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Impact of 2008 global economic crisis on suicide: time
trend study in 54 countiries
EEE oren access
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The impact of fiscal austerity on suicide: On the empirics of a modern @Cmm{
Greek tragedy™

Nikolaos Antonakakis ™, Alan Collins °



By David Dranove, Craig Garthwaite, and Christopher Ody
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2w The Economic Downturn And Its

“ " Lingering Effects Reduced
Medicare Spending Growth By
s4 Billion In 2009-12
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The Impact of Economic Crises on Communicable

Disease Transmission and Control: A Systematic Review
of the Evidence

Marc Suhrcke', David Stuckler?, Jonathan E. Suk®, Monica Desai®, Michaela Senek', Martin McKee®,
Svetla Tsolova®, Sanjay Basu®, Ibrahim Abubakar', Paul Hunter', Boika Rechel’, Jan C. Semenza**

1 Norwich School of Medicine, University of East Anglia, Norwich, United Kingdom, 2 Harvard School of Public Health, Boston, Massachusetts, United States of America,
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HEALTH ECONOMICS LETTER

HOW MANY INFANTS LIKELY DIED IN AFRICA AS A RESULT OF
THE 2008-2009 GLOBAL FINANCIAL CRISIS?

JED FRIEDMAN®* and NORBERT SCHADY"

“The World Bank, Washington DC, USA
" Inter-American De velopmen! Bank, Washington DC, USA

ABSTRACT
The human consequences of the recent global financial ersis for the developing world are presumed to be severe, but few
studies have quantified them. This letter esomates the human cost of the 2008-2(009 global financial erisis in one eritical
dimension—infant mortality—{for countries in sub-Saharan Afnca. The analysis pools irth-level data, as reported 1n female
adult retrospectve barth histones from all Demographic and Health Surveys collected m sub-Saharan Afnea. Thas results in
a data set of 639,000 births to 264, (00 women 1n 30 countries. We use regression models wath flexable controls for temporal
trends to assess an anfant’s hkehhood of death as a funchon of fluctuations 1in_national income. We then calculate the
L:xlzn:nuu:ﬂ number of excess deaths by combining these estimates with growth shortfalls as a result of the ensis. The results

suggest 28 (000-50(0K) excess miant deaths in sub-5Saharan Africa m the ensis-aftected year of 2000, Notably, most of these
ddiional deaths were concentrated among girls. Polhickes that protect the income of poor houscholds and that mamtain

critical health services dunng times of economic contraction may reduce the expected mnerease in mortality. Interventions
targeted at female infants and young girls can be particulardy benehicial. Copynight © 2012 John Wiley & Sons, Lid.

Receved 25 December 2009; Revised 24 February 2012; Accepted 4 March 2012

KEY WORDS: fmancial cnsis; infant mortality; sub-Saharan Afnca
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Editorial

The global financial crisis, health and
health care

JOHN APPLEBY*

The King's Fund, London, UK

JAN-KEES HEIDERMAN

Institute for Management Ressarch, Nifmegen School of Managemernt, Radboud University Ngmegen, the Netherlands

SARAH GREGORY
The King's Fund, London, UK

From the early outward signs of a collapse in the US sub-prime mortgage market
in the spring ot 2007, the global banking crisis unftolded. Financial institutions
thought too big to fail, failed. In the summer of 2007 the French bank BINP Paribas
ceased acuvity in three hedge tunds that specialized in US mortgage debt. Meanwhile,
in Britam, on 14th September investors in the bank, Northern Rock, withdrew
over £1 billion in the biggest run on a bank in the United Kingdom tor more than a
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The effect of rising food prices on food consumption:
systematic review with meta-regression
EEEE oPeN ACCESS

Rosemary Green research fellow'®, Laura Cornelsen research feflow”®, Alan D Dangour senior
lecturer'®, Rachel Turner honorary research fellow', Bhavani Shankar professor of international
agriculture, food and health®®, Mario Mazzocchi associate professor”, Richard D Smith professor
of health system economics® dean”®

