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I.
INTRODUCTION
1. The AU Ministers of Health adopted a Pharmaceutical Manufacturing Plan for Africa which was developed in line with the AU Heads of State and Government decision that was taken in Abuja in January 2005. The overall aim of this Plan is to harmonize local production of the much needed generic medicines in Africa while ensuring economic and technical viability. The plan was endorsed by the AU Heads of State and Government during the July 2007 summit in Accra, Ghana. As a way forward, the AU Ministers of Health established a Technical Committee which was mandated to study detailed implications of local production and come up with a concrete plan for the second Phase. The members of this committee are: North Africa (Egypt and Libya), West Africa (Ghana, Nigeria and Senegal), Central Africa (Burundi, Cameroon and Gabon), East Africa (Kenya and Ethiopia) and Southern Africa (South Africa and Angola).

2. The First Meeting of the Technical Committee on the Pharmaceutical Manufacturing Plan for Africa was held from October 24-26, 2007 at the African Union Commission Headquarters in Addis Ababa, Ethiopia. The objective of the meeting was to elaborate Phase II Plan of the Pharmaceutical Manufacturing Plan for Africa. 

II.
ATTENDANCE
3. The following countries attended the meeting: Cameroon, Gabon, Ghana, Kenya, Libya, Nigeria and South Africa. In addition these countries, a number of organizations were also represented at the meeting and these included ECSA Health Community, GlaxoSmithKline, UNIDO, WIPO, ARIPO, and Third World Network. The AU was represented by various Departments and its NEPAD Programme. (Annexure 1: List of participants)

ITEM 1: OPENING CEREMONY
4. The opening remarks were delivered by Ambassador. John Kayode Shinkaiye, Chief of Staff in the Bureau of the African Union Commission Chairperson. He started by welcoming the delegates to the African Union Headquarters and to Addis Ababa. He further conveyed the apologies of Adv. Bience Gawanas, Commissioner for Social Affairs who was out of the country on official duties. In his speech he noted that although Africa represents just over 10 percent of the world population it bears 25 percent of the global burden of disease. He further noted that African countries are depending on imported generic drugs, but the fact that the countries that are the major suppliers of these generics are supposed to comply with patent laws as of 2005 poses a major threat to access to affordable medicines in Africa. Against this background the AU Ministers of Health adopted a Pharmaceutical Manufacturing Plan for Africa which was developed in line with the AU Heads of State and Government decision that was adopted in Abuja in January 2005. He went on to inform the participants that the Pharmaceutical Plan was endorsed by the AU Heads of State and Government during the July 2007 summit in Accra, Ghana. The overall aim of the strategy is to harmonize local production of the much needed generic medicines in Africa while ensuring economic and technical viability.

5. Ambassador Shinkaiye emphasized that apart from ensuring self-sufficiency in drug supply, other advantages of local production include savings on foreign exchange, job creation, technology transfer, and value addition for raw materials. He further recognized that out of 46 World Health Organization- Africa Region countries, 37 have local production although only one has limited primary production which means that local production in Africa relies on imported active ingredients. He, however, acknowledged that national capacity for local production has increased in Egypt and Tunisia to between 60% and 95% of their national requirements for essential medicines and that Libya and Uganda have also started local production of generic medicines.

6. As the way forward, he emphasized, Africa needs to decide what medicines to produce, how to produce them, and what regulatory systems are required, and what Trade Related Aspects of Intellectual Property Rights flexibilities to use. He also observed that there was need to assess the human and financial resources required. He then informed the Committee Members that in order to address these issues the AU Ministers of Health established a Technical Committee which has been mandated to study detailed implications of local production and come up with a concrete plan for the second phase. Members of the committee selected on a regional basis are: Egypt and Libya (North Africa), Ghana, Nigeria and Senegal (West Africa), Burundi, Cameroon and Gabon (Central Africa), Kenya and Ethiopia (East Africa) and Angola and South Africa (Southern Africa).

