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öǉƩҠý°oöKҠcǥǺƙžǥҠéȽǮǮǎȵҠǎȨҠȵǉƩҠɕǺȠǥơ҄ȨҠǥƩžơǎǰǂ Forum for forging partnerships 
between  parliamentarians and leaders from the global  health community . 
Leading parliamentarians from across the  world joined  key experts  from varied 
sectors  to discuss the most  pressing issues in Global Health and set the  
political agenda for the year(s) to come.  

In 2024, UNITE partnered with  the World Health Summit  for an additional 
conference day , in Berlin, with the aim of placing  global health at the highest 
level of the political agenda.  UNITE and WHS intend ed to catalyze exchanges 
between  parliamentarians and relevant  stakeholders in global health, better  
aligning policymaking with the main  discussions, outcomes and  
recommendations resulting from  WHS 2024 .  

 

    

öǉƩҠý°oöKҠcǥǺƙžǥҠéȽǮǮǎȵ҄ȨҠžǂƩǰơž focused on  four thematic pillars , covering 
urgent topics of discussion, with the aim of discovering potential solutions for 
the current greatest global health challenges : 

     

To achieve this goal, UNITE seeked to have a more parliamentary - centric 
vision , fostering dynamic and flexible debates between parliamentarians and 
key experts, that enhanced political action on global health topics .  
Through  innovative formats of interaction  Ѵ Parliamentary Inquiries , 
parliamentarians posed direct questions to key experts, which then provided 
valuable guidance  and context on varied  and relevant  global health issues, and  
inform ed UNITE members  on how to  shape future actions  on a global, regional, 
and national scale.  

The pear - to - pear exchanges between parliamentarians,  also  allowed for a 
presentation of different regional and national issues, concerns and succ ess 
stories , in an attempt to share experiences and potentially mirror positive 
outcomes in other countries.  
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GEOGRAPHICAL DISTRIBUTION OF PARLIAMENTARIANS  
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PARLIAMENTARIANS SIGN A GLOBAL STATEMENT IN A SHOW OF SUPPORT 
b»áҠöjKҠĕ»á¤AҠjK ¤öjҠ»ác °oĥ öo»°҄éҠÞ °AK®o:Ҡ cáKK®K°öҠ 

 
In Berlin , during the UNITE Global Su mmit 2024, parliamentarians from across the 
world gathered to sign a  statement in support of the World Health Organization ҄Ȩ 
Pandemic Agreement. With their signature , UNITE Members rehiterate  their 
commitement to strenghten ing a global  pandemic preparedness  and  response , as well 
as equitable access to health.  

After a first discussion and negotiation process ahead of the 77 th  World Health 
Assembly  (WHA), t he Pandemic Agreement is  still under negotiation by WHO Member 
States, who seek  its final version  approval  in 2025 , at the 78 th  WHA. This Agreement 
intends to address the gaps highlighted by the COVID - 19 pandemic,  implementing 
mechanisms which reinforce  ƚǺȽǰȵȠǎƩȨ҄Ҡprevention, preparedness and response to 
future outbreaks .  

The Global Parliamentary Statement mainly focuses on  four key commitments:  Equity 
at the Cor e; Global Solidarity ; Legislative Action  and Combating Misinforma tion . 

 

 

 
ý°oöK҄ȨҠÞȠƩȨǎơƩǰȵҠ֗ҠbǺȽǰơƩȠ, Dr. Ricardo Baptista Leite ; ĕj»҄Ȩ Assistant Director 
General for External Relations, Dr. Catharina Boehme  žǰơҠĕjé҄ҠÞȠƩȨǎơƩǰȵщҠProf. Axel 
Pries  were present for the official signature moment , during which UNITE  ecoed its 
willingness  to continue working closely with WHO, in an effort to  ensure that the 
Pandemic Agreement is ratified in an away that benefits all countries, particularly those 
in more challenging contexts .  

WHO Director - General , Dr Tedros Adhanom Ghebreyesus , welcomed these efforts : 
ҁöǉƩҠĕj»ҠÞžǰơƩǮǎƚҠ ǂȠƩƩǮƩǰȵҠȠƩȝȠƩȨƩǰȵȨҠžҠǺǰƚƩ- in - a- generation opportunity to 
ƙȽǎǥơҠžҠȨȵȠǺǰǂƩȠщҠǁžǎȠƩȠщҠžǰơҠǮǺȠƩҠȝȠƩȝžȠƩơҠǂǥǺƙžǥҠǉƩžǥȵǉҠȨɛȨȵƩǮщ҂ ҁ9ɛҠȨǎǂǰǎǰǂҠȵǉǎȨҠ
statement, parliamentarians from around the world are showing their commitment to 
protecting lives from future pandemics and ensuring equitable access to vaccines, 
treatments, diagnostics and other health tools for every country, particularly those 
with fewer resource Ȩш҂  

The statement signed in Berlin is expected to act as a catalyst  for global parliamentary 
action, fostering collaboration and solidarity among nations.  If you are a UNITE Member 
or a parliamentarian and wish to join this movement  and  sign the statement , please 
contact the UNITE Secretariat  at  guilherme.duarte @unitenetwork.org . 
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ҁöȠȽȨȵ҂ was the  key topic for the UNITE Global Summit  2024 . Political Trust is central 
to any and all political action , meaning that a  potential decrease in the trustworthiness 
of politicians and the democratic system  can hinder policymaking .  

Parliamentarians, as representatives  of their constituencies , play a central role in a 
number of responsibilities such as shaping equal and fair health policies, advocativing  
for  increased budgets , and helding their governments  accountable . By promoting 
transparency  in decision - making, in budget allocation  and execution , and public health 
ǎǰǎȵǎžȵǎɔƩȨщҠ ȝžȠǥǎžǮƩǰȵžȠǎžǰȨҠ žȠƩҠ žҠ ƚȠȽƚǎžǥҠ ɔƩǉǎƚǥƩҠ ǁǺȠҠ ƙȽǎǥơǎǰǂҠ ȝȽƙǥǎƚ҄ȨҠ ȵȠȽȨȵҠ ǎǰҠ
government institutions.  

The UNITE Global Summit, thus, aimed to become the paramount occasion for 
parliamentarians to meet and engage experts, to ensure activities are aligned and 
reflect national and global needs and standards, grounded in evidence , therefore,  
enabling more effective and credible responses to public concerns.  

Trust in Global Health also requires cross - border collaboration . By gathering 
parliamentarians from all over the world, the Summit  leveraged their position to 
advocate for international agreements and partnerships, addressing global challenges 
such as Antimicrobial Resistance (AMR), disease outbrea ks, or pending  sustainable 
financing mechanism s. Acting as intermediaries between local constituencies and 
international organizations, such as the one s partnering with the UNITE Global Summit, 
can bridge trust gaps.  

