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 ARMS :   Arms Brokering  : Implications and the Need for Better Controls 

 

 
Over the past decade, the issue of illicit arms brokering has received much attention from both Europe and 

the international community at large. Arms brokers facilitate and negotiate the international transfer of weapons 
between vendors, producers, and buyers, among others. Because they arrange these transactions without ever 
attaining ownership of the weapons themselves, these deal-making intermediaries form a special class of actors within 
the arms trade industry. What makes arms brokers especially troublesome is the fact that many of the deals that they 
facilitate begin as legitimate transactions, but ultimately result in the illegal transfer of arms to both rebel groups and 
governments under international arms embargos. Consequently, the illicit activity of brokers aides the proliferation of 
small arms and light weapons (SALW) to conflict zones and regions of instability within Africa where other illegal 
activities such as natural resource looting are also prevalent. Brokering intensifies the internal and regional conflicts by 
providing arms to forces on both sides of a conflict, significantly prolonging an end to human suffering. Therefore, 
there is an imperative need to control illicit arms brokering. 

 
Arms brokers are able to successfully operate and deliver arms to embargoed areas because of their ability to 

manipulate the loopholes within both the national and international legal systems that govern such activity. There are 
some key loopholes which make it difficult to prosecute and punish arms brokers, simultaneously enabling their illicit 
trade even further. 

 
First of all, given their lack of actual ownership or physical possession of the arms, brokers are facilitating 

arms deals from one third party to another third party. The intermediary nature of arms brokering means that it is a 
cross-border transaction in which brokers are not actually active in the country where the transfer of goods takes 
place, further complicating control mechanisms with the involvement of at least three or four different countries. In 
1999, infamous arms broker Leonid Minin, an Israeli citizen who was born in Ukraine, facilitated the legitimate sale of 
SALW from Ukraine to Burkina Faso using forged paperwork, British aircrafts, and a Hungarian bank account. Next, 
the weapons were illicitly sent to Liberia, who was under an international arms embargo at the time of Charles Taylor‟s 
government. Finally, the arms were sent to the Taylor-backed RUF of Sierra Leone who was engaged in a devastating 
civil war and also under an arms embargo. Arrested in Italy, Minin was ultimately able to flout the embargos and 
escape prosecution because it‟s currently unclear who is obligated to monitor and which jurisdiction(s) can prosecute 
a given transaction, domestically and/or internationally.  

 
A second loophole for impunity is that there are no internationally-accepted definitions of the activities that 

constitute arms brokering, of who is identifiable as a broker, or which commodities should be included. Since brokers 
are in a separate class of the arms industry, laws regarding the import, export, or transit of arms are not applicable; 
brokering requires its own set of legislation. There are a few legally- and/or politically-binding agreements for 
controlling illicit arms trafficking such as the Firearms Protocol (2001), United Nations Security Council (UNSC) 
Resolution 1540 (2004), the Wassenaar Arrangement (2002-3), and the European Union‟s (EU) Code of Conduct 
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2003/468 on Arms Brokering. However, there is a serious lack of international legislative cohesion which has 
obstructed the process of controlling the illegal brokering. Without consensus on definitions, which regulations should 
be applied, and when, it is not possible to issue sanctions or criminally prosecute illicit arms brokers.  

 
A final major hurdle to controlling illicit arms brokering is enforcement. In spite of all the existing agreements, 

brokers are still able to facilitate deals without impunity because the laws are rarely enforced and they do not suffer 
the consequences for their criminal actions. Further compounding this issue is that the signatories to such 
international and supranational agreements have not harmonized their national laws and rules of enforcement. For 
example, the UNSC Resolution 1540 is binding on all UN member nations, but its implementation depends upon the 
goodwill and cooperation of the members for compliance and, more importantly, the Resolution lacks a sanctioning 
mechanism in cases of non-compliance. One of the first countries to support the Common Position on arms brokering 
in 2003, Belgium has yet to incorporate its terms domestically. An artificial division of exports, imports, and transit of 
arms has allowed brokering to fall into the cracks of Belgium‟s national and intra-state legislation, as it has yet to adopt 
the Common Position‟s standards for regionally cohesive standards, definitions, and the utilization of controlling tools 
such as the official registration of active brokers. Taken together, these three conditions enable brokers to engage in 
illicit activity and simultaneously reinforce their activities given the lack of national and international cohesion, or 
enforcement. 

