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Retoric or Restrain ? Trade in military equipment under the EU transfer control system

On 23rd November 2010 the Report “Retoric or Restrain? Trade in military equipment under the EU transfer control system”, addressed to the EU Presidency was launched in Brussels. The report was edited by An Vranckx, from the Conflict Research Group at the University of Ghent. Here is the summary of full report that you can find at http://www.psw.ugent.be/crg/agenda/rhetoric%20or%20restraint_%20.pdf 

More than two decades ago, EU Member States began developing a common framework to ensure their decision-making on military exports took into account political and moral concerns that were being raised in their constituencies. The Code of Conduct for European Union countries’ exports of military technology and equipment, which was put into place in 1998, represented a major milestone in that process. A decade later, the EU Code was cast in concrete when it was transformed into a legally-binding Common Position. While the system is a distinct improvement on what went before, and the level of control exercised in the EU is in many ways setting the global lead, the EU system is still far from perfect. In some cases this would appear to be because licensing authorities are not applying the rules with sufficient rigour; in others because the rules themselves are inadequate to the task. 

This report seeks to analyse cases where poor arms transfer decisions still appear to be taking place, to identify patterns of poor decision-making where they exist, to consider why such patterns exist and to suggest remedies. One of the patterns that was revealed through this analysis was that military equipment sales of a certain magnitude create economic (or other) pressures to export such that the restrictive criteria of the EU Code/Common Position can be overridden. Such an outcome is explicitly forbidden in the relevant EU instruments.
The report highlights, for example, major sales of naval equipment to Israel, Morocco, Russia and Venezuela that were approved or supported by Member State governments when there were good reasons under the EU criteria to refuse the deals. This practice is seen to generate inconsistencies in EU attitudes, whereby exceptional and large deals appeared to have been pushed through while permission to export to those same destinations has been withheld for more smaller transfers.
Other cases were identified where large economic interests did not appear to be at stake, but rather where difficult deliberations were made between selling military equipment to states – such as Chad and Mali – with issues regarding development, human rights and (sub-) regional stability to the fore. Various factors would seem to come into play here, e.g. colonial legacies, perceptions that the equipment concerned might help to create the conditions for the end of hostilities and improve prospects for long term development, belief that opponents to the intended recipient are such that supplying military equipment for use against them is justified. In all of these instances, decision-makers appear to have forgotten that EU States are obliged to base decisions on the conduct of the recipient and against the risk that certain negative consequences may ensue, as set out in the EU Code/Common Position criteria, a principle to which licensing authorities are recommended to return in all cases.
The report also identifies an apparent significant disparity regarding the way Member States assess and respond to the risk of diversion of exported arms. Some seem to take this very seriously, others less so. The report presents in detail the case of many small arms of EU origin eventually finding their way to all sides in the Colombian conflict, despite never having been officially transferred to Colombia. These repeated instances of diversion occurred notwithstanding the fact that Member States had some familiarity with the situation and that some were refusing to license transfers of small arms into Latin America on a regular basis. 

A number of suggestions of how to reduce the risk of repeating a Colombian-type situation are included in the report, primarily involving better gathering, sharing and processing of relevant information.
One case study in this report, which investigates EU Member State involvement in the probable supply of Ukrainian tanks to South Sudan, highlights the legal void in which European transport companies involved in this transaction were able to operate.

There is also an examination of the way in which the EU arms transfer control system is not set up to respond to circumstances where arms sales are secured by corrupt practices. A number of cases are presented, for example the multi-billion-Euro South African procurement from EU Member States of military equipment in the late 1990s, which might have had a different outcome had the EU Code/Common Position included an “anti-corruption” criterion. Related to this is an analysis of the ways in which governments are institutionally structured to promote arms exports, which again tends to militate against rigorous implementation of the criteria, and proposals for limiting this pro-export bias.

 The Progress of MDGs on Health in Africa
The Millennium Development Goals (MDGs) Report 2010 was prepared by the United Nations at the occasion of the Summit to Review the Progress made by the MDGs all over the world. The report presents the current situation of the different countries and regions regarding each Goal and Target. 