7. He acknowledged that the AU is very much aware of the challenges that this initiative poses but he informed the Committee that the AU is, nevertheless, determined to make progress. He concluded his remarks by underlining that the committee had a very critical role to play and that there were close to 1 billion Africans waiting for the outcome of their work. After pledging the support of the African Union Commission to the Technical Committee’s, Ambassador Shinkaiye  declared the Technical Committee on Pharmaceutical Manufacturing Plan for Africa officially inaugurated.

IITEM 2: PROCEDURAL MATTERS
i. Election of the Bureau

8. After consultations, the following Member States were elected into Office:

Chairperson:


:Southern Africa (South Africa)

First Vice- Chairperson:
:West Africa (Nigeria)

Second Vice-Chairperson:
:Central Africa (Cameroon)

Third Vice-Chairperson:
:North Africa (Libya)

Rapporteur:


:East Africa (Kenya)

ii. Adoption of the Agenda 

9. The Agenda was adopted as presented.

iii.
      Adoption of the Programme of Work 

10. The Programme of Work was also adopted as presented.

ITEM 3: PRESENTATION OF PHARMACEUTICAL MANUFACTURING PLAN FOR AFRICA
11. This item was introduced by a representative of the AU Commission, who explained that the Pharmaceutical Plan was developed in line with the AU Assembly Decision (Assembly/Dec.55 (IV), adopted in Abuja in January 2005 and also in conformity with the Gaborone Declaration. He added that countries in Africa still depend on imported affordable generic drugs. He then recalled that the fact that countries that were major suppliers of these generics were supposed to comply with patent laws by 2005 was seen as a major threat to access to affordable generics in Africa and that AU decided to initiate local production. He outlined some of the advantages of local production, which included savings on foreign exchange, job creation, technology transfer, value addition for raw materials and self-sufficiency in drug supply.
12. With respect to production capacity, the presenter observed that of the 46 countries in the WHO AFRO Region, 37 have local production although only one has limited primary production which means that local production in Africa relies on imported active pharmaceutical ingredients. He indicated that national capacity for production has increased in Egypt and Tunisia to between 60% and 95% of their national requirements for essential medicines. He also observed that Libya and Uganda have started local production.

13. The presenter then highlighted that Africa needs to decide what to produce, how to produce, what regulatory systems are required and how to assess the required human and financial resources. He concluded by saying that local production was feasible in Africa although capacity is currently limited. He then informed the meeting that the Ministers of Health adopted the Pharmaceutical Manufacturing Plan for Africa and established a Technical Committee which was mandated to study detailed implications of local production in Africa and come out with a concrete Phase II plan. The Technical Committee was expected to report back to the Ministers in November 2007. The presenter then outlined the terms of reference of the Committee and the kind of skills mixture that committee was supposed to reflect.
14. The Terms of Reference (TOR) of the Technical Committee on Pharmaceutical Manufacturing Plan for Africa was given as follows:

1) Definition of regions

2) Mapping of pharmaceutical plants

3) Skills audit

4) Human resource needs identification

5) Infrastructure assessment

6) Identification of products to be manufactured by different regions

7) Level of manufacturing (primary, secondary, and tertiary)

8) Market prospecting within the continent and beyond

9) Identify opportunities for new technological inventions

10) Financial resource needs.
15. During the discussion that followed, the delegates generally commended the AU Commission for the excellent presentation and suggest that there was need to have a firm recommendation on financing and also that the section of situation analysis needed expansion. 