‘Facilty of Epkdemilogy and Population Haalth, Londan Schoal of Hygesne and Tropical Medecine, Landon, UK, *Levertiulme Centre 1or Integrative
Research on Agriculiure and Health, London, UK; *Facully of Public Hasith and Policy, London School of Hygiene and Tropical Medicing, London,
UK ; “Centre jor Devaelopment, Ervironment and Policy, School of Orantal and Alrcan Studies, London, UK ; :'I:lEIFﬂrtrITElM al Slalishcal Scienmces,
Uiniversity of Bologna, Bologna, Italy

Abstract increasa in the price of careals results in reductions in consumplion o
[

Objective To quantily tha relation between laod prices and the damand 0LE1%% (95% oonfidance inenval 0U5E% 10 0.66%:) and 0L4&5% (0.36% 10

tor hood with specilic referance o national and household income lavals. 0.48%), and a 1% increase in he price of maal resulls in reductons in

consumplion of 0. 7E (0.73% 10 0.83%%) and 0.60°% (0547 10 0,867 ).

Within all countries, ow models predict thal poorar households will ba
Data sources Onking databases ol paar réviessad and grey lilaraiune the mast advensely aflected by increasas in Tood prices.
(151 Whab ol Scanca, EconlLil, PubMed, Madiing, AgEcon, Agrcola,

Googla, Googhe Scholar, MaasFAEFEC, Elds, LISAID, Unibad MNahons
Food and Agriculure Dnganization, Workd Bank, Intamational Food
Folicy Research Inslitube), hand ssarched referance lisks, and contact
wilh aulhors.

Design Sy1emalic review wilh mela-regression.

Conclusions Changes in global lood prices will have a greater eflect
o o Eh:lr'lﬂhl'l".ﬂl:lr'lll"l EoWET | e countrias and in PelOrar housaholos
within couniries, This has lI'I'f’.'CII'I.EI"ﬂ |I"I1FI"I'."EUI:I[‘E Tar nalioral rasponses
Io inerasses in feod prices and 1ar tha dalinilion of palicies designed o

reduca e glabal Dunden of urndarrubrithon.
Hiurdy selkestion We included cmose soeciional. cobaerd . esoarimental. arsd
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* Trade in health care has traditionally been focused
on goods — pharmaceuticals & medical devices —
which can be stored and transported

* Increasingly, advances in telecommunications and
travel have seen increase in trade in services:
— E-health (service crosses border)
— Foreign investment (capital crosses border)
— Migration of health worker (supplier crosses border)
— Medical tourism (consumer crosses border)
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* >5 million foreign patients per year
* Global market > S50 billion

* Social, cultural and linguistic factors generate
strong regional dimension, especially among
bordering countries

— Singapore/Malaysia patients mostly from ASEAN

— Cuban patients mostly from Caribbean and
Central America

— Jordanian patients mostly from Yemen, Bahrain,
Sudan, Syria, Libya, Palestine and Saudi Arabia
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Philippines
Medicaﬁ I%enter

Home | Company Profile | Acceptance | Medical Center | Transplant Package | Contact Us |

AT o A |

Live Kidney Donor Transplant
in the Phililippines

«+ Information about Kidney Transplants
= 24-7 private nursing
« Comfortable environment

4 Contact Us

Transplant Package
The Living Donor Transplant package includes the following:

1. Transportation from the airport on the day of the arrival and to the airport on the day of departure

2. Transport, accompanying, and translation by the Company staff during all medical treatments

3. 25 days stay in a clean, respectable, and pleasant three star hotel located in the center of the city
five minutes travel from the medical center including breakfast for the patient and the accompanying
person of hisfher choice. (The room is equipped with a television, mini-bar, and DVD.)

4. As many dialysis treatments as required

5. Hospitalization in the hospital in a large private room including television, DVD, kitchen, refrigerator,
and microwave oven.

