 2030' reliable data

on incidence, frevalence and mortality, where appropriate, disaggregated.. by

income, sex, agi and other characteristics relevant to national contexts, as well as

the strengthining of national capacity for the use and analysis of such dat4 would

bc needed to cnsurc that colle;tive knowlcdge is transformed into effective and

timely action, and that progress at both the global and national levels needs to be

reviewed regularly to ensure that we remain on target;

23. Take note with appreciation of the ongoing process of drafting a

multisectoral accountability framework to accclelate Progress to end tuberculosis, as

agreed in World Health Assembly resolution'11 3 of 26 May 2018;'

24. Commit to providing diagnosis and treatment with the aim of

successfully treating 40 million people with tuberculosis from 2018 to 2022'

including j.s ,nittion children, 
-und 

t.5 million peoplc wrth drug-resistant

tuberculisis, including 115,000 children, bearing in mind varying degrees of the

burden of tuberculosis among countries, and recognize the constrained health

;tstem capacity of low-incomi countries, and thereby aiming to achieve effective

unirersal'u.a"., to quality diagnosis, treatment, care, and adherence support'

withoutsufferrngfinancialhardship,withaspecialfocusonreachingthosewhoare
vulnerable and tle marginalized populations and communities among the 4 million

peoplc each year who have been most tikely to miss out on quality care;

25. Commit to preventing tuberculosis for those most at risk of falling ill
through the rapid t.uling ,p of access to testing for tuberculosis infectton'

' Scc World Health Organization, documcnt WHAT I /20 1 8/REC/I
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l8-16895



A/nESZ3I!
Polldcd dclrntbr of rbc hfth-hcl nccrr.t of tbc Gocnl Arr.abh

oo thc Qht 4rht trbcrcuh.b

accordrng to thc domcstic situatlon, and thc provisron of prcvcntivc trcatmcnt, with
a focus on high-burdcn countrics, so that at lcast 30 mrlhon pcoplc, including 4
mrllion childrcn undcr 5 ycers ofage,20 mrllion othcr houschold contacts ofpcoplc
affccted by tubcrculosis, and 6 mrlhon pcoplc living wrth HIV, rcccivc prcventive
trcatmcnt by 2022, and with thc visron of reaching mrllrons morc, and furthcr
commit to thc dcvclopmcnt ofncw vaccincs and thc provision ofothcr tuberculosrs
prcvcnbon stratcgics, rncludrng rnfectron prcvcntion and control and tailorcd
approaches, and to cnacting measurcs to prcvent tubcrculosrs transmrssion in
workplaces, schools, transportatlon systams. lncarceratlon systems and othcr
congrcgatc scttings;

26 Commit to overcoming thc global publrc health crisis of multrdrug-
rcsistant tubcrculosis through actrons for prcvcntron, diagnosrs, trcatment and cari,
includrng compliancc with stcwardshrp programmcs to addrcss the devclopmcnt of
drug resrstancc in linc with Gcncral Asscmbly rcsolution il13 on antimrcrobial
rcsistancc, rmprovcd natronal, regronal and global pharmaco-vigrlancc, and
improvcd trcatmcnt adhcrcncc for peoplc with drug-sensitivc iuberculosis,
unrvcrsal, cquitablc and affordablc access to qualiry dragnosis, trcatmcnt, carc and
support for pcoplc wrth drug-reststant tubcrculosrs; global collaboration to cnsuc
accclcratcd devclopment of eccessiblc and affordablc diagnostic tools, and shortcr
and morc cffcctivc ord rcgrmcns, rncludrng thosc thal mect the unrquc nccds of
chrldrcn; and through an ugcnt responsc to multidrug-rcsrstant tubcrcuiosis and the
scalc and scverity oflocal end national cpidcmics ofthe discasc;

27. Ensurc that tubcrculosis programmcs activcly contributc to devcloprng
natronal antimrcrobial rcsrstrncc strtcglcs, capacltics and plans and that lcssoni
lcarncd from global, rcgional and national cfforts to combat drug-resrstant
tubcrculosis inform thc dcsign and implcmcntatron of both global anrrmrcrobial
rcsistance stratcgics and national actron plans accordrng to natlonal contcxts;

28 Commit to addrcss tubcrculosrs prevcntlor\ diagnosis, trcatmcnt and carc
rn the contcxt of child hcalth and survival, as an lmportant cause of prcvcntablc
chrldhood illness and dcath, including among chrldrcn wrth HIV and as a
co-morbrdrty of othcr common childhood illncsscs, espccially pncumonia,
mcningitis and malnutrition; to cnablc chrld-fiiendly policics and an lntcgratcd,
family-bascd approach to tubcrculosis carc and scrviccs, addrcss thc vulncrabilrtrcs
faced by childrcn affcctcd by tubcrculosis, support thcrr caregrvcrs, in partrcular
womcn and thc cldcrly, and providc rcletcd socral protcction; to promotc equitablc
acccss to child-fricndly formulations of medicrncs to optlmizc thc prcvcntion and
trcrtmcnt of drug-scnsitivc and drug-rcsrstant tubcrculosrs among childrcn,
including through addrcssrng national rcgulatory and policy barriers;

29. Givcn the strong associatlon bctwccn thc two drscascs, and associated
hrgh mortality, commit to coordrnatron and collaboration bctween tuberculosis and
HIV prognmmes, as wcll as wrth othcr hcalth programmcs and scctors, to cnsurc
unrversal acccss to intcgrated prevcntion, diagnosis, reatmcnt and carc scrviccs, in
accordrncc witb nationd lcgisletion, rncluding through promotlng testing for HIV
among peoplc with tubcrculosis and scrcenrng all pcople living wrth HIV rcgularly
for tubcrculosls, and providrng tubcrculosrs prcventivc trcatmcnt, as weli as to
climrnatc thc burdcn faccd by affected pcople, to levcragc resources to maxrmizc
tmpact and to addrcss thc common social, cconomic and structural dctcrminants of
tubcrculosis, HIV, vrral hepatltis, non-communicable drscascs, in particular
diabctcs, and thc complcx brological factors that lncrcasc tubcrculosis incrdcncc and
mortality, worsen trcrtmcnt outcomcs and incrcase drug rcsrstancc;

30. Commrt to finding the missing pcoplc with tubcrculosrs, and rntegrating
tubcrculosis cfforts morc fully into all rclcvant hcalth scrviccs to increasc .."rrr to
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tubercu losis services, recognlzlng that reaching undetected and untreated men, as

well as emPowertng women and girls through communitY health care and outreach,

is a critical Part of the solution, and to considering resPonses appropriate for men

l8-16895

and women, boYs and girls;

31. Commit to systematic screening' as appropriate' of rclevant risk groups'

as identified in world H""i;';r;r;;i;;ili#. documents., l"_l ":_"'^'-^*
latent tubcrculori,, to tn"it eariy detection and promnt treatment ln groups

disproportionately affected uv t*"'l'fo'i'' such as-people iiving with diabetes and

people living with HIV, u'ia-io-i'pf"tnenting-prtmary prevention in high-risk

occupations by reducrng srlica dust exposure in mining' construction and other

dustv workplac"s, und tnork'Ji tuUtit"fotit surveillance and infection preventlon

and control iiihealth-care settings;

32 Commit to adapting and implementing. rapidlv the End TB Strategy to

ensure that current guidanc:H;';;'ti;;iJ H*rin o'ganization and other *]t-ltl:

international entities, '"r"'*i-io 
the tuberculosis rcsoonse in each country' ts

rapidly adapted und imptemJni"i ana 
'"utea 

up' where ntt"""ry' in taking forward

the commitment to quallry p"""ti*' diagnosis' treatment and care of tuberculosis;

