Trade and Health

How does trade affect health?
· Unfair trade is one of the driving forces behind entrenched poverty and widening health disparities 

· Trade policies impact health through their effects on the social determinants of health, as illustrated here: 
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Trade Effect on Health and Social Determinants of Health
(Lancet 2009;373:502-507)

· Trade policies – notably the General Agreement on Trade and Services (GATS) and the Agreement on Trade-related aspects of Intellectual Property Rights (TRIPS) – exert a strong, often negative effect on access to quality health care through their effects on the commercialisation of health services, availability of health professionals, and costs of key inputs such as essential medicines 

· Bottom line: the current global economic system, which prioritises economic growth over equity and profit over the public good, must be reformed if we want to narrow global health disparities and achieve health for all 

Why does trade and health governance matter?
· International governance of trade and health is grossly imbalanced, which results in global policies that generally favor commercial interests over health and the public good 

· The considerable power and influence of the World Trade Organization (WTO) stands in contrast to the limited ability of the World Health Organization (WHO) to help ensure that trade is harnessed to support the health needs of the world 

· Although WTO decisions have critical effects on health, they are not informed by health considerations, and the health sector has little or no influence over them 

· Furthermore the WTO’s own decision-making process is, in practice, unfair and un-democratic, with a few wealthy nations enjoying a powerful advantage over the great majority of poorer nations 

· Bottom line: in our current system, trade trumps health 

What needs to change?
· The international health community needs better information about the complex interactions and effects between trade and health and should work at all levels (global and national governance, civil society, academics, etc.) to improve this evidence base 

· We need better balance of power between trade and health governance, including health impact assessments of all existing and proposed trade agreements, and should build this capacity at all levels 

· We need more democratic, transparent, and accountable governance of the WTO 

· Most importantly, we need economic policies that specifically prioritize societal goals, including health and the social determinants of health 

For anyone interested in reading further, we suggest:
· Trade Justice Movement 

· Global Call to Action against Poverty 

· Lancet series on Trade and Health 

· MSF essential medicines 

· Oxfam’s Make Trade Fair and Rigged Rules 

IMF

What is the IMF?
· The International Monetary Fund was founded in 1944 by 45 member states to provide financial support to its members when needed. 

· It now includes almost every country in the world and is the main decision-making body on the global financial system. 

· The IMF lends money to developing countries subject to strict economic policy conditions, including, for example, cuts in public spending, privatisation of public services and trade liberalisation. 

What are some of the problems with the IMF?
· The voting system is not democratic; rather than one nation, one vote, it is weighted according to economic variables. 

· This gives developed countries the majority of votes, although they are a small minority of the membership and of the world population, and developing countries are much more affected by IMF policies. 

· The USA alone has enough votes to veto major policy decisions. 

· The Managing Director of the IMF is always a Western European, selected by Western European governments. 

· Policy decisions are essentially made by the Executive Board. The Managing Director largely sets its agenda, approves all decisions it considers, and determines the outcome of the meeting. 

· Only five member countries (all developed) have the right to appoint their own Executive Directors, and effectively control what he/she says in the Board. 

· Other countries are represented by “elected” Executive Directors, who are under no obligation to take into account their views or interests and are subject to no effective mechanisms for accountability. 

· Executive directors for developing countries have constituencies of up to 24 countries, which makes for very heavy workload and a complex balancing act between conflicting interests. 

· Executive Board meetings are secret, making it impossible to determine how votes have been used. 

· Loans and debt relief are subject to economic conditions that can be extremely harmful to developing countries. 

What reforms are needed? 
· A democratic, transparent voting system that gives a fair and representative share of the votes to developing countries. 

· Democratic and merit-based selection of the Managing Director. 

· Effective mechanisms to ensure accountability of Executive Directors to their constituents and of the Managing Director to the Executive Board. 

· Removal of politically intrusive and harmful economic conditions from loans and debt relief. 
Why does global economic governance 

matter for health?

· Both rich and poor countries enjoyed rapid improvements in living standards and health in the decades after World War II, but their paths have diverged markedly since the 1980s 

· The current global economic system (and the power structures that support it) appears to be largely responsible for the immense economic and health disparities that have developed between rich and poor countries over the past 25 years 

· “This unequal distribution of health-damaging experiences is not in any sense a ‘natural’ phenomenon but is the result of a toxic combination of poor social policies and programmes, unfair economic arrangements, and bad politics.” (WHO 2008 Commission on the Social Determinants of Health, p.1) 

Why do we need reform of global economic governance?

· The shift in the global economy after 1980 was the product of a series of deliberate policy decisions taken through global economic institutions – principally, the International Monetary Fund (IMF), the World Bank (WB), the General Agreement on Tariffs and Trade (GATT), and the World Trade Organization (WTO) 

· The wealthiest countries in the world (and the powerful financial interests they represent) dominate all of these global economic institutions, resulting in policies that favor the rich, with predictably detrimental results for the poor 

What reforms are needed?

· If we hope to achieve global health equity, we must first restore democracy and fair play to global economic governance 

· “It is imperative that the international community re-commits to a multilateral system in which all countries, rich and poor, engage with an equitable voice. It is only through such a system of global governance, placing fairness in health at the heart of the development agenda and genuine equality of influence at the heart of its decision-making, that coherent attention to global health equity is possible.” (WHO 2008 Commission on the Social Determinants of Health, p.19) 

· The surest path to a genuinely democratic system is through a genuinely democratic process, free from the undue influence of wealth and power; to this end, the existing institutions (especially the G20, WTO, and IMF) must step aside in favor of a “New Bretton Woods” process – one grounded in inclusiveness, equality of voice, transparency and accountability 

For anyone interested in reading further, we suggest:
· The EG4Health 8-page backgrounder on – ‘Why Economic Governance for Health’? 

· WHO Commission on the Social Determinants of Health (2008) 

· Global Health Watch 2 (2008): An Alternative World Health Report (in particular, section A: “An Alternative Paradigm for Development”) 

· Jubilee Research (2005) “Physician, Heal Thyself! The World Bank’s World Development Report, 2006: Equity and Development”. Jubilee Research, 27 September. 