 
And so, the question remains: how can the brokering of illicit arms become effectively controlled? The Flemish 

Peace Institute gives several recommendations for the effective control of illicit arms transfers. First of all, it is 
important to apply international law to illicit arms brokering given the multinational scope of the transactions. However, 
effective controls cannot be implemented without the elimination of gaps within national systems. For example, arms 
brokers should be subject to the same national control policies and agencies which regulate the arms trade so that 
they cannot circumvent the law because of domestic disunity. Secondly, intense collaboration and cooperation is 
needed at both the national and international levels. There must be sincere engagement from all relevant parties and 
concrete consensus on any international framework that monitors arms brokering in order for it to be not only binding, 
but also consistently effective. There should be consistency and agreement on key issues such as how to define and 
identify brokers, as well as a uniform list of proscribed arms and a clear jurisdictional scope. Lastly, there must be 
more proactive enforcement. Given the cross-boundary nature of arms brokering, domestic and international 
intelligence, customs, and policing agents should collaborate and exchange information in order to form a better 
approach to catching illicit arms brokers.  

 
To this extent, the European Union is becoming adamant about the importance of controlling illicit brokering 

activities. In 2010, after significant pressure from both EU officials and civil society, the sale of small arms to the 
Libyan government from the Belgian company FN Herstal was blocked and the company‟s licenses were suspended. 
Although the regional government of Wallonia had approved the legitimate sale, the deal to Libya had great potential 
to result as an illicit brokering deal because the weapons could easily be transferred for use in conflict zones such as 
Chad or for internal repression. Ominously, a similar deal between Libya and FN Herstal, which did go through in 
2009, could not produce an end-user-certificate to confirm a legal transfer.  

 
Such proactive engagement demonstrates that the international community is recognizing the need to control 

illicit arms deals which prolong the cycle of conflict and are so destructive in nature. In the end though, efforts to 
effectively and consistently control illicit arms brokering must begin with domestic and international cohesion, 
collaboration, and enforcement of a clear and well-defined framework.  
 
By Hierete Desta 
AEFJN Intern 
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HEALTH : A change in the approach to Neglected Diseases? 

 

The burden of the neglected diseases  
 

While "the big three" infections AIDS, TB and malaria have caught the world's attention, other disabling and fatal 
infectious diseases in Africa are being ignored. Sleeping sickness, elephantiasis, leprosy, helminthiasis, trachoma, 
leishmaniasis, Buruli ulcers, schistomiaisis and yaws are among neglected diseases that still ravage lives covertly.  

These disabling and sometimes fatal infectious diseases called Neglected Tropical Diseases (NTD) are caused by 
bacteria, viruses, fungi and other parasites and are major causes of death, disability, and social and economic 
disruption for millions of people in the South. Until very recently, they have been receiving relatively little attention from 
researchers, pharmaceutical companies, donors, policymakers and public health officials.  

Despite the existence of safe and effective interventions for some of these diseases, many people lack access to 
preventive care and treatment. Over 1 billion people, about one-sixth of the world‟s population, are infected with one or 
more NTDs. These diseases affect mainly people living on less than $2 a day in remote, rural areas, urban slums, or 
conflict zones, a scenario made worse by inaccessibility or unavailability of healthcare for timely and effective 
treatment. Yet, these diseases rarely feature on national or regional poverty eradication strategies.  

Over 9.5 million people die each year of infectious diseases – nearly all live in developing countries. The lost 
productivity, missed educational opportunities and high health-care costs caused by infectious diseases directly 
impact on families and communities.  

According to World Health Organisation, 60 million people are at risk of infection with sleeping sickness in Africa; 
300,000 new cases occur annually, but due to negligence less than 30,000 cases are reported. A number of tropical 
infections are endemic in low-income populations in the South. In Sub-Saharan Africa the impact of these diseases as 
a group is comparable to malaria and tuberculosis.  

The most disheartening aspect of this problem is that for some of the diseases preventive measures or acute medical 
treatments exist which are available in the developed world but which are not universally available in poorer areas. To 
eradicate these diseases, as they have been eradicated in the developed world, it needs just a little good will from 
governments. Researchers argue that a "rapid impact package" - distribution of four anti-parasitic drugs across Africa 
to treat seven neglected diseases - would bring tangible benefits to the world's poorest communities. 

Some of these diseases have treatments relatively inexpensive. For example, the treatment for schistosomiasis 
(bilharzia, bilharziosis or snail fever) is USD $0.20 per child per year. Nevertheless, control of neglected diseases is 
estimated to require funding of between US$2 billion to US$3 billion over the next five to seven years. Beyond their 
negative impact on health, neglected diseases contribute to an ongoing cycle of poverty and stigma that leaves people 
unable to work, go to school or participate in family and community life. Africa continues to pay a handsome price for 
neglecting these diseases that are silently stealing the strides made in economic growth.  

High levels of illiteracy reduce the disease perception index, shrouding them in the belief in witchcraft. Conflicts and 
political instabilities perpetuate the flare- up of these diseases, by making opportune intervention useless, and by 
hindering eradication, which calls for a regional approach. Past outbreaks of sleeping sickness have closely been 
associated with civil unrests in Uganda, Angola and DR Congo. 

 

2. The difficulty of treatment 

 
These diseases fall outside the scope of the pharmaceutical industry‟s research and medicine development efforts. 
Neglected diseases mainly affect the poorest people in developing countries. They are the diseases which do not 
represent a commercially viable market for pharmaceutical companies because those affected do not have the 
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purchasing power to afford treatment.  Companies therefore shirk away from investing in risky and expensive research 
and drug development for these conditions.   