16. Furthermore, the Committee Members wanted a clarification on what is expected of the Committee and the time frame so that it would be more focused in its deliberations. The mandate is look at the implications of local production and produce a Phase 2 Plan. It was clarified that although the initial plan of action had indicated the committee was supposed to report by November 2007, and considering that the plan required the committee to report within 6 months of its inauguration, it would be prudent to reconsider and set a new workable time frame which would allow for sufficient consultations and deliberations. The Committee Members also wanted to know whether it is a standing committee or an ad-hoc committee; whether it will be advisory to the AU Conference of Ministers of Health or will further be required to monitor the implementation of the Pharmaceutical Plan. It was clarified that the Committee’s work ends with the presentation of the Phase 2 Plan.
17. The Technical Committee then made the following recommendations:

· A patents analysis needs to be done as part of situational analysis

· ARIPO has conducted a lot of studies in collaboration with the World Bank and this should be used as a resource

· UNIDO is actively involved in the area of pharmaceutical manufacturing. To mention some of the current activities: UNIDO is running a project on “Strengthening the local production of essential drugs in Least Developed Countries (LDC); co-hosting a regional workshop on pharmaceutical production in West and Central Africa; conducted a pharmaceutical sector overview for African countries. Therefore UNIDO is willing to coordinate with AU initiative and further discuss possible synergy. The AU Commission was therefore urged to collaborate with UNIDO
· Intellectual Property Rights is territorial issue and therefore there may be need to legislate and harmonize the way countries maximize use of TRIPS Flexibilities

· An analysis of the situation with regard to traditional medicine needs to be done

· Lessons learnt by countries already involved in similar ventures would be valuable- especially considering the challenges and the strengths.

· The capacity mapping done by WHO in 2005 is useful but a few things may need to be reviewed and updated to reflect the current situation as at 2007.

· Member states should consider how to benefit from the China-Africa partnership

· There is a debate going on - which the committee could find interesting  and useful  around WHO and building of local production capacity

18. Members also expressed the importance of a sound financial plan and the need to be fully aware and consider the different levels of national economies in developing the plan.
ITEM 4: PRESENTATION ON THE MEANING OF PATENTS

19. A presentation on Issues on Intellectual Property and Public Health was made by the representative of WIPO who explained issues relating to patents. He started by introducing WIPO’s mandate as a specialized agency of the United Nations in the field of intellectual property; to promote creative intellectual activity, innovation and to facilitate technology transfer related to industrial property to the developing countries. In this context, WIPO mentioned its technical and legislative assistance activities, carried out upon request, and gave an overview on certain issues of importance at the interface between intellectual property and public health. Intellectual property rights were relevant on very distinct levels such as pharmaceutical research and development, production and regulatory approval. Private and public actors are involved as well as partnerships between them. International frameworks requires implementation on the national and regional level with a wide range of flexibilities. It was crucial for policy makers to be well informed and well aware of the intellectual property issues on the relevant levels. 

20. In this respect, WIPO introduced the use of patent information databases to retrieve and analyze technical information contained in patent documents. Analyzing the patent landscape would help to provide the needed factual basis for assessing intellectual property flexibility and making informed policy decisions on a solid analytical ground. WIPO would be working on patent landscapes in the field of public health which would be published in the near future to help clarifying the patent situation. In conclusion, WIPO’s contribution to the project could consist of providing intellectual property information, technical assistance and analysis if the African Union addressed a corresponding request to WIPO.

21. The committee recommended that WIPO should be requested to contribute its expertise in the field of intellectual property to the further discussion and development of the Pharmaceutical Manufacturing Plan for Africa, and to provide information, assistance and analysis on intellectual property systems and rights, with a view to better assess the role of intellectual property on the distinct levels of pharmaceutical manufacturing and to help identifying and clarifying intellectual property policy options and flexibilities relevant to the Pharmaceutical Manufacturing Plan for Africa. The representative of WIPO responded by expressing WIPO’s willingness to support the Plan through the provision of technical assistance in patent analysis among other things.

