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Preamble

Trade agreements are sequelae of globaliza-
tion and seek to promote trade liberaliza-
tion. �ey can have a signi�cant impact on 
the social determinants of health and thus 
on public health and the delivery of health 
care.

Trade agreements are designed to produce 
economic bene�ts. Negotiations should 
take account of their potential broad impact 
especially on health and ensure that health 
is not damaged by the pursuit of potential 
economic gain. 

Trade agreements may have the ability to 
promote the health and wellbeing of all 
people, including by improving economic 
structures, if they are well constructed and 
protect the ability of governments to legis-
late, regulate and plan for health promotion, 
health care delivery and health equity, with-
out interference. 

Background

�ere have been many trade agreements 
negotiated in the past. New agreements 
under negotiation include the Trans Pa-
ci�c Partnership (TPP), [1] Trans At-
lantic Trade and Investment Partner-
ship (TTIP)[2], the Trade in Services 
Agreement (TiSA) and the Compre-
hensive Economic and Trade Agreement 
(CETA [3].

�ese negotiations seek to establish a global 
governance framework for trade and are un-
precedented in their size, scope and secrecy. 
A lack of transparency and the selective 
sharing of information with a limited set of 
stakeholders are anti-democratic.

Investor-state dispute settlement (ISDS) 
provides a mechanism for investors to bring 
claims against governments and seek com-
pensation, operating outside existing sys-
tems of accountability and transparency. 
ISDS in smaller scale trade agreements has 
been used to challenge evidence-based pub-
lic health laws including tobacco plain pack-
aging. Inclusion of a broad ISDS mecha-
nism could threaten public health actions 
designed to e�ect tobacco control, alcohol 
control, regulation of obesogenic foods and 
beverages, access to medicines, health care 
services, environmental protection/climate 
change and occupational/environmental 
health improvements. �is especially in na-
tions with limited access to resources.

Access to a�ordable medicines is critical to 
controlling the global burdens of communi-
cable and non-communicable diseases. �e 
World Trade Organization’s Agreement 
on Trade-Related Aspects of Intellectual 
Property Rights (TRIPS) established a set 
of common international rules governing 
the protection of intellectual property in-
cluding the patenting of pharmaceuticals. 
TRIPS safeguards and �exibilities includ-
ing compulsory licensing seek to ensure that 
patent protection does not supersede public 
health. [4].

TiSA may impact on eHealth provision by 
changing rules in licensing and telecoms. Its 
impact on the delivery of eHealth could be 
substantial and damage the delivery of com-
prehensive, e�ective, cost-e�ective e�cient 
health care.

�e WMA Statement on Patenting Medi-
cal Procedures states that patenting of diag-
nostic, therapeutic and surgical techniques 
is unethical and “poses serious risks to the 
e�ective practice of medicine by potentially 

limiting the availability of new procedures 
to patients.”

�e WMA Statement on Medical Work-
force states that the WMA has recognized 
the need for investment in medical educa-
tion and has called on governments to “…
allocate su�cient �nancial resources for the 
education, training, development, recruit-
ment and retention of physicians to meet 
the medical needs of the entire popula-
tion…”

�e WMA Declaration of Delhi on Health 
and Climate Change states that global cli-
mate change has had and will continue to 
have serious consequences for health and 
demands comprehensive action.

Recommendations

�erefore the WMA calls on national gov-
ernments and national member associations 
to: Advocate for trade agreements that pro-
tect, promote and prioritize public health 
over commercial interests and ensure wide 
exclusions to sece 
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Dr.  Caline Mattar, Chair of the JDN’s 
Pre-WHA Organizing Committee, pro-
vided attendees with an introduction to 
the WHA and what to expect for the 
week to come. In addition, JDN mem-
bers joined the International Federation 
of Medical Students’ Associations’ Pre-
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in collaboration with the WMA sta� and 
leadership and included interventions on 
antimicrobial drug resistance, polio, non-
communicable diseases, climate change and 
Ebola.

On the Global Action Plan on Antimicro-
bial Drug Resistance the WMA said that 
antimicrobial resistance was a threat to all 
countries without regard for geographical 
boundaries. A commitment was needed 
from both member states and the WHO 
to ensure �nancial sustainability to imple-
ment interventions in LMICs. �e WMA’s 
intervention emphasized that the Global 
Action Plan could not be separated from 
strengthening healthcare systems, building 
on lessons learned from the Ebola epidemic. 
A focus on access to primary care, availabil-
ity of diagnostic labs including rapid diag-
nostic methods and surveillance systems 
was needed to �ght the spread of resistant 
pathogens. �e Assembly went on to agree 
on resolutions to improve access to a�ord-
able vaccines.