From an extensive day of discussions, it is possible to highlight cross - cutting  call - to -
actions for parliamentarians : 

 

o Develop and advocate for evidence - based legislation,  grounded in data 
collected by normative agencies, research institutations , patient organizations , 
and civil society organizations , amongs other expert institutions, allowing for 
more targeted  and effective actions.  
 

o Advocate for increased national financing of  international health organizations 
such as the World Health Organization (WHO), the Global Fund, Gavi, the 
Vaccine Alliance,  amongst others, who develop and implement effective action 
plans, supporting national health systems and improving the lives of many.  
 

o Advocate for increased financing for the research and development of new and 
innovative soclutions and technologies, as well as for policies which facilitate 
ȵǉƩҠžƚƚƩȨȨҠȵǺҠȵǉƩȨƩҠȨǺǥȽȵǎǺǰȨщҠȠƩǂžȠơǥƩȨȨҠǺǁҠǺǰƩ҄ȨҠǁǎǰžǰƚǎžǥҠƚǺǰȵƩɚȵҠžǰơҠƚžȝžƚǎȵɛшҠ
Collaboration with the private  sector can potentially accelerate this access.   
 

o Invest in capacity building for parliamentarians , the healthcare workforce and 
the general public, ǮƩžǰȵҠȵǺҠȠžǎȨƩҠȵǉƩҠžȽơǎƩǰƚƩ҄ȨҠžɕžȠƩǰƩȨȨҠǺǰҠȵǉƩҠȵǺȝǎƚщҠžȨҠ
well as provide clear guidelines and mechanisms  how what of each should be 
in addressing and improving positive outcomes.  
 

o Involve  affected communities (including marginalized and underserved groups , 
patient organizations , CSOs, etc.)  in the policy making processes, ensuring that 
their  ideas and proposals are hear d and included in final documents.  
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OPENING SESSION |  BUILDING TRUST FOR GLOBAL HEALTH IN AN ERA 
OF POLITICAL, SOCIAL AND HEALTH CHALLENGES  
 
Today, global health faces unprecedented challenges due to different but convergent 
political, social, economic, and environmental factors. These questions include political 
polarization, disinformation and misinformation, especially on social media, clima te 
change and conflict, that lead to the increase of migration flows, and economic 
inequalities within and between countries.  
  
Besides these global challenges, the COVID - 19 pandemic and the perception that 
health institutions were not prepared to face it have deeply eroded trust in institutions, 
including healthcare systems.  This erosion of trust weakens public health initiatives 
and raises doubts about the efforts needed to tackle global health crises and achieve 
health for all. Members of Parliament, as representatives of different sectors of society, 
play a critical role in  rebuilding trust both in health and political instituti ons.  
 
 
KEY TAKEAWAYS  

 
¶ Crises  Impacting Health : 

o Human Rights:  Vulnerable populations, including women, children, and 
marginalized groups, are disproportionately affected by crises such as 
pandemics, climate change, and conflict.  Impacts include reduced access 
to reproductive health services, increased maternal and child mortality, and 
setbacks in education and economic opportunities for women.  

o Climate Crisis and Health:  Climate - related stress exacerbates health 
vulnerabilities, including increased risks of complications during pregnancy, 
restricted fetal growth, and mental health issues.  

o Conflict and Health Rights:  Conflicts disproportionately harm women and 
children, displace populations, destroy health infrastructure, and result in 
long - term trauma.  The need for global solidarity and advocacy for peace 
and humanitarian support remains critical.  

 
¶ Building Trust in Public Health  

o Distrust during the COVID - 19 pandemic highlighted the impact of 
disinformation and the importance of transparent communication.  Trusted 
messengers (community leaders, educators) are critical in disseminating 
reliable information.  

o Effective partnerships ѵpublic - private collaborations, community 
engagement, and regional/global networks ѵcan help align goals , foster 
effective collaboration  and amplify impact.  Parliamentarians play a key role 
in prioritizing health in political and economic agendas and advocating for 
consistent funding.  

o Engaging with youth and empowering their voices on health - related issues 
can provide forward - looking ideas and support.  

 
¶ Sustainable Health Financing:  

o Official Development Assistance (ODA) for health reached a 13 - year low, 
highlighting the urgent need for sustainable, long - term investments in 
health systems.  

o Focus areas include strengthening routine health services, immunization, 
maternal care, infectious disease control, and addressing non -
communicable diseases.  
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¶ Civil Society and Technological Innovations  

o Civil society plays a role in bridging gaps in trust by developing tools and 
systems that guide citizens to reliable health information.  On the other 
hand, Politicians and parliamentarians have a key role in supporting and 
scaling such innovations.  
¶ Enfoque Cure : A digital certification system to identify trustworthy 

health information sources, aiming to combat disinformation online.  
¶ Trusted Health Ecosystems : A project to develop user - friendly, low -

cost health platforms that simplify access to health services and 
reduce confusion.  

 
¶ Call to Action for Parliamentarians:  

o Pandemic Preparedness:  Push governments for the approval of the 
Pandemic Accord being negotiated at the World Health Assembly, and 
implement  the new International Health Regulations , effectively.  

o Climate Action:  Advocate for climate - zero policies, loss and damage 
compensation, and phasing out fossil fuels.  

o Global Health Leadership:  Support global health organizations like the World 
Health Organization ( WHO) with adequate funding and champion equity in 
health policy.  

o Conflict Resolution:  Promote peace, ceasefires, and solutions to prevent 
further harm to vulnerable populations.  

 
 
CHAIR & SPEAKERS 
 
¶ Chair, Dr. Eleanor Nwadinobi , M.D.,  ÞȠƩȨǎơƩǰȵщҠ®ƩơǎƚžǥҠĕǺǮƩǰ҄ȨҠoǰȵƩȠǰžȵǎǺǰžǥҠ

Association (MWIA)  
¶ Chair, Dr. Branwen J Henning, PhD , Executive Director, Global Health Policy Lab  

(GHPL) 
¶ Rt. Hon. Helen Clar k , Chair, Global Commission on Drug Policy; Chair, 

Partnership for Maternal, Newborn & Child Health  
¶ Dr. Huma Abbasi,  General Manager Health & Medical, Chevron  
¶ Prof. Dr. Daniela Schwarzer,  Member of the Executive Board, Bertelsmann 

Stiftung  
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KEYNOTE SPEECH | ENGAGING PATIENTS IN UNIVERSAL HEALTH 
COVERAGE (UHC) Ѵ A PATH TOWARDS EQUITY  
 
As healthcare systems worldwide strive to deliver equitable access to essential 
services, the voices of those with lived experiences ѵpatients ѵmust guide the path 
forward. This Keynote  Speech aimed to emphasize the critical role of social 
participation in designing and implementing inclusive healthcare policies that leave no 
one behind , and how patient engagement contributes to equitable healthcare systems.  
 
The aim was for parliamentarians to understand how innovative tools  such as  the UHC 
Compass  work to  address barriers faced by underserved populations, and the 
actionable steps needed to empower patient communities as equal partners in the 
healthcare journey. Policymakers, civil society leaders, and healthcare advocates  need 
to work towards advancing  UHC through inclusive, rights - based approaches, ensuring 
that healthcare becomes a reality for all.  
 
KEY TAKEAWAYS  
 
¶ UHC as a Human Right:  

o UHC must be viewed as a fundamental human right, ensuring health care 
access for all without financial hardship.  Currently, over half the world's 
population lacks access to essential health services, with  2 billion people 
face financial challenges due to healthcare costs.  

o Financial Protection: Budgeting for equitable and disability - inclusive 
healthcare is crucial, especially in low -  and middle - income countries  
(LMICs). 