Other neglected diseases (HIV/AIDS, tuberculosis, and malaria), more familiar because they also hit people in 
wealthier countries, were still neglected some years ago but have caught the world‟s attention and a big effort has 
been made. Foundations, NGOs and Global Funds have funded the treatment of millions in the developing world, thus 
making a commercially viable market. Yet many of those affected with these diseases throughout the world do not 
have access to safe and affordable diagnostics, drugs or vaccines.  

In the late 1990s the production of several drugs that did exist to treat these neglected diseases was halted altogether 
or put under threat. Concerted public and political pressure managed to salvage several important medicines such as 
eflornithine for African sleeping sickness and benznidazole and nifurtimox for Chagas disease.  

However these successes have only brought limited improvements to treatment. For example eflornithine, a treatment 
for sleeping sickness, although less toxic than the medicine most widely used, melarsoprol, requires multiple infusions 
on a daily basis. And the drugs used to treat Chagas disease, benznidazole and nifurtimox, are only useful for treating 
the disease in its early stages. There is an urgent need for better drugs, coupled with better diagnostic tools.  

Today, there is scarce access to diagnostics and the medicines that do exist are unaffordable, have more side effects, 
and are difficult to administer in resource-poor settings. 

 

3. Towards a solution  
 

That these diseases remain neglected is a direct result of the inadequacies of the current profit-driven drug 
development system which steers research and medicines development (R&D) into areas of market profitability rather 
than health needs.  

Currently, different initiatives are being undertaken to search for a solution to the neglected diseases.  

In 2003, Doctors without Borders (MSF) co-founded the Drugs For Neglected Diseases Initiative (DNDi) to 
develop new drugs for patients suffering from the most neglected diseases. They dedicated the money from their 
Nobel Prize to initiate and coordinate drug research and medicine development projects in collaboration with the 
international research community, the public sector, the pharmaceutical industry, and other relevant partners. In March 
2007, DNDi launched its first product, a combination malaria therapy, ASAQ.  

The European Commission has supported research on neglected infectious diseases as part of the EU‟s 
international research cooperation since the early 1980s. In 1994 the International Cooperation (INCO) programme for 
research was one of the first international initiatives to fund collaborative research in neglected infectious diseases. 
From 1997 to 2006, the European Commission supported 55 Neglected Infectious Diseases Research projects, and 
27 more from 2002-2006, covering a wide range of neglected infectious diseases such as leishmaniasis, lymphatic 
filariasis, schistosomiasis, onchocerciasis, trypanosomiasis, dengue and haemorrhagic fever, echinococcosis, buruli 
ulcer, childhood infections as well as health systems and health service issues of disease control. At present, 46 
countries outside the European Union are participating in those research programs, providing a wide range of 
important research results. They have also helped to link up academic institutions, public authorities, private 
enterprises, NGOs, and other stakeholders in new networks and research partnerships across countries and sectors. 

In 2006 and 2007, the World Health Organization (WHO) stated that the Neglected Communicable (Tropical) 
Diseases were one of the key areas of concern. Of the 14 neglected diseases identified by WHO, 4 are specifically 
highlighted as being the most neglected and requiring “Innovative Disease Management” (IDM): sleeping sickness, 
Chagas disease, leishmaniasis, and Buruli ulcer. Except for Buruli ulcers, they have the highest fatality rates of all 
neglected diseases.  



 5 

These diseases are particularly challenging to control due to poorly understood disease burdens, difficult and costly 
management (diagnosis, treatment, follow-up), inadequate research and medicine development investment, and the 
often remote or insecure location of the affected populations. 

To enhance the control of neglected diseases, the WHO promoted Innovative Disease Management whose aim is 
to allow these diseases to be easily managed within the primary health-care system and ultimately eliminated them as 
a public health problem. The IDM advocates for health service development in affected areas and aims to encourage 
the rapid development and implementation of better control tools and to ensure the full involvement of national control 
programmes. It focuses specifically on those challenges mentioned in the previous paragraph. 

UNITAID (the international drug purchasing facility) has set up the Medicines Patent Pool Foundation, able to 
negotiate with the makers of key drugs to secure access to their intellectual property. This would facilitate competition 
and hence lower prices, since several different manufacturers could pay the royalty and then access the intellectual 
property in the “pool” to make drugs for sale in developing countries. The „one-stop shop‟ for intellectual property 
would also enable innovation as it would be simpler and cheaper for researchers and drug manufacturers to access 
different patents needed to create new fixed-dose combinations, including badly needed ones for children.  

A patent pool brings together (“pools”) multiple patents belonging to different owners and makes them available to 
third parties against the payment of a royalty. Pharmaceutical companies have drawn fire for fiercely backing patents 
that blocked cheaper competitors, even in the poorest countries, where brand-name medicines were unaffordable.  