On polio eradication, the WMA said, it 
had condemned in the strongest terms the 
recent killing of �ve health care workers in 
Pakistan while providing polio immuniza-
tion to the citizens of Pakistan. �is trag-
edy had underscored the urgent need to 
ensure the protection of health care work-
ers in con�ict areas. It urged the WHO 
and member states to ensure adequate se-
curity for the healthcare workers to enable 
e�ective implementation of immunization 
protocols, to develop systems sensitive sur-
veillance and immediate noti�cation to the 
WHO of any detected poliovirus transmis-
sion and to implement adequate immuni-
zation training for health professionals. �e 
WMA also wanted to see an increase in 
e�ective public awareness and education to 
prevent and dispel myths.

�e IFMSA spoke about the need to 
tackle, prevent and control the global 
burden of noncommunicable diseases 
(NCDs), and reduce the worldwide mor-

bidity and mortality related to cardiovas-
cular diseases, cancers, chronic respiratory 
diseases and diabetes, as well as reduce the 
four shared risk factors. It strongly recom-
mended that interventions aimed at re-
ducing the burden of NCDs must include 
addressing risk factors during childhood 
and adolescence.

�e IFMSA also spoke on the issue of 
health in the post-2015 development agen-
da asking the WHO to focus its attention 
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�e 21st Conference of the Parties 
(COP21) to the UN Framework Conven-
tion on Climate Change (UNFCC) will 
be held in Paris for two weeks from No-
vember 30 to December 11, 2015. COP21 
is practically the last opportunity to reach 
an agreement on a plan where all nations 
would participate to achieve substantive 

reduction in greenhouse gas emissions to 
limit global warming within 2 °C. �at is 
why some are even calling it the “historic 
two weeks.”

Due to the earth’s feed-back mechanism, 
any change, once gaining enough mo-
mentum in a certain direction, becomes 

extremely di�cult to reverse. Even if all 
emission of greenhouse gas is stopped now, 
it would still be di�cult to completely pre-
vent global warming. �e goal of limiting 
global warming to 2 °C is the minimum 
measure necessary to prevent the worst 
case scenario. 

Health needs to be given the greatest pri-
ority in e�orts to minimize climate change. 
Climate change causes change in tempera-
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�e Art of the conversation between a 
physician and their‘patien; is at the heart 
of medical practice [1]. It is a dialogue be-
tween a person seeking help and a physi-
cian who possesses the relevant medical 
knowledge  and skills �is patient/physician 
relationship is founded both on service and 
on trust within which two way communi-
cation is key. �e physician’s professional 
service to their patient must be conducted 
within a professional code of ethics which 
has become enshrined within the World 
Medical Associations International Code 
of Medical Ethics 1949 et seq. 

�is statement includes the requirement 
that “a physician shall be dedicated to pro-
viding competent medical service in full 
professional and moral independence with 
compassion and respect for human dignity’.

Trust

Trust can only be assured if the patient be-
lieves that the physician respects them as in-
dividuals, will act only in their best interests, 

avoid ‘harms’ where possible, be truthful and 
be treated equally with others according to 
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One Health is a new term, but an ancient 
concept that recognizes the inherent links 
between human, animal, and environmen-
tal health. Humans and animals cannot be 
healthy if the environment in which they 
live is sick. �e One Health concept seeks to 
increase communication and collaboration 
between human, animal, and environmental 
health professionals.

�e One Health concept is important for 
many reasons. Zoonotic disease risks from 
wildlife, livestock, and pets cannot be ad-
equately addressed without meaningful 
collaboration and cooperation between vet-
erinarians and physicians. Microbes do not 
necessarily recognize the di�erences between 
species and could infect across them if given 
the right conditions. Indeed, approximately 
75 percent of emerging infectious diseases 
and approximately 60 percent of all human 
pathogens are zoonotic in origin [1].

Some of the greatest discoveries in the histo-
ry of medicine and public health were made 
at the intersection between human and ani-

mal health. For example, Dr. Edward Jenner, 
an apprentice surgeon, learned from dairy-
maids that they were immune from smallpox 
because they had had cowpox. He applied 
this concept to the practice of variolation 
and developed the word “vaccination” from 
the Latin word “vacca” meaning cow [2]. Ap-
proximately two centuries later, Dr. Jenner’s 
vaccine was used to eradicate smallpox from 
global human populations [3]. 