 
¶ The Importance of Health Literacy and Social Participation:  

o 18% of the global population lives with disabilities, yet many lack access to 
assistive technologies and rehabilitation services.   

o Social participation is critical to creating inclusive healthcare systems.  It 
involves empowering communities, civil societies, and patients to actively 
participate in healthcare policymaking and implementation at all levels.  

o Empowering communities with health literacy improves health outcomes 
and trust in healthcare systems.  Localized examples, like health app literacy 
programs in Karnataka, India, demonstrate the transformative potential of 
informed decision - making.  

o Collaborative efforts between policymakers, patient organizations, and 
communities are essential for achieving equitable healthcare.  The resolution 
on social participation  commits governments to empower patients and civil 
society to shape healthcare systems by 2030.  

o oǰǎȵǎžȵǎɔƩȨҠǥǎǢƩҠöžǮǎǥҠ°žơȽ҄ȨҠơǎȨžƙǎǥǎȵɛ- inclusive COVID - 19 response illustrate 
the impact of collaborative governance and social participation.  

 
¶ The UHC Compass  -  A Tool for Advocacy:  

o Developed by the Global Patient Think Tank, the UHC Compass is a 
comprehensive resource for patient organizations to navigate UHC , 
emphasizing inclusivity, disability rights, financial protection, and human 
rights.   

o It includes four core modules : Understanding UHC ; Assessing national UHC 
contexts ; Building organizational capacity ; Providing practical guidance and 
best practices.  

https://apps.who.int/gb/ebwha/pdf_files/WHA77/A77_ACONF3-en.pdf
https://apps.who.int/gb/ebwha/pdf_files/WHA77/A77_ACONF3-en.pdf
https://new.express.adobe.com/webpage/YoStVn25lxIRN
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¶ Call - to - Action:  Policymakers and Health leaders are encouraged to integrate 

patient voices and expertise into healthcare systems. Tools like the UHC 
Compass sets the framework for an inclusive approach, presenting  actionable 
guidance for advancing UHC .  

 
 
CHAIR & KEY EXPERT  
 
¶ Chair, Nicola Bedlington , Chair, Global Patient Think Thank  
¶ Smitha Sadasivan,  Senior Advisor, Inclusive Health Policy, Disability Rights India 

Foundation  
 
 
PARTNER 
 

 
 
The GLOBAL PATIENT THINK THANK  (GPTT) is a diverse group of patient community 
representatives from across the globe, convened by Roche. The GPTT has come 
together to ensure the patient community voice is integrated into the global movement 
for universal health coverage (UHC), including policy discu ssion, inclusion into national 
design, governance and implementation, and at the primary healthcare level . 
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PARLIAMENTARY INQUIRY 1 | IMPLEMENTING A HUMAN RIGHTS 
FRAMEWORK IN DRUG POLICIES 
 
In recent years, the global community and international organizations have placed an 
increasing focus on the human rights impacts of drug policies. Drug control efforts 
seriously undermine human rights in many countries, emphasizing the need for a new 
approach to drug policy at the global, regiona l and national levels.  
  
While evidence and guidance from international organizations has long recommended 
shifting the focus of drug policies from law enforcement to public health approaches, 
many jurisdictions continue to enforce criminal sanctions on people who use drugs. 
The c riminalization of drug use has exacerbated stigma and discrimination and 
hindered access to critical health and harm reduction services for people who use 
drugs; and global drug enforcement continues to have a detrimental impact on the 
enjoyment of human r ights by all.  
  
In this Parliamentary Inquiry, case studies of drug policy reform initiatives were 
presented , focusing on opportunities and challenges of implementation at the national, 
regional and international levels. Expert speakers and participants highlight ed how 
change is possible and what it means to implement a human rights framework in drug 
policies, sharing important lessons learned and practical steps parliamentarians take 
to inform and advance efforts across countries and levels of governance.   
 
 
KEY TAKEAWAYS  
 
¶ Human Rights - Centered Drug Policy:  

o Drug policies should prioritize basic needs such as health, education, 
security, and governance before addressing illicit crops.  

o A human rights - based approach to drug policy encompasses diverse areas 
including  public health, education, childcare, rural development, 
environmental protection, and the rights of marginalized groups.  

 
¶ International Guidelines on Human Rights and Drug Policy:  

o Comprehensive guidelines developed through extensive consultations 
provide a framework for aligning drug policy with human rights.  Available in 
multiple languages, these guidelines assist in lobbying for reforms and 
designing human rights - oriented policies.  

o They are increasingly being used by courts and policymakers, e.g., 
Colombia's Constitutional Court opposing forced eradication.  
 

¶ Community Involvement:  People most impacted by drug policies, such as those 
who use drugs, should be central to policymaking and advocacy efforts.  
Networks like INPUD emphasize the lived experiences of drug users, highlighting 
the toll of punitive drug laws, such as overdoses, incarceration, and social 
marginalization.  
 

¶ Advocate for  Decriminalization  & Harm Reduction : 
o Decriminalization is crucial to countering the global prohibitionist regime.  

Effective models must avoid fines, compulsory treatment, and punitive 
thresholds that continue to marginalize drug users  and hindering efforts to 
combat health crisis, such as the HIV/AIDS.   

o Broader social investments (e.g., housing, harm reduction services) are 
needed alongside decriminalization.  
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o In terms of h arm reduction policies  and measures, such as drug testing, 
overdose prevention, drug consumption rooms, heroin prescription 
programs and increased access to health services, these  save lives and 
promote dignity . 

o Contrary to misconceptions, harm reduction does not normalize drug use 
but educates individuals for safer practices and fosters behavioural  change.  

 
¶ Sustainable Financing for Harm Reduction:  Advocacy for sustainable funding is 

critical, as programs like the Global Fund support harm reduction in vulnerable 
regions , which have proved to be successful such in cases as of the programs 
introduced in Sub - Saharan Africa.  

 

¶ Policy Reform and Global Goals:  
o Drug policies intersect with Sustainable Development Goals (SDGs), 

impacting poverty, equity, and justice.  Policymakers and parliamentarians 
must use global tools and frameworks (e.g., international guidelines, human 
rights resolutions) , and partner with organizations which include UNAIDS, 
the United Nations Human Rights Commission, GIZ amongst others,  to  drive 
national reforms . 

o Resolutions should be translated into actionable policies at the national and 
community levels.  Germany and Portugal are example of successful 
countries in adopting progressive laws.  

o The call - to - action  participants left with is  for inclusive, evidence - based, 
and compassionate policy changes that align with global health and human 
rights priorities.  