We have chosen from the report what regards Africa and to the three goals related to health. Though there has been progress in some of them, in others there is still a long way to go to reach the target. Under five mortality rates have dropped from 184/1000 in 1990 to 144/1000 in 2008. In malaria there has been a great progress, while a great number of HIV/AIDs patients in the continent are being treated with ARV. Some countries like Mali, Senegal and Togo are believed to be able to reach the target on HIV/AIDs. But a number of challenges remain. Maternal health poses a significant challenge, with a very small growth in the proportion of deliveries attended by skilled personnel from 1990 to 2008. Sanitation represents another area of difficulty, with a great number of people lacking access to improved sanitation facilities and this is a health risk and one of the causes of the elevated infant mortality in Africa. 
1. Goal 4: Reduce child mortality

In Sub-Saharan Africa child deaths are falling, but not quickly enough to reach the target. Per 1,000 live births in 2008, 144 children died in Sub-Saharan Africa while only 12 died in the Commonwealth countries. While the greatest advances were made in Northern Africa, the highest rates of child mortality continue to be found in SSA. In 2008, one in seven children there died before their fifth birthday; the highest levels were in Western and Central Africa, where one in six children died before age five (169 deaths per 1,000 live births). All 34 countries with under-five mortality rates exceeding 100 per 1,000 live births in 2008 are in sub-Saharan Africa, except Afghanistan. Although under-five mortality in sub-Saharan Africa has declined by 22% since 1990, the rate of improvement is insufficient to meet the target. 
Furthermore, high levels of fertility, combined with a still large percentage of under-five deaths, have resulted in an increase in the absolute number of children who have died -from 4.0 million in 1990 to 4.4 million in 2008. Sub-Saharan Africa accounted for half of the 8.8 million deaths in children under five worldwide in 2008. Vaccines have contributed greatly to diminish under-five deaths. 55% of children 12-23 months old received at least one dose of measles vaccine in 2000, while 72% received it in 2008. In Northern Africa while 93% received it in 2000, only 92% did it in 2008.
2. Goal 5: Improve maternal health 

Giving birth is especially risky in sub-Saharan Africa, where most women deliver without skilled care. The proportion of women in developing countries who received skilled assistance during delivery rose from 41% in 1990, to 46% in 2008. This means less than half the women giving birth are attended by skilled health personnel. But great progress was made in Northern Africa where the number of attended births rose from 46% in 1990 to 80% in 2008. 
The rural-urban gap in skilled care during childbirth between has narrowed in SSA. While for every rural woman having skilled care there were 2.3 urban women in 1990 it has gone down to 2.2 urban women in 2008. The gap has narrowed even more in Northern Africa where it has passed from 2.5% in 1990 to 1.3% in 2008. This means that more rural women are receiving skilled assistance during delivery, reducing long-standing disparities between urban and rural areas. Still, inequalities persist, especially in sub-Saharan Africa where attendance by skilled personnel is lowest and maternal mortality highest. 
Serious disparities in coverage are also found between the wealthiest and the poorest households. The widest gaps are in sub-Saharan Africa, where the wealthiest women are three times more likely, than the poorest women to be attended by trained health-care workers at delivery. 
Today in Sub-Saharan Africa more pregnant women are receiving antenatal care by skilled health-care personnel. The proportion has raised from 48% in 1990 at 70% in 2008. Remarkable gains were recorded in Northern Africa, where the share of women who saw a skilled health worker at least once during pregnancy increased from 46% in 1990 at 78% in 2008.
Disparities in the share of women receiving antenatal care by wealth are striking in Northern Africa and sub-Saharan Africa. Though the number of poor women are attended at antenatal care in Northern and Sub-Saharan Africa nearly the same (54% and 55%), the proportion of the richest is of 88% in SSA and of 92% in Northern Africa. 

Large disparities also exist between women living in rural and urban areas, although the gap narrowed between 1990 and 2008. In sub-Saharan Africa, the proportion of urban women who received antenatal care at least once increased from 84% in 1990 to 89% in 2008. 

The proportion of women attended four or more times during pregnancy differs in rural and urban areas of residence. Thus in Northern Africa, between 2003 and 2008, while only 49% of rural women were attended, 70% of urban women did. In Sub-Saharan Africa varied from 37% of rural women attended against 63% of urban women. 
Progress has stalled in reducing the number of teenage pregnancies, putting more young mothers at risk. The highest birth rate among adolescents is found in sub-Saharan Africa, where number of births per 1,000 women aged 15-19, in 1990 was of 124, while in 2000 was of 119 and in 2007 of 121 women. In Northern Africa the numbers varied from 43 women in 1990, to 31 women in 2000 and the same number of 31 women in 2007.
Adolescents, in general, face greater obstacles than adult women in accessing reproductive health services. Poverty and lack of education perpetuate high adolescent birth rates. 