33. Commit to develoPing community'based- health serviccs through

approaches that Protect "'a'pl"rn""" 
tqurty' ethics'-gender equaliry and human

rights in addressing tuoerculosis by focusing on prevention' dragnosis' treatment

and care, including ro.,o#io*i.'und pry"-horo.ial support,. basea. 9n inalJia"u^al

nceds, that rcducc stigma' "'ll"t"gt"t"a "are 
for rclated health conditions' such as

HIV and AIDS, undernutriti"rr ,.i't"r health, non-communicablc discases including

diabetcs and chronic 
''"8 

;;il;' ;; ioiut'o u"' harmtul use of alcohol and other

substancc abuse, including i"t'g ii':ttti"rr' with access to existing and new tools;

34. Commit to related improvements in policies and systems on each

country's path towards ""fi"'ing 
and sustaining universal health coverage' such that

all people with tuberculos;;#;;k ofdevelJping tuberculosis receive the quality'

accessiblc and affordable ,"*"t1"^' diagnosis' tcatment and care services they

need without sufferin g fi "il:;;' 
ffi ;ipl'*ut' t"*"'ashio of antim icrobials and

nrevention -a inf".tion'iiiii,,'*irni,i'Oriii. -d .ornrunitv, including faith-

Lased, organizations, and private sector servlces;

35. Given the global nature of the tuberculosis epidemic and the critical

public health challenge "iil 
iil;-;;'i'tunt tubo"'losis' commit to strengthenrng

public health systems *'-H;;;Aiilu' of tt't.tub"t"ulosis response' including

health workforc. ""r".,ri-f"ritng-fo" 
prUU" .and,private 

sector care, as well as

community-baseo ""," 
"til'tl"""'J 

"t!11"4 
11ust 

multisectoral partnership

frameworks in countries ;;;il; 1o-n-public 
t""*-o:.1t the leading tuberculosis care

orovider, laboratory ;i;;;;;- inl"ttl* Pr$'ention and control' medicines

procurement, distribution and'regrlatory capacity and access to diagnostic

technologies for drug tttit?"*t-?'"t-t-ri''rdei coliaboration; and robust health

information systems c#ilJ; *"g'""a,"ut.:lluttd electronic 
"surv"i'1iT-t'

reliable data, inc.luding "j'ii. "u:,io"a "nd 
subnational levels, with disaggregatton

by ase, sex, disabilitv ;;ffi;; ;il*"ristics relevant to national tilllLtl:'lt
monitoring the level of -i tt*a' in the epidemic' treatment outcome monltorlng'

--J'i.p.""r.*"nts in nati on al v ital registrati on systems;

16. Commit to consrdering' as approprrate'.how disital technologies could be

integrated into existing i-euittt 
'"v*"t'infrastructures 

ani regulation for effective

tuberculosis preventron, ;;;;;;;il care' reinforcing national :"d t]:I"'"tdtn
oriorities bv optimizrng';il; pi"r"t*t and sernices' for the promotion of

;ffii:;:";i.i'nt"]ii "Ia 
ii'"u'! p'euention and in order to reduce the burden on

health sYstems;
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37. Commrt to protcct and promote thc right to thc cnjoyment of thc hrghestattarnabrc standard of physrcar and mcntar hcith, rn ordcr to advancc towardsunrvcrsal acccss to qualrty, affordablc and cfiitaUtc pr.*;i;';,;;;^,trcatmcnt, carc and cducatlon rclatcd to tubercutosrs 
"irO 

,rita,*g_r."rirt"rttubcrculosrs and support for thosc *r,o u".oic iisabrcd due to tubercurosrs,intcgratcd within hcarth systcms.towards achievin! univcrsar hearth covcrage andrcmovlng barricn to care; to addrcss thc economrc- and sociar dctermlnants of thcdiscasc; and to promotc and support - .nJ- to stigma and all forms ofdrscrimrnatioq including. by rcmoving air"ri_r"rory laws, polrcics andprogrammes against pcoplc wrth tubcrculosis, and through th"' pi",;; ;;;promotron of human rights and dignrty, as wc, as poricic-s *a p'r*ti*. *r,iii,lmprovc outrcach, cducatton and carc;

, 3! . C.ommit to provrdtng spccial attcntion to thc poor, thosc who arcvulnerabre,. incruding infants, young chrrdrcn and adorcsccnts, as wcil as crdcrrvpeoptc and communrtics espccra,y at risk of *J-"r""iill;;;;;""1"#:li
accordancc with thc pnnciplc. of socll. inclrrsron, apcciaf fy ,f,-"if, 

"r*rrgl""rgand mceningful cngagcmint of civrl ro.irty'uni-"r.;cd c;;uni;;r";';:planning, implemcntatiorq monrtoring .na 
"raruuion 

or,r,. ,ru"i""loi;;;.;;",wrthin and bcyond thc hcalth scctoi, *. nrO", 
".fnowlcdgc thc link bctweenincarccration and tuberculosis and thercfore r.rm--ir,. united Nations StandardMinimum Rurcs for the Trcatmcnt 

"f";";;;;'i;c Ncrson Mandcra Rurcs) asdcfincd in Gcncral Asscmbly rcsolutron ZOtLZioif )'n"ccmbcr2015;
39 Commit to cnablc and pursue multiscctoral collaboratron at thc global,rcgional, nationd and local lcvcls, across h;;irh-_1 nurrirron, o#;, il;;;;,soclal protection, cducation,, scicnce and t."f,notogy, justicc, agricutturc, thccnvironmcn! housrng tradc, devcropm"nt 

"na 
o*,.i-ritors, in order to cnsure thatall rclcvant stakcholdcrs pursuc actions to cnd tubcrculosis and tcavc no ;il;;

, 40... 
.Strcn$hcn support and capacity-building in low-incomc counfrrcs andlowcr-middrc-incomc count,cs, many of 

-whi.rr 
n"""" high rltes of tubcrcurosiscombincd with hcalth and social prorcction ,Vri",,, ,f,"-frr* I;;;-;;;;;;;;r,rncluding to support lmprcmcnting ,utt,r."to,i 

"pfro""r,r. in their response to thctubcrculosls cpidcmtc;

4r' commit to foster coopcration bctwccn pubric and private scctor cntiticsrn furthcring thc dcvclopmcnt of ncwry 
"ppror"J 

l"al"in", for murtrdrug_rcsrstantand cxtcnsivcry drug-rcsistant tubcrculoirs ana roildartionar ncw drugs rn thcfuture, as part of Mcmbcr Statcs' cfrors ;;;b*.;;proprirtcly to rcscarch anddcvclopmcnt,

42 Commit to advancrng rescarch for basic scicnce, pub,c hcalth rescarchand thc dcvclopmcnt of innovatrvc products and approachcs, which may rncludcevidcncc-based, regulatcd medrcrncs, i".ruaia irJ,lional mcdrcincs !s adjuvantthcrapres, including m cooDcration.w,th til fi*t.;;tor and acadcmia, withoutwhrch cndrng thc rubcrcuiosrs cpidcmrc *iir u. 
-ripor.ibrc, 

incruding towardsdelivcrrng as soon as possiblc,.ncw, safe, effcctivc,.qli"ul., afrordablc, avarlablcvaccrnes' point-of-care and chird-frrcndly diagnostics,-drug susccptibrrity rcsts andsafcr and morc cffcctive drugs and 
-,r,"ri., -"lir*rnt 

rcgrmcns for adults,adolesccnts and childrcn for_ ali forms of tuU.r.uforrc and infcction, as wcll asinnovation. to strengthcn hc-alth systcms il-;;;;;ation and communrcationtools and dcrrvcry systcms for ncw and 
"*irt,ng 

tJloiogic* to enabre intcgratcdpcoplc'ccntrcd prcvcntlon, dragnosrs, trcatmcnt and carc of tubcrculosis;
43. Commrt to create an cnvironmcnt conducive to rcscarch and devclopmcntof new tools for tubcrcurosrs, and 