 
CHAIR & KEY EXPERTS 
 
¶ Chair, Kiti Kajani - Phillips , Program Manager for the Advancing Global Drug 

Policy Reform , Open Society Foundations   
¶ Rt. Hon. Helen Clark , Chair, Global Commission on Drug Policy  
¶ Judy Chang , Executive Director, International Network of People who Use Drugs 

(INPUD) 
¶ Sophia Wahl , Advisor, German Development Cooperation, GIZ  
¶ Ajeng Larasati, Human Rights Lead, Harm Reduction International  

 
 
UNITE MEMBERS  
  
¶ Hon. Éctor Jaime Ramírez Barba, MD , Mexico   
¶ Hon. Pastor Vera Bejarano , Paraguay   
¶ Hon. Sophia Moermond , Australia   
¶ Hon. Akaki Zoidze, MD,  Georgia  
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PARTNER 
 

 

The OPEN SOCIETY FOUNDATIONS žȠƩҠ ȵǉƩҠ ɕǺȠǥơ҄ȨҠ ǥžȠǂƩȨȵҠ ȝȠǎɔžȵƩҠ ǁȽǰơƩȠҠ ǺǁҠ
independent groups working for justice, democratic governance, and human rights.  OSF 
champion the search for bold, democratic solutions to our urgent, common challenges 
that advance justice, equity, and human dignity , by supporting a wide array of 
independent voices and organizations around the world that provide a creative and 
dynamic link between the governing and the governed.  
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PARLIAMENTARY INQUIRY 2  | ELEVATING PATIENT PERSPECTIVES IN 
UNIVERSAL HEALTH COVERAGE (UHC): A FOCUS ON LIVER CANCER 
 
Universal Health Coverage (UHC) is crucial for improving global health, yet patient 
perspectives are often overlooked. Engaging patient groups is essential to address 
health disparities and ensure that policies reflect the needs of all populations, 
particu larly for liver cancer, where early diagnosis and equitable access are critical. 
This inquiry will provide a platform for parliamentarians to discuss how patient 
inclusion and preventive measures ѵsuch as vaccinations, public health campaigns, 
and early det ection ѵcan improve outcomes for liver cancer patients.   
  
Liver cancer  is the sixth most common cancer globally, and the third leading cause of 
cancer deaths, with cases expected to double by 2050.  oȵ҄s frequently diagnosed too 
late, partly due to limited access to early detection tools and stigma linked to lifestyle 
factors or infectious diseases like hepatitis . This session aimed to explore policies to 
reduce stigma, promote patient participation in UHC, and create an inclusive, rights -
based healthcare system that prioritizes equitable access to care for all.   
 
 
KEY TAKEAWAYS  
 
¶ Evidence - Based and Data - Driven Policies:  

o Leverage patient community data to design better health services and 
inform budgeting decisions. There should be a focus on social audits to 
identify gaps and barriers in existing healthcare systems.  

o Five "A"s of Access:  Availability, Affordability, Adequacy, Appropriateness, 
and Accessibility ѵcritical for improving healthcare equity and standards 
globally.  
 

¶ Community Engagement:  
o Strengthen grassroots participation to connect patients with healthcare 

services and empower patients and communities as monitoring agents of 
primary healthcare systems.  

o Foster partnerships with global and regional patient organizations.  Support 
efforts to establish national patient umbrella organizations where none 
exist.  

o Advocate for "Health Equity for All" campaigns at national and global levels.  
 
¶ Addressing Barriers in Liver Cancer Prevention :  

o Invest in capacity building for healthcare providers , on the importance of 
early diagnosis, particularly in identifying and managing high - risk groups  (eg. 
ind ividuals with chronic liver disease or viral hepatitis ). 

o Implement  public awareness campaigns to educate at - risk populations 
about the necessity of regular screening , as well as campaigns aiming to 
eliminate the stigma associated with liver diseases.  

o Contradict  the associated financial barriers, such as through free or 
subsidized screening and treatment programs within UHC national p lans . 

 
¶ Integration into Primary Healthcare : Strengthen primary healthcare networks 

to make liver cancer screening routine for at - risk populations. Empower 
community health workers and local clinics to conduct initial screenings and 
refer patients to specialized care when needed. This decentralized approach 
ensures  access to  patients in rural and underserved areas . 
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¶ Policy - Driven  Accountability :  
o Define roles and responsibilities for primary care, community services and 

specialized care in health policies.   
o Funding should be allocated for liver cancer screening programs and 

surveillance, with measurable targets included in national cancer plans.  
o Countries like Japan (which has  achieved a 97% early diagnosis rate for liver 

cancer ) and South Korea have shown how centralized policies on early 
screening and prevention can dramatically improve outcomes.  

 
 
CHAIR & KEY EXPERTS 
 
¶ Chair, Hon. Maria José Plaza, UNITE Member,  Ecuador   
¶ Nicola Bedlington,  Chair, Global Patient Think Thank  
¶ Smitha Sadasivan,  Senior Advisor, Inclusive Health Policy, Disability Rights India 

Foundation  
¶ Diane Langenbacher , Operating Committee, International Liver Cancer 

Movement  
 

 
UNITE MEMBERS  
 
¶ Hon. Benson Phiri, Malawi   
¶ Hon. Serhii Kuzminykh, Ukraine   
¶ Hon. Hugo Rasetto , Argentina   
¶ Hon. Majda Alfallah, Libya   
¶ Hon. José Ignácio Echaniz Salgado, Spain   
¶ Hon. Fatou Cham, The Gambia   

 
 
PARTNERS 
 

  
 
The International Liver Cancer Movement (ILCM) is a global incubator and connector 
facilitating community building and exchange in the field of liver cancer around the 
world.  The first ever  global movement in liver cancer, bringing together patient 
orgs/communities, medical societies, policy makers,  the private sector and other actors 
to  work together, share resources and co - create.  
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WELCOME WORDS BY THE VICE- PRESIDENT OF THE GERMAN 
BUNDESTAG, HONORABLE YVONNE MAGWAS 
 

Honorable Vice - President Yvonne Magwas, one of the four Vice- Presidents of the 
German Bundestag, welcomed participants to th e historic city of Berl in,  a key location 
for the discipline of global health  at the present day . A discipline that is gaining 
importance, as diseases and health issues do not recognize national borders.  

The theme of this year's summit, "Building Trust for Global Health", touches upon a 
key issue for parliamentary democracy Ѵ Trust. Hon. Magwas  mentioned how 
democracy is currently under pressure in many Western countries, with the rise of 
populist and extremist groups , which  typically  exploit lobal health  issues  to spread 
their ill intended ideologies, misinformation , and conspiracy theories.  

Hon. Magwas called on everyone  ѵ parliamentarians and civil society ѵ to continue 
promoting  the treasure of democracy , making  the decision - making processes 
transparent and prais ing the value of compromise , with the aim of restoring public 
trust in governmental and public institutions.  cƩȠǮžǰɛ҄ȨҠǂǥǺƙžǥҠǉƩžǥȵǉҠȨȽƙƚǺǮǮǎȵȵƩƩщҠ
dedicated to addressing these issues independently of other legislative agendas, is a 
representation of this national commitment . 

     

öǺȽƚǉǎǰǂҠȽȝǺǰҠcƩȠǮžǰɛ҄ȨҠȠǺǥƩҠǎǰҠǂǥǺƙžǥҠǉƩžǥȵǉ, it was highlighted how their national  
health system successfully managed the COVID - 19 crisis, while also identifying  areas 
for improvement, such as digitalization, workforce enhancement, and resilience, as well 
as the need to better prepare for future pandemics. The strengthening of public health 
systems globally is seen as crucial to reinforcing trust in government institutions, 
thereby supporting democratic stability.  

On the topic of sustainable financing, as the third - largest donor globally in the health 
sector, providing more than 1 billion euros annually, parliamentarians uphold Germany's 
political and financial responsibility during budget negotiations, such as in the case of 
the World Health Organization.  

The speech concluded with a call for progress towards global health equity and wishes 
the conference success in promoting a healthier world.  

