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Trade Agreements and Health 

Policy Position Statement 

 

Key messages: The ability of governments to develop and implement policy that protects public 
health needs to be preserved in trade agreements. Trade agreements should not 
limit or override Australian governments’ ability to legislate and regulate systems 
and infrastructure that contribute to the health and well-being of the community. 

Key policy positions: 1. At the national and international levels, within international trade 
agreements, public health goals must be protected and promoted. 

2. Adverse impacts of trade agreements on human and planetary health in 
Australia and internationally must be prevented. 

3. A trade regime that ensures ecological sustainability and equity in population 
health, as well as economic development is required. 

Audience: Australian Government, policy makers, and international public health 
organisations. 

Responsibility: PHAA Political Economy of Health Special Interest Group 

Date adopted: 24 September 2021 
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Trade Agreements and Health 

Policy position statement 

PHAA affirms the following principles:   

1. A fair regime of regulating trade, investment, and intellectual property (‘trade and investment 
agreements’) should prioritise health, social, and ecological sustainability, as well as economic 
development. 

2. Trade and investment agreements, and their dispute settlement mechanisms, should be consistent 
with international law with regard to health, human rights, the environment, and worker protection. 

3. Trade and investment agreements must: 

• prioritise equity within and between countries for global population health improvement 

• not limit or override a country’s ability to foster and maintain systems and infrastructure that 
contribute to the health and well-being of its citizens, nor penalise a government for doing so 

• preserve policy space for governments to regulate to protect public health 

• be negotiated in a transparent fashion, with opportunities for public and parliamentary scrutiny 
before commitments are made 

• be subject to health and environmental impact assessments, carried out by parties 
independent of corporate interests. 

4. Trade agreements should not further entrench and expand the existing global intellectual property 
regime, which fails to deliver affordable access to medicines for much of the world’s population.[1] 

5. Mechanisms for financing research and development that do not rely on intellectual property (IP) 
protection and monopoly pricing must be supported to facilitate access to essential medicines and the 
development of pharmaceuticals for diseases of the developing world.  

6. Trade policy making processes should be transparent. 

7. Independent health, environmental, and human rights impact assessment should be undertaken 
during negotiations, before agreements are finalised, and after implementation. 

 

PHAA notes the following evidence:  

8. Population health is shaped by factors within and outside the health sector[2]. Many powerful 
influences on people’s health arise in economic relations; potential consequences with implications for 
health include inequality, poverty and hunger, precarious employment and insecure housing, loss of 
trust and solidarity, and alienation, resentment, and hostility[3].   

9. The purpose of trade and investment agreements is to regulate the global economy. The negotiation 
of such agreements provides opportunities to shape the development of the global economy in 
directions which would promote Health for All, social justice, human rights, and ecological 
sustainability[4]. Public health engagement in trade policy needs to go beyond identified ‘health 
issues’ such as tobacco and access to medicines, if it is to maximise its impact on population health[5, 
6].  
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10. The liberalisation of trade and investment has contributed to the concentration of production in global 
value chains with huge output capacity but declining need for labour. Pricing power of corporate 
controllers of such chains leads to profits far in excess of investment opportunities. As a consequence, 
an increasing share of profit flows to the financial sector where it supports the further concentration 
of control through mergers and acquisitions, and the increasing concentration of wealth through asset 
price speculation (with bailouts for the rich when the bubbles burst). These dynamics contribute to 
widening inequality, unemployment, underemployment, and unrewarding employment[7].  

11. Many trade agreements shape the global economy in ways which are favourable to the large 
transnational corporations. The World Trade Organisation Agreement on Agriculture, for example, 
enables the dumping of cheap processed foods in developing country markets which undercuts local 
production, impoverishing farmers and driving urban migration, and contributing to the creation of 
mega slums with substandard housing, and lack of sanitary infrastructure[8, 9]. The Agreement on 
Agriculture authorises massive subsidies to meat production in Europe and the US with consequences 
for health[10, 11], global warming[12], pandemic risk[13], and antibiotic resistance[14].   

12. Various UN Sustainable Development Goals relate to trade agreements and health. For example, 
target 3b within Goal 3 (“ensure healthy lives and promote well-being for all at all ages”)[15] supports 
research and development of vaccines and medicines for the communicable and non-communicable 
diseases that primarily affect developing countries, provide access to affordable essential medicines 
and vaccines. 

13. The 2001 Doha Declaration on relationship between the TRIPS Agreement [16] and public health issues 
affirms the right of developing countries to use to the full the provisions within the TRIPS agreement 
regarding flexibilities to protect public health, particular for the purpose of providing access to 
medicines for all. 

14. Over the last few decades, trade negotiations have gone beyond goods and services to include areas 
that affect government regulation including investment, economic and technical cooperation, and 
expanded intellectual property rights[17-19]. As a result, trade agreements have the potential to affect 
many aspects of health care and public health. These include, but are not limited to: 

• access to affordable medicines and other health technologies 

• the equitable provision and quality of health care services 

• the ability of governments to regulate health damaging products such as tobacco, alcohol, 
gambling products, ultra/highly-processed foods, and unsafe medicines 

• access to sufficient and safe nutritious food 

• capacity to legislate or regulate to protect the natural environment 

• other determinants of health such as employment and working conditions. 

15. Negotiations currently underway in the World Trade Organization in relation to e-commerce (relevant 
to cross border supply of health services)[20] and on domestic services regulation[21] could 
irreversibly limit the capacity of governments to regulate health care. 

16. The World Trade Organization’s Agreement on Trade Related Intellectual Property Rights (TRIPS) 
requires member states to provide patent terms of at least 20 years along with other intellectual 
property rights, which place affordable generic and biosimilar medicines and vaccines out of reach of 
millions of people[22]. 