Drs. Louis Pasteur and Robert Koch, a 
French chemist who studied chicken cholera 
and a German physician who studied anthrax, 
respectively, independently developed the 
germ theory of disease. Dr.  Pasteur discov
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Most antimicrobial use is probably 
 inappropriate. It has been estimated that 
up to 50% of human antibiotic use and up 
to 80% of veterinary antibiotic use could be 
eliminated without serious consequences 
[1]. �e inappropriate use of these drugs in-
creases the risk of selection of resistant bacte-
ria and may contribute to antibiotic resistance 
[2]. Antibiotic resistance has become a global 
health problem and is responsible for signi�-
cant morbidity and mortality and, therefore, 
restriction of antibiotic use and marketing 
regulations are among many important strate-
gies to control this problem [3,4].

�e sale of antibiotics and other antimicro-
bial medicines without prescription remains 
widespread, with many countries lacking 
standard treatment guidelines; thereby in-
creasing the potential for overuse of antimi-
crobial medicines by the public and medical 
professionals [5]. In general, governments 
support policies on the prudent use of 
 antimicrobials in order to control resistance 
and recommend control measures to sup-
port careful use by encouraging doctors and 

pharmacists to promote the appropriate use 
of antimicrobials. However, implementation 
has generally been weak in many countries, 
and the prevalence of bacterial resistance 
continues to increase since antimicrobial 
resistant bacteria are common in commu-
nities where over-the-counter policy is still 
available.

Prevalence

�e prevalence of over-the-counter sale 
of antibiotics varies across countries, be-
ing common outside Northern Europe 
and North America [5]. �e percentage of 
non-prescription access to antimicrobials 
is often underestimated, and also depends 
on the methodology used to estimate it. In 
2013, the European Commission published 
a questionnaire-based study (Eurobarom-
eter), carried out in 28 European countries, 
including 27,680 respondents, in which 35% 
admitted having taken at least one dose of 
antibiotic in the previous 12 months [6]. �e 
large majority of those who had used antibi-

otics during the time covered by the survey 
had got them from a healthcare provider, but 
3% of users reported to have obtained them 
without prescription and 2% more stated 
that they used the leftovers from a previous 
course. However, when more reliable meth-
ods are used the results are much higher. 
One of the most reliable ways to estimate 
how frequent the sale of antibiotics is in-
cludes simulated-client-method pharmacy 
studies in which actors simulating certain 
infectious diseases manage to obtain anti-
biotics at community pharmacies. Table 1 
describes the 30 studies published so far and 
applying this methodology. 

In 2007 in Spain, making use of a mystery 
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ethics and codes for e-health and telemedi-
cine in order to examine the dimensions of 
normative con�icts involved. From this ba-
sis, we propose to develop a speci�c WHO 
mHealth code of ethics along the following 
lines:
1.  Above all, patient interests need to be 

addressed and questions of autonomy 
have to be integrated in such a mHealth 
code as well. �is would involve 
 - respecting the right to self-determina-
tion with respect to active or passive 
participation where use or application 
of mHealth are concerned,

 - voluntary participation and the right to 
withdraw at any time,

 - providing comprehensive and target-
group as well as situation speci�c in-
formation to allow for an informed 
decision,

 - promotion of health awareness for 
(self-) con�dent decision making in 
health contexts.

2. Furthermore, the mHealth code of eth-
ics needs to address possible settings 
where mHealth apps can be bene�cial, 
their inclusive or exclusive character and 
their accessibility for people potentially 
bene�tting from their use. �is would 
for example mean that 
 - the primary bene�ts for the a�ected 
persons must be obvious or deducible, 

 - objectives of the mHealth app must be 
achieved based on valid data,

 - decision processes must be transparent 
and need to include all stakeholders 
concerned (a�ected persons) in order 
to justify an intervention in a compre-
hensible manner.