The proportion of women in SSA who are using any method of contraception among women aged 15-49, married or in union, was of 12% in1990, 20% in 2000 and 22% in 2007. In several Sub-Saharan Africa countries, traditional methods of contraception are still widely used. The unmet need for family planning remains high in SSA, where one in four women aged 15 to 49 who are married or in union and have expressed the desire to use contraceptives do not have access to them.
Surveys conducted in 22 countries in sub-Saharan Africa show that contraceptive use to avoid or delay pregnancy is lowest among rural women, among women with no schooling and among those 

living in the poorest households.
3. Goal 6: Combat HIV/AIDS, malaria, and other diseases

3.1. Combat HIV/AIDS

The spread of HIV appears to have stabilized in most regions, and more people are surviving longer. Sub-Saharan Africa remains the most heavily affected region, accounting for 72% of all new HIV infections in 2008. Though new infections have peaked, the number of people living with the virus is still rising, largely due to the life-sustaining impact of antiretroviral therapy. An estimated 33.4 million people were living with HIV in 2008, of whom 22.4 million are in sub-Saharan Africa.  

Though some progress has been made, comprehensive and correct knowledge of HIV among young people is still unacceptably low in most countries of Sub-Saharan Africa. Less than one third of young men and less than one fifth of young women in claim such knowledge about HIV. The lowest levels (8%) are found among young women in Northern Africa, according to surveys undertaken between 2003 and 2008. These levels are well below the 2010 target of 95 per cent set at the United Nations General Assembly Special Session on HIV/AIDS in 2001.
Empowering women through AIDS education is indeed possible, as a number of countries have shown. Though it has been a progress in the number of young women aged 15-24 with comprehensive correct knowledge of HIV between 2000 and 2007, the awareness needs to be higher. 
In sub-Saharan Africa, disparities in knowledge about HIV prevention among women and men aged 15 to 24 are linked to gender, household wealth and place of residence. For both men and women, the likelihood of being informed about HIV increases with the income level of one’s household. Gender disparities in knowledge also diminish slightly among the rich and among those living in urban areas.
In sub-Saharan Africa, men aged 15 to 24 are far more likely to use condoms than women of the same age. For both women and men, condom use increases dramatically with wealth and among those living in urban areas. Similar disparities were observed in all countries with available data.  

In sub-Saharan Africa in 1990, 800.000 children were orphaned by AIDS.  The number increased to 2 millions in 1995, to 6 millions in 2000, 12 millions in 2005 and 14 millions in 2008. AIDs orphans suffer more than the loss of parents.  The vast majority of these children orphaned by AIDS are at greater risk of poor health, education and protection than children who have lost parents for other reasons. They are also more likely to be malnourished, sick, or subject to child labour, abuse and neglect, or sexual exploitation—all of which increase their vulnerability to HIV infection. Such children frequently suffer from stigma and discrimination and may be denied access to basic services such as education and shelter as well as opportunities for play. 
The rate of new HIV infections continues to outstrip the expansion of treatment. The population living with HIV who is receiving antiretroviral (ARV) therapy, has greatly increased in the last years. The greatest gains were seen in sub-Saharan Africa, where two thirds of those needing treatment live. By the end of 2008, an estimated 2.9 million people in SSA were receiving antiretroviral therapy, compared to about 2.1 million in 2007—an increase of 39 per cent. This means that from 14% patients receiving ARV treatment in 2005, 43% in 2008 received it. In Northern Africa from 27% HIV patients receiving ARV treatment in 2005, 40% did it in 2008. 
3.2. Combat malaria

Significant progress has been done in scaling up prevention and treatment efforts in malaria control.  Major increases in funding and attention to malaria have accelerated the delivery of critical interventions. Countries have also been quicker to adopt more effective strategies, such as the use of artemisinin-based combination therapies and diagnostics to better target treatment. 

Across Africa, expanded use of insecticide-treated bed nets is protecting communities from malaria. The use of such nets by children rose from just 2% in 2000 to 22% in 2008. In 26 African countries this covers 71% of the under-five population. In Rwanda only 4% of children slept under bed nets in 2000 while 56% do it in 2008/2009. But poverty continues to limit the use of mosquito nets.
Global procurement of more effective anti-malarial drugs continues to rise rapidly in Africa. Prompt and effective treatment is critical for preventing life-threatening complications from malaria, particularly in children. In recent years, many African countries have reinvigorated their treatment programmes by increasing access to new combinations of antimalarial medications that have been shown to outperform earlier drugs.
Antimalarial treatment coverage, however, remains substantially different across African countries—ranging from 67% to only 1% of children of under five with fevers receiving any type of antimalarial drug. Only in eight of the 37 SSA countries, the proportion of febrile children under five receiving any antimalarial medication was above 50%. And in nine of the remaining countries, only 10% or fewer febrile children were receiving treatment. However, lower levels of antimalarial treatment may reflect expanded use of diagnostic tools to only target those children who actually have the disease. 