B. Living donor kidney transplant including drugs

7. Round the clock assigned nurse during the entire hospitalization

8. Anti-rejection drugs for seven days on the departure day

The total price is $85,000 USD.

The package does not include:

1. Flights
2. Medical treatments not related to the kidney transplant and disease, such as heart and other
problems

For your convenience, the following is attached: Engagement Agreement for Kidney Transplant

Philippine Medical Centre Ltd.

28/F, Tower 2,

The Enterprise Centre,

6766 Ayala Ave, cor Paseo de Roxas
Macaty City 1226, Philippines

Tel: +63-2-8493953
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UK medical tourists in Thailand: they are not who
you think they are

Thinakorn Noree'?, Johanna Hanefeld"™ and Richard Smith'*

e Far smaller market than generally suggested

— 350,000 foreign patients out of 16m tourists (250,000 of
these ex-pat/opportunistic)

 MT/companions spend >twice non-MT
* No difference in care between Thais and foreigners
— Hospitals employ spare capacity

e MT a ‘good thing’: add to tourism industry, but take
little from domestic health system
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Medical Tourism: A Cost or Benefit to the NHS?

Johanna Hanefeld'*, Daniel Horsfall?, Neil Lunt?, Richard Smith?

1 Department Global Health and Development, Faculty of Public Health and Policy, London School of Hygiene and Tropical Medicine, Londen, United Kingdom,
2 Department of Social Work and Social Policy, University of York, York, United Kingdom, 3 Faculty of Public Health & Policy, London School of Hygiene & Tropical
Medicine, London, United Kingdom

Abstract

‘Medical Tourism’ - the phenomenon of people travelling abroad to access medical treatment - has received increasing
attention in academic and popular media. This paper reports findings from a study examining effect of inbound and
outbound medical tourism on the UK NHS, by estimating volume of medical tourism and associated costs and benefits. A
mixed methods study it includes analysis of the UK International Passenger Survey (IPS); interviews with 77 returning UK
medical tourists, 63 policymakers, NHS managers and medical tourism industry actors policymakers, and a review of
published literature. These informed costing of three types of treatments for which patients commonly travel abroad:
fertility treatment, cosmetic and bariatric surgery. Costing of inbound tourism relied on data obtained through 28 Freedom-
of-Information requests to NHS Foundation Trusts. Findings demonstrate that contrary to some popular media reports, far
from being a net importer of patients, the UK is now a clear net exporter of medical travellers. In 2010, an estimated 63,000
UK residents travelled for treatment, while around 52,000 patients sought treatment in the UK. Inbound medical tourists
treated as private patients within NHS facilities may be especially profitable when compared to UK private patients, yielding
close to a quarter of revenue from only 7% of volume in the data examined. Costs arise where patients travel abroad and
retumn with mmpllcatmns Analyms also indicates pnsmble savlngs especlally in future health care and social costs averted.

presents risks and opportunities to the NHS. Tc:u fully unders‘tand its mphcatmns and quide policy on issues such as NHS
global activities and patient safety will require investment in further research and monitoring. Results point to likely impact
of medical tourism in other universal public health systems.
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Achieving universal health coverage
in small island states: could importing
health services provide a solution?

Mariyam Suzana,' Helen Walls,? Richard Smith,> Johanna Hanefeld?

Suzana et al. Globalization and Health (2018) 14:58
https://doi.org/10.1186/512992-018-0375-4

Globalization and Health

Understanding medical travel from a @<

source country perspective: a cross
sectional study of the experiences of

. ) International I
medical travelers from the Maldives e 'E)iné,oiﬂrﬂzaﬁﬁ

Mariyam Suzana' @, Helen Walls?, Richard Smith? and Johanna Hanefeld?

RESEARCH Open Access

Evaluation of public subsidy for medical ~ ®=*
travel: does it protect against household
impoverishment?