The initial focus of the Pool will be on increasing access to newer antiretroviral medicines (ARVs) and encouraging the 
development of adapted formulations. The Pool aims to reduce the price of existing ARVs and stimulate the 
production of newer first- and second-line ARVs by increasing the number of generic producers of these medicines. 
The pool will also help to fill the gap for "missing essential ARVs", such as fixed-dose combinations of newer products 
and special formulations for children. 

South Africa has established a new "patent pool" to work on new drugs for tuberculosis and malaria, making it the 
first government to take advantage of this idea.  

The South African pool now includes a number of patents and resources from different firms: The GlaxoSmithKline 
pool, set up in 2009 contains more than 2,300 patents; the Alnylam Pharmaceuticals, the Emory Institute for Drug 
Discovery and the Massachusetts Institute of Technology have agreed to contribute to the pool. All this material is 
available for use by industry, non-profit groups and academic researchers to develop new medicines for malaria, 
cholera and more than a dozen other diseases. The pool provides not only free use of patents, but also know-how and 
expertise.  

The South African government intends to use this pool to promote the production of new drugs to address in the first 
place TB, a devastating disease in the region.  In South Africa, 200,000 people are infected with HIV and 1,500 people 
die of TB every day. The South African Technology Innovation Agency will coordinate and nurture drug development 
among local companies, including the South African firm iThemba Pharmaceuticals, which has already announced 
plans to use the pool to do research into new TB drugs.  

It is expected that among all these initiatives solutions will be proposed to fight the neglected diseases, and make their 
treatment accessible to those who need it, wherever they are and whatever their economic situation.  

Begoña Iñarra  
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HEALTH  : The Relationship between Trade and Health 

 
 
The following article is based upon findings contained in the report 'The EU's Bilateral FTA Negotiations are a Threat 
to the Right to Health' presented in April 2010 by the Platform for Action on Health and Solidarity. 
 
Trade policies impact on peoples' right to health in several ways. However, it is only recently that the relation between 
trade liberalization and the right to health has been examined more systematically. In 2004 Paul Hunt, the first UN 
Special Rapporteur on the right to health, wrote in his report on a mission to the WTO that “trade impacts on the right 
to health in numerous ways”, and “States have to ensure that the trade rules and policies they select are consistent 
with their legal obligations in relation to the right to health. If reliable evidence confirms that a particular trade policy 
has a negative impact on the enjoyment of the right to health of those living in poverty or other disadvantaged groups, 
then the State has an obligation under international human rights law to revise the relevant policy.”1 
 
In particular, when we look at the relationship between Free Trade Agreements (FTAs) such as the Economic 
Partnership Agreements (EPAs) being currently negotiated by the European Union and the right to health, we have to 
look into four broad areas: 
 

 Impact on government revenue 

 Liberalization of the health sector 

 Trade in health and health related services 

 Stronger intellectual property rights 
 
Loss of government revenue 
 
A typical aspect of FTAs such as EPAs is the removal of import and export duties. However, most developing 
countries are highly dependent on these trade taxes to raise government revenue, as they have limited sources of 
domestic revenue and limited tax bases. According to World Bank estimates, tariff revenues in sub-Saharan Africa 
average between 7 and 10 percent of government revenue. With EU products representing 40 per cent of total imports 
in sub-Saharan Africa, eliminating tariffs on EU imports would lower tariff revenues considerably.  
 
Such a revenue loss leaves a government with few options. One is clearly cutting public spending, putting at risk very 
much needed funds for health or also for the education sector. Revenue loss also pressures a government to transfer 
the ownership and running of state utilities to privatization. So, indirectly, privatization is encouraged. 
 
Liberalisation of services  
 
According to the wishes of the European Commission final EPAs will also contain a chapter dedicated to the 
liberalisation of services including health services. Opening up the services sector means that a country can no longer 
limit the investments of foreign companies, nor the kind of services. It will not be possible to put limitations on the 
number of providers, the numbers of services provided, the value of the imported services, the legal form of the 
service providers and the participation of foreign capital. It also means that if a country liberalizes trade in services, it 
has to allow foreign companies in the country and treat them as local companies. All measures affecting services must 
be at least equally favourable to foreign service suppliers and services as they are to local suppliers and services. This 
considerably limits the policy space for developing countries and a liberalisation of the health sector would make it 
impossible for the governments to control the sector any longer. The liberalization of health means that the public 
sector will have to compete with the private sector. As the private sector can pay higher wages it will drain the most 

                                            
1
 In Report on Mission to the World Trade Organization (E/CN.4/2004/49/Add.1) submitted to the Commission on Human 

Rights on 1 March 2004. 
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qualified medical personnel from the already weak public sector, thus weakening the national health system further. 
Governments may want to experiment with commercialization in some components of their health systems, but 
making these policy experiments part of binding trade agreements will strongly limit their ability to undo these reforms 
if they wish to do so in the future. 
In the Cariforum EPA, which is the only final EPA concluded thus far, the Caribbean countries committed to 
considerable liberalisations in the health sector.  
 