Children from the poorest households are least likely to receive treatment for malaria. 
Despite these positive trends, total funding for malaria still falls far short of the estimated $6 billion needed in 2010 alone for global implementation of malaria-control interventions. So far, about 80% of external funds have been targeted to the Africa region, which accounts for nearly 90% of global cases and deaths.
Additional funding has resulted in increased procurement of commodities and a larger number of households owning at least one insecticide-treated mosquito net. African countries that have achieved high coverage of their populations in terms of bed nets and treatment programmes have recorded decreases in malaria cases. Evidence from several African countries also suggests that large reductions in malaria cases and deaths have been mirrored by steep declines in deaths due to all causes among children less than five years of age. Intensive efforts to control malaria could help many African countries reach a two thirds reduction in child mortality by 2015, as targeted in MDG 4.
3.3. Combat Tuberculosis

Tuberculosis remains the third leading killer in Africa. While in 1990 in Sub-Saharan Africa there were 33 deaths by 100,000 population (excluding people who are HIV-positive), in 2008, the number of deaths reached 52. In sub-Saharan Africa, mortality rates increased until 2003 and have since fallen, though they have yet to return to the lower levels of the 1990s.

4. Conclusion

The shortage of human resources for health sector in sub-Saharan Africa, effective training and incentives for health workers are major stumbling blocks to meeting the MDGs. 

Reducing maternal mortality is the slowest moving pillar among the Millennium Development Goals (MDGs). There is a need to push for progress on maternal health in Africa, as this is crucial to the overall efforts to realize the MDGs. If a health system is available and accessible 24 hours a day, 7 days a week and capable of handling normal deliveries and emergencies, then it is equipped to provide a wide range of other services as well. “Maternal health is the mother of all health challenges,” said United Nations Secretary-General Ban Ki-moon. 

The last day of the Summit on the MDGs Review, United Nations Secretary-General Ban Ki-moon announced the launch of a U.S.$40 Billion Global Strategy for Women’s and Children’s Health at the UN Headquarters. The strategy will integrate the actions of eight international health-related agencies to meet the health needs of women and children. The plan aims to prevent the deaths of more than 15 million children under five, as well as 33 million unwanted pregnancies and the deaths of 740,000 women from complications related to pregnancy and childbirth.

Begoña Iñarra

Water, source of life or conflict ?

The management of water is a crucial question both locally and internationally.
1. The war over the waters of the Nile
Four hundred million people live on land alongside the Nile. This river, 6,825 kilometers in length, flows through 10 African countries and 10% of the continent. 

Agreements causing discord

In May 2010, Ethiopia, Uganda, Rwanda, Tanzania and Kenya signed a framework agreement by which the resources of the Nile basin were shared in a new way.  This new agreement marked the end of the one signed under colonial rule in 1929 and reviewed in 1959, one that had attributed 87% of the water to Egypt and Sudan (of which 64% for Egypt) and also gave Egypt the power to veto the construction of barrages or other projects in upriver countries that were likely to affect the flow of the river. Egypt and Sudan are refusing to sign this new agreement as they deem it a threat to their economy.  They are afraid there will be too many irrigation projects and hydro-electric dams upriver.

For about ten years, the nine countries bordering the river (the 2 others being Burundi and the DRC) were negotiating for a fairer share of the available water.  According to the wording, each state may use the rivers flowing into the Nile according to its needs as long as this does not encroach on the needs of the other partners.

This framework agreement provides for a Nile Basin Commission which will have the authority to receive and approve all projects involving the river.  It will be based at Addis Ababa and have representatives from the nine countries involved. Countries must sign up to this agreement by May 2011. Eritrea which has had observer status at the negotiations is taking the side of Egypt and Sudan. 

The Nile, source of life …
The countries naturally want to develop.  Their population will have increased by 50–100% by 2050.  Ethiopia has decided to become the chief exporter of electricity in East Africa.  Kenya is looking to develop agricultural irrigation and Uganda will specialise in barrage construction. Tanzania wants to install a 170 km. pipeline that starts at Lake Victoria to provide water for the desert areas.  In the meantime Sudan wants to sell vast stretches of farmland to foreigners and Egypt intends to be able to provide for the water needs (agriculture, industry and drinking water) of 130 million inhabitants by 2050.