Mariyam Suzana' @, Helen Walls?, Richard Smith” and Johanna Hanefeld?
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EMERGING AND RE-EMERGING INFECTIOUS DISEASES: 1996-2004
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* Health (sector) impact
small, but impact on
other sectors large

— E.g. Hong Kong retail
losses ~ USS334m
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Epidemics damage economies as well as health

Aug 16th 2014 | LAGOS AND LONDON | From the print edition Ih

Economist

" \ T irnekee qcr

Keep calm and carmry on

ONE of the first casualties of any epidemic is tourism. The outbreak of Ebola in west
Africa provides the latest evidence. “The Ebola scare is really affecting bookings,” says
Darren Julyse, a manager with a boutique hotel group in Lagos, Nigena's largest city and
its commercial capital. “A lot of big companies are putting on travel restnctions.”
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The economy-wide impact of pandemic influenza on the UK:
a computable general equilibrium modelling experiment

Richard D Smith, professor of health system economics,’ Marcus R Keogh-Brown, research fellow in
economic modelling,! Tony Bamett, professorial research fellow and honorary professor,™ Joyee Tait,

professor and scientific adviser®

ABSTRACT
Objectives To estimate the potential economic impact of
pandemic influenza, associated behavioural responses,
school closures, and vaccination on the United Kingdom.
Design A computable general equilibrium model ofthe UK
economy was specified for various combinations of
mortality and morbidity from pandemicinfluenza, vaccine
efficacy, school closures, and prophylactic absenteeism
using published data.
Setting The 2004 UK economy (the most up to date
available with suitable economic data).
Main outcome measures The economic impact of various
scenarios with different pandemic severity, vaccination,
school closure, and prophylactic absenteeism specified
in terms of gross domestic product, output from different
economj el L0 [
esults The costs related toillness alone ranged
0.5% and 1.0% of gross domestic product (E8.4bn to
£16.8bn) for low fatality scenarios, 3.3% and 4.3%
Ikt for bieh fatali ™ = 11 1]

syndrome (2003], HINI subtype of the influenza A
virus (2009), and sporadic outbreaks of H5N1 influ-
BT 5ub[}'pe.2 In addition to the direct health impacts
of a serious outhreak, we should be concerned about
the economic impact; especially at a time of global
recession.” Preparedness planning for a pandemic
must therefore balance two key policy strands—main-
taining “business as usual” to minimise the economic
impact of a pandemic, and encouraging “social distan-
cing” to minimise the health related impact of a
pandemic*—as well as using resources such as anti-
virals and vaccnations.

This paper considers the tension inherent in these
two policy strands. It provides evidence of the econ-
omy-wide impact of each approach, as well as the
impact that vaccine development may have in recon-
ciling the two objectives of minimising both the health
and economic effects of a pandemic. A key considera-
tion in this analysis is the role of public perception and
confidence. expressed by “orovhvlacte absentesism.”™
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THE ECONOMIC IMPACT OF HINT ON MEXICO’S TOURIST AND
PORK SECTORS

DUNIA RASSY and RICHARD D. SMITH*

Department of Global Health and Development, Faculty of Public Health and Policy, London School of Hygiene and Tropical Medicine,
London, UK

SUMMARY
By examiming tounst amvals and pork output and tmade stabstics, this analysis estimates the econome impact to the

Mexican tourism and p{}ﬂi. sectors because of the HIN] influenza panderue. It also assesses the mole of the intemabonal
TESPONSe m LhL. con -

ve-month punu-d m{:-stl_':, EHLHUHL of the Hl{}w retum {1I Eur{:rl:u_,ﬂn I:I!'i:l"-L-“E'ﬁ- For the pork I]'.IﬂIJHLT} LL-ITIP{ZI-H:ll decreases in
output were observed 1in most of the country and related o HIND mcidence (p=0.048, r=0.37). By the end of 2009,
2yico had a pork trade deficit of $US27m. The losses derived from this pandemic were clearly influenced by the pgs
perceptio 1 _tounst-supplying H]'Jﬂ p{}ﬂi_ Lralrl partners.