1o -"uri-i,r.li "ni cmc"trrc innovation andaf,fordabrc and avairabre access to cxistrng end new t'J, -o dcrivcry strategies and

8n0
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promote their propcr usc, by promoting compctition and collaboration, removing

tarriers to innbvation, and working towards improving regulatory processes and

capabilities;

44. Further commit to advancing that new research and innovation

environment through global collaboration, including through existing World Health

Organization ,n.th*i.rs and initiatives; strengthening research capacity and

coilaboration through improving tuberculosis research platforms and networks

across the public and private sectors, noting such platforms and networks as the

Brazil, Russian Federation, Indi4 china and south Africa (BRICS) Tubcrculosis

Research Network and the Life Prize; in basic science, clinical research and

development, including pre-clinical and clinical trials, as well as operational,

qualitaiive and applied research, to advance effective tuberculosis Prev.ntion,
diagnosis, treatmcnt, and care and actions on the economic and social dctcrminants

and impacts ofthc diseasc;

45. Promote tuberculosis research and development efforts aiming to be

needs-driven, evidence-based and guided by the principles of affordability,

effectiveness, efficiency and equity and which should be considered as a shared

responsibility. In this regard, we encouragc the development of new product

developmeni partnership models and, for multidrug-resistant tuberculosis, continue

to support cxisting voluntary initiatives and incentivc mechanisms that scparate the

cost oiinvestment in research and developmcnt from the price and volumc ofsales,

to facilitate equitable and affordable access to new tools and other results to bc

gained througir research.and devclopmcnt, and we acknowledgc thc need to

establish additional incentivcs for the research and dcvelopment ofnew products to

treat multidrug-resistant tuberculosis and to encouragc stewardship, conservation,

and global ac;ess to such products in addition to rewarding innovation, welcome

innoiation and research and development models that deliver effectivc, safe and

equitable solutions to the challenges presented by tuberculosis, including those that

promote investment by all relevant stakeholders, including Govemmcnts, industry,

non-gor"-rantal organizations and academics, and continue to support existing

voluntary initiatives and incentive mechanisms that avoid reliance on high price or

high salis combinations and explore ways to support innovation models that address

thl uniquc set of challenges presented by tuberculosis, including thc importancc of
the optimal use of medicines and diagnostic tools, while promoting access to

affordable medicincs and other health tcchnologies;

46. Commit to mobilize sufficient and sustainable financing for univcrsal

access to quality prevention, diagnosis, trcatmcnt and care oftuberculosis, from all

sources, with the aim of increasing overall global investments for ending

ruberculosis and reaching at least 13 billion united States dollars a year by 2022, as

estimated by the Stop TB Partnership and thc World Health Organization, according

to each Country's capacity and strengthened solidarity, including through

contributions to the World Health Organization as well as voluntary mechanisms

such as thc Global Fund to Fight AIDS, Tuberculosis and Malaria, including its

replenishmcnt, which provides 65 per cent of all international financing for

tuLerculosis; and to align within ovcrall national health financing strategies,

including by hclping dcveloping countrics to raise domestic revonucs and providing

financiai support bilaterally, at regional and global levels, towards achicving

universal hcalih coveragc and social protection strategies, in the lead-up to 2030;

47. Commit to mobilize suffrcient and sustainable financing, with the aim of
increasing ovcrall global investments to 2 billion dollars, in order to close the

estimateJ 1.3 billion dollar gap in funding annually for tuberculosis research,

ensuring that all countries contribute appropriately to research and development, to

support quality research and development of new and the effective implementation

9/t 0l8-16t95
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of reccntly approvcd hcalth tcchnologrcs, and to strcngthcn the acadcmic, scicntlfic,
public hcalth and laboratory capacrty ncedcd to support rescarch and dcvclopmcnt
for prevcntron, diagnosis, treatmcnt and care, inter aha through the cngagcmcnt of
national, intcrnatlonal and innovative financrng mcchanisms;

48 Commit to dcvclop or strengthcn, as appropnatc, national tubcrculosrs
stratcglc plans to include all ncccssary measurcs to deltvcr the cornmrtments In the
prcscnt political dcclaration, includrng through nattonal multrscctoral mcchanrsms
to monitor and revrcw progless achicved towards cndrng the tubcrculosrs epidcmrc.
wrth hrgh-lcvcl leadership, prcfcrably undcr the drrcctron of the Hcad of State or
Govcrnmcnt, and with thc actrve rnvolvcmcnt of crvrl socicty and affcctcd
communitics, as wcll as parliamcntarrans, local govcrnmcnts, acadcmia, privatc
scctor and othcr stakcholdcrs within and bcyond thc hcalth scctor, and plomotc
tuberculosrs as part of natronal strategtc plannrng and budgctrng for heslth,
rccognizrng cxisting lcgislatrvc framcworks end constltutional arrangcmcnts, so as
to ensurc that cach Mcmbcr Statc is on track to achicvc thc Sustarnablc
Dcvclopmcnt Goals targct to cnd thc tubcrculosis cpidcmrc;

49 Rcqucst thc Dircctor Gcncral of thc World Health Organrzetion to
contlnuc to dcvclop thc multiscctoral accountability framcwork rn hne wrth World
Hcalth Assembly rcsolution 7l 3 and cnsurc lts timcly rmplcmentation no latcr than
2019,

50. Commrt to cstablishlng and promotrng regronal cfforts and collaboration
to sct ambrtious targcts, gencratc resourccs, and usc cxrsting rcgional
rntcrgovcmmcntal rnstrtutions to rcvicw progrcss, sharc lcssons and strcngthcn
collcctrvc capacity to cnd tubcrculosis,

5l Rccognrzc thc nced to strcngthen hnkagcs bctwcen tubcrculosis
chmrnatron and rclcvant Sustarnablc Dcvclopmcnt Goals targcts, includrng towards
achicvrng universal hcalth covcrage, through cxlsttng Sustarnablc Dcvelopmcnt
Goals rcvrcw proccsscs, includrng the high-lcvcl politrcal forum on sustarnablc
dcvelopmcnt,

52. Requcst thc Sccrctary-Gcncral, in closc collaboratlon wlth thc Dircctor
Gcncral of thc World Hcalth Organization, to promotc collaboratron among all
stakcholdcrs to cnd thc tubcrculosis cpidemrc and implcmcnt the prcsent
declaratron, wrth Mcmbcr Stetcs and rclcvant cntitics, rncludrng funds, programmes
and specialrzcd agcncies of the Unitcd Natrons systcm, Unrtcd Nations regronal
commissions, thc Stop TB Partrership, hostcd by thc Unitcd Nations Officc for
Projcct Servrccs, UNITAID, hostcd by thc World Hcalth Organrzatron, and thc
Global Fund to Fight AIDS, Tubcrculosis and Malarra,

53 Also rcqucst thc Sccrctary-Gcncral, wrth thc support of thc World Health
Organrzation, to provrdc a progrcss rcport in 2020 on global and national progress,
across scctors, in accclcratrng cfforts to achrcvc agrccd tubcrculosis goals wrthrn thc
contcxt of achreving the 2030 Agenda for Sustainablc Dcvclopmen! rncluding on
the progress and rmplcmcntatron of thc prcsent dcclaratron towards agrecd
tubcrculosis goals at thc national, rcgronal and global lcvcls, whtch wrll scrvc to
rnform prcparations for a comprchcnsive rcvrcw by Heads ofStatc and Govcrnmcnt
at a hrgh-lcvel meeting rn 2023

lSth plcnary mcetrng
l0 Octobcr 2018

I 0/r0 It-t6t95



{40 e\ ?-

United Nations Arnesny,

General Assembly Distr.: General
'l 7 October 2018

Sevcnty-third scssion
Agenda item I l9

73t2.