            … and of conflicts
Egypt is resorting to a diplomatic war.  Its leaders have met those of Burundi, the DRC and even Rwanda.  They have started a campaign that targets fund-providers who might finance projects that would reduce their quota of Nile water.  However, China, defending its own interests, is already financing numerous developments including several dams in Ethiopia that, at the time of Sadat, would have sparked of armed hostility.

Egypt has yet more worries.  The development of the canal of Jonglei – that it is counting on to improve the flow of water from the White Nile – is situated in the southern part of Sudan that could become independent after the referendum in January 2011.  Given the support of seven countries out of ten, the agreement could be ratified and upheld by the African Union. The opponents and the signatories to the new agreement all refer to international law to justify their positions. 

There is much at stake for the economic life of the region’s states and therefore for their political relationships … and for the people.  What is really important is to have a good collective management of the waters of the Nile so that the increasing population of the region may have enough to eat.
2.  Does the UN’s recognition of the right to water change anything ?
 Two international resolutions

On 24th September 2010, the Council for Human Rights adopted the wording of a resolution that affirms that the fundamental right to drinking water and sanitation follows naturally from the right to a sufficient standard of living.  This followed a non-binding resolution voted by the UN General Assembly in July 2010 that affirms that the right to clean, healthy drinking water is an inalienable human right.  By these two texts, the right to water and sanitation is recognised politically and in law as a right deriving from another, but not as a right in itself. 
Symbolic progress
The members of the UN now recognise the right to clean, healthy drinking water.  The Council for Human Rights has anchored this right in the international conventions that relate to human rights.  However, these are not binding and the investments necessary to provide drinking water that is healthy, clean, accessible and affordable to all are the responsibility of the states – and this at a time when they are required to reduce their public expenditure and when poor governance is handicapping public services.

The contradiction of water provision being seen as a public good and as a tradable commodity is visible in the final wording of the Council’s resolution.  The states are free to organise the distribution of water and so can delegate it.  There are numerous states that delegate the management and distribution of water to external agents. These may be working groups of citizens who organise the distribution and billing of water in their district, but more often we are talking about multinationals who have turned this service into a profit-bearing exercise that brings with it the well-known disavantages of privatisation.

Nevertheless, article 9 of the resolution of Human rights Council requires states to ensure that the agent does not contravene the right to water and sanitation. In other words, this is not the duty of the private enterprise.  The trouble is that many states do not have the means to carry out this check.  Even more significant is the fact that the multinationals hold a strong position politically and influence (too weak a word) the governments.  

The battle is not over
The measures and means to apply this human right are in play right now, not just at a local level but also in the partnerships between Africa and the EU and the aid for climate adaptation. When the World Water Forum takes place in Marseilles, France, in March 2012 it will be the first time since the UN recognised this right.  Among those meeting there will be representatives of the UN, of states, of private enterprises - and the latter will control the financial reins, the organisation, and  consequently the orientations.
The grassroots reality
Guaranteeing the right to drinking water goes beyond its distribution. The vast majority of African urban populations use underground water from wells (70% in Liberia, 59% in Nigeria). The International Institute for the Environment and Development estimates that a third of African citizens depend on private wells.  In the country, the battle against the increasing rarity of surface and underground water sources also requires battle against land-grabbing and industrial scale agriculture, that are dangerously reducing the availability of clean drinking water.

As from now, it is vital to plan water management and to think of water as a common public good.  According to some statistics in 25 years’ time, nearly one African in two will be living in a country faced with water penury or stress because of the rapidity of population growth, economic development and climate change.

 C. Fouarge
EPAs in Services no good for Africa, says World Bank
 According to the wishes of the European Commission, full and final Economic Partnership Agreements (EPAs) should include an agreement on trade in services. Services include a wide array of activities ranging from the provision of clean water, energy supply, education, health care and telecommunications to business services such as banking, lawyers and accountants. 

The interim EPAs, which some African countries signed referred only to trade in goods and did not include services. Most African countries are reluctant to include services in the final agreement (Mozambique being one of the very few exceptions) and no agreement on the inclusion of services in the EPAs with African countries has so far been reached. The only EPA which so far has included services is with the Caribbean states and is also the only final EPA to be signed so far. 
 It has to be noted here that the inclusion of services and other trade related matters, such as intellectual property rights, is not necessary to make EPAs compatible with the rules of the World Trade Organisation (WTO). An agreement in goods only is entirely sufficient. However, once the two parties agree to include trade in services in the agreement, this has to be done in a WTO-compatible manner, in particular with Article V of the General Agreement on Trade in Services (GATS) of the WTO that calls for a liberalisation with substantial sector coverage.
 The World Bank's study on EPAs in services
 In August 2010 the World Bank released a study on the inclusion of services in EPAs
. The report mentions that services are an increasingly relevant economic sector in many African countries and that there are considerable margins for further growth. The report warns that a liberalisation of the service sector tends to be more complicated than that of trade in goods. 