3. Additionally,
 - mHealth interventions must be avail-
able to everyone, regardless of social 
status, income, education, political ori-
entation, religious faith, inclinations 
and ideals, gender, age, ethnic group but 
also when it comes to technical a�nity, 
health competence, mental or physical 
impairments. Neither discrimination 
nor stigmatization may bntexts. Tw 10(e use or applientqye9(l stakeholders )]TJ
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not only for the patients themselves but of-
ten also for the medical sta�, their employ-
ers, as well as the manufacturers. �ere exist 
many possible sources of risks and the fol-
lowing paragraphs will mention the most 
obvious ones – the list is by no means ex-
haustive. Roughly speaking, two areas where 
problems can arise can be discerned:
1. “�e app does not do what is supposed 

to do!” �is sentence and other simi-
lar utterances, often voiced by discon-
tented users, for example in user com-
ments that they leave on the stores, is 
often caused not only by shortfalls in 
performance that may for example be 
caused by technical limitations of the 
devices used to run the app, but also by 
programming errors, de�ciencies of the 
content or simply bad usability. 

2. “�e app does more than it should!” 
�is is often caused by non-obvious 
“features” of an app, for example when 
data protection and data security or 
the user’s right to self-determination 
are compromised. �is may be caused 
either with or without intent, e.g. by 
failing to observe due security measures 
when dealing with this highly sensitive 
type of data, lack of providing users with 
adequate information regarding data 
handling or even worse, secret and illicit 
data transmission and evaluation.

The App as a Medical Device

Although many aspects of the app business 
give the impression of a “wild west” scenario, 
at least some apps, namely, those where the 
manufacturers have speci�ed that they are a 
“medical device”, have to conform to the of-
�cial regulatory requirements that apply to 
such products. However, whether these re-
quirements apply also depends on whether 
the manufacturer has assigned a medical pur-
pose to his product, in this case the app. Go-
ing through the processes is often time-con-
suming and costly. �us, although some apps 
can be medical products and would therefore 
have to comply with regulations for such 

products, manufacturers often avoid or ignore 
this due to the considerable hurdles raised by 
the necessary regulatory processes. Currently, 
compared to the number of available apps, 
only a relatively small number of apps have so 
far gained approval by a federal authority (e.g. 
by the Food and Drug Administration in the 
USA) or passed an assessment following the 
federal laws of other states (e.g. conformity 
assessment for European countries). �e im-
possibility of closer scrutiny of all apps by the 
authorities, which would be appropriate, can 
also easily be explained by the sheer number 
of apps and additionally contributes to the 
uncertainties in this area, although the intent 
of regulation is to protect patients as well as 
users of these products. An exhaustive over-
view of the subject of “apps and regulations” 
can be found in [10].

Private Certification

For many apps, regulations simply do not 
apply, while for others, manufacturers ig-
nore the regulatory processes either due to 
a lack of knowledge about the requirements 
or intentionally. Unfortunately, this means 
that in order to obtain some sort of qual-
ity seal for their product, the manufacturers 
have to resort to using the services o�ered 
by a number of private contractors. �ese 
seals can also be used for advertising pur-
poses. Of course, this comes with a price 
and such services are o�ered both nationally 
as well as on an international level. Still, the 
reliability of these o�ers is highly variable, 
as was recently underlined by the de�cien-
cies found in the recently halted certi�ca-
tion processes o�ered by Happtique [11].

Appraising the 
Trustworthiness of Apps
Ultimately, the decision on whether to use an 
app or to refrain from using it remains with 
the users. �ey carry the prime responsibility 
and can also be held accountable – at least 
in a professional context – when using apps 

[12]. Users of health apps are in a di�cult 
situation: they have to decide for themselves 
whether they place their trust in an app. �is 
is a di�cult and error prone decision mak-
ing process. �e probability for errors can be 
reduced if users can base their decision on 
readily available and valid information, but 
such information is often hard to come by.

Available Information Is not Always 
Reliable and Reliable Information 
Is Only Rarely Available

Users often rely on comments made by other 
users on the distribution platforms. Such com-
ments can be easily created and publicized. 
�e more “stars” and positive comments an 
app has received, the greater its attractiveness 
for users as well as for the search algorithms 
of the stores. However, these comments and 
ratings are not subject to any review and do 
not follow any standards. �ey can be freely 
assigned and given pseudonymously. �eir 
quality is often questionable, but still they 
are generally the main source of information 
for those interested. Other information can 
usually only be found via time-consuming 
searches: blogs, evaluations done by (private) 
initiatives or databases containing speci�c in-
formation provided by the manufacturers that 
are often not widely known. If available, peer 
reviews of apps or corresponding scienti�c 