Results suggest that the wader T oan be significant and need to be
considered 1in preparedness plannmng. For mstance, more effective survelllance and data gathering would enable policy to
target emergency fundmg to the sectors and regions hardest hut. These results also stress the importance of bemg famlar
with rade networks so as to be able to anbeipate the intemational response and respond accordmgly. Copynght © )12
John Wiley & Sons, Lid.

Received 21 July 2011; Revised X)) May 2012; Accepted 20 June 2012
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GLOBAL NONCOMMUNICABLE DISEASES — WHERE WORLDS MEET

GLOBAL HEALTH

Global Noncommunicable Diseases — Where Worlds Meet
K.M. Venkat Narayan, M.D., Mohammed K. Ali, M.B., Ch.B., and Jeffrey P. Koplan, M.D., M.P.H.

ike climate change, the relent-

less worldwide spread of non-
communicable diseases offers an
opportunity for low-, middle-,
and high-income countries to
join forces in addressing a major
global challenge that threatens
health and economies alike. A
recent report from the World
Health Organization® identified
six risk factors associated with
noncommunicable diseases as the
leading global risk factors for
death: high blood pressure, tobac-
co use, high blood glucose levels,
physical inactivity, overweight or
obesity, and high cholesterol lev-
els. Together, these factors con-

situations of individuals, fami-

lies, and societies. According tof
the World Economic Forum’s
2009 report, noncommunicable
diseases are among the most se-
vere threats to global economic
development, more likely to be
realized and potentially more
detrimental than fiscal crises,
natural disasters, or pandemic
influenza. It is projected that in
the next 10 years, China, India,
and Britain will lose $558 billion,
$237 billion, and $33 billion, re-
spectively, in national income as
a result of largely preventable
heart disease, strokes, and diabe-

tes.23 In the United States, cat-

culosis and community-acquired
pneumonias — and therefore to
the poorer outcomes associated
with these complications. Fur-
thermore, owing to burdensome
health care costs, disability, ab-
senteeism, and forgone income,
noncommunicable diseases result
in poverty, thus contributing to
a vicious cycle. Because of their
multiple interacting causes and
complications, as well as their
lifelong nature, noncommunica-
ble diseases challenge current
paradigms of health care orga-
nization and delivery.
Confronted by the ever-increas-
ing threat of such diseases, high-,

|




Chronic Diseases: Chronic Diseases and Development 2

Health, agricultural, and economic effects of adoption of

healthy diet recommendations

Karen Lock, Richard D Smith, Alan D Dangour, Marcus Keogh-Brown, Gessuir Pigatto, Corinna Hawkes, Regina Mara Fisberg, Zaid Chalabi

Transition to diets that are high in saturated fat and sugar has caused a global public health concern, as the pattern of
food consumption is a major modifiable risk factor for chronic non-communicable diseases. Although agri-food systems
are intimately associated with this transition, agriculture and health sectors are largely disconnected in their priorities,
policy, and analysis, with neither side considering the complex interrelation between agri-trade, patterns of food
consmnpuun hea]th and develupmem We shmv thei importance of connection uFthese perspecﬂves thmugh Estunatlun

with a l:ompulﬂble genera] ethbnum appmal:h On the hasm of EESE-Stl}d]ES fmm the UK and Eram] we suggest that
benefits of a healthy diet policy will vary substantially between different populations, not only because of population
dietary intake but also because of agricultural production, trade, and other economic factors.

Introduction
Profound inequalities in access to food exist between the
1 billion people worldwide who are estimated to be
undernourished and the many millions who have over-
abundant access to diets that are rich in calories but low in
mineral and vitarmin density.’ Concurrently, a transition to
diets high in saturated fat (mainly meat and dairy
foodstuffs) and sugar, and low in staple foods such as
cereals, fruits, and vegetables, is occurmning in all but the
very poorest of countnies.™ This transition is causing global
public health concern, because patterns of food con-
sumption are a major modifiable risk factor for three of the
most common types of chronic non-communicable dis-
eases: cardiovascular disease, diabetes, and some cancers.!
Six nisk factors related to nutrition (including high blood