The liberalisation of the trade in services needs to be coordinated with regulatory reforms and additional policy measures in order to achieve the desired outcome and provide remedy in case of market failure. Furthermore, mechanisms to ensure that key services (e.g. access to health care, education) are not compromised by the trade liberalisation and that the liberalisation will not lead to deterioration in the provision of these key services to the poorest because they are the least profitable to serve. This capacity to implement sound regulatory policies for the service sector is limited in many African countries.
 In order to be able to plan service liberalisation effectively and to negotiate a trade agreement on service liberalisation effectively it is essential for governments to possess extensive information on the nature of regulation and trade restrictions in all sectors under discussion. Many African countries lack a comprehensive set of data on their service sector which hinders their capacity to participate effectively in negotiations and to defend their interests well.  
 The type of reforms in the African service sector necessary to turn the sector into a driver of development on the continent cannot be achieved effectively through EPAs because it is in the nature of trade agreements like EPAs to be the result of give-and-take bargaining, where both sides try to maximise their advantages and to reduce their losses to a minimum. What is needed is a constructive collaboration between the EU and the African countries to achieve the necessary reforms in the service sector in Africa on a country- and sector-specific basis. Such an approach is not possible in an EPA which, as mentioned above, would foresee the liberalisation of substantially all sectors in order to be WTO-compatible. The technical and financial assistance needed by African countries to reform their service sector has to be independent of trade negotiations and should be given by the EU regardless of whether they sign an EPA or not. 
 Moreover, the only type of services the African countries could at the moment realistically hope to export to Europe is the temporary movement of natural persons (e.g. a nurse) from Africa to Europe in order to provide the service or GATS Mode 4 type of services to use WTO-speak. It is completely unrealistic to believe that Africans will be able to open banks or law firms in Europe. However, in this sector the EU is very reluctant to make any concession, particularly in regard to the temporary movement of unskilled workers, because EU member states are afraid of the arrival of migrants to Europe and are concerned that they will not return to Africa.
 The alternative of deeper regional integration
 According to the World Bank study, liberalisation at regional level is a better alternative for African countries as it would allow regional service providers to emerge and give the governments the possibility to gain regulatory experience before fully opening the service sector. 
 In an other study
 analysing the service sector in the East African Community (EAC), the World Bank also calls for greater integration at regional level.  The study notes that the fragmentation of regional markets for professional services caused by restrictive policies and regulatory heterogeneity represent a serious hurdle for the growth of the service sector. 
 Regional integration would enhance competition amongst service providers, enabling them to exploit economies of scale and to produce a wider variety of services. A larger regional market would be likely to be able to attract more domestic and foreign investment. Regulatory cooperation in order to overcome differences at regional level should take place especially in the following areas: cooperation to remove restrictions on the free movement of labour (including visa and immigration laws), cooperation to improve the financing and capacity of professional education, mutual recognition of qualifications (e.g. diplomas) and the development of common standards.
 Services in the CARIFORUM EPA
 The CARIFORUM EPA (with the Caribbean countries) is the only final EPA signed thus far and also the only one containing a chapter on services. The agreement is compatible with GATS Article V, which foresees substantial sectoral coverage in the service liberalisation. The EU interpreted this as meaning that the less developed countries had to liberalise at least 65 % of their service sectors and the more developed Caribbean countries at least 75 %. For many Caribbean countries this meant a considerable shift, for example Surinam went from 15 to 75 %, Grenada from 23 to 69 % and Guyana from 19 to 82 %. On the other hand, the EU needed to make very little further liberalisation
. The EPA text contains far fewer flexibilities for developing and least developed countries than is foreseen in GATS. 
 The CARIFORUM EPA considerably narrows down the scope GATS Mode 4 on temporary movement of natural persons to provide services abroad. GATS Mode 4 covers all categories of service workers, whereas in the EPA the EU restricted it to six élite categories of skilled workers, thereby reducing the benefits the Caribbean countries can obtain from the EPA. 
 The Cariforum EPA also contains a series of elements which go beyond what is foreseen at WTO level. The ACP countries had rejected the inclusion of the 'Singapore issues'
 - investment, competition and government procurement - in the WTO and stalled the passage of far-reaching disciplines on domestic regulation of services. After having failed to obtain liberalisation of these issues multilaterally at WTO level, the EU succeeded in obtaining it bilaterally in the EPA, where the Caribbean countries succumbed to the EU's pressure. In the EPA the Caribbean states agreed to liberalise their financial sector including banking and rules on investments, reducing their capacity to control the flows of the very same type of hot money and potentially toxic assets that caused the financial crisis. 
 Conclusions
 The World Bank study shows clearly that EPAs in services are not in the interest of Africans. In particular there is little benefit for Africans if the Commission insists on the restrictive interpretation of Mode 4 and there is no reason to believe the EU will make greater concessions to African countries than they did to the Caribbean. If anything, they are likely to be even more restrictive. Moreover, there is no need to include services in order to make EPAs WTO-compatible. Other forms of cooperation with the objective of promoting regional integration in the service sector and helping regional actors to emerge are more useful for the development of the service sector in Africa than a free trade agreement like an EPA, which imposes the liberalisation of substantially all trade in services. 
  Thomas Lazzeri
 Voluntary Initiatives to enhance Transparency in the Extractive Industries 
The management of the resource revenues from extractive industries in African countries is often in the hands of only a few élites, a small minority of individuals, who control the property of the state. 
 Transnational corporations competing for access to African resources are often complicit in maintaining the rules established by those élites and help them stay in power. They are unwilling to give information about their revenues and what they pay to whom. If citizens know how much their government receives from the extraction of the country's natural resources, it becomes much easier to monitor how the revenue is spent. 
 The link between the resource curse
 and transparency, or rather the lack of it, is strong. In virtually every case, with the exception of Norway, countries rich in energy resources demonstrate high levels of corruption and low levels of transparency. There is a clear link between the lack of transparency/accountability and the impact of the resource curse, which is why a series of initiatives have been launched to create greater transparency and avoid the curse.   