ITEM 5: PRESENTATION ON THE DRAFT TECHNICAL ANALYSIS OF LOCAL PRODUCTION CAPACITY OF GENERIC MEDICINES IN AFRICA AND PHASE II PLAN
22. This item was presented by the AU Commission and highlighted issues relating to existing market in Africa noting specifically that the African Market is highly unevenly distributed and that only three countries have a sizeable market to pursue local production namely South Africa, Tanzania and Nigeria. The presenter also highlighted the existing local production capacity and acknowledged that presently African manufacturers rely on imported active pharmaceutical ingredients.

23. He then presented the advantages and disadvantages of national, regional and continental production and suggested that in the current situation it was better to settle for regionalized local production. He then presented the Draft Phase II Plan which was developed based on the technical analysis (see Annex). He provided an outline based on the recommendations of the situational analysis. The issues included the following:

· Marketing identification

· Definition of regions based on market size

· Define a coordination for the project

· Mapping of pharmaceutical plants

· Identification of more adequate Pharmaceutical plants to attend regional local production

· Technical evaluation of plants identified

· Report on technical evaluation including time and cost for the pharmaceutical plants adjustment

· Plants adaptation/adjustment to meet the criteria of acceptance

· Pharmaceutical plants operation

· Mapping of the National Regulatory Authorities (NRA)

· Harmonize Medicines regulation

· Implement harmonized regulation and local GMP Certification

· Good Manufacturing Practices (GMP) training for NRA

· Regional Institutes of Research and Development (R&D0 and Regional Quality Control (QC) Laboratories

· Technical cooperation Agreements

· Development of Human Resource 

· TRIPS Flexibilities and Implementation

24. The activities were captured in a matrix allocating responsibilities. However it was noted that financial implications were not captured in the matrix and yet it is very critical and would therefore have to be given adequate consideration. 

25. There was concern that concentration on HIV/AIDS, malaria and Tuberculosis as a benchmark for estimating disease burden may not give a correct picture. Members recommended that other diseases addressing the full spectrum of communicable and non-communicable diseases and trauma should be considered as well. 

26. It was proposed and agreed that further discussion at the meeting should focus on the following six broader areas:

1.
Composition and identification of technical expertise

2.
Mapping of Regions- including considerations on matters of regulatory capabilities and the legal framework, pharmaceutical plants and patents

3.
Situation analysis and compilation of findings 

4.
Manufacturing agenda- including other diseases, R&D, and traditional medicine.

5.
Political, geographical, economic and cultural considerations and issues that may influence the plan- including TRIPS, issues of trade vs. health, development partners/donors response, cultural and economic considerations. 

6.
Financing – financing of operations, ability to buy the medicines, establishments and upgrading of plants, and special attention to market analysis.

27. The Committee members suggested that the starting point would be to design a skill search instrument, identify the experts, and address gaps in skills. The AU would then create a database of experts and selection done appropriately.

28. ARIPO offered that it has information on Intellectual Property experts in Africa and would provide this useful information.

29.  As the discussion continued Committee Members suggested that there was need to update the capacity mapping. They also acknowledged that there was need for more expertise in the committee. With respect to Human Resources the Committee Members suggested that a skills audit should be conducted and South Africa offered to develop a tool for the exercise. Members also agreed that local production in Africa should not be limited to AIDS, Malaria and TB drugs. There was need to produce analgesics and infant formulations (liquid preparations) especially considering that at times the solvent for the liquid preparations can be more expensive that the active ingredients.

ITEM 5: GENERAL DEBATE ON PRODUCTION ISSUES

30. During this general debate, it was noted that manufacturers in the private sector are profit making organizations. It was therefore very important for the AU to assess whether spending scarce resources in pharmaceutical manufacturing was viable and the right way to go. There was also need to decide whether manufacturing was going to be government driven or private sector driven? It was noted that the AU Health Ministers had considered this matter and the role of government was mainly to create an enabling environment and provide policy guidance. The issue of viability and sustainability takes center stage and matters of financing together with whether manufacturing will be solely in the private sector or a public private partnership, or public sector driven will still have to be considered. Governments have a responsibility to intervene in terms of ensuring access to medicines by the population and also to enable Africa be integrated in the whole process of pharmaceutical manufacturing in a broader sense, considering the future and development goals.