nracciea hialh hlacd alhenos sveraresablhd: and  ahboec el

foods. Indeed, agricultural and health sectors are largely
disconnected in their priorities and policy objectives.
Typically, agricultural priorities centre on production and
processing systems, markets, and lwelihoods, with
concern for food safety only as it affects trade, rather than
on broad public health issues. By contrast, public health
traditionally centres on agriculture insofar as it affects
food security and food safety, with only recent
consideration of agriculture’s potential role in prevention
of non-communicable diseases.™™ Neither sector considers
the complex interrelation between agritrade, food
consumption patterns, health, and development.™*
Reduction of the burden of chronic disease through
consumption of healthier diets than are consumed at
present will probably benefit the health of millions of

S (R | Iy M T [ (PR (R RO —————

Lancet 2010; 376: 1659709

Published Online
Movember 11 2010
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The role of trade and investment liberalization ® ="
in the sugar-sweetened carbonated beverages
market: a natural experiment contrasting

Vietnam and the Philippines

Ashley Schram "* Ronald Labonte!, Phillip Baker®, Sharon Friel®, Aaron Reeves® and David Stuckler®

Abstract

Background: Trade and investment liberalization may facilitate the spread of sugar-sweetened carbonated
beverages (S5CBs), products associated with increased risk factors for obesity, type || diabetes, and cardiovas cular
diseaces (Croulation 121:1356<13684 20010 Apart from a limited set of comparative cross-national stedies, the
miajority of analyses linking liberalization and the food environment have dawn on case studies and descriptive
acoounts. The cument failure of many countries © everse the obesity epidemic calls for investigation into bath
individual and systemic factors, including trade and investrment palicies.

Methods: Using a natural experimental design we tested whether Vietnam's remowval of restrictions on foreign
direct investment (FDI subsequent 10 its accession o the Waorld Trade Organiztion in 2007 increased sales of
L5CBs compared with a matched country, the Philippires, which acceded in 1995, Diference-in-difference (DD}
models were wsed to test prefpost differences in total 5508 sales and foreign company penetration covering the
wears 199902013

Results: Following Vietnam's rermoval of restrictions on FOH, the growth rate of 5508 sales increased to 121 % per capita
per wear from a prior growth rate of 3.3 % 5508 sales per capita rose significantly faster pre- and post-interve ntion in
Wietnam aompared with the contral country the Philippines (DID: 445 L per anmunm, 95 % O 38 to 54 L, p < 0,008)
Vietnam's increase in 55CBs was primarily attributable to products manufactured by foreign companies, whose
annual sales growth rates rose from 6.7 to 23.1 %, again unmatched within the Philippines owver this period
(DL 123 90, 95 %0 O 8.5 10 1600 9, 0 < (U0,

Conclusions: Growth of 55CH sales in Vietnam, led by foreign-owned companies, significantly accelerated after
trade and investment liberalization




International trade

goods, services
economic capital, people, cross-border
opening ideas, informatio flows

international
rules and

institutions
~—— ™




LONDON
SCHOOL of
HYGIENE
&TROPICAL
MEDICINE




LONDON a8
SCHOOLof ()

HEALTH ISSUES WTO RULES
SPS TBT TRIPS GATS
%* %*

*

e|nfectious disease control
«Food safety

e Tobacco control
eEnvironment

e Access to drugs

eHealth services

«Food security
Emerging issues

«Biotechnology = % *

eInformation Technology =

 Traditional knowledge



DRUG INDUSTRY
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© Feature: How market based pricing is failing Indian patients (BM/ 2014;348:327 8)
© Personal view: India’s rejection of Novartis's patent is but a small step in the right direction (BM/ 2013;346:f2412)