The Revenue Watch Institute
The Revenue Watch Institute was originally launched by George Soros' Open Society Institute to monitor resource-rich government revenues and expenditures. It became a fully-fledged independent institution in 2006. The goal of the institute is to guarantee public access to information about public finances in resource-rich countries, increasing transparent and accountable governance at the national level. 
 It founds national watchdog organisations and trains journalists, companies, government agencies and intergovernmental organisations. It also works with the World Bank among others. It funds and produces research and publications, supports advocacy movements, and provides grants and capacity building funds. It funds national NGOs designed to keep track of national revenues and expenditures. 
 On the website of the Revenue Watch Institute (www.revenuewatch.org), there are the studies the institute has carried out, the latest news on relevant events, and a country by country overview of resource-rich countries. Of particular interest is the Revenue Watch Index which measures and compares the information governments disclose about the oil, gas and mining industries. The results for Sub-Saharan Africa can be found here.
Publish What You Pay (PWYP)
 The Publish What You Pay (PWYP) coalition was founded in 2002. It includes more than 300 non-governmental organisations in over 65 countries, advocating the public disclosure of royalties, bonuses and taxes paid by companies involved in the oil, gas and mining industries. The International Secretariat of AEFJN in Brussels is also a member of PWYP.
 PWYP promotes the establishment of independent national monitoring bodies comprised of representatives from national parliaments, industry, civil society and international financial institutions such as the IMF and the World Bank. PWYP's nature as an advocacy movement and its focus on corporate spending and revenue differentiate it from the Revenue Watch Institute.
 One of the successes of PWYP was to convince the World Bank to insist on setting up a Chad-Cameroon Petroleum Oversight Committee before agreeing to fund the Chad-Cameroon pipeline. The committee played a major role in the recording and reporting of progress and problems associated with the project, showing the value of such committees holding governments accountable. Similar activities in other countries increase the accountability of private companies, thereby enhancing corporate accountability. 
 The website of PWYP (www.publishwhatyoupay.org) contains a detailed news archive divided by country as well as an overview of the member organisations from each country with their contact details.
 Extractive Industries Transparency Initiative (EITI)
The Extractive Industries Transparency Initiative (EITI) was founded in 2002 by the then British Prime Minister Tony Blair. EITI constituents include countries, companies, industry associations, intergovernmental organisations and private investors. National membership in the organisation requires a formal declaration of government commitment to key principles, including recognition that resource revenues should benefit all the citizens and a commitment to full and complete transparency. 
 EITI can revoke membership or label a country as non-cooperative if it does not meet certain criteria. These criteria include a regular publication by companies to governments of oil, gas and mining revenues, and the involvement of civil society. 
 Critics of EITI have pointed out that commitments to EITI are often only rhetorical and that some member states have failed to form the required multi-stakeholder committees. In some cases the civil society organisations present in these committees are too weak to participate effectively or are even phantom organisations created by the national government in order to fill the committee with their own men. 
 On the website of EITI (www.eiti.org) the reports of those countries, which submitted them can be found together with a series of guidance documents for civil society organisations. 
  Conclusions
 The main limit of the initiatives mentioned above is that they are voluntary, which allows countries and companies which do not want to disclose their revenues simply not to participate. The good news is that international donors like the World Bank are increasingly insisting on transparency and disclosures before granting loans. However, voluntary measures alone are not enough and what is needed is a legal obligation to disclose. In this sense, a major victory was obtained this summer when the Dodd-Frank Act in the United States required multinationals quoted on Wall Street to disclose their payments to foreign governments and purchasers of minerals originating from conflict zones to prove that this did not contribute to the enrichment of armed groups.
 Unfortunately, there have also been setbacks. In October the Canadian parliament narrowly defeated a bill (the so-called C-300 Bill) which had proposed giving the government authority to investigate complaints against resources companies operating abroad and to withhold public money from offenders.
Thomas Lazzeri
Goal 4: Reduce child mortality rate.