ҁ°ǺҠƚǺȽǰȵȠɛҠƚžǰҠȵžƚǢǥƩҠǂǥǺƙžǥҠǉƩžǥȵǉҠƚǉžǥǥƩǰǂƩȨҠžǥǺǰƩшҠ ǥǥҠƚǺȽǰȵȠǎƩȨҠžȠƩҠƚžǥǥƩơҠȽȝǺǰҠ
to join and engage more actively. UNITE is the right forum to help address future 

ƚǉžǥǥƩǰǂƩȨ҂ 
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KEYNOTE SPEECH | BUILDING RESILIENCE: STRENGTHENING GLOBAL 
HEALTH ARCHITECTURE FOR A SECURE FUTURE  
 
In an interconnected world, the health of populations transcends borders, making 
global health security a critical concern for every nation. The COVID - 19 pandemic 
underscored the devastating consequences of insufficient preparedness, highlighting 
vulnerabi lities in healthcare systems, supply chains, and international coordination.   
 
Global health security refers to the measures and strategies employed to prevent, 
detect, and respond to infectious disease threats that pose risks to global stability and 
human well - being.  Pandemic preparedness is an integral component of this framework, 
focusing on readiness to address widespread health emergencies effectively. This 
involves early - warning systems, robust public health infrastructures, vaccine research 
and distribution, and coordinated international efforts to mitigate disease outbreaks.  
 
Strengthening global health security not only safeguards lives but also protects 
economies and promotes global stability. As nations continue to recover from recent 
health crises, a unified and proactive approach to pandemic preparedness is essential 
for b uilding a safer and healthier future for all.  
 
 
KEY TAKEAWAYS  
 
¶ Global Health Security Challenges : 

o Fragmented attention and resources despite the lessons of COVID - 19, proving 
ȵǉƩȠƩ҄ȨҠžҠshort collective memory regarding pandemic threats.  

o Complex interplay of governance, logistics, and financing in health emergencies , 
with a  $10.5 billion annual gap in pandemic preparedness funding persists.  

o Importance of sustainable domestic financing and leveraging development 
banks.  

 
¶ WHO's Key Actions (2019 Ѵ2023) : 

o öǉȠǺȽǂǉҠĕj»҄ȨҠ¢ƩɛҠ ƚȵǎǺǰȨщҠǺɔƩȠҠ108 million data points  were screen,  detecting 
around 5,000 risks . This allowed the strengthening of capacities in over 120 
countries, for a support of 102 million people.  

o Championed equity - focused initiatives like the Pandemic Fund and vaccine 
campaigns for diseases like cholera and yellow fever.  The Pandemic Fund has 
supported global response efforts with $43 million allocated, in 2024.  

 
¶ Role of Governance and Policymakers : 

o Enact legislation aligned with international health standards , with an emphasis 
on strengthening global, regional, and national governance structures.  

o Allocate sustainable budgets for health system strengthening.  
o Advocate for p andemic preparedness , demanding  robust legal frameworks  Ѵ 

with equitable access policies, accountability mechanisms, and integration into 
health budgets.  

o Build public trust through transparency, effective communication , and 
collaboration between governments and communities , which is critical for the 
success of health measure and policies.  
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KEY EXPERT 
 
¶ Sara Hersey , Director, Collaborative Intelligence , World Health Organization 

Emergen cies Programme  
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PARLIAMENTARY INQUIRY 3 | A DUAL THREAT TO GLOBAL HEALTH: 
COMBATING ANTIMICROBIAL RESISTANCE AND SEPSIS THROUGH 
UNIFIED ACTION   
 
Antibiotics are critical to modern healthcare, supporting safe surgeries, childbirth, and 
treatments like cancer care. However, antimicrobial resistance (AMR) is a growing 
threat, with 1.27 million deaths annually and contributing to 4.95 million deaths 
globally. Without effective antibiotics, routine medical procedures become riskier. 
Addressing AMR requires sustainable f unding, better access to antibiotics, robust 
surveillance, and investment in R&D to stay ahead of bacterial evolution.  
 
AMR is closely tied to sepsis, which causes 13.66 million deaths annually and affects 
nearly 50 million people worldwide. Despite being a leading global killer, sepsis is 
underrepresented in health agendas, with few countries prioritizing it following the 
2017 World Health Assembly resolution. The Global Sepsis Alliance (GSA) launched the 
2030 Global Agenda for Sepsis, developed with over 70 stakeholders, to drive 
awareness and action.  
 
A coordinated strategy is essential to tackle AMR and sepsis, integrating efforts across 
governments, healthcare providers, and organizations. Aligning resources can improve 
prevention, diagnosis, and treatment, safeguarding healthcare advancements and 
str engthening global health systems for a safer future.  
 
 
KEY TAKEAWAYS  
 
¶ Antibiotic Stewardship and Economic Mechanisms  

o Regulation and Stewardship: Implement stringent regulations and robust 
stewardship programs to prevent antibiotic misuse.  

o Economic Models: Develop sustainable revenue models and financing 
mechanisms (e.g., pull incentives) for antibiotics to ensure availability without 
overuse.  Tailor investments and interventions  should be  ƙžȨƩơҠǺǰҠžҠƚǺȽǰȵȠɛ҄ȨҠ
disease burden.  
 

¶ Prevention and Early Diagnosis  
o Raise awareness and e ducate parliamentarians, healthcare workers and the 

public in general,  about appropriate antibiotic use and alternatives . 
o Vaccination and Sanitation: Boost vaccination rates and improve sanitation to 

reduce sepsis incidence.  
o Diagnostic Tools: Invest in affordable, rapid diagnostic tools to improve early 

sepsis identification and reduce mortality.  
o Global Coordination: Support international guidelines and alliances for 

standardized yet locally adapted strategies.  
 

¶ Tackling Challenges in Diverse Systems  
o Local Manufacturing: Encourage quality - assured local production of antibiotics.  
o Private Sector Engagement: Foster innovation and collaboration with the private 

sector for sustainable solutions.  
o Unified Approach: Combine efforts to address AMR and sepsis, leveraging 

common resources and avoiding duplication.  
o Global Programs: Utilize platforms like the Global Sepsis Alliance for guidance 

and regional collaboration.  
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¶ Calls for Policy Action and Investments:  

o Development of National Action Plans which integrate  AMR and sepsis with 
universal health coverage.  

o Understanding Burden: Tailor investments and interventions based on a 
ƚǺȽǰȵȠɛ҄ȨҠơǎȨƩžȨƩҠƙȽȠơƩǰш 

o Increased funding for research and development of new antibiotics, and 
sustainable markets to ensure long - term access to innovative treatments.  

o Policy Leadership: Lawmakers must push for national guidelines, improved 
antibiotic use monitoring, and hearings on usage trends.  

o Global Advocacy: Elevate AMR and sepsis discussions in global forums (e.g., G7, 
G20, UN).  
 