l8-16893 (E) l9l0l8
'|1816893*

.t:. C.omment lstartu: <<oDs JoB
N@>NI83 1540E<<ODS IOB NO>>
<€DS DOC SYMBOLI>>A/RESr,3r2<<ODS
DOC SYMBOLI>>
<<oDs Doc SYMBoL>><<oDS DOC
SYlirBOl>>Resolution adopted by the General Assembly

on 10 October 2018

lwithour reference to a Main Committee (Ai73iL.2)l

Political declaration of the third high-level meeting
of the General Assembly on the prevention and control
of non-communicable diseases

The General Assembly

Adopts the following political declaration approved by the third high-level

mecting of the Ocneral Assembly on the prevention and control of non-

communicable diseases on 27 September 20 1 8:

Political declaration of the third high-level meeting
of the General Assembly on the prevention and control
of non-communicable diseases

Time to deliver: accelerating our response to address
non-communicable diseases for the beatth and well-being
of present and future generations

We, Heads of State and Government and rePresentatives of States and

Governments, assembled at the united Nations on 27 September 2018 to undertake

a comprehensive review of the chaltenges and opportunities in the implementation

of our existing commitments for the prevention and control of non-communicable

diseases and the promotion ofmental health, which constitute a major challenge for
the hcalth and well-being ofour peoples and for sustainable development,

l. Strongly reaffirm our political commitment to acceleratc the implemcntation

ofthe 20ll political declaration and the 2014 outcome document ofthe previous

high-level meetings of the Gencral Assembly on the prevention and control of
non-communicable diseases,lwhich continue to inspire our action and catalyse our

I Rcsolution 66/2, anncx, and rcsolution 68/300
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efforts, and, ln linc with thc 2030 Agcnda for Sustainablc Dcvclopmcnt,2 rcducc by
one third prcmaturc mortality from non-communicablc discascs by 2030 through
prcvcntion and trcatmcnt and promotc mcntal hcalth and wcll-bcrng by addressing
their risk factors and thc dcterminants ofhcalth;

2. Rcaffirm Gcneral Asscmbly resolution 70ll of 25 Septembcr 2015, cntrtlcd
"Transformrng our world thc 2030 Agcnda for Sustarnablc Dcvclopmcnt", and thc
Addis Ababa Actron Agcnda ofthc Thrrd Intemational Confcrcncc on Financing for
Dcvclopmcnt,3

3. Rcaffirm thc nght of cvcry human bcrng, wrthout distinction of any krnd, to
thc en;oymcnt of thc highcst attainable standard of phystcal and mcntal health and
rccognize that health rs a prccondrtion for and an outcomc and rndrcator ofall thrcc
drmensions of sustainablc dcvclopmcnt,

4. Recognrzc that actron to rcalizc thc commitmcnts made for thc prcvcntron and
control of non-communrcablc discascs rs inadcquatc and that thc lcvcl of progrcss
and rnvcstmcnt to datc is insufficicnt to mcct targct 3.4 of thc Suslarnablc
Dcvclopmcnt Goals and thtt thc world has yct to fulfil rts promlsc of implcmcntrng,
at all lcvcls, mcasurcs to rcduce thc risk ofprematurc dcath and disabrlity from non-
communrcable drscascs;

5. Acknowlcdgc thc progrcss achrevcd by somc countrrcs in thc implementatron
of thcrr commitmcnts mrde rn 20ll and 2014 for thc prcvention md contsol of four
major non-communrceblc discascs, namely, cardiovascular discases, diabctes,
canccr and chronrc respiratory drseascs, by rcducing thcir main common rrsk
factors, namcly, tobacco usc, harmful usc of alcohol, unhcalthy drcts and physrcal
inactrvrty, and by addrcssrng thc undcrlyrng social, cconomic and cnvironmcntal
dctcrminants of non-communrcablc drscascs rnd thc impact of cconomlc,
commcrcial and markct hctors, as wcll as by rmprovlng discase managcmcnt to
rcducc morbrdity, disabilrty and mortality,

6. Rccognrzc that many countries still facc significant challcnges in thc
implcmentation of thcir commltmcnts, and rcmarn dceply concemcd that the burden
of non-communrcablc discascs contlnucs to nsc disproportionatcly rn developing
countrrcs and thEr cvery ycff 15 mrlhon pcoplc bctwccn thc agcs of 30 and 69 dic
from non-communrcable drscascs and that 86 pcr cent of thcsc premature dcaths
occur in dcvcloprng countncs;

7 Exprcss gravc conccm that the hugc human and cconomic cost of
non-communicablc drscascs contributcs to povcrty and incquitrcs and thrcatens the
health of pcoplcs and thc dcvclopmcnt of countnes, costing dcvcloping countrics
ovcr thc ncxt l5 ycars more than 7 uillron Unrtcd States dollars;

8 Wclcomc thc fact that the Gcncral Assembly proclarmed 2016-2025 as thc
Unttcd Nations Dccadc of Actron on Nutntron and cncouragc its implcmcntatron;

9. Wclcomc thc convcnrng of thc World Hcalth Organizatron Global Confercncc
on Non-communrcablc Diseases, hostcd by thc Govcrnmcnts of Frnland, thc Russran
Fcdcratron and Uruguay and thc World Hcalth Organizatron, from l8 to 20 Octobcr
2017 in Montcvidco, and rts outcomc documcn! cntitlcd "Montcvrdeo road map
2018-2030 on non-communicablc drscascs as a sustalnrblc dcvclopment pnorrty",
as a contrrbution to thc prcparatory proccss lcadrng to the thrrd high-lcvcl mecting
and rccall World HcalthAsscmbly rcsolutron'tl.2of 26 May 2018,'

2 Rcsolutron ?0/l
3 Rcsolutron 69/313, rmcx
' Scc World Hcdth OrguzrtloD, docmctrt WHATI/2Olt/REC/l
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10. welcome the report of the world Health organization lndepsndent High-level

commission on Non-communicable Diseases entitled "Time to deliver", and take

note of its recommendations;

I l. Recognize that mental disorders and other mental health conditions, as well as

neurologic;l disorders, contribute to the global burden of non-communicable

diseases- and that people living with mental disorders and other mental health

conditions may faci siigma and discrimination, being more susceptiblc to having

their human nghts violited and abused, and also have an increased risk of other

non-communic;ble diseases and therefore higher rates of morbidity and mortality,

and that depressron alone affects 300 million people globally and is the leading

causc of disability worldwide;

12. Acknowledge the significant impact of non-communicable diseases on

children, which is ofmajor concern, in particular the rising levels ofobesity among

them, recognizing that children who arc given the opportunity to grow and develop

in a healthy environment that is responsive to their needs, including breastfeeding,

and that, ut 
" 

young age, fosters and cncourages healthy behaviour and lifestyles,

including heatihy dietary choices and regular physical activity, and promotes the

maintcnince of 
-healthy 

weight, can greatly reducc the risk of non-communicable

diseascs in adulthood;

t3. Acknowledge the impact of non-communicable diseases on older persons,

which is of partiiular concem, givcn thc growing proportion of older persons and

recognizing that they have an increased risk of multiplc non-communicable

diseases, which constitutes a major challenge for health systems;

14. Acknowledge that mainstreaming a gender perspective into the prevention and

control of non-communicable discases is crucial to understanding and addressing

the hcalth risks and needs ofwomcn and men ofall ages, giving particular attention

to the impact of non-communicable diseases on women in all settings;