Trade in health and health related services 
 
There are clear commercial interests behind the wish to see the health sector in Africa liberalised. Health is one of the 
faster growing sectors in the world economy. In developing countries, it is also increasingly becoming an attractive 
investment opportunity for private actors due to the growing middle class being able to pay for health services. The 
consultancy office McKinsey projected the market for private health care in Africa at USD 21 billion a year by 2016. 
The recently issued BusinessEurope2 proposal for trade policy strategy 2014/2020 states that the EU needs to 
address barriers to participation in international public procurement markets in key sectors such as healthcare and 
water treatment. In other words BusinessEurope is asking the EU to help them to obtain free access to the health and 
water market of developing countries.  
 
The privatisation of the health sector is dangerous, as private provision increases inequity of access because it 
naturally favours those who can afford treatment. Data from 44 middle-and-low-income countries suggest that higher 
levels of private-sector participation in primary health care are associated with higher overall levels of exclusion of 
poor people from treatment and care. With respect to foreign service providers, they are likely to target only the 
profitable sectors or the higher income earners. 
 
Access to medicines 
 
In developing countries, where health insurance is scant and most health services are paid out-of-pocket, prices of 
medicines are a critical factor in determining the level of health care. The high cost of medicines in developing 
countries reduces access, both by limiting the ability of poor people to pay for medicines themselves and by limiting 
the ability of governments to expand. The extra expenses for medicines will weaken the health systems as financial 
resources are already scarce. The current patent system (and other forms of intellectual property protection) delays 
competition by low-cost competitors, resulting in higher prices of medicines. Generic competition makes prices of 
medicines drop by an average of 40-80%. The protection of intellectual property (IP) rights is a barrier to access to 
medicines. Further strengthening of IP protection increases the costs of accessing medicines for citizens of developing 
countries. Furthermore, increased IP protection also impedes developing countries from establishing their own 
pharmaceutical industry. 
 
In recent years, the EU has been promoting very tough provisions regarding the protection of intellectual property 
rights. A common feature of the FTAs that the EU is concluding with third countries is that they include so-called 
TRIPS-plus standards. This means that they require the protection of intellectual property rights that go beyond what 
was internationally agreed upon in the TRIPS Agreement3. Studies indicate that TRIPS-plus standards increase 
medicine prices as they delay or restrict the introduction of generic competition. The FTAs tend to benefit the 
pharmaceutical monopolies and impede access to medicines in the countries that sign up to the agreements. 
Recently, MSF, Oxfam International and Health Action International therefore released a joint statement stating that 

                                            
2
 BusinessEurope is a lobby organisation of European industries and employers and a great supporter of neoliberal economic 

policies.  
3
 The Agreement on Trade Related Aspects of Intellectual Property Rights (TRIPS) is an international agreement administered 

by the World Trade Organization (WTO) that sets down standards for many forms of intellectual property (IP) regulation as 
applied to nationals of other WTO Members.  



 8 

“European Union trade policies consistently threaten access to affordable essential medicines by seeking to entrench 
overreaching intellectual property rules”.4 Meanwhile, the EU is also involved in the negotiations for an Anti-
CounterfeitingTrade Agreement (ACTA). ACTA aims to develop and implement a multilateral IP enforcement scheme, 
which is likely to hinder the free circulation of generic medicines.5 
 
The current UN Special Rapporteur on the Right to Health, Mr Anand Grover recently highlighted the need to revisit 
trade related agreements in light of their impact on the right to health and in particular on access to medicines. He 
concluded that “developing countries and LDCs should not introduce TRIPS-plus standards in their national laws. 
Developed countries should not encourage developing countries and LDCs to enter into TRIPS-plus FTAs and should 
be mindful of actions which may infringe upon the right to health”.6 
 
In May the Council of the EU approved conclusions on the EU's role in Global Health. Paragraph  15 states that “the 
Council calls on the Commission and the Member States to address the major aspects that influence global health in 
the five priority areas of trade and financing, migration, security, food security and climate change.” and paragraph 16 
a. adds “the EU should support third countries, in particular LDCs, in the effective implementation of flexibilities for the 
protection of public health provided for in TRIPs agreements, in order to promote access to medicines for all, and 
ensure that EU bilateral trade agreements are fully supportive of this objective". 
 

Conclusions 
 
Trade policies have a direct impact on peoples right to health. This impact ought to receive greater consideration, 
when the EU's trade policies are formulated. The EU must stop giving priority to commercial interests. The necessity 
of African governments to preserve tariff revenue to finance its health sector must come before the desire to open up 
markets for European companies. The desire of European companies to maximise their profits does not justify a push 
for liberalisation of the health sector in Africa, which would lead to a decline in the quality of the service for the poorest. 
Tighter rules on intellectual property benefit pharmaceutical giants, but undermine the access to quality medicines of 
the poorest and should therefore not be included in trade agreements.  
 