Patent wars: a
versus intellectual property rights

—

‘ordable medicines

In the battle for affordable medicine India has delivered several blows to the drug industry. Jacqui Wise
reports on how India has inspired other developing countries to challenge the patent system

he pharmaceutical industry is increas-
ingly looking towards emerging mar-
kets, where demand for new drugs
is rising rapidly alongside rates of
chronic disease. But in recent years
India, known as the “pharmacy of the developing
world,” has led the battle for affordable drugs,
using legal mechanisms to overtum patents so
that its generic drug companies (which produce
a fifth of theworld’s generic drugs) can undercut
the Western giants. Developing countries have
followed India’s example, and battles over pat
ent protection and prices have broken out from

INDIA’S FIGHT FOR AFFORDABLE DRUGS

2001: The Doha declaration on trade related aspects of intellectual property rights (TRIPS) and
public health reaffirmed the right to balance public health needs with intellectual property rights
2001: Indian generic company Cipla begins marketing a $1 a day generic combination antiretroviral
therapy

2005: India signs the World Trade Organization's TRIPS agreement, which includes a 20year patent
term for medicines

March 2012: India awards first compulsory licence for a generic version of Bayer's cancer drug
sorafenib (Nexavar)

April 2013: Indian Supreme Court rules against Novartis, ending seven year battle to patent an
updatedversion of leukaemia drug imatinib

May 2013: India put on the Office of the US Trade Representative's prioritywatch list

August 2013: Roche decides not to pursue its patent on trastuzumab (Herceptin)
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Implications of the World Trade Organization in combating
non-communicable diseases

A. Mitchell, T. Voon*
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Article higtary: TheWardd Health Organization (WHO) has proposed a number of strategies to combat non-
Facaved 18 October 20010 communicable dizssasss such as cancers, cardiovascular dizeases chronie respimtory
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2 July 2011 and poor dist. & number of the domeste regulatory responses contemplated by WHO and
Accepted 5 September 2011 individual couniries have the potential to restrict or distort trade, mizing the guestion of
fvailable online 24 October 2011 whether they are consistent with the obligations imposed on Members of the World Trade
Organization (WTD). This ardcle demonsrates that WTD rules do limit Members' Sexibiliog
Keywards in implementing public health measures toaddress these diseases, However, the forus of
Aleshal WTO provizions on prewntng dicimination agsinst or betwesn mports and the
International low excepions incoarporated in various WTD agresments leave suffident scope for Mermbers to
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How much priority is given to nutrition and health in the EU Common

Agricultural Policy?
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ABSTRACT

Agriculture in the European Union (EU) is strongly influenced by the Common Agricultural Policy (CAP).
There have been repeated calls for CAP to address nutrition-related health, particularly obesity and non-
communicable disease (NCD) in the EU. However, aligning agricultural policy such as CAP with nutrition
is complex, not least because the aims of agricultural policy are predominantly economic, presenting a
challenge for developing coherence between agricultural trade and health policy. This research examined
the political priority given to nutrition-related health concerns within CAP to date, and the solutions
suggested by agricultural, trade and health policy-makers and public health nutrition advocates, via
interviews of 20 high-level participants from respective sectors. The participants provided diverse
perspectives, often varying by sector and institution, on the connections between agricultural policy
and nutrition-related health, the extent to which nutrition concerns have been addressed via CAP and
whether CAP is an appropriate and effective policy approach to improve nutrition-related health in
the EU in the future. The key findings suggest the need for communication and agreement of clear
high-level nutrition guidelines, clarity on the EUJ mandate to address nutrition-related health concerns
via policy, and stronger engagement of civil society in the issues if CAP is to address nutrition more than
itis doing currently. The difference in worldviews between agricultural/trade representatives, and those
from public health, also needs to be addressed.
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Liberalising agricultural policy for sugar in Europe
risks damaging public health

Emilie Aguirre and colleagues discuss what changes to Europe’s agricultural policy might mean
for our health

Emilie K Aguirre research associate, Oliver T Mytton honorary specialty registrar, Pablo Monsivais
senior university lecturer

UKCRC Centre for Diet and Activity Research, School of Clinical Medicine, University of Cambridge, Cambridge CB2 0Q0, UK