15. Reaftjrm thc primary role and rcsponsibility of govemments at all levels in

responding to the challenge of non-communicable diseases by developing adequate

nationat riultiscctoral responses for thcir prevention and control, and promoting and

protecting the right ofeveryone to the enjoyment ofthe highest attainable standard

of pn,si"h and ircntal healih, and underscore the importance of pursuing whole-of-

govemmcnt and whole-of-society approaches, as well as health-in-all-policies

ipproaches, cquity-based approaches and life-course approaches;

16. Acknowledge that other stakeholders also share responsibility and can

contribute in criating an environment conducive to preventing and controlling

non-communicable diseases, and recognize the need to bring toSether civil sociery

and thc private sector to mobilizc all their available resourccs, as appropriate, for

the impiementation of national responses for the prevention and control of
non-communicable diseases;

We therefore commit to scale up our efforts and further implement the

following actions:

17. Strengthen our commitment, as Heads of state and Government, to Provide

strategic leadership for tlre prevention and control of non-communicable diseases by

promoting greater policy coherencc and coordination through whole-of-govemment

and treaittr-in-all-policies approaches and by engaging stakeholders in an

appropriate, coordinated, comprehensive and integrated, bold whole-of-society

action and response;

18. scale up the implementation of the commitments made in 20ll and 2014 for

the prevention and control of non-communicable diseases through ambitious

multisectoral nattonal responses and thereby contribute to the overall

3/rtr8.16893
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implementation of thc 2030 Agcnde for Sustainablc Dcvclopmenr, includrng by
intcgrating rcross the hfc coursc, actlon on thc prcvcntron and control of
non-communicablc discascs and thc promotion of mcntal health and wclt-bcrng,

l9 Implcment, according to own-counfy-lcd prrorrtizatrorL a set ofcost-cffectlvc,
affordable and evrdcncc-based rntervcntions and good practlccs, rncludrng those
rccommcndcd by thc World Hcalth Organizatron, for thc prevcntton and control of
non-communicable discases, that can bc scaled up across populatrons to promote
hcalth, treat pcoplc wrth non-communrcablc drscascs and protect thosc at nsk of
dcvcloping thcm, wrth a partrcular ernphasrs on thc nceds of thosc rn vulncrablc
situatrons,

20. Scalc up thc implemcntatron of thc commrtmcnts madc in 20ll and 2Cl4 to
reducc tobacco usc, harmful usc of alcohol, unhealthy dicts und physical inactlvlw,
taking into accounL as appropnstc, World Health Organrzation-recommcndcd
rntcrventrons for thc prcventron and conEcll of non-communicable diseases,J rn lrne
with natronal priorrtics and targets,

21. Promote and implcmcnt policy, lcgrslativc and regulatory mcasurcs, includrng
fiscal measurcs as appropriatc, aiming at minrmizing thc lmpact of thc main nsi
factors for non-communrcablc discascs, and promotc hcalthy dicts and hfcstyles;

22. Accclcratc thc rmplcmcntation of the World Hcalth Organrzatlon Framcwork
Convention on Tobacco Control 6 by its Statcs partres, whrlc contrnurng to
rmplcmcnt tobacco control mcasurcs without any tobacco industry intcrfcrcncc and
to cncouragc other countries to consrdcr becomrng partlcs to thc Convcntion;

23 Implcment cost-cffccttvc and evrdcncc-based rntervcntions to halt the risc of
ovcrwcight and obesity, in particular childhood obcsrty, taking rnto account World
Hcalth Organization rccommcndations and nalional priorrties;

24 Dcvclop, as appropflate, a nattonal invcstmcnt casc on thc prcvcntion and
control ofnon-communrcable discascs to raisc awarcncss about thc natronal public
health burdcn causcd by non-communrcablc drscascs, hcalth incquitics, the
relatronshrp betwccn non-communrcablc discascs, povcrty and social and cconomic
dcvclopmcnt, thc numbcr of hves that could be saved and thc rcturn on lnvestmcnt;

25 Establish or strcngthcn nationa.l multr-stakcholdcr dialoguc mcchanisms, as
appropriatc, for the rmplcmcntation ofthc national multiscctoral actron plans for thc
prcvcntion and control ofnon-communicablc discases in ordcr to attain thc national
targcts;

26. Sharc rnformatron with global and rcgronal partncrs on cxpcncnces, includrng
succcsscs and challcngcs rclatcd to thc implcmcntation of national policrcs and
programmcs to preycnt and control non-communrcablc diseascs and promotc hcalth,
rn ordcr to further strcngthcn thc global knowledgc and cxpand thc evrdcncc basc on
bcst practrces and lessons lcarncd" rncludtng on tradltronal mcdicrncs, to promote
informcd action;

27 Invcst rn rcsearch, including in publtc health measurcs, on hcalth promotron
and drscase prcvcntton and thc health scctor's role thcrein, and in ncw trcatmcnt
optrons for prcvcntron and cost-effcctrve thcrapics;

5 Sucb es the World Hcdth Orguiatron Globrl Actioa plm for rhc prcvcntion ud Coutsol of
Non-communrceblc Discrscs 2013-2020, the comprchcnsvc mmtrl hc.rlth etion phu 20l3-
2020, thc globd smtcgy ud ectron plu on rgcug od holth 2016-2020, thc globel tctron plu
ou physrcrl rctivlty 20lt-2030, thc Globrl Srdc6i oD Drcr, physiol Acrrviry Dd Harlth ud
thc Globrl Surtcry ro Rcducc rhc Hrmful Usc of Alohol, rs wcll rs thc World Hcrlth
Orgurzrtion Frmcworh Convcnbon on Tobreo Controlt UrutcdNruonr, TruotySeil.s,vol 2302,No 41032
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28. Take the necess.uy msasures to recognize the right of everyone to the

enjoyment of the highest attainable standard of physical and mental health across

thi life course, in respecting human rights obligations and addressing the specific

health needs ofchildrin, women, older persons, persons with disabilities and others

who arc more vulnerable to non-communicable diseases;

29. Takc measures to better prepare thc health systems to respond to the needs of

the rapidly ageing population, including thc need for preventive, curative, palliative

and specialized carc for older persons, taking into account the disproPortionate

burden of non-communicablc diseascs on older persons, and that population ageing

is a contributing factor in thc rising incidence and prevalence ofnon-communicable

diseases;

30. Scale up efforts to use information and communications technologies'

including e-I"eatth and m-health and other innovative solutions, through, inter alia,

the prorn'otion of public-privatc partnership to accelerate ambitious action towards

the prevention and control ofnon-communicable diseases;

3 l. Incrcasi global awarencss, action and international cooPeration on

environmcntal risk factors, to address the high number of prematurc deaths from

non-communicable diseases attributcd to human exposurc to indoOr and outdoor air

pollution, underscoring the particular importance of cross-sectoral cooperation in

addressing these public health risks;

32.PromotehealthycommunitiesbyaddressingthcimPactofenvironmental
detcrminants on non-communicable discases, including air, water and soil pollution,

exposure to chemicals, climate changc and extremc weather events, as well as the

ways in which cities and human scttlements are planned and developed, including

susiainable transportation and urban safety, to promotc physical activity, social

inte$ation and connectiv itY;

33. Encourage the adoption of holistic approaches to health and well-being

through regular physical activity, including sports, recreation and yoga, to prevent

and clontrol non-communicable diseases and promote healthy lifestyles, including

throu gh physical education;

34 Empower the individual to make informed choices by providing an enabling

environment, strengthening health literacy through education, and implementing

population-wide and targeted mass and social media campaigns that educate the

pulti. about the harms olsmoking and/or tobaccousc and second-hand smoke, the

irarmful use of alcohol and the excessivc intake of fats, in particular saturated fats

and trans-fats, sugars and salt, promote the intake of fruits and vegetables, as well

as healthy and balanced sustainable dicts, and reduce sedentary behaviour;