31. The committee will have to discuss the issues of market viability and take into consideration factors that promote market success or those which lead to market failure in view of some manufacturers closing some of their plants. GSK was asked to share with the committee their experience in Africa and other markets. The following interventions were also made:

· NEPAD has had a brief overview of the possibilities of pharmaceutical manufacturing in Africa, and is of the view that the process of achieving this requires that the plan should consider how to deal with global purchase arrangements (affirmative action of competing in tendering), how do you take care of the smaller manufacturers, how do you stop bigger manufacturers from dropping prices to suffocate Africa manufacturers, among other factors.

· The need to consider mapping of essential technology needs as a guide to technology transfer.

· There are some state owned pharmaceutical manufacturers and their lessons learnt, successes and challenges would inform the plan for Africa.

· Participation of generic manufacturing companies in Africa would need to be incorporated into the debate.

· Cameroon has established a technical committee to analyze why a lot of pharmaceutical plants in Cameroon are closing down, and the findings may have to be shared with this committee. The same experiences are replicated in some parts of the continent and the case studies may inform the Plan for Africa.

ITEM 6: OUTLINE OF PHASE II PLAN

32. During the discussion  on what elements should go into the main areas of focus, it was emphasized that there was need to align the new 6 areas identified with the areas contained in the TORs of the committee. The following outline was adopted:
1. Identification of Experts:

This section of the report should be read in conjunction with the tool prepared for undertaking the skills audit (Appendix 1). South Africa offered to co-ordinate this cluster.

The skills cover pharmaceutical industry analysis, good manufacturing practice and research and development. The search will take place in the public and private sectors and in multilateral organizations. Nominations should be sent to the AU Commission and indicating that the intention is to create a publicly available database.

Skills Required for the Technical Committee (List to be amended to coincide with skills audit tool in annex)

· Pharmaceutical production including technology transfer

· Health Economists 

· Bio-engineers

· GMP Experts

· Epidemiologists

· Intellectual Property Rights and TRIPS 

· Procurement 

· African Traditional Medicine

· Biotechnology

· Development partners in Health

· Legal 
33. It was agreed that the experts be identified exhaustively in the AU member countries then another meeting be arranged incorporating all the experts so that detailed discussions can take place covering the terms of reference comprehensively. The expert discussions together with input of opinion leaders will inform the short term, medium term and long term goals and Phase II of the Pharmaceutical Manufacturing Plan for Africa.
34. The Committee Members suggested that in order to maximize benefits of expertise and remove possible biased opinion the committee would need to incorporate two experts in each area. A pool of experts is to be proposed to the AU Commission to do the selection based on their competences and also based on geographic and linguistic balance. This proposal is to be presented to the Bureau of Ministers of Health in November 2007. It was however noted that the existing committee will not be expanded but there is a requirement for as many experts as possible to work with the committee i.e. as resource persons and co-opted on an ad-hoc basis if and when need arises. 

35.  It was suggested that the committee identifies the experts by November 23, 2007 and their resumes to be submitted by then. The use of a well designed skill search instrument to be circulated electronically should be employed together with the experts identified by the committee representatives from their regions. In view of time constraints and the need to vet real experts with adequate experience, Committee members were urged to make an attempt to liaise with the countries in the region and identify suitable and relevant experts.

36. It was agreed that the committee would co-opt more experts in relevant fields if the need arises during their deliberations. The Committee, however, wanted to know the procurement procedure with regard to co-opting of the experts on a consultancy basis and who would be responsible for the cost of their participation. It was clarified that when need arises AU will use the normal procedure and take care of the costs.

