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by domestic regu anons.
. Someresearchers predict that

these regu\atory reforms will
initiate a 'new era of compul-
sion' in international trade.

According to critics, the
new regu\jltory reforms of
WTO aire a true case of glob-
aw.ation and will be advanta-
geous for the giant IIl/.Iltina-
tional corporations, some of
which have annual turnover
greater than the GNP of
many low-incol)le countries.
The European countries and
USA are also looking forward
to benefit from opening up of
a major market in health sec-
tor. The critical issue is that
public health services will
become subordinated to,pro-.
trade p'olicies. This will have
negative impact on health
services in both developed as
well as the ,developing coun-
tries. The access to health
services will be challenged
and it will widen the gap
between the poor and the

rich, experts arfue.
In more affl'f,nt countries,where access to health servic-

es is considered universal.
right and is a state responsi-
bility, these policies are
feared to raise the question
of social justice and hamper. the principles of social wel-
fare system. If the health
services. are open to market
competition, inequality may
exacerbate. Although in
Pakistan and other develop-
ing countries the total gOY-
ernment expenditure on
health is already limited, it is
catering to the poor and dis-
advantaged to an extent. At
least there are hopes that
these services may be
improved for low-income pop-
ulations with better adminis-
trative efficiency. Moreover,
as opposed to curative servic-

~ ~~. a large port.ion of t:e ..£~-

Globalpub~1 i health services
. .' I') \~.,\.o~. .. ., .

mary and prevennve care IS ~pondeil to. co mon the other hand, 10 ItS 1993 that are well-documented m health, It sustams the criti-
being provided by the public

.

quen 'es on their website as World Development Report, WB reports, in this

I.
sp ect. cism on itS

.

.

health system for
sector in most developing well. Nevertheless, some Investing in Health, declared The policies of :.iF and not being as equitable and
countries. With privatization issues raised by critics still public services a barrier to WB have severely ~n criti- efficient as in other devel-:
of health services, the acces- remain unanswered on these elimination of poverty. And it cized, for suppo g the oped countries where health :
sibility of the poor to these web pages. In some cases, is trying to promote through we.er in the. eloping provision is protected throu- ,
services will be reduced fur- although these issues have its progranlmes the ideas of cou~" and abandoning the gh government monopolies. :
ther. been addressed to an extent, private insurance, privatiza- poo trategies such as lift- The governments of many'

The WTO has denied the their denials lack evidence. tion of public services, and ing p controls, freezing of developing countries may be '

J

'

criticism on its policies by Many organizations, like increased market competi- wages, devaluation. of local unable to avoid gradual com-
various analysts. In one of the GATS Watch, are involved in tion in health, services. The currencies and reduction of mercialization of their pub- .
articles published in The research and lic health services:
Lancet, a representative of analysis of the role because of the'
WTO, Rudolf Adlung, while and agenda of cor- debt and influ-:
disregarding the criticism of porate lobbies with ence of IMF and:
health system researchers, regards to the WB, Pakistan is on .
Allyson Pollock and David WTO/GATS negoti, its way of rebuild- ;
Price, has labelled their work ations ,aQ<.L..<ire,at.ing., its economy'
as notable only for cons1;anf vigil on ); "tliiough the much-i~
"researchers' zeal than for their'activities and . talked about'
objectivity and factual accu- process Of reform devolution plan. ~
racy". Adlung denies that no policies. High hopes are:
legal tests are being consid- Whatever may- attached to this.
ered under WTO, which will be the true agenda new experiment:
outlaw the use of non-market behind WTO's poli- in the country.'
mechanisms. Furthermore, cies, one can clear- Like other devel-:
the WTO representative also' ly observe the oping countries, it :
shuns the allegation that' gradual emergence would be equally.
services that are exempt from of markets for difficult for:
GATS are questioned in any health services Pakistan to avoid'
sense. However, Pollock and around the world. dictation 'from the:
Price of University College Although, health donors. :
London, UK, who have writ. services have not been priva- World Health Organization subsidies of the 'basic essen- The GATS' so-taIled 'liber- .
ten extensively on these tized explicitly, the critics (WHO), with its 'public-pri- tials. alization process',.aijout it be :
issues criticizing the policies fear that with incremental vate parmership' advocacy, All these policies and initiated recently, in which.
of WTO, reject Adlung's. government retrenchment has also joined these forces strategies of such major governments will be request- :
explanation as "unsupported and increasing commercial- and is.speaking the same lan- international organizations ed to expand trade, and'
assertions" and provide more ization of health services, the" guage: The introduction of seem to be facilitating the therefore, markets in health:
evidence for their claims. The potential for trade is deveiop- user fees in many WB pro- privatization process that is care. The governments will:
researchers further pointed ing gradually around the grammes, as a cost recovery feared to be creeping in from have to respond to these.
out that USA enjoys dispro- world. The policies of the strategy in public health serv-' the backdoor. But the domi- requests by March 2003.:
portionate influence on the International Monetary Fund ices, has already witnessed nating pro-market advocates Hopefully, policy. makers in'
policies of WTO, and criti- (IMF), reflected through its the adverse setbacks in the in health are busy pushing health, in our country, will :
cized the "use of its economic programmes, are already forms of inequity and reduc- their agenda forward, despite make conscious efforts to'
hegemony" in various aspects implying tliat government tion in utilization of health questions being raised. In the maintain and respect the:
of the working of WTO. The spending on health is not a services, and subsequent United States, considered to importance of equity in pub- :
lack of democracy in WTO productive investment for increased child mortality and be the kingpin of WTO, lic health services and care- .
has been raised as an impor- human development and is also increased mortality from health services are provided fully assess the probable:
tant issue that needs to be an avoidable, unnecessary preventable diseases.' through pro-market mecha- impact of commercialization'
addressed. financial burden on govern- Nigeria, Ghana, Zimbabwe nisms. Despite the fact that of public health services, if:

The debate, however, con- ments. and Kenya are some of the the US spends more than any such a need seems:
tinues. The WTO has The World Bank (WB) on cases in developing countries other country in the world on inevitable. . .. .
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' A factor which can increase risk of breast cancer
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'J affectmillions of of menopausal symptoms anUlong- I:mfim. women, the US term use for the prevention of heart (~nom
government scientists disease and brittle bones. ~l~rtW

. stoppeda majorstudy, Theoestrogenandprogestintrial )~ om;
!of hormone replacementtherapy on study involved 16,608 women ages mrn:ja~the risks and benefits of combined 50 to 79 with an intact uterus. A 1~Y
t oestrogenandprogestininhealthy majorobjectiveof thetrialstudywaF ::>r'.1
I menopausalwomen, citingan , to explore the effect of oestrogen ancPByd
i increasedrisk of invasivebreast progestin on the prevention of heart ;qmoJ

cancer. . disease and hip fractures and any I hmq
Researchersfrom the National associated change in risk for breast ono8

j Heart, Lung and Blood Instituteof and colon cancer. ;2-d~;~
j the National Institutesof Healtha\so "We have long sought the answer ,~ 1m,;

found increases in coronary heart ' to the question: Does postrnenopaus!lfm?J
I disease, strokeand pulmonary , hormone therapy prevent heart 2~2!£1
" embolism. The study further clouds diSeaseand, if it do~s, what are the )1;21;rl

an issue that alreadywas co~sing risks? The ~&h-line answer from JOnah
, for many women. Contradicting [the Womt:ll'sHealth Initiative] is otni" \

. research about the risks and benefits that this combined form of hormone~tA

of hormone replacement therapy has thefapy.is unlikely to benefit the I ,~()'{
been periodically released for years. heart," said Dr. ,ClaudeLenfant, rIOl1Bfi

, The only consensus among experts is director of the 'heart, lung and bloodW :'IIi!

j

that the decision is an individual one institute, in a statement. 'I
since every woman's lifestyleissues "The cardiovascular and cancer I
and risk profile is different. risks of oestrogen plus progestin I-

"Womenwith a uterus who are outweigh any benefits,- and a 26j
currently taking oestrogen plus percent increase in breast cancer

1

progestin should have a serious talk is too high a price to pay, even if
with their doctor to see if they should there were a heart benefit. Similar
continue it," said Jacques Rossouw in the risks outweigh the benefits ofl
a statement. Rossouw is acting fewer hip fractures. . ~,!

jdi~~ct~r of the W.:?men's ~e~th . --"M~o~;'V<4men wh IpiW,t ~ '
Inltljltivej; Wh1ch'~po~~\ftl~. IX:C:Il. I ,,' Wf1ll ' ,; rU: \"

i ' If they are t~ng thIS hormone .' proges s ouid no us on we -,
1combination for short -term relief of proven treatments to reduce the risk o£

J symptoms, it may be reasonable to canliovasculardisease,including \
, continue since the benefits are likely h1easuresto prevent and control high

to outweigh the risks;" R'ossouw bloodpressure,highbloodcholesterol
continued. "Longer term use or use andobesity,"Lenfantcontinued.
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'

for disease preventionmust be re- .In a ~ta~!llent,Garnet Anderso~, a
1evaluated." blOstatlsticianwholecitheanalysIs~~

1 A statement from the institute the Fred Hutchinson Cancer Re" .!l
r noted,the benefits,oL,oestl".Qge,n --- search Center in Seattle,Washingtod:',

,:ombined with. ~ro¥estin, "including . ~aid, "The. ~~was.st~~pedat~e .':'
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