35. Strcngthen health systems and reorient them towards the achievement of
universal hialth coverage and improvement of health outcomes, and high-quality,

integrated and peoplc-ientred primary and spccialized hcalth services for the

prev-ention, screening and control ofnon-communicablc diseases and relatcd mental
'health 

disorders and other mental health conditions throughout the life cycle,

including access to safe, affordablc, effective and quality essential diagnostics,

medicinJs, vaccines and technologies, and palliative care, and understandable and

high.quality, patient-friendly information on their use, as well as health

.in"j"r.ni information ryit".s and an adequate and well-trained and equipped

health workforce;

36. Promote increased access to affordable, safe, effective and quality medicines

and diagnostics and other technologies, reaffirming the world Trade organization

Agreemint on Trade-Related Aspects of Intellectual Property Rights (TNPS

Aireement), as amended, and also reaffirming thc 2001 Doha Declaration on the

5/8
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TRIPS Agrccmont and Public Hcalth, which rccognizes that intcllcctual propcrty
rights should bc lntcrprctcd and tmplcmcntcd in a manncr supportivc ofthc rrght of
Membcr Statcs to protcct public hcalth and, rn pafiicular, to promotc acccss to
medrcrncs for all, and notes thc nccd for appropriatc tnccntivcs in thc devclopmcnt
ofncw hcalth products,

37. lmplcmcnt measurcs to improvc mcntal health and wcll-bcing rncluding by
dcvcloprng comprchcnsive servlces and trcatment for pcoplc ltving wrth mcntal
disordcrs and othcr mental hcalth condrtions and integrating thcm into nationrl
rcsponscs for non-communrcablc diseascs, and addrcssing thcrr socral dcterminants
and othcr hcalth nccds, fully rcspccting thcir human rights;

38. Promotc acccss to affordablc diagnostrcs, scrcentng, treatment and care, as
well as vaccines that lower thc rrsk ofcanccr, as part ofthc comprchcnsrvc approach
to its prcvcntion and control, lncluding ccrvrcal and brcast canccrs;

39- Integratc, as appropriate, rcsponscs to non-communrcablc drseascs and
communrcablc drscases, such as HIV/AIDS and tubcrculosrs, cspccially in countrics
wrth thc hrghcst prcvalcncc rrtes, taking rnto account thcir linkagcs,

40. Strengthen the dcsrgn and rmplcmcntation of policics, including for rcsilient
health systcms and health scrviccs and infrastructurc to trert pcoplc lrving wrth
non-communlcable diseascs and prcvcnt and control thcir risk factors in
humanitarian cmcrgcncres, including bcforc, during and aftcr natural disastcrs, wrth
a partrcular focus on countrrcs most vulncrablc to thc impact ofclimatc changc and
extrcmc wcathcr cvcnts,

4l Pursuc all ncccssary cfforts to mobihzc thc full, activc and rcsponsiblc
engagcment and participation of all rclcvant stakcholdcrs for thc prcvcntion and
control of non-communicablc discases,

42. Promote meenrngful civil society cngagcmcnt to cncouragc Govcmmcnts to
dcvclop ambltious national multisectoral rcsponscs for thc prcvcntron and control of
non-communicablc diseases, and to contnbutc to thcir tmplcmentation, forBc
multi-stakcholdcr partncrships and allianccs that mobtlize and sharc knowlcdgc,
asscss progrcss, providc serviccs and ampLfy the voiccs of and raisc awarcncss
about people livrng with and affcctcd by non-communrcable discascs;

43 Engagc wrth the prrvate scctor, taklng into account natronal hcalth priorities
and ob.;cctivcs for its mcanrngful and cffcctivc contribution to thc implcmcntatton
of national responscs to non-communrcable discascs in order to reach Sustainablc
Dcvclopmcnt Goal target 3 4 on non-communicablc discascs, whilc grving due
rcgard to managing conflicts of intcrcst,

44. Invrtc the private sector to strengthcn its commitmcnt and contnbution to thc
implementation of natronal rcsponscs to prcvcnt, control and Ecat non-
communicablc drsceses to rcach hcalth and devclopmcnt objcctivcs by:

(a) Promotrng and crcatin! safc rnd hcalthy workrng cnvironments, by
rmplcmcnting occupatronal health mcasurcs, includrng by estabhshing tobacco-fiec
workplaccs, and through good corporatc practrccs, workplace wcllncss progrsmmes
and hcalth rnsurancc plans, as appropnatc;

(b) Encouraging economlc opcrators rn thc arca of alcohol production and
tradc, as appropnatc, to contributc to rcducing harmful usc ofalcohol in thctr corc
arcas, taking into account national rchgious and cultural contcxts;

(c) Taking concretc stcps, whcrc rclcvant, towards climinatrng thc
marketing, advcnisrng and sale ofalcohohc products to minors;

6tt I t-t6t93
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(d) Further producing and promoting food products consistent with a healthy

diet, making further efforts to reformulate them in order to provide healthy and

nutritious options, rcducing the excessive usc of salt, sugars and fats, in particular

saturated fais and trans-fats, as well as providing appropriate content information of
those nutrients, bearing in mind international guidelines on nutrition labelling;

(e) Committing to further reduce thc exPosure of children to and impact on

them of the marketing of foods and beverages high in fats, in particular saturated

fats and trans-fats, sugars or salt, consistent with natjonal legislation, where

applicable;

(f) Contributing to further improving access to and the affordability of safc,

effective and quality medicines and technologies in the prevention and control of
non-communicable diseases;

45. Establish or strengthen transparent national accountability mechanisms for the

prevention and control of. non-communicable diseascs, taking into account

government efforts in dcveloping, implementing and monitoring national responses

ior addressing non-communicable diseases and existing global accountability

mechanisms;

46. Commit to mobilize and allocate adequate, predictable and sustained resources

for national responses to prevent and control non-communicable diseases and to

promote mental healt} and well-being, through domestic, bilatcral and multilateral

lhannels, including intemational cooperation and official development assistance,

and continue exploring voluntary innovative financing mechanisms and

partncrships, including with the private sector, to advance action at all levels;

41. call upon the world Health organization to continue to exercise its leadership,

as the direiting and coordinating authonty on international hcalth, in order to

contribute to Member States' efforts to prevent and control non-communicable

discases by continuing and strengthcning its normative and standard-setting work

and its capacity to develop and provide technical cooperation, assistance and policy

advice to Member States, as well as to enhance its multi-stakeholder engagcment

and dialogue, including through the world Health organization global coordination

mechanism on the prevention and control of non-communicable diseases and the

united Nations Inter-Agency Task Force on the Prevention and control of
Non-communicable Diseases;

48. Also call upon the World Health Organization to continue to promote and

monitor enhanced global action to prcvent and control non-communicable diseases

by coordinating work with other United Nations agencies, development banks and

other regional and international organizations, including by exploring new

financing, implemcntation, monitoring and evaluation and,/or accountability

mechanisms;

49. To implement these actions, we commit to act in unity to create a just and

prosperous world whcre all peoplc can exercise their rights and have equal

opportunities to livc healthy lives in a world free of thc avoidable burden of
non-communicable diseases;

50. We request thc Secretary-General, in consultation with Member States, and in

collaboration with the world Health organization and relevant funds, programmes

and specialized agencies of the United Nations system, to submit to the General

Assembly, by the end of 2024, for consideration by Member States, a report on the

progress achieved in the implementation of the present political declaration, in

ireparation for a high-level meeting on a comprehensive review, in 2025, of the

progress achieved in the prevention and control of non-communicable diseases and

the promotion of mental health and well-being.
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1.0 PREFACE

The EAC Heads of State Summit on Investment in }{ealth is the first and biggest ever event of
the EAC Heads of State on matters of health. Convening of the F-irst Summit on Investment in

Health was recommended in June. 2016by the l2th Sectoral Council on Health and subsequently

adopted in April, 2017 by the 35th Meeting of the EAC Council of Ministers.