Thomas Lazzeri & Begona Inarra 
 

CORPORATE RESPONSIBILITY :  The activities of Eni in Congo - Brazzaville  

 
The activities of the Italian energy giant Eni in Congo - Brazzaville are an interesting example of the dubious behaviour 
of European transnational corporations, when operating abroad, in particular when operating in developing countries.  
 
An overview of the situation 
 
In May 2008, Eni announced a new agreement for $ 3 billion investment in tar sands, palm oil for bio-diesel and 
electricity in Congo - Brazzaville. Eni ranks among the world's largest companies in the energy sector and has a 
strong presence in Africa with a market share of 1 million barrels per day and reserves of 5 billion barrels.  
 
In terms of profits Eni is the 26th largest company in the world. The Italian government, which holds 30% of the 
shares, remains the largest shareholder of Eni. Congo - Brazzaville is a country where 70% of the population lives 

                                            
4 - MSF, Oxfam International and Health Action International joint statement. Trading 
Away Access to Medicines: How the European Commission's Trade Agenda has taken 
an wrong Turn. October 2009 
5 - For more information on ACTA see ACTA and its risks for Africa under http://www.aefjn.org/index.php/trade.149/articles/acta-and-its-risks-
for-africa.html  
6 Office of the High Commissioner for Human Rights. 
http://www2.ohchr.org/english/bodies/hrcouncil/docs/11session/A.HRC.11.12_en.pdf 
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below the poverty line, although the country is the fifth largest oil producer in sub-Saharan Africa. The country has a 
fragile ecosystem, with two thirds of the country covered with tropical forests, which are a key resource for the local 
population and play an essential role in protecting the climate balance.  
 
None of the terms of the agreements between Eni and the Congolese government have been made public because of 
a confidentiality clause in the contract. This goes against of Eni's ethical code, which states that " Eni’s business and 
corporate activities has to be carried out in a transparent, honest and fair way" (p. 11) and "Eni undertakes to provide 
outside parties with true, prompt, transparent and accurate information" (p. 21). The secrecy of the agreements is 
even more worrisome considering that Congo - Brazzaville is one of the countries with the highest corruption rate in 
the world.  
 
The agreement was signed without consulting the civil society in the regions involved in the agreement. This also 
violates the ethical code of Eni affirming that "systematic methods for involving Stakeholders are adopted, fostering 
dialogue on sustainability and corporate responsibility" (p. 13) and "Eni encourages dialogue with Institutions and with 
organized associations of civil society in all the countries where it operates" (p. 21). Farmers whose land has been 
destroyed to enable exploration missions have complained that they had not been warned in advance of the 
destruction of their land and that they have not received any compensation, neither from Eni nor from the Congolese 
government.  
 
The extraction of tar sands  
 
The agreement between Eni and the Congolese government foresees the extraction of tar sands in an area of 1790 
square kilometers. Producing a barrel of oil extracted from tar sands generally causes an emission of greenhouse 
gases from 3 to 5 times higher than the "normal" oil extraction. Moreover, the production of a barrel of oil extracted 
from tar sands requires the use of 2.5 to 4 barrels of water. In Canada, which is the only country in the world where it 
is practiced at the moment, the extraction of oil sands has led to pollution of water and environment, the destruction of 
forests and increases in diseases such as cancer. Also, once land is used for the extraction of tar sands it was 
practically impossible to reuse it and to replant plants. 
 
The chairman of Eni Paolo Scaroni assured in public that Eni would not extract tar sands to tropical areas in the 
Congo. But according to an analysis made by the Heinrich Böll Foundation7 on Eni's internal documents at least 50% 
of the area, which according to the plans should be involved in the extraction of oil sands is either tropical forest or 
agricultural land. 
In Congo there are neither laws nor the means to force multinationals such as Eni to protect the environment. One can 
only rely therefore on the conscience of the companies.  
 
The practice of gas flaring  
 
Eni continues the practice of gas flaring in the Congo. Gas flaring is a practice that oil companies use in oil fields, 
where gas emerges together with the oil and where it is more profitable to just burn the associated gas, rather than 
capture it for use or re-injection into the soil. The practice is highly controversial because of its impact on the 
environment and the greenhouse gas emissions that it causes. In the West, 99% of the gas is used or re-injected into 
the ground, but in Africa the practice of gas flaring remains widespread. In 2009 it was estimated that levels of gas 
flaring in M'Boundi oilfield operated by Eni since 2007, were at more than 1 billion cubic meters per year. Eni formally 
declares its commitment not to practice gas flaring anywhere in the world, but unfortunately has not yet made the 
necessary investment to end this practice in the Congo. In 2007 a law prohibiting the flaring of gas was adopted in 
Congo. However, the law provides the possibility to request the special permits that allow to continue this practice. 
Because of the confidentiality agreement between Eni and the Congolese government it is not known whether Eni has 

                                            
7
 Heinrich Böll Stiftung, 2009, Energy Future? Eni’s new investment in tar sands and agro-fuels in the Congo Basin 
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requested the special permit, which arguments may have been advanced to justify the request and under which 
conditions the permit was granted.  
 