Key messages
Reforms to the common agriculture policy will lower the commaodity price of sugar and liberalise production of high fructose com syrup
in 2017

These changes have the polential to increase sugar consumption, particularly amaong the lowest socioeconomic groups

Europe must explore shord to medium term responses fo the projecied increase of sugars in the food supply such as mandatory
reformulation targets and improved monitoring of food contert, dial, and haalth

I the longer term we should ensura that agricultural palicies promate a healthier diet




EDITORIAL

Brexit’s Great Repeal Bill
will axe the right to health

Essential protections will be lost if government plans go ahead

he fundamental right to
health in the UK will be
lost if the government
proceeds with its plan
not to convert the EU
Charter of Fundamental Rights' into
UK law, as announced in the white
paper on the Great Repeal Bill.’
The value of this charter was
shown last year, in both EU® and UK
courts, when the tobacco industry
unsuccessfully challenged the
new rules on plain packaging of
cigarettes.”® One of the industry’s

4

and air and water quality. The
change will considerably weaken the
ability of judges in future to uphold
the law if it is challenged by industry
in the courts.

The government puts forward two
arguments to support its intention to
dispense with the charter. The first
is that because the charter applies
only when the UK is acting within
the scope of EU law “its relevance
is removed by [Brexit].” Thisis a
technical point that ignores the
serious implications of the change.
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The value of
the EU charter
was shown
last year, when
the tobacco
industry
unsuccessfully
challenged

the new rules
on plain
packaging of
cigarettes

the ECHR, including, for example,
the right to an effective remedy and
fair trial, and to same sex marriage.
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ncreasingly health (care) affected by events
peyond boundaries/control: wider economy,
nealth-specific trade, disease risk-factors etc

— Requires greater involvement from health
(economists) in economic (trade) policy making
— And design of proactive health policy

* Greater emphasis on economic and trade case
for/against initiatives that affect health (care):
— swing agenda/mobilise resources

— identify our allies and our enemies!
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What can the UN General Assembly do for global health?

§ years ago the most important international event in
global health was still the World Health Assembly, held
in Geneva each May. At that gathering, Ministers of
Health meet and decide global priorities and strategies
for improving the health and wellbeing of their peoples.
WHO visibly expresses and demonstrates its leadership
at the Assembly, with technical staff guiding ministers
in their decision-making and planning. The Assembly is
the platform from which global health's supreme inter-
authority—WHO's
speaks to the world about its collective successes,
challenges, and opportunities. But that week in May

govemmental Director-General—

has now been eclipsed by a gathering with even greater
political weight: the UN General Assembly (UNGA), held in
New York next week.

behind colleagues in finance, defence, trade, and even
education. In New York, if a Head of State chooses to

Why has New York superseded Geneva? The UNGA is
where Heads of State, not merely Ministers of Health,
gather. It is sadly true that most health ministers lack
domestic political muscle. They might talk tough among
themselves, but back home they have to get in line

lead hus or her delegation on a health topic others stop,
listen, and pay attention. In New York next week, Prime
Minister Shinzo Abe of Japan will lead on Universal Health
Coverage. Prime Minister Stephen Harper of Canada and
President Jakaya Kikwete of Tanzania will lead on women's
and children’s health. They will get the kind of attention
and avdience their health ministers can only dream about.
New York also matters because this is where an
increasing number of critical reports are published and
debated among policy makers, agencies, and politicians.
For example, UNICEF uses the UNGA to publish and
disseminate its latest numbers for child mortality, thereby
drawing maximum high-level political attention to
child survival. Indeed, it is at the UNGA where the future
of the post-2015 agenda will be forged. The General
Assembly is now an event that cannot be ignored by the
health community. Keep an eye on New York next week.
Interesting things are likely to happen. ® The Lancet
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“The fact that trade directly and
indirectly affects the health of

the global population with an
unrivalled reach and depth

undoubtedly makes it a key health
issue that the global health economics
community can no longer ignore.”