Target 4A: Reduce by two-thirds, between 1990 and 2015, the under-five mortality rate.  


Indicators: 


Under-five mortality rate.


Infant (under 1) mortality rate.


Proportion of 1-year-old children immunised against measles.





Goal 5: Improve maternal health


Target 5A: Reduce by three quarters, between 1990 and 2015, the maternal mortality ratio 


Indicators:


Maternal mortality ratio


Proportion of births attended by skilled health personnel


Target 5B: Achieve, by 2015, universal access to reproductive health 


Indicators:


Contraceptive prevalence rate


Adolescent birth rate


Antenatal care coverage


Unmet need for family planning





Goal 6: Combat HIV/AIDS, malaria and other diseases


Target 6A: Have halted by 2015 and begun to reverse the spread of HIV/AIDS 


Indicators:


HIV prevalence among population aged 15–24 years


Condom use at last high-risk sex


Proportion of population aged 15–24 years with comprehensive correct knowledge of HIV/AIDS


Target 6B: Achieve, by 2010, universal access to treatment for HIV/AIDS for all those who need it 


Indicators:


Proportion of population with advanced HIV infection with access to antiretroviral drugs





Young women aged 15-24 with comprehensive correct knowledge of HIV in selected countries (Percentage)�
�
Country�
2000�
2007�
�
Namibia�
31%�
65%�
�
Rwanda�
23%�
51%�
�
Sao Tome and Principe�
11%�
44%�
�
Gambia�
15%�
39%�
�
Tanzania�
26%�
39%�
�
Cameroon�
16%�
32%�
�
Central African Republic�
5%�
17%


�
�






Goal 6: Combat HIV/AIDS, malaria and other diseases


Target 6B: Achieve, by 2010, universal access to treatment for HIV/AIDS for all those who need it 


Indicators:


Proportion of population with advanced HIV infection with access to antiretroviral drugs


Target 6C: Have halted by 2015 and begun to reverse the incidence of malaria and other major diseases 


Indicators:


Prevalence and death rates associated with malaria.


Proportion of children under 5 sleeping under insecticide-treated bed nets.


Proportion of children under 5 with fever who are treated with appropriate anti-malarial drugs.


Prevalence and death rates associated with tuberculosis.


Proportion of tuberculosis cases detected and cured under DOTS (Directly Observed Treatment Short Course) infection with access to antiretroviral drugs.








� Brenton P., Dihel N., Hinkle L., Strychacz N., 2010, Africa's Trade in Services and the Opportunities and Risks of Economic Partnership Agreements, Africa Trade Policy Notes N. 6


� Divel N., Fernandes A. M., Mattoo A., Strychacz N., 2010, Reform and Regional Integration of Professional Services in East Africa, Economic Premise.


� Kelsey, J. 2010, Legal Analysis of Services and Investment in the CARIFORUM-EC EPA: Lessons for other Developing Countries, South Centre Research Paper 31.


� Named 'Singapore issues' because the refusal to include them was expressed at the WTO negotiation round in Singapore


� The resource curse refers to the paradox that countries and regions with an abundance of natural resources, specifically resources like minerals and fuels, tend to have less economic growth and worse development outcomes than countries with fewer natural resources and also risk to be trapped in violent conflicts because of these resources. 





� For more information on the Dodd-Frank Act see CSR State of Play - October 2010 available at http://www.aefjn.org/index.php/369/articles/csr-state-of-play-october-2010.html
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