2.
Mapping

37.  The second area was the mapping exercise and will be co-ordinated by Gabon. It was agreed that the mapping of regions should, amongst others takes into consideration the following elements:

· Definition of regions

· Mapping of pharmaceutical plants

· Patent status 

· Infrastructure assessment

· Regulatory capabilities and the legal framework

· Identification of products to be manufactured  

· Technologies required

· Available natural resources

· Existing centres of excellence

· This should not only cover national capability, but also regional co-ordination and  collaboration

38. It was suggested and agreed that the definition of regions should take into account AU regions, health community groupings like WAHO and ECSA, Consumer Market, Patent issues, and Regional Economic Communities (REC). For those countries that belong to more than one REC they may have to decide which one to adhere to with regard to pharmaceutical manufacturing. However, it would be better if the pharmaceuticals can circulate freely across regions. It was further noted that most if not all RECs are involved in processes of harmonization and improvement of access to essential drugs. 

39. The committee was informed that East, Central and Southern Africa (ECSA) Health Community is undertaking a comprehensive situational analysis of the status of Medicines Regulatory Authorities in its member states( Kenya, Uganda, Zimbabwe, Zambia, Tanzania, Seychelles, Mauritius, Kingdom of Swaziland, Lesotho, Mozambique and Malawi) with the aim of identifying areas that need to be strengthened and support member states to establish medicines regulatory authorities. The secretariat is also initiating and implementing harmonization of drug registration procedures in its member states in order to increase access to essential medicines. The above report will be useful to the AU Commission during implementation of Pharmaceutical Manufacturing Plan for Africa. The committee resolved to consider and/or harmonize the following regional mapping options:

· Regional groupings as defined by AU

· Regions as defined by RECs

· Regions as defined in the WHO report based on consumer market size for HIV/AIDS, Malaria and Tuberculosis

· It was also suggested and agreed that patent mapping be considered in the regional mapping process.

3.
Situation analysis and compilation of findings 

40. This cluster will be co-ordinated by Cameroon and will iinclude:

· Market prospecting within the continent and beyond, including a review of potential products
· Identify opportunities for new technological inventions
· Comprehensive analysis of supply and demand (economics)

· Joint ventures and capacity existing now and the opportunities for expansion

· Epidemiological analysis: Communicable, Non-communicable, Trauma

· Sources of products and raw materials (suppliers)

· Patent status

· Contract manufacturing

· Major AU decisions on science and technology, trade and industry and education.

· Research centres

· Levels and sources of imports of raw materials, intermediate and finished products

· Co-ordination of projects

· Review the regional allocation proposal vis a vis continental production to achieve economies of scale

41. There is need for compilation of information on the continent e.g. UNDP analysis on local production, ARIPO study on Aspen and Cosmos. Other studies done on local production and pharmaceutical situation in Africa will be useful.

42. The analysis should include an assessment of viability and sustainability. Input from innovator companies and generic companies will be useful. A clearer understanding of third party manufacturing will be valuable. Indigenous knowledge systems need to be engaged in consideration of traditional medicines.

43. The committee was advised to take advantage of some decisions recently made by Ministers of Science and Technology and Ministers of Trade and Industry- that industrialization would be based on technology development especially through taking into account local natural resources. Establishment of networks on science and technology and of centres of excellence will be useful.

44. Supply networks will also need to be identified and considered.

4.
Manufacturing agenda

45. Due to the importance of this cluster it was agreed that Kenya, Libya and Egypt jointly co-ordinate this part. Issues to be considered  include:

· Different levels of manufacturing (primary, secondary, and tertiary)
· Definition of long term, medium and short term (these might require an analysis of industrial policy)

· Identify opportunities for new technologies and development

· Should the draft plan be expanded in scope to include other diseases, R&D, and traditional medicine?

· In what sense should science and technology to be considered? 

· Other related technologies that need to be considered?

· Should other medical supplies be considered for manufacture e.g. diagnostic test kits? 

· It was suggested that the issue of other related technologies be discussed in detail by experts.