 
CHAIR & KEY EXPERTS 
 
¶ Chair, Hon . Amar Patnaik , UNITE Global Board Member, Chapter Chair, India  
¶ Deepali Patel , Director of International Policy, AMR Action Fund  
¶ Dr. Mariam Jashi , M.D. , CEO, Global Sepsis Alliance  

 
 
UNITE MEMBERS  
 
¶ Hon. Sobita Gautam, Nepal   
¶ Hon. Valentina Buliga, Moldova   
¶ Hon. Claudio Marte González, Dominican Republic   
¶ Hon. Allal Amraoui, Morocco   
¶ Hon. Benson Phiri, Malawi   
¶ Hon. Sonia Sidhu, Canada  

 
 
PARTNERS 
 

      
 
 

The AMR Action Fund  is ȵǉƩҠɕǺȠǥơ҄ȨҠǥžȠǂƩȨȵҠɔƩǰȵȽȠƩҠƚžȝǎȵžǥҠǁȽǰơҠơƩơǎƚžȵƩơҠȵǺҠǎǰɔƩȨȵǎǰǂҠ
in urgently needed antimicrobial therapeutics  priority pathogens and advocate for 
market reforms to change how society values these lifesaving drugs.  Their goal is to 
create a sustainable ecosystem of investment and innovation to take on one of the 
biggest global health challenges of our generation.  

The Global Sepsis Alliance  is a non - profit charity organization with the mission to 
provide global leadership to reduce the worldwide burden of sepsis.  The GSA works 
closely with its over 120 member organizations from all over the world Ѵ patient 
advocacy groups, professional societies, healthcare authorities, and governments Ѵ to 
implement changes on how sepsis is prioritized, diagnosed, and treated all a round the 
world.  
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PARLIAMENTARY INQUIRY 4  | TOWARDS A SAFER TOMORROW: THE ROLE 
OF PARLIAMENTARIANS IN ADVOCATING FOR A GLOBAL PANDEMIC 
AGREEMENT  
 
Announced  in March 2021 by several Heads of State, t he initiative to implement a 
Pandemic Agreement aims to prevent  the death toll brough on by pandemics such as 
the COVID - 19 did , by strengthening global and national preparedness and resilience 
through international cooperation and collaboration.   
 
The Pandemic Agreement will set out the procedure for declaring a pandemic, and how 
Member States and the WHO should coordinate pandemic preparedness and response, 
including financing matters. Moreover, it will also promote data sharing and equitable 
acces s to medical countermeasures through the use of a Pathogen Access and Benefit 
Sharing mechanism and cover how it interconnects with other international legal 
agreements, such as the International Health Regulations, among others.   
 
Since  the n, Member States of the World Health Organization (WHO) have held multiple 
meetings to draft this new agreement, which was to be voted at the World Health 
Assembly (WHA) in May 2024. However, an agreement  could not  be reach ed therefore, 
the timeline for negotiations was extended until the May 2025 WHA.  This setback 
highlights even further that parliamentarians will play a key role  in ensuring an 
agreement is reached and ratified next year, confirming  that each government fulfils 
their commitments as laid in  the Pandemic Agreement.   
   
KEY TAKEAWAYS  
 
¶ Challenges in Reaching an Agreement:  

o The delay in finalizing the agreement is due to political, not technical or 
legal, disagreements.  Distrust stemming from inequities during the COVID-
19 period , especially regarding vaccine and resource access, remains a 
significant barrier.  

o Misinformation about the agreement potentially infringing on national 
sovereignty has been prevalent.  Clarity is needed to assure stakeholders 
that the agreement respects national control while promoting collective 
action during emergencies.  

o In the case of r egions like the EU and the African bloc , that are  negotiating 
as unified entities , t his solidarity is seen as strengthening collective 
representation.  

 
¶ Sovereignty and Misconceptions : 

o Concerns about sovereignty are addressed by emphasizing that the 
agreement does not override national sovereignty or prescribe laws.  

o Member states will independently decide whether to adopt and ratify the 
agreement through their domestic processes.  

o Article 24, Paragraph 2 of the draft explicitly ensures that the WHO Director -
General will not have authority over national laws or actions.  

 
¶ Equity in Pandemic Response:  

o Mechanisms for equitable access to health resources and pandemic 
financing are central issues in negotiations, with a focus on ensuring global 
fairness.  

o The agreement must address disparities in healthcare access and involve 
all countries, including those under political instability or military rule.  
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Global health governance must transcend borders, acknowledging the 
interconnected nature of pandemics.  

o The draft agreement focusses  on ensuring member states, especially 
vulnerable ones, receive support for implementation and financing. 
Emphasis is placed on domestic funding alongside international 
mechanisms like the pandemic fund.  

 
¶ Urgency for Action:  

o The slow progress in negotiations highlights the need for decisive and 
radical measures to finalize the agreement.  The process must prioritize 
outcomes over bureaucracy to prepare for future pandemics effectively.  

o Accelerate Negotiations: Establish firm deadlines to maintain momentum 
and prioritize the agreement's adoption.  

o Support During the Negotiation Process : WHO continues to provide technical 
support and implement health initiatives, independent of the pandemic 
agreement's progress.  Efforts focus on capacity building, equitable access, 
and disease surveillance across member states.  

 
¶ Empowerment and Inclusion of Parliamentarians:  

o Parliamentarians must a dvocat e ǁǺȠҠ ȵǉƩҠ žǂȠƩƩǮƩǰȵ҄ȨҠ ȠžȵǎǁǎƚžȵǎǺǰ and 
political commitment, ensuring national governments honour  the 
established commitments.  

o Engage with opposing voices, civil society, media, and non - demo cratic 
regimes is necessary to ensure inclusivity.  Open dialogues have allowed 
global participation, yielding diverse perspectives, both supportive and 
critical.  

o Address misconceptions and emphasize that the agreement complements 
national sovereignty while fostering global cooperation.  

o Focus on rebuilding trust through equitable measures, transparent 
processes, and demonstrating the agreement's potential benefits for all.  

o Training and legal support for adapting international norms to national laws 
were highlighted as priorities.  

o Suggestions were made for  even  closer collaboration with WHO, including 
high - level meetings and regular dialogues  

o Strengthening surveillance systems, data sharing, and equitable access to 
vaccines, treatments, and diagnostics.  

 
 
CHAIR & KEY EXPERT 
 
¶ Chair, Hon. Gisela Scaglia , UNITE Global Board Member , Chapter Chair , Latin 

America & The Caribbean  
¶ Olla Shideed, Technical Officer, World Health Organization  

 
 
UNITE MEMBERS  
 
¶ Hon. Akua Sena Dansua , Ghana   
¶ Hon. Sophia Moermond , Australia   
¶ Hon. Vinera Raimbachaeva , Kyrgyzstan   
¶ Hon. Pastor Vera Berajano   
¶ Hon. Ibtissame Azzaoui , Morrocco   
¶ Hon. Sara Cerdas , Portugal   
¶ Hon. Guillaume Gouffier Valente, France   
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KEYNOTE SPEECH | K°j °:o°cҠ báo: ҄éҠ áKéÞ»°éKҠ ö»Ҡ °:AéъҠ öjKҠ
ROLE OF THE PRIVATE SECTOR IN STRENGTHENING HEALTH SYSTEMS 
 
Many countries are now tasked with strengthening their healthcare systems and Non-
Communicable Diseases (NCDs)  have emerged as the primary cause  of premature 
death and disability, affecting both industrialized and Low -  and Middle - Income 
Countries (LMICs).  
 
Conditions such as cardiovascular diseases, cancer, diabetes, chronic respiratory 
conditions, and mental health disorders are increasing in prevalence , posing significant 
challenges for healthcare systems globally.  
 
The private sector plays a critical role in addressing these challenges by fostering 
public - private partnerships , investing in healthcare infrastructure, and promoting 
access to affordable medicines and technologies.    
 
