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EHFG 2012: Global health problemsrequire global solutions CASTEIN
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Among the profound implications of globalisationeathose for health
problems and systems. What were once diseases vdausewas only regional, are now able
— thanks to air travel — to have drastic conseqasnweithin hours, breaking out thousands of
miles away at the other end of the world. Moreowdth changing life-styles “diseases of
civilisation”, such as diabetes and high blood, ane the increase, above all in poor
countries. It follows that global health must alsecome central to EU foreign policy, experts
told the European Health Forum Gastein. Cooperatigth stakeholders such as India and
China would become increasingly significant, thaigls

Bad Hofgastein, 3 October 2012 — ,Globalisation is rapidly changing health andalbie
systems, with no end in sight to this process,d $&iof Dr Thomas Krafft (Department for
International Health, University of Maastricht). K& distinction between domestic and
international health problems is becoming less lasd important.” The spread of infectious
diseases around the globe was an example of juspbwerful the impact of globalisation on
health systems was, he said. But non-transferablealled “diseases of civilisation” which
accompanied the lifestyle of prosperous countriesevalso spreading to poorer or rapidly-
developing regions, and becoming a growing heatwblpm, too. ,The globalisation of health
and disease requires completely new public he&l#ttegjies,” Professor Krafft argued during
an event jointly-organised by the Platform Globalkih Europe and Maastricht University at
the European Health Forum Gastein (EHFG).

He went on: ,Moreover, the problems posed by clenahange and by fundamental
alternations in our natural environment, as welthres monitoring, detection, and prevention
of health risks posed by emerging or recurringdtiéeis diseases, are challenges that can
only be solved jointly. It is clearly in Europelsnidamental interests to work together, and a
particularly relevant area that needs to be adddesy a common European foreign and
health policy.”

As a result of its population density, highly dynanmrade in commodities, increased
migration and travel, and the ever-more intensivie-lip with the rest of the world, Asia, and
especially the rapidly growing economies of Chimal dndia, were often in the spotlight.
.1he outbreaks of SARS and avian flu are just twiking examples of the importance of
close and comprehensive cooperation between Eumopestitutions and their Asian
partners,” said Prof Krafft. “These partnershipsddo be systematically developed and
maintained so that they can take the strain whise<ioccur, and operate with as little friction
as possible.”

Exporting unhealthy behaviour to other countriesand regions

It was not only communicable diseases (infectiouseabes) which were increasingly
becoming global problems, said Prof Krafft. Inciegl/, non-infectious diseases like
diabetes, hypertension, and cardiovascular diseémeg with the risks associated with them,
such as obesity and tobacco-smoking, had long sak@:n on epidemic proportions, not just
in developed countries. And they had also becon#espread for a long time even in
countries with low or moderate incomes.

It is precisely in such countries that lifestyke ¢ghanging rapidly, with negative effects on
health,” said Prof Dr llona Kickbusch, director tife Global Health Programme at the
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Geneva. , The global marketing strategies of glamahpanies, for instance || EtE=———
the tobacco and food sector, are also helping poXrom our part of the
world to other countries and regions behaviour Wiscinjurious to people's health.”

That fact also made it highly complex to steer thepblicy issues on an international scale,
she said: there were entirely new, formerly unhedrchallenges. Global health had long ago
ceased to be the exclusive domain of governmentmyMrans-national players, such as
industrial enterprises and NGOs, were growing fluence and importance.

Important EU role

»Since we have to face global problems together,alge need common global solutions,”
said Prof Krafft. ,In the EU there is now a geneamaberstanding that Europe has to adopt a
significant role and promote global managementexjias on the issue of global health, as it
did in developing international strategies on cleehange. The publication of ti@ouncil
Conclusions on the EU Role in Global Heaklan important milestone in this respect.”

That the EU and its Member States were going beyoeck declarations of intent was also
reflected in the creation of a separate Division Gobal Issues in the European External
Service. In the context of global challenges tolthepolicy and to European healthcare
systems an approach, it was more than usually alrtici adopt a perspective which cut
through the different sectors. It was not just tieglolicy which had a decisive impact on
health; that was just as much the case for Eurofueaign, trade, and finance policy.

Rapidly developing economies as major global playersin the health sector

But it was not only Europe which had to assume tgreeesponsibility for global health
problems, Prof Krafft argued. Important industdati and developing economies like Brazil,
Russia, India, and China would have an enhancedinofuture. “Thanks to their very size
and population, such countries already play an mapb role in global health issues. If they
improve their national health and set up the irdgomally required early warning systems
they will make a significant contribution to globhéalth. So it is in the interests of the
international community to support these countiiegaking up their responsibilities for
global health.” Prof Krafft said that especially i@d and India recognised that they were
global players in some areas of health: ,In regeatrs both countries have hugely expanded
their health research infrastructure. That meary thre not just contributing to global
knowledge, but have also registered large numbfepatents, above all in the areas of health
technology, pharmacology, and health IT.*

China had drawn conclusions from the outbreak oRSAN 2003. This hit, and briefly
paralysed, a country largely unprepared for thelepic. Action had since been taken to
develop an exemplary nationwide reporting systenotdbreaks of disease. India was trying
out the latest communication technology in an éftor make up for lost time in health
surveillance and to skip several technological garens. , This is another area in which a
number of important opportunities for close profesal and technological partnership with
Europe suggest themselves,” said Prof Krafft.

.Reverse innovation“ or ,trickle-up innovation® wathe concept that defined research
collaboration with the EU, he said. It describedawation processes in major industrialized
and developing economies which issued in less aapitensive technologies better-adapted
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-We are convinced that there are great possilslitte this area for working ===
together to improve global health,” said Prof Ktaff

Successful EU cooperation with UNICEF

But in other respects too the EU played a cruabd m matters of global health, since it was
the largest international donor in developmentqgyland particularly cooperation in health
development, he said. ,For example, EU cooperdt@as greatly contributed to the work of
UNICEF in significantly reducing female genital nfation and the number of child
marriages.” In the years 2008 - 2012 the EU hadenzatbtal of nearly 4m Euros available to
UNICEF for these purposes.

Professional dialogue and exchanging experiences at Gastein

This year's Global Health Forum in the frameworktiké EHFG brings together senior
representatives of European institutions and rekearganizations and their Indian and
Chinese partners. This dialogue of professionasided discussion of the pre-conditions and
basis for closer cooperation between specializedlicegs in monitoring and controlling
infectious diseases, as well as the role of EUidor@olicy. ,This dialogue also offers the
opportunity to learn from the extensive experieoceur Asian partners,” said Prof Krafft.

The EHFG is the most important conference on health care policy in the European Union. In
this its 15" year, the EHFG attracts more than 600 decision-makers from 45 countries to
discuss major topics on the future of the European health care system from 3 to 6 October
2012.

Please find photos of the FEuropean Health Forum Gastein wusing this link:
http://www.ehfg.org/940.html.
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