http://mhealtheconomics.com/mhealth-developer-economics-report/
http://mhealtheconomics.com/mhealth-developer-economics-report/
http://mhealtheconomics.com/mhealth-developer-economics-report/
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Q . The half-year of the Latvian Presidency 
of the Council of the European Union has 
come to an end . As to healthcare, we have or-
ganised a number of European-level confer-
ences on the topics of healthy lifestyles and 
nutrition for children, tuberculosis, eHealth, 
popular sports, healthcare financing as well 
as addressed a number of other important 
issues . How do you evaluate Latvia’s per-
formance in its half a year of presidency? 
I would like to congratulate Latvia for 
succeeding in delivering results on a set 
of priority issues during its Presidency of 
the Council of the EU. Latvia took up the 
Presidency at a very important moment and 
contributed to the discussions on the future 
directions for health policy at EU level. In 
addition, the European conferences organ-
ised under Latvian leadership helped make 
progress in reducing the risks associated 
with poor nutrition and lack of exercise. �e 
Latvian Presidency has put the spotlight on 
tuberculosis – and led discussions towards 
the adoption of the Riga Declaration which 

will be guiding action to address this im-
portant – and often neglected – disease in 
the European Union. �e Presidency has 
further explored how eHealth could bene�t 
both citizens and health systems, and con-
tributed to the discussions on how to create 
e�cient, equitable health systems.

Q . Currently there is a tendency all across 
Europe that patients obtain information 
about diseases and health from the Inter-
net or magazines . Over 80% of Internet 
portals and social sites which are dedicated 
to health topics are financed by businesses: 
drugs, dietary supplements or a special 
method . More often than not, it is difficult 
for patients to discriminate between the 
truth about health and surreptitious adver-
tising . As to Latvia, there is even a publi-
cation, the magazine Ko Ārsti Tev Nestāsta  .
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tion resists to introduce the third sports 
class per week . Could the European Com-
mission be more active in making the 
national governments to introduce daily 
sports classes for children? 
I regret to report that the �gures are even 
worse. One out of three children in Europe 
in 2010 was overweight or obese. �is is 
a major increase compared to 2008 when 
one out of four children was overweight or 
obese. 
Member States play the key role in provid-
ing education for school children in relation 
to nutrition, physical activity, overweight 
and obesity – and this is something most 
are addressing. 
I am ready to use all the tools at my dis-
posal to support them in their e�orts to 
promote healthy lifestyles. �e Commission 
is working with Member States in this re-
gard within the High Level Group on Nu-
trition and Physical Activity. In 2014 this 
group  adopted an Action Plan on Child-
hood Obesity with the aim to prevent the 
increase in obesity in children by 2020. 
A  Joint Action on Nutrition and Physical 
Activity will start after the summer period 
to further support Member States in the 
implementation of this Action Plan. 

Q . In Latvia, the attitude of the Minis-
try of Education to children’s health is 
quite an issue . Since 2002, health educa-
tion is no longer in the school curricula . 
The situation (i .e ., no health education 
for children) is similar in many countries 
in Eastern Europe . Could the Commis-
sioner make some pressure on national 
governments with regard to educating 
children in the basics of health?
Again, the competence in the �eld of edu-
cation lies with the 28 EU Member States. 
However, under the EU Strategy on Nu-
trition, Overweight, and Obesity-related 
Health Issues for example, the Commis-
sion closely cooperates with the national 
governments to promote healthy lifestyles 
in children. �e High Level Group on 
Nutrition and Physical Activity brings to-
gether governmental experts that promote 

and exchange best practices in this area. �e 
promotion of healthier environments, espe-
cially at schools and pre-schools, is one of 
the key areas of the 2014 Action Plan on 
Childhood Obesity. 

Q . In the past two years, the Latvian 
Medical Association managed to intro-
duce two important regulations in legal 
acts . The first is that smoking in the pres-
ence of minors should be treated as child 
abuse . This means that in Latvia an adult 
must not smoke in the presence of a child, 
be it at home, in the street or at a bus stop . 
The other amendment to the law stipu-
lates that a person has the statutory right 
to clean smoke-free air, and this right 
has a priority over other persons’ right to 
smoke . Thereby, smoking in the presence 
of another person is impermissible, un-
less the latter has given permission . Apart 
from that, in Latvia it is absolutely pro-



http://www.ima.org.il/ENG/ViewCategory.aspx?CategoryId=4497
http://www.ima.org.il/ENG/ViewCategory.aspx?CategoryId=4497
http://www.ima.org.il/Ima/FormStorage/Type8/IMAHungerEN.pdf
http://www.ima.org.il/Ima/FormStorage/Type8/IMAHungerEN.pdf
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