Convening of the event is in recognition of the fact that the EAC region is undergoing major

public health transformations fueled by changing human, animal and environmental interactions,

population dynamics and socio-economic development. The region, like other low and middle-

income regions, is experiencing a burden of common infectious diseases such as malaria,

HIV/AIDS and TB as well as maternal and child health complications; NCDs such as high blood

pressure, diabetes and cancers: and epidemic and pandemic diseases related to increasing

globalization, trade and climate change.

1.1 Delegation
The following Members of the Departmental Committee on Health were nominated to attend the

Meetings of the Joint EAC Heads of State Retreat on Infrastmcture and Health Financing and

Development in Kampala, Uganda on 2l't and22nd February,20l8:

l. Hon. Mercy Gakuya, MP - Leader of the Delegation

2. Hon. Tongoyo Gabriel Koshal, MP

3. Ms. Christine Odhiambo - Delegation Secretary

1.2 Appreciation

Hon. Speaker,

The delegation is grateful to the Offices of the Speaker and the Clerk of the National Assembly

for facilitating the trip. The summit was geared towards incorporating separate infrastructure and

health sector investors and donors' roundtable and international exhibition. The meeting also

provided a high-level political push for investments in major infrastructure and health projects in

the region, all of which are aimed at advancing the health and wellbeing of East Africans.

3



Hon. Speaker,

Pursuant to Standing Order no. 199(6), it is now my pleasant duty to table the Report of the

Parliamentary Delegation on the Joint EAC Heads of State Reteat on lnfrastructure and Health

Financing and Development, for consideration and adoption by the House.

nate....ilr.e\.r-t
MP

Chairperson, Departmental Committee on Health

-t
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2.O INTRODUCTION

The East African Community (EAC) is a regional intergovernrnental organization of six Partner

States: the Republics of Kenya. Burundi. Rwanda, South Sudan, the United Republic of

Tanzania and the Republic of Uganda. The headquarters of the tlAC is in Arusha, Tanzania.

The work of the EAC is guided bf its 'l'reaty which estahlished the Community, known as the

Treaty for the Establishment of the East African Community. It was signed on 30 November

1999 and entered into force on 7 July 2000 fbllowing its ratiflcation by the original three Partner

States - Kenya, Tanzania and Uganda. The Republic of Rwanda and the Republic of Burundi

acceded to the EAC Treaty on l8 June 2007 and became full Members of the Community with

effect from I July 2007. The Republic of South Sudan acceded to the Treaty on 15 April 2016

and become a full Member on 15 August 2016.

As one of the fastest growing regional economic blocks in the world. the EAC is widening and

deepening co-operation among the Pa(ner States in various kcy spheres for their mutual benefit.

These spheres include political, economic and social.

3.0 BACKGROUND

The Joint East Africa Community Heads of State Retreat on Infrastructure and Health Financing

and Development brought together two events nanrel;v the 4th EAC Heads of State Retreat on

Infrastructure Financing and Development as well as the I't EAC Summit on Investment in

Health and Health Sector Investors and Donors Round Table and Intemational Exhibition. The

Heads of State Retreat aims at accelerating the attairunent of the objectives of the EAC

Development Strategy, Agenda 2063 and the Sustainable Development Goals in the

infrastructure and health sectors.

The theme tbr the Retreat was "Deepening and widening regional integration through

infrastructure and health sector development in the EAC Partner States".

[Jnder the health sector pillar, the Retreat addressed itself to the following issues-

5



a) Building consensus on regional health sector invesfinent priorities for the attainment of

Universal Health Coverage and the Sustainable Development Goals;

b) Showcasing the major health sector investments and opporhrnities in the Parfirer States;

c) Mobilizing investment in the health sector in identified priority areas; and

d) Revitalizing regional partnerships and linkages for improved health outcomes for EAC

Parfrrer States.

lF.

iI.
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4.0 PRESENTATIONS

The following are the key highlights of the presentations made at the Retreat;

4.1 Opening remarks by Sicily Kariuki, Cabinet Secretary in the Ministry of Health'
Kenya

The Cabinet Secretary noted that there had been great strides made towards achieving better

health outcomes. She stated that the Government of Kenya had undertaken to make Kenya

globally competitive by the year 2030. One of the key priorities to achieve this is the Universal

Health Coverage, which is grounded on three pillars namely to ensure financial protection, to

increase access to health services as well as to develop sustainable financing.

She further stated that Kenya strives to increase domestic health financing so as to ensure the

affordability and accessibility of health services lbr all. She noted that the Government had

created an enabling environment for investment in health, and that local, regional and

international investors were encouraged to take advantage of the opportunities available in health

investment.

4.2 Opening remarks by Ambassador Liberat Mfumfeko, Secretary General, EAC

The Secretary General noted that communicable and non-communicable diseases were on the

rise in Africa, and that there was need to put in place sustainable measures to curb this menace.

He stated that the primary health objective was to provide quality healthcare through

strengthening health services.

He however noted that there had been significant progress made in the delivery of high quality

health services, training and research. He noted that the attainment of the Universal Health

Coverage is critical for having a healthy population and a healthy East Africa in general.

He also stated that there was need for regional cooperation for the attainment of Universal Health

Coverage. To this end, he emphasized the need to foster good relations with development

partners as well as among the Partner States. He also stressed the importance of the need to
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strengthen the research capacity of Partner States so as to curb the communicable and non-

communicable diseases.

He further noted that the major challenge in the health sector was the emergence of new diseases.

He finished by stating that expenditure in health should be looked at as an investment in the long

mn.

4.3 Promoting private sector contribution towards achieving UHC and ending

extreme poverty by 2030, by Tim Evans, Senior Director of Health Nutrition and

Population, World Bank

The forum was informed that;

A pluralistic health system is a reality and private sector administers more than half of all

healthcare in Africa, if infbrmal providers are included. The role of the private sector in UHC is

not a new phenomenon. There is at present a wide range of ongoing roles and activities which

include direct provision of healthcare, training of human resources, management of health care

institutions, manufacturing of healthcare goods (pharmaceuticals; equipment) and services

(rehabilitation), as well as financing. There is also growing evidence on the substantial role

played by the private sector in advancing UHC, with examples of countries such as Thailand and

Turkey.

The typology of the private sector mainly involves Informal Providers, Non-profit Providers,

Small to medium Providers as well as Large corporate or Commercial Providers.

The informal providers are characterised by single/ solo practitioners or traditional healers

having their own retail outlets. The approach applied by the informal providers involves

beneficial competition rather than control, linking to systems and incentives for referral;

expansion of pharmacy chains as well as the strict enforcement of law, especially prescription

laws.

The NGOs and Faith based Providers are characterised by the fact that they are not for profit

8



The faith based networks in EAC are an important source of healthcare and they deliver specific

services to the people within the community. and are usually supported through external

financing for particular sen'ices for vulnerable groups. T'his therefore ensures that faith-based

healthcare is sustainable. However, hospital services charged on fee for service basis to cover

costs could make them inaccessible to the poor and vulnerable unless external subsidy is

available.

Registered Small to medium providcrs on their part form a substantial share of the private sector

and perform better on client satisfrction. There is better cost containment through strategic

purchasing, equity and cost effectiveness, but may impact contribution to health outcomes.

Corporate and commercial providers are experienced mainly in the growing in middle income

countries. They are characterised by a business model catering for the rich and low cost base for

intemational market, commonly known as health tourism. 'the high cost of medical services

offered under this category makes it inaccessible to the poor.

