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Background information: The paper combines Valeria Fargion’s expertise in comparative social policy with Marco Mayer’s expertise in International Relations. In detail, Valeria Fargion  (Jean Monnet Chair of European Integration Politics) published extensively on European Welfare States for over twenty years, but her research interests gradually shifted to global social policy issues. As a result, in 2007 she organized in Florence a conference entitled “Social Policy in a Globalizing World: Developing a North-South dialogue” with 140 scholars coming from the five continents (www.unifi.it/rc19 ). The ninety papers discussed at the conference clearly suggested the need to take into consideration the power dynamics in  the international arena in order to fully understand how developing countries are tackling welfare and social policy issues. The academic collaboration with Marco Mayer started precisely to pursue this objective, in the light of  Marco Mayer’s  long-standing and wide-ranging professional experience in International Affairs, which include the following activities: advisor to the Italian Foreign Trade Minister in the nineties; UN peace-keeper in the early 2000s, and then chief-of-staff of Italian decentralized development cooperation programs in Tuscany and adjunct professor of  geo-politics at the University of Florence. Results of the joint research effort have been presented at international conferences in Montreal (2010); Seul (2011), Rome (2012), and this year in Bremen, Amsterdam and Florence.   
Executive Summary

The authors take the Commission’s critical self-appraisal of EU development cooperation as a starting point for their argument. In a preparatory document to the 2011 Agenda for Change, the Commission acknowledges that EU aid is too dispersed both in terms of sector and geographical distribution, and suggests that if the European Union “does not want to be the 28th donor”, it can not “continue to do everything everywhere”. However, when it attempts to define future strategies the EU seems to be trapped in a deadlock. Building on this premise, the paper argues that if the EU intends to increase its impact and fill the gap between rhetoric and reality it has to address the conflicting interests between Member States and the political implications of its action openly. The discussion is focussed on Africa, in the light of  EU’s reiterated commitments  in favour of the countries most off-track in achieving the MDGs, but also considering the increasing geo-political importance of the continent. In the authors’ view, there is no short-cut: Europe has a long way to go if it wants to cancel its image as a colonial power, while at the same time reversing the current marginality, particularly compared to the BRICS  and the US.

The authors’ proposal on how to re-focus development cooperation is based on a critical review of the priorities envisaged in the 48 Sub-Saharan country strategy papers for the 10th EDF (2008-2013). The analysis highlights how the EU seems to be pursuing an un-effective and self-defeating strategy, largely characterized by low political visibility: in detail, the European Union in most cases either intervenes in sectors where it does not enjoy a competitive advantage (as in the case of infrastructure)  or it prioritizes good governance and budget support, which are more likely to be appreciated by top-level governmental élites rather than the population at large.
 Against this backdrop, healthcare appears as the optimal candidate for refocusing development co-operation in Africa - to the mutual advantage of both donor and receiving countries.  The claim is based on a discussion of the following nine points : a) in the context of the  financial and economic crisis and the concurrent growing domestic hostility towards European foreign aid budgets,  Eurobarometer surveys show that  healthcare is the only area listed among the top three development policy priorities, by citizens of  both the new and the old member states;  b) the upcoming two years appear crucial for the future scenario of development cooperation (post-MDG strategy; 2015 - European Year of Development), and there are no evident draw-backs in pooling EU and Member States resources in order to export a “European brand” of healthcare; c) unmet healthcare needs remain dramatically high in most Sub-Saharan countries, and intervention in this area reflects the kind of  people-centred approach that African civil society organizations are vocally calling for; d) starting in 2008 the international mainstream approach to global health problems (led by the WHO) witnessed a  paradigm shift in tune with Europe’s historical legacy in the field; e) the new emphasis on strengthening primary care and national  healthcare systems gives European countries a competitive advantage with respect to both the US and emerging economies; f) the trends and outlook of medical scientific and technological development offer an unprecedented opportunity for linking EU internal policies on public health and  research and innovation with development cooperation; g) the European med-tech industry - which already enjoys a leading position in the world – can play a crucial role in supporting the re-focussing of development cooperation with both internal and external beneficial effects; h) as a side-effect of internal difficulties, the US is slowly stepping back from its hitherto leading role in the  global health arena, thereby offering the EU an unforeseen possibility to fill the current power vacuum. However, as the BRICS are making strides in health diplomacy, the window of opportunity could close rather quickly;  i) last but not least, by concretely presenting itself as a health champion, the EU can attempt to heal the wounds of European colonial domination and achieve the visibility it doesn’t have at present, while also contributing to the democratization processes under way in many African countries.