Residents in villages near the M'Boundi field - which are the direct victims of the consequences of gas flaring - have 
complained about the impact on their health and their land. Unfortunately Eni dares to deny that the gas burned in the 
Congo has adverse effects on health, arguing that the local population only suffers from typically tropical diseases. 
However, the testimonies received speak of bronchitis, respiratory problems, headaches, skin infections and other 
serious diseases and the pollution of rainwater and harvests.  
 
Also the continuation of the practice of gas flaring is not in line with Eni's ethic code stating that "Eni’s activities shall 
be carried out in compliance with applicable worker health and safety, environmental and public safety protection 
agreements, international standards and laws, regulations, administrative practices and national policies of the 
Countries where it operates" (p. 39).   
 
The production of biofuels  
 
Eni and the Congolese government signed a Memorandum of Understanding for the cultivation of palm oil on about 
70,000 hectares. This investment should lead to the production of about 340 000 tonnes of crude palm oil a year. 
Unfortunately we do not know more precisely, where the project should take place. There is a strong concern that it 
could lead to the destruction of tropical forests or the forced displacement of local populations. Eni has limited itself to 
assure that tropical forests, agricultural areas and areas of high environmental value were excluded. In 2009 during a 
meeting with the Fondazione Culturale Responsabilità Etica Eni affirmed that the project would be carried out by a 
consortium with among others the Congolese Ministry of Agriculture and international organizations including the 
European Union. However, the EU delegation in Congo seems to be totally unaware of the existence of such projects 
and of such a consortium. 
 
AEFJN's activities  
 
In March 2010 the Italian antenna of AEFJN sent a letter to Eni expressing its concern about the impact that the 
activities of Eni in Congo would have on the local population and the environment. A similar letter was sent to the 
Italian Ministry of Environment, as the Italian government is the main shareholder of Eni. In his letter of reply Eni 
merely generically affirms that "the presence in Congo is based on the desire to contribute to sustainable growth and 
sustainable in accordance with local stakeholders" without providing any specific answer to our concerns. The Italian 
government has not responded to date. The Italian Antenna also participated in a debate on Eni's activities abroad, 
organised during Terra Futura in Florence in May 2010. The international secretariat of AEFJN in Brussels met with 
several Italian members of the European Parliament in order to express its concerns about Eni's activities.  
 
Thomas Lazzeri 
 
 

Climate change :  the socio-political challenge of the century 
 

The climate is at one and the same time a cause and a result of the disturbance of the ecosystems.  Mankind’s use 
and management of these natural resources – air, water, land, flora and fauna – has a great influence of the climate 
and the well-being of billions of people. According to whether these resources are considered to be for the common 
good or, in stark contrast, commodities that can be privatised and marketed, and according to whether solidarity and 
fairness are seen as a foundational or an option, the commitment to reverse climate change will have very different 
outcomes. 
 
A climate agreement by the end of 2010? 
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The policymakers of this world are negotiating a climate agreement for the citizens of planet earth. What does that 
mean? Committees of science and policy experts (from public and private services) are meeting in little working 
groups (climate and environment, climate and forests, climate and so on ... ) and in November 2010 policymakers will 
meet in Cancun to define the two axes of this agreement: the reduction of greenhouse gas (GHG) emissions and the 
mobilisation of funds to help developing countries with climate change adaptation. They are going to decide on policy 
commitments that will affect industry, transport, agriculture and energy which are all building blocks of an economy.  
They will also identify the funding and transfer arrangements, but only if they feel under pressure. 
 
This is because the western development model, also used by other countries, is based on economic growth being 
linked to the consumption of natural resources and energy, mainly carbon (oil, coal and natural gas).  In fact, the only 
way to reduce the environmental damage caused by climate change is to reduce its cause. i.e. to reduce GHG 
emissions. In reality, individual and collective consumption of resources and energy relates directly to lifestyle.  That is 
the crux of the problem.  Everyone agrees we must reduce greenhouse gas emissions but few are prepared to lower 
their standard of living or, in the case of others, forego their right to “development”! 

 
25% of GHG emissions are attributable to production of energy and 20% to deforestation. The proportion of emissions 
attributable to food production has gone up from 17% to 32% in the last two decades.  This is a real challenge for our 
European trade and agricultural policies. Industrial countries these days emit five times as much GHG and consume 
six times as much energy (in oil equivalent) as developing countries. (Source: IEA, 2005).  Africa is responsible for 4% 
of the world‟s greenhouse gas emissions while its population accounts for 14% of world population (NU, 2007). The 
EU (27 countries) contributes to produce 14,2 % of global GHG emissions while its population accounts for 11,3% of 
world population8. 