The key global lessons in achieving equity within the health sector may therefore be said to be;

o Taking advantage of political opportunities and using supportive social movements;

o Starting incrementalty and expanding the coverage;

o Public Financing is critical for achieving UHC. There is therefore need to explore

different sources of revenue to support UHC expansion;

. Being cautious about early decisions, including payment arrangements, private sector role

and number of risk pools: and

o Building analytical capacity to assess and find best options including negotiation skills.

Digital Reach Initiative: Digital Regional East African Community Health

Initiative, by Prof. Gibson Kibiki, MD, MMed, PhD- Executive Secretary, East

African Health Research Commission

4.4
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Towards regional commitment to improve health and outcomes through digilal technologt

The forum was informed that;

The East Africa Community is leading in Africa on the use of ICT for communication and

financial transactions. However, the EAC still lags behind in digital health as evidenced by its

high disease burden, low life expectancy and weak health systems.

The Vision for the Digital Reach Initiative is towards interconnected health systems for a healthy

and prosperous Africa. The mission statement on the other hand is to maximize the power of

digital health in East Africa by ensuring an enabling environment and by implementing scaled,

coordinated. transformational and innovative approaches.

The digital reach initiative is applied in various areas. In the area of public health education and

awareness, digital reach initiative is applied to support individual wellness, disease prevention,

public health and behavior change through the various channels. In terms of diagnostic and

treatment support, it is used to diagnose at the point-of-care and treat patients remotely, including

maintenance of health provider appointments and medication regime adherence.

Data collection and surveillance involves collection of real-time patient data, including

healthcare data related to vital statistics, disease incidence, outbreaks, and public-health

emergencies. Resource allocation and management on the other and involves allocation of

resources according to population and health indicators.

In regards to the opportunity for digital health in East Africa, there is need for shared regional

infrastructure, capacity and leaming to create large-scale cost efficiencies, as well as faster and

better implementation mechanisms.

The digital reach initiative, once fully implemented, will result in economic efficiencies and

improved health systems. It will also enable the region to position itself as a new leader in digital

health implementation.
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4.5 East Africa's Centres of Excellence for Skills and Tertiary Education in

Biomedical Sciences, by Patience Kuruneri. Manager- Public Health, Security

and Nutrition Division, African Development llank

The forum was informed that:

The Centres of Excellence (CoEs) fbcus on significantly enhancing and upgrading biomedical

sciences education and training, as well as research capacity in existing institutions of higher

learning in the EAC.

The aim of the CoEs is to contribute to the development ol'relevant and highly skilled workforce

in biomedical sciences to meet FIAC immediate labour market needs and support the EAC

regional integration agenda in Higher Education and implementation of EAC Labour Mohility

Protocols.

The African Development Bank is supporting the creation of a network of CoEs within the EAC,

as follows:

I) CoE in Nephrologt and Urologli Sciences- East Africa Kidney Institute (Kenya)

The aim of this CoE is to address the labour market shortages for skilled professionals in the

biomedical specialities of nephrology'and urology within the EACI.

The Institute will provide higher education programs and clinical trainingl scientific and

operation research: and preventatil'e, curative and sen'ice delivery. A complex for the

Institute will be built at Kenyatta National Hospital (KNH) grounds with facilities for

education, research, and service delivery.

The expected outcomes ol'the Institute are the training in masters and doctorate courses. as

well as building capacity in research and implementing initiatives to facilitate and strengthen

applied research activities.

2) CoE in Oncologt Sciences- East Africo Oncologv Institute (Uganda)

The aim of the CoE is to transform the existing Uganda Cancer Institute (UCI) from a modest
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specialized health facility to a higher Institute in collaboration with the Makerere University

College of Health Sciences.

The institute will provide leadership in postgraduate education, clinical training, research and

clinical services to cater for oncology demands in the region. The expected outcomes are to

provide cancer treatment facilities using chemotherapy, radiotherapy and other forms of

modern cancer treatment; provide scholarships for 60 post-graduate training in cancer and

related research for 5 years; establish an e-learning centre, e-library to support research and

continuous medical education; and to develop and implement a regional integration strategy

on higher education and research.

3) CoE in Biomedical Engineering and e-Health- East Africa Biomedical Engineering

Institute (Rwanda)

The aim of this CoE is to address the labour market shortages for skilled professionals in

biomedical specialties specifically biomedical engineering and e-Health.

The Centel of Excellence in Biomedical Engineering and e-Health will be housed at the

University of Rwanda. The Institute will provide leadership in training, research and

preventive maintenance services to cater for regional needs.

The Instittrte will strengthen the synergy between academia, the Government and the private

sector while harnessing the transformational power of biomedical engineering and ICT for

cost-effective service provision and job creation.

4) CoE in Cardiovascular Sciences- East Africa Heart Institute (Tanzania)

The aim of this CoE is to address labour market shortages for skilled professionals in

cardiology and cardiovascular surgery in Tanzania and to expand biomedical higher

education to help reduce the burden of cardiovascular diseases and risk factors in the East

African population. The CoE is hosted at the Muhimbili University of Health and Allied

Sciences (MUHAS), Mloganzila Campus.

The CoE will train highly qualified human resources, provide quality multifaceted patient

care, and conduct cutting edge research and innovation in cardiovascular sciences.

The expected outcomes of the CoEs will be to directly benefit the EAC citizens; development of
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relevant biomedical skills anC thematic research as well as data generation that will aid in finding

biomedical solutions.

5.0 OBSERVATIONS

The Heads of State observed that there was need for certain immediate investment priorities,
namely;

l) Expansion ofaccess to specialized health care and cross border health services;

2) Strengthen the network of medical reference laboratories and the regional rapid response

mechanism for health security threats;

3) Expansion of capacity to produce skilled and professional work force for health in the

region based on harmonized regional training and practice standards and guidelines;

4) Increase access to safe, efficacious and affordable medicines, vaccines, and other health

technologies focusing on malaria, TB, HIV/AIDS, NCDs and other high burden

conditions;

5) Upgrading of health infrastructure and equipment in priority national and sub national

health facilities/ hospitals Establishment of strong primary and community health

services as a basis for health promotion and diseases prevention and control;

6) Expansion of health insurance coverage and social health protection;

7) lmprovement of quality of healthcare, health sector efficiency and health statistics; and

8) Strengthening of health research and development.

6.0 RECOMMENDATIONS

At the conclusion of the Retreat. the partner states were urged to;

l) Ensure that investments made in the EAC regional CoEs for higher medical education,

health services and research are prioritized so as to achieve the ultimate goal of attaining

self-sufficiency in specialized healthcare;

2) Progressively increase domestic financing of health services, research and development

priorities in line with the WHO recommended targets and taking into account the rapidly

growing population;
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3) Emphasize equity, efficiency and accountability in the efforts to attain universal health

coverage;

4) Take decisive actions towards the elimination and control of infectious diseases such as

malaria, HIV&AIDS, Tuberculosis; NCDs; and preventable reproductive matemal and

child deaths and complications as per global commitments;

5) Scale up investments in human resources for health as the cornerstone for enhancing

health sector performance in terms of planning, development, recruitment and retention

and introduce innovative needs-based training programs;

6) Institutionalize quality improvement initiatives at all levels of the health system to

enhance health service delivery, efficiency and returns on investment;

7) Increase investments in interventions addressing social determinants of health including

water, sanitation, and hygiene;

8) Harness the potential of digital technology and e-Health to address current and emerging

health threats through stronger health management information systems, capacity

building, diagnostics and treatment;

9) Establish stronger partnerships with the private sector including in areas of local

manufacturing of health products through effective incentives such as affordable

financing and enabling legal frameworks; and

10) Ensure meaningful engagement of key stakeholders during the development of the

detailed projects arising from the priorities framework.
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