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· The World Health Organization defines health as ‘A state of complete physical, mental and social well-being and not just the absence of disease’
· Most low-income countries focus on controlling disease in health programs
· One key measure of physical well-being is life expectancy
· Life expectancy in international development is not just the number of years lived, it also considers DALE (Disability Adjusted Life Expectancy)
· DALE subtracts years of ill-health from years of full health
· But, measures of physical well-being differs between societies
· DALE attempts to homogenize the definition of health globally
· There is severe inequality in the distribution of health outcomes globally
· Life expectancy in some developing countries has been shrinking
· Global progress in health (1950-1980) is now being offset by continental collapse In sub-saharan Africa

· Before HIV/AIDS, the main killer in the developing world was infectious disease
· Infectious diseases partially reflect the way people have reshaped their environment

· Domestication of animals (infectious microbes going from animals to humans)
· Rise of farming (grain storage, rodents, fleas, infectious microbes)
· Urbanization (easier transmission of germs, sewage)
· Acute diseases vs. Chronic diseases
· Chronic diseases are the most important to respond to
· Chronic diseases (heart disease, cancer) that are usually associated with developed countries have been increasing in developing countries
· Before HIV/AIDS, childbirth was the leading cause of death in women
· Maternal mortality is still a pressing global health issue for developing countries
· Neoliberals: The promotion of economic growth and continued globalization is the best way to improve health outcomes. Health is an individual responsibility and the best means of delivering health services is the private sector
· Liberal Reformers: The promotion of economic growth and continued globalization can increase incomes and thus make an important contribution to world health
· Critical Thinkers: The promotion of economic growth and globalization are part of the global health problem. The state has a vital role in the provision of health services especially through the financing of community-based care provision

· The role of the state is changing in healthcare provision
· Between the 1950s and 1980s, the state offered direct provision of healthcare services, often as a monopoly provider of services
· Structural adjustment aimed to promote economic growth which would create an environment conducive to improved health, improve the efficiency of the delivery of healthcare, and promote private provision of healthcare.
· Health is interlinked to other development factors, and is not just about physical well-being
· The WHO Commission on the Social Determinants of Health ;;;; key factors affecting health outcomes are income, education, occupation, access to services, good medical treatment, decent housing

· The Social Dimensions of Health
· Medicalization
· Medicalization confuses health issues with normal human variation in medical issues (aging, beauty)
· Medicalization presents opportunities for entrepreneurial intervention, especially around minor health issues- change normal human variation in medical issues into health issues
· Medicalization is driven by elite concerns around health
· Entrepreneurial interventions are driven by corporate interests
· So elites and corporate interests drive investment patterns in healthcare- in both the public and private sectors
· Global health problems, therefore, focus on Northern health issues and problems
· This may not meet the needs of the poor or could be harmful to the poor
· Thus, it is very important to analyze the political economy of health- health equity requires social, political and economic equity

· Access to Pharmaceuticals
· Drugs are produced globally by pharmaceutical TNCs (16 companies control 90% of global drug market)
· These companies invest heavily in research to produce extremely expensive, high cost drugs for wealthy markets
· These drugs are not directed towards the diseases of the poor because they cannot pay
· These drugs are protected under the intellectual property rights enforced by the WTO
· Drugs are therefore beyond the reach of most of the world’s population

· Much current research in health care issues is now done in developing countries
· Problems may arise:
· Are researchers exploiting lower standards of care and weaker supervision?
· Placebo-controlled trials can result in patients receiving nothing
· Patients may be implicitly coerced into taking part
· Patients have no access to post-trial medicines
· The global grip of Big Pharma determining research and access to pharmaceuticals in the developing world has given rise to 3 related trends
· Countries breaking globally recognized patents
· In order to produce cheaper, generic drugs
· A global trend toward the trade in counterfeit medicines
· Big Pharma and HIV/AIDS: A Case Study
· The role played by Big Pharma in effectively structuring and restricting access to health care services
· The way in which health status can have a drastic impact on development processes
· The way in which health outcomes can be socially determined
· Globally, 5 people die from AIDS-related causes every minute
· Impacts of AIDS on development:
· Increasing poverty: 
· Affects mostly those who should be in the work force
· Drop in food production as women care for the ill
· Increase in household health expenditure
· Children not in school
· Erosion of Social Relations
· Those with HIV are unable to work and often are excluded from their own communities
· Children orphaned by AIDS experience increased poverty and social exclusion
· Elderly women caring for children
· Increased Expenditure by Government
· Increasing amount of health budget is spent on HIV/AIDS, diverting money from other spending


· Globalization should also be thought of as an HIV/AIDS factor
· Debt drains resources from poor countries
· Structural adjustment led to a reduction in government spending on health
· Debt and adjustment led to a general increase in poverty, leading to risky behavior (like sex work, HIV)
· TRIPS agreement enforced by WTO (TRIPS rules apply to pharmaceuticals so TNCs can charge high amounts for anti-retroviral drugs)
· This occurs even as funding for HIV/AIDS has leveled off
· HIV/AIDS appears to be relatively recent acute infectious disease, but not the most recent
· Improved health can be cheap
· A significant health problem is the lack of access to clean water
· Global society has a set of misguided priorities and in this sense the continuing denial of billions to adequate healthcare is inexcusable
· [bookmark: _GoBack]
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