The climate crisis 
is the symptom of a profound social and environmental crisis that has reached its limits. 9 

 
Sunita Narain, director of the Centre for Science and the Environment in New-Delhi states that we have no choice but 
to act and to share the planet‟s resources. “Equity is a prerequisite for an effective climate agreement.” she says.  It 
has to be said that the North is very reticent and good at creating tools that deliver maximum benefit for minimum 
effort. 
 
False solutions and weighted tools 
The biofuels we have spoken about before are a false solution because they support consumption in the transport 
sector and thereby an economic system that does not take into account its environmental and social impact.  It is a 
development model where trade dominates and where there is a production system in which the processing stages 
are divided up and distributed throughout the world and controlled by monopolies.  It is a system where market 
(exchange) value prevails over usefulness. 
 
Industrial countries talk about aid for adaptation in terms of finance and transfer of technology rather than of actual 
reduction of g.h.g. emissions. Aid is certainly welcome since the cost of adaptation for Africa is estimated at being 
between 5 and 10 % of the continent‟s GDP, in other words well beyond their means.  Moreover the food security of a 
good number of Africans is already threatened by climate change.  So what aid should be put in place?  And will it 
mask the genuine solutions? 
 
On the one hand, the rich countries control these funds by establishing payment mechanisms and, on the other hand, 
they promote technologies that they „possess‟ through Intellectual Property Rights (IPR). 

                                            
8
 Statistics of French ministry for ecology, energy, sustainable development and sea 

9
  ñA ójustô climate agreement: the framework for an effective global dealò, Sunita Narain, ch.9 in óNobel Causeô 
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The IPR relating to technologies are a real obstacle for developing countries because of the costs they generate – to 
say nothing of the moral debate behind this practice.  However, the lack of infrastructure in Africa could become an 
advantage as it will allow the „technological boom‟ to develop energy sources, means of transport and industrial 
infrastructure that are low in energy consumption and non-polluting.  
 
At Copenhagen, the EU announced that it was going to provide 7.6 billion dollars of short-term funding for the first 
year, but it does not yet know if this is new, additional funding or to be taken from funding already committed to 
developing countries! 
 
Most of the projects financed by the Clean Development Mechanism (CDM) have not yet produced an actual reduction 
in g.h.g., nor have they made a positive contribution to development.  Perversely, the effect of these CDMs has been 
to discourage governments of the South from investing in worthwhile projects that are not financially supported by a 
CDM. 
 
Industrial countries are encouraging the capting and burial of carbon.  This is not enough.  We must change our 
lifestyle in order to reduce greenhouse gas emissions. 
 
Carbon trading certificates (RTRS for soya and REDD for forests) mask the real problems and in numerous cases are 
manipulated at the expense of the local populations at risk, or even the declared objectives. It has to be said, however, 
they did open the debate; the Forest Stewardship Council has encouraged businesses to take into account working 
conditions and the management of conflicts over the use of land and resources. 
 
To cap it all, we have the invention of emission quotas to reduce the cost of reducing g.h.g. emissions for industries 
that were already in place.  They participate in a market where they can trade in „rights to pollute‟. 
 
Some real solutions : 

1. Reduce g.h.g. emissions in sustainable and effective ways 

2. Relocate production processes to reduce the production-consumption chains 

3. Adopt agricultural practices that are favourable to the water cycle, to soil regeneration, to the absorption of 

CO2, the lessening of N2O (caused by nitrogen-based fertilisers and intensive rearing of ruminants) and to the 

well-being of humans. Agro-ecology10 is up to date once more! 

This brings us back to reconsidering our lifestyles, our values and our priorities and to recognising above all that the 
resources of water,11 land, air, flora and fauna are a common good.  The sooner these priorities are accepted, the 
greater our chance of avoiding climatic, environmental and human catastrophes. 
 
It is astonishing to note that one of the oldest books of the Old Testament (Numbers) speaks of a jubilee with an 
equitable redistribution of wealth (did this ever happen?) and that, 2000 years after Jesus Christ, the Judeo-Christian 
civilisation of industrialised countries is constrained, by the climate, to take another look at the distribution and use of 
the planet‟s resources because of the runaway climate! 
 
Christine  Fouarge 
 
For more information : Climate Action Network (http://www.climatenetwork.org/ ),  
Climate Justice Campaign (http://www.cidse.org/Area_of_work/Climate_change/?id=915 ) 

 

                                            
10

 Agro-ecology uses the relationships between plants and animals to increase yield and to reduce multiplication and invasion of 

diseases in place of trying to eradicate these. 
11

 The EU Council declared in April 2010 that water is a commodity like everything else.  AEFJN is responding. 

http://www.climatenetwork.org/
http://www.cidse.org/Area_of_work/Climate_change/?id=915