KEY TAKEAWAYS  
 
¶ Challenges in Healthcare:  NCDs, particularly in low - income regions, are 

complex to diagnose, prevent, and treat due to inadequate infrastructure and 
training . Effective healthcare requires an integrated approach , involving various 
stakeholders to ensure a cohesive system of care delivery.  
 

¶ Building Stronger Health Systems : The WHO's six building blocks for health 
system strengthening emphasize service delivery, workforce, leadership, 
governance, and efficient access to quality care.  Implementing these strategies 
in low - income countries is crucial but challenging, necessitating a tailored, 
country - specific approach.  
 

¶ Case Studies of Successful Initiatives : 
o ®ƩȠƚǢ҄ȨҠéƚǉǎȨȵǺȨǺǮǎžȨǎȨҠÞȠǺǂȠžǮ: A long - term commitment since 2007, 

producing nearly 2 billion doses to combat parasitic infections, although 
there is still potential to increase distribution.  
 

o Ghana Heart Initiative : Spearheaded by Bayer, this program has trained 
over 6,000 physicians and significantly improved blood pressure 
management, with 70% of treated patients achieving controlled blood 
pressure, a success comparable to Western standards.  The Ghana Heart 
Initiative has expanded to include diabetes care, involving additional 
partners like Sanofi and GIZ, aiming to strengthen healthcare systems 
and improve disease screening and management.  
 

¶ Strategic, Modular Approach : Emphasis given on a phased, strategic approach  
for health interventions, developing in sequence rather than attempting to 
implement all solutions simultaneously . 
 

¶ Call for Greater Collaboration : as a closing note, strong collaboration between 
governments, industry and other stakeholders, additional investments, and 
accelerated implementation of NCDs programs are crucial to effectively 
address healthcare challenges in underserved regions , for which LMICs are 
urged to reach out to with potential projects for collaboration . 
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SPEAKER 
 
¶ Han Steutel , President , vfa  

 
 
PARTNER 
 

 
 
VFA (German Association of Research - Based Pharmaceutical Companies) represents 
the interests of 45 of the  ɕǺȠǥơ҄ȨҠǥƩžơǎǰǂҠmanufacturers and their more than 100 
subsidiaries in health, research and economic policy , around  two thirds of the entire 
German pharmaceutical market.  The use of modern innovative medicines and vaccines 
requires a sufficiently strong and reliable healthcare system with trained personnel. 
Therefore research - based pharmaceutical companies engage in health systems 
strengthening efforts in many countries.  
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PARLIAMENTARY INQUIRY 5 | TRUST, TECH, AND EQUITY: HARNESSING 
RESPONSIBLE AI, INNOVATION AND GOVERNANCE STRATEGIES 
 
Digital health  transformation has become an intrinsic part of revolutionizing health 
systems to achieve Universal Health Coverage (UHC) goals . The COVID- 19 pandemic 
has underscored the significant impact of digital technologies in reshaping how health 
and wellbeing are perceived today.  The digitalization of health systems and rapid 
development of digital tools and AI for health has increased the amount of health data 
that is collected and used. Health data  is a vital asset and the foundation of 21 st  century 
health systems and ultimately enhancing healthcare delivery and outcomes, towards 
UHC goals . 
  
This Parliamentary Inquiry aim ed to understand the opportunity  brought by digital 
health, including AI and health data and what is needed to mitigate risks and build 
trust to harness their use to strengthen health systems, equity and outcomes . It will 
also delve deeper into opportunities to advance towards more robust data governance 
approaches , with a focus on legislative and governance aspects,  and comprehend the  
potential of  AI in health and role of different stakeholders  in AI governance to 
strengthen h ealth systems and ensure progress towards UHC wider health goals.   
 
 
KEY TAKEAWAYS  
 
¶ Digital Health's Political Challenges:  

o Digital health can bridge gaps in low -  and middle - income healthcare 
systems, accelerating Universal Health Coverage (UHC).  

o The primary barrier identified isn't technology but political will and 
governance, which includes legislation, funding, and leadership.  

o Issues such as data privacy, equity, and public trust need robust legislative 
frameworks to ensure ethical and equitable digital health advancements.  

o Addressing the d igital divide remains essential for achieving equitable health 
outcomes. A focus on making health information universally accessible 
should be part of this effort.   

 
¶ Why  and How to  Strengthen Health Data Governance?  

o Specific Nature of Health Data: Unlike other data types (e.g., shopping 
habits), health data directly impacts population health , and its governance 
must address cross - national data sharing, such  as in the case of diseases 
and genetic factors, who are oblivious to country borders.  

o Health data lacks sufficient governance, creating confusion for providers, 
governments, and patients.  Standardization and legal frameworks for data 
usage and sharing are critical for innovation and population health 
manage ment.  

o Investment and Resourcing:  Mobilization of  a more robust  funding and 
efficient spending for digital transformation  will contribute to a more 
effective outcome . 
 

¶ Balancing Privacy and Data Sharing:  
o Models like the European Health Data Space and Kenya's Digital Health Act 

provide frameworks for balancing privacy with effective data utilization.  
o Adoption of international principles, such as those promoted by 

Transform Health, can guide countries in creating robust governance 
mechanisms.  
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¶ o҄ȨҠáǺǥƩҠǎǰҠjƩžǥȵǉ Systems and Healthcare : 

o Harnessing AI to Combat Misinformation:  AI can play a dual role: spreading 
and combating misinformation , therefore policymakers must ensure AI tools 
are leveraged for positive societal outcomes, such as filtering false 
information and providing evidence - based resources.  

o Simplifying Information: Tools like AI - generated summaries can lower the 
barrier for users with lower literacy or less internet familiarity, enabling 
them to access and understand health information more easily.  

o Data U se: Google Trends provides anonymized data trends useful for health 
policy planning, such as detecting disease outbreaks earlier than traditional 
surveillance.  

o Clinical Applications and Ethical Considerations: There is a cautious 
approach to releasing AI tools in clinical contexts, balancing global 
disparities in healthcare standards with ethical imperatives.  

 
¶ Bias and Data Quality in AI:  

o AI's output quality heavily relies on the data it is trained on. To mitigate 
biases, high - quality, representative data from diverse sources is critical.  

o Collaborative efforts between governments and private entities can help 
ensure that data sets are unbiased and inclusive.  

o In India, partnerships  with organizations like Apollo Hospitals have 
facilitated the development of accurate health knowledge panels for various 
conditions and symptoms.  Other  national initiatives, such as localized drug 
information and multilingual access, aim to make health resources more 
relevant and widely accessible in the region.  

 
¶ AI Regulation:  

o Levels of Regulation: There's a strong case for having AI - specific regulations 
alongside sector - specific frameworks, especially in critical areas like health. 
A hub - and - spoke model was suggested, where a central body offers 
guidance while individual sector s, like health, establish tailored regulations.  

o Principle - Based vs. Rule - Based Regulation:  Principle - based frameworks 
might be more effective globally, considering the rapid evolution of AI 
technology, allowing for adaptability across different jurisdictions and 
contexts.  