· Incentives will have to be identified/ created in order to retain staff and enhance local production.

· Patents protection for intellectual property resulting from R&D of the Pharmaceutical Plan should be considered. An intellectual property asset management plan, and at what stage the request should be filed. Who becomes the IP owner if it is developed by use of public funds?

· There is need to build capacity and knowledge on TRIPS Flexibilities to enable countries to fully exploit the provisions including but not limited to compulsory licensing.

· Cost of API very crucial- 

· Prospecting for what are the existing arrangements for local production in Africa

· South-South Collaboration

· Intellectual property asset management

· Protection of indigenous/Traditional knowledge including Traditional Medicine

· Attractiveness of primary products

· Requirements for meeting international standards. 

5.
Political, geographical, economic considerations and issues that may influence the plan
46. This cluster will be co-ordinated by South Africa and the AU Commission. Key issues include:

•
At what level do pure politics, economics and science meet and 

•
What are the geographical and regional influences/ implications? Will local manufacturing at this level achieve the envisioned reduction in prices of pharmaceuticals resulting in commensurate level of improvement in access to essential medicines?

•
TRIPS, taxation, procurement, incentives, existing arrangements, pricing policies (local drugs might be expensive)

•
Issues of trade vs. health, 

•
The Role of Development Partners/donors, Big Pharma, China and India and their response to the plan.

•
Cultural variances among member states

•
Human resource training and retention

•
Partners and technology transfer considerations

47. It was suggested that a deeper consideration of political cohesion and commitments be considered followed by an analysis of what needs to be done to create an enabling environment. Consider and highlight the challenges likely to be faced and recommend options/ solutions to overcome/by-pass the challenges.

48. NEPAD has some experience in this field and they offered to provide useful collaboration in handling the geopolitical analysis. There is also need to consider the global politics and the opinion of interest groups which perhaps could have benefited from the current situation.
6.
Financing

49. The Committee agreed that the financing cluster which will be co-ordinated by Nigeria, should consider financing of actual pharmaceutical production- setting up capacity to manufacture i.e. manufacturing plant and equipments, plant expansion or improvement/upgrading and purchasing of medicines- availability of funds to purchase: National purchasing and investment arrangements by public and private sector, Regional purchasing arrangements, International purchasing arrangements. Other issues:
· The aspect of donor funding architecture and their implications- budget support; what commitments?

· Changing traditional donor funding to include infrastructure issues in the package.

· Funding of general infrastructure- electricity, water, roads etc.

· Funding of R&D 

· Funding of capacity building- including the training and retention of human resource

· Other models of financing should be considered.

ITEM 7: TIMEFRAME

50.  A meeting is proposed for February 18-19, 2008 for technical committee, followed by a meeting by a smaller group consisting of the chair, rapporteur and the secretariat to fine tune report into a workable document - identifying what is critical; what is short, medium and long term. There was an offer from South Africa (subject to confirmation) to host the meeting of about 50-60 participants which will include the Committee Members and identified experts.

51. It was then proposed that the Bureau of CAMH3 can hold a meeting in mid March 2008 to consider the recommendations of the technical committee before the proposals are presented to the Special Session of CAMH in May 2008. This Bureau Meeting will take place at a venue to be determined by Bureau Members themselves.

ITEM 8: CLOSING

52. The Chair of the closing session, the delegate from Cameroon, thanked the Committee Members for supporting her throughout the session. The delegate from South Africa thanked the Chair because of the excellent manner in which she conducted the proceedings.

53. Speaking on behalf of the Commissioner for Social Affairs, the Acting Director for Social Affairs commended the experts for achieving a lot in their very first meeting. She particularly thanked the Rapporteur, the Secretariat and interpreters for their perseverance. She concluded her remarks by reminding the Committee Members that their work had just started and follow up was important as at times this was usually left to the AU Commission. She then wished all the Committee Members a safe trip back home.
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