
Global trade
and health

Richard Smith
Professor of Health System Economics
Dean of Faculty of Public Health and Policy

Faculty of Public Health and Policy

Improving health worldwide www.lshtm.ac.uk





• International trade
– Trade refers to the exchange of goods and services, 

and underpins all markets. International trade is 
exchange between countries

• Law of comparative advantage
– Countries specialise in production, and trade for 

goods from others who are similarly (relatively) 
more efficient at producing those other goods

– Trade increases global production, which increases 
product variety and reduces unit costs, leading to 
increased GDP, wider selection of goods, higher 
employment, higher tax revenues, etc.

Trade: what and why?



• Late 19th century levels of cross border trade in 
relation to GDP comparable to today

• Early 20th century characterized by protectionist 
policies led to decline in trade (political unrest)

• Late 20th century increase liberalization policies
– 1945-1970 trade increased 14 fold
– 1970-97 percentage of countries with free-market 

liberal economies rose from 8% to 28%
• Increase in bilateral and regional trade 

agreements to liberalize trade (reduce barriers)
– NAFTA, ASEAN, EU, etc

Trade expansion
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Africa trade agreements











World Trade Organization



WTO and health

HEALTH ISSUES WTO RULES
SPS TBT TRIPS GATS

•Infectious disease control * *
•Food safety *
•Tobacco control * * *
•Environment * *
•Access to drugs *
•Health services *
•Food security *
Emerging issues

•Biotechnology * * *
•Information Technology *
•Traditional knowledge *



XXXXX



Ø centralised structure
Ø extensive and expanding 
membership
Ø comprehensive scope
Ø detailed, complex and 
legally binding agreements
Ø dispute settlement 
mechanisms

Ø fragmented, unstructured, lack 
of lead institution
Ø WHO influence from technical 
expertise and nonbinding 
recommendations
Ø lack of broad, deep or binding 
legal commitments
Ø lack of dispute or enforcement 
mechanisms

Governance clash



International Health
Regulations

“In the globalized world, diseases can spread 
far and wide via international travel and 
trade. A health crisis in one country can 
impact livelihoods and economies in many 
parts of the world. ... The IHR aim to limit 
interference with international traffic and 
trade while ensuring public health through 
the prevention of disease spread.” 
http://www.who.int/features/qa/39/en/index
.html

http://www.who.int/features/qa/39/en/index.html


International Health
Regulations



Whither WHO….



Global Health Diplomacy

• Brings together the 
disciplines of pubic 
health, international 
affairs, political science, 
law, economics to focus 
on negotiations that 
shape and manage the 
global policy 
environment for health
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National economy and  
trade liberalization
• Most countries increasing openness of 

economy to trade (reducing tariffs, quotas etc)
– Average tariffs on goods fallen over last 20 years  

Brazil 34-12%, China 43-9%, India 83-28%

• Often ‘voluntary’, but sometimes a conditional 
part of structural adjustment lending (IMF, WB)

• Opening the economy may occur through:
– Bi-lateral trade agreements between two countries
– Regional trade agreements – EU, NAFTA, ASEAN
– International trade agreements – WTO0
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Trade liberalization                         
and health

• Increasing trade liberalization impacts health
– changes in income influence nutrition, education, 

housing, water & sanitation, etc
– import tax policies concerning tobacco, alcohol, 

firearms will influence supply & demand for them

• ...and health care
– exchange rate impacts cost imported vaccines etc
– government income (available for HCE) often relies 

on import tariffs – liberalisation reduces tariffs and 
government revenues (MICs recover 60%, LICs 30%)
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Trade and health care

• Trade in health care has traditionally been 
focused on goods – pharmaceuticals & medical 
devices – which can be stored and transported.



Pharmaceutical trade

• Pharmaceuticals are the most important 
health-related product traded (55% of all 
health-related trade, US$650 billion market)

• Highly concentrated in a few private companies 
in developed countries (and increasingly so)

• Generates a clear divide between rich and poor 
countries:
– generates trade deficit in modern medicines
– reduces affordability and access, and ‘skews’ R&D

• Reinforced through TRIPS (and ‘TRIPS-plus’)



TRIPS agreement
• TRIPS (1995) established global minimum 

standards for IP protection, incl. patents
• Provisions for protection within TRIPS but few 

countries have taken up
– various exemptions from patentability, limited 

exceptions to patent owners’ exclusive rights, 
compulsory licensing and parallel importation

• Rather, they have generated circumvention of 
TRIPS with more stringent standards (‘TRIPS+’)
– Bilateral trade agreements where IP protection 

standards in excess of TRIPS exchanged for trade 
concessions (eg access to agricultural markets)











Trade and health care

• Increasingly, advances in telecommunications 
and travel have seen increase in trade in 
services, such as:
– E-health (service crosses border)
– Foreign investment (capital crosses border)
– Migration of health worker (supplier crosses border)
– Medical tourism (consumer crosses border)



Medical tourism
• > 5 million foreign patients per year
• Global market > $50 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



Source: Deloitte Centre for Health Solutions





• 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

• MT a ‘good thing’: add to tourism industry, but take 
little from domestic health system
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Trade and risk factors

• Trade influences pattern of disease risk…
– Communicable disease patterns affected by speed 

of movement of people, animals and goods
– Non-communicable disease patterns affected by 

changes in income and marketing/availability
• Globalization can change pattern of response
– Speed of identification of emergent disease and 

development/distribution of vaccines
– Other measures, such as travel advisories etc

• Increasing levels of disease impacts economy





SARS in Hong Kong

• Health (sector) impact 
small, but impact on 
other sectors large

– E.g. Hong Kong retail 
losses ~ US$334m
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Globalization and food

• Massive expansion of agricultural trade:
– 1990-2010 increased from $243bn to $467bn 
– 1990-2010, imports into developing countries 

increased by 115% (45% into developed)
– 1990-2010, FDI in manufacturing $73-$248bn

• Impacts on food availability, prices & safety
• Impacts on health (+ve and –ve):
– Undernutrition (food availability/price)
– Diet-related chronic diseases
– Foodborne disease (food safety)





Edible Palm Oil











Conclusion

• Increasingly health (care) is affected by events 
beyond its boundaries/control: wider economy, 
health-specific trade, disease risk-factors etc

• Health also affects economy, and often it is 
economic case that speaks to policy makers

• Research, conceptual and methodological 
developments and policy advice can no longer 
be viewed purely from a national perspective

• Challenge is to understand the implications of 
this, and develop and adopt new methods and 
collaborations to strengthen public health



Public health challenge

• Involvement in economic (trade) policy making
– commitments to health sector trade made with 

awareness of impact on that sector
– sufficient protection against increased import of 

harmful products
– monitoring key indicators to track implementation 

and impact of trade policy on health (sector)
• Design of proactive, responsive health policy
• Generate economic case to:
– swing agenda/mobilise resources for prevention
– identify our allies and our enemies!