 
¶ The Role of Parliamentarians:  

o Advocate  for a World Health Organization  resolution on health data 
governance , aiming at establishing  global frameworks.  Standards  set  should 
include cost - effective solutions accessible to low - income countries, 
especially for health crises and cross - border health data sharing.  

o Support national and regional initiatives to create health data governance 
policies tailored to local contexts.  

o Establish rights, responsibilities, and protections for individuals and 
organizations in health data use.  

o Leverage civil society to drive awareness of digital citizenship and data 
rights , advocating for redefining relationships with personal data in the 
digital age.  

o Incorporate AI tools to enhance transparency, combat misinformation, and 
improve public trust in health systems , ensuring  effective  regulation 
mechanisms.  

 
 
 

 
CHAIR & KEY EXPERTS 
 
¶ Chair, Hon. Éctor  Jaime Ramírez Barba, Member of Parliament Mexico   
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¶ Dr. Frank Smith , Campaign, Business Development, and Strategy Lead at 
Transform Health   

¶ Geordy Kitchen , Director of Product Management, Search at Google   
 
 
UNITE MEMBERS  
 
¶ Hon. Dr. Faustine Ndugulile , Tanzania   
¶ Hon. Mar ía Jose Plaza,  Ecuador  
¶ Hon. Akaki Zoidze,  Georgia  
¶ Hon. Amar Patnaik,  India   
¶ Hon. Amira Saber,  Morocco   
¶ Hon. Ruppert Stuewe,  Germany   

 
PARTNERS 
 

    
 
Transform Health  is a coalition of organisations that advocate for equitable digital 
transformation of health  to achieve health for all in the digital age.  Their mission is to 
build a global movement that brings together organisations and institutions across 
sectors who are committed to achieving UHC within the next ten years by expanding 
the use of dig ital technology and increasing access to data.  
 
Google Health  is committed to helping everyone, everywhere be healthier through 
products and services that connect and bring meaning to health information.  They҄ȠƩҠ
building products to empower people with the information they need to act on their 
health  and  developing technology solutions to enable care teams to deliver more 
connected care , while also  exploring the use of artificial intelligence to assist in diverse 
diseases and conditions.  
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PARLIAMENTARY INQUIRY 6 | STRENGTHENING HEALTH SYSTEMS TO 
COMBAT NCDS IN AFRICA: THE ROLE OF THE PRIVATE SECTOR 
 
As initially explored in the previous Keynote Speech, NCDs pose a significant and 
growing challenge in LMICs , accounting for an increasing burden of morbidity and 
mortality.  Specifically in Africa, t hese realms of conditions are exacerbated  by factors 
such as  urbanization, lifestyle changes, limited healthcare infrastructure, and a lack of 
awareness and early detection programs , posing significant burdens on healthcare 
systems and leading to broader economic impacts.  
 
A need for effective solutions through multisectoral collaboration is urgent , and the 
aim of this Parliamentary Inquiry was to understand what can be the role of 
parliamentarians in achieving successful  outcomes, and how  can the private sector  to 
accelerate  this path.  
 
 
KEY TAKEAWAYS  
 
¶ Challenges in Addressing NCDs in Africa  

o A key challenge highlighted was the underdeveloped healthcare 
infrastructure in many African countries, which hampers effective diagnosis 
and treatment of NCDs.  

 
¶ Role of Political and Civil Society Leadership:  

o The private sector representatives emphasized the need for local 
policymakers to set clear health priorities, as these guide where industry 
efforts can be most effective.  

o Local leadership and prioritization were identified as crucial for addressing 
specific health issues in individual countries, initiating and sustaining 
healthcare reforms.  

o Complementarily, civil society's involvement can amplify patient voices and 
advocate for better access and awareness.  

 
¶ Private Sector Contributions and Challenges:   

o The private sector's involvement can include building healthcare 
infrastructure, funding initiatives, and providing affordable medicines. 
Additionally,  companies can contribute through corporate social 
responsibility initiatives that support health education, preventive care 
programs, and innovative solutions to strengthen health systems . 

o Partnerships with the private sector should be carefully monitored to 
ensure that interventions are inclusive, equitable, and adaptable to local 
needs.  

 
¶ Importance of Partnerships and Local Ownership:  

o Partnerships should evolve from extractive to consultative and ultimately 
to co - creation, ensuring local ownership and sustainable impact, and 
leading with transparency and mutual respect.  

o It was  also  highlighted a clear need for cross - sectoral alignment to 
implement a "Health in All Policies" approach, recognizing healthcare as an 
investment, not just a cost.  

 
AREAS OF FOCUS & CONCRETE ACTIONS 
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¶ Metrics for Measuring Impact : Companies are using specific metrics to measure 
the impact of their investments in health, focusing on patient reach and 
capacity building. For instance, companies like Merck (MSD) aim to increase 
access to essential medicines for millions of patients by s etting measurable 
targets.  

 
¶ Importance of Early Detection and Preventive Measures : Early detection of 

cancers, such as through BRCA testing for breast cancer, should be a key area 
where efforts could lead to better outcomes and lower mortality rates.  

 
¶ Cultural Sensitivity in Health Interventions: The importance of understanding 

cultural contexts was highlighted, particularly when addressing NCDs in rural 
areas where conditions like cancer may be misunderstood or attributed to 
witchcraft. Tailoring health interventions  to fit local beliefs and practices is 
crucial for their acceptance and success.  

 
¶ Focus on Sustainable Health Solutions: Companies are increasingly focusing on 

sustainable health solutions through capacity building, streamlining regulatory 
processes, and tiered pricing strategies. There is an effort to provide 
medications at not - for - profit prices or through donation programs, particularly 
for diseases like cancer.  

 
¶ Capacity Building and Knowledge Sharing:  There is a need to educate and 

engage parliamentarians and other stakeholders to create a unified and 
informed approach toward addressing NCDs.  Capacity - building initiatives  could 
help in formulating better health policies and mobilizing resources effectively.  

 
¶ The African Medicines Agency (AMA)  represents  a potential player in improving 

access to healthcare across the continent, particularly for both Communicable 
and Non- Communicable Diseases.  Industry engagement with AMA could lead to 
better regulatory oversight  and faster access to innovative treatments.  

 
¶ Call for Tech Transfer and Local Manufacturing: There was a call for more 

technology transfer and investment in local manufacturing to ensure 
sustainable and equitable access to healthcare. This would help build regional 
capabilities  in drug manufacturing and research, reducing  dependency on 
external supply chains.  

 
¶ Need for Focused Investment and Strategic Planning: Policymakers were 

encouraged to focus on specific, high - impact areas for investment in the short 
to medium term (e.g., five years) to achieve tangible improvements in NCDs 
management.  Continuous engagement with financial institutions like the World 
Bank is necessary to secure funding  and implement comprehensive healthcare 
solutions.  

 
 
CHAIR & KEY EXPERTS 
 
¶ Chair, Prof. Andrew Ullmann, MD, MP , UNITE Global Board Member, Chapter 

Chair, Western & Central Europe  
¶ Han Steutel, President,  vfa  
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¶ Hon. Akua Sena Dansua , Ghana   
¶ Hon. Allal Amraoui , Morocco   
¶ Hon. Jean - François Mbaye , France   
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PARTNER 

    
 
The INTERNATIONAL FEDERATION OF PHARMACEUTICAL MANUFACTURERS AND 
ASSOCIATIONS (IFPMA) represents the innovative pharmaceutical industry at the 
international level and in official relations with the United Nations.  They partner with 
governments, global health organizations, NGOs, civil society, patient groups, 
international hospital organizations, global foundations, and research and academic 
institutions.   
 
 

 
 

     
