17. Meeting global needs for life-saving vaccines, therapeutics, and diagnostics during pandemics and 
public health emergencies requires waiving rules in TRIPS which impede competition, and facilitating 
technology transfer to enable production in low and middle income countries [23].  
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18. Many bilateral and regional trade agreements include ‘TRIPS-plus’ intellectual property rules that 
expand and extend medicine monopolies, and are likely to further delay the availability of affordable 
generic and biosimilar (follow-on) medicines[22, 24]. 

19. Investor-state dispute settlement (ISDS) clauses included in many trade and investment agreements 
allow corporations to sue governments in international tribunals over policies and laws that they 
perceive harm their investments and breach the investor rights conferred by the agreement. The cost 
of arbitration, potential size of awards, and uncertainty of outcomes associated with ISDS cases can 
have a deterrent effect on public health and environmental policies[25]. 

20. Alcohol labelling rules included in the TPP/CPTPP (and subsequently several other trade agreements) 
may present a barrier to the introduction of mandatory alcohol health warnings and other types of 
health information on alcohol containers[26, 27]. 

21. Trade agreements are currently negotiated under conditions of confidentiality. Public health 
professionals and the public rely largely on leaked drafts for information about the issues under 
negotiation[28]. 

22. Implementing this policy would contribute towards achievement of UN Sustainable Development Goal 
3: Good Health and Well-being, Goal 16: Peace, Justice and Strong Institutions, and Goal 17: Partnering 
for Goals. 

 

PHAA resolves to:   

23. Promote capacity building with respect to trade policy analysis and advocacy across the public health 
sector. 

24. Advocate to appropriate Commonwealth politicians and agencies with a view to: 

• support implementation of WHO Resolution 59.26 which mandates WHO to provide advice 
to governments regarding the implications of trade agreements for health[29] 

• support moves within WHO to reform the funding of R&D to facilitate access to essential 
medicines and the development of pharmaceuticals for diseases of the developing world, 
and ensuring that trade agreements do not further entrench a failed model of financing[1]. 

25. Through the World Federation of Public Health Associations (WFPHA), the People’s Health Movement, 
and other international public health and human rights groups, encourage the public health 
community to advocate to promote and protect public health within international trade agreements. 

26. Work with the Australian Fair Trade, Investment Network, and other national organisations towards 
limiting adverse impacts of trade agreements on health in Australia and its trading partners. This 
includes making submissions to relevant government departments. 

27. Advocate for transparent trade negotiating practices and for the routine use of independent health, 
environmental, and human rights impact assessment during negotiations, before agreements are 
finalised, and after implementation. 

 

(First adopted 2004; revised in 2008, 2011, 2015, 2018 and 2021) 

 



PHAA Position Statement on Trade Agreements and Health 
 

20 Napier Close Deakin ACT Australia 2600 – PO Box 319 Curtin ACT Australia 2605                              5 
T (02) 6285 2373  E phaa@phaa.net.au  W www.phaa.net.au 

References 

1. World Health Organization, Global strategy and plan of action on public health, innovation and 
intellectual property. 2011, WHO: Geneva. 

2. Commission on Social Determinants of Health, Closing the gap in a generation: health equity through 
action on the social determinants of health. 2008, Geneva: WHO. 

3. Ottersen, O.P., et al., The political origins of health inequity: prospects for change. The Lancet, 2014. 
383(9917): p. 630-67. 

4. WHO and UNICEF, Alma-Ata 1978.  Primary Health Care. 1978, World Health Organisation: Geneva. 

5. Legge, D., Global trade and health promotion. Health Promotion Journal of Australia, 2007. 18(2): p. 
92-97. 

6. Chigas, D., et al., Negotiating across boundaries: promoting health in a globalized world, in Trade and 
Health: Seeking Common Ground, C. Blouin, J. Heymann, and N. Drager, Editors. 2007, McGill-
Queen's University Press: Montreal, Kingston, London, Ithaca. p. 325-346. 

7. Kotz, D.M., Contradictions of economic growth in the neoliberal era: Accumulation and crisis in the 
contemporary U.S. economy. Review of Radical Political Economics, 2008. 40(2): p. 174-188. 

8. Murphy, S., B. Lilliston, and M.B. Lake, WTO Agreement on Agriculture: a decade of dumping. 2005, 
IATP: Minneapolis. 

9. Swinnen, J.F.M., Global Supply Chains, Standards and the Poor : How the Globalization of Food 
Systems and Standards Affects Rural Development and Poverty. CAB Books. 2007, Wallingford, UK: 
CABI Publishing. 

10. Friel, S., A. Schram, and B. Townsend, The nexus between international trade, food systems, 
malnutrition and climate change. Nature Food, 2020. 1(1): p. 51-58. 

11. Otero, G., et al., The neoliberal diet and inequality in the United States. Social Science & Medicine, 
2015. 142: p. 47-55. 

12. Willett, W., et al., Food in the Anthropocene: the EAT– Lancet Commission on healthy diets from 
sustainable food systems. The Lancet, 2019. 393(10170): p. 447-492. 

13. Wallace, R., Big farms make big flu: dispatches on infectious disease, agribusiness, and the nature of 
science. 2016: Monthly Review Press. 

14. Gilbert, G.L., One Health and the Politics of Antimicrobial Resistance. International Journal of 
Epidemiology, 2017. 46(5): p. 1723-1724. 

15. UN Statistical Commission, Sustainable Development Goal 3: Ensure healthy lives and promote well-
being for all at all ages. 2016, UN: New York. 

16. WTO. TRIPS - Trade-related aspects of intellectual property rights. 2010  29 March 2010]; Available 
from: http://www.wto.org/english/tratop_e/trips_e/trips_e.htm. 

17. Blouin, C., M. Chopra, and R. van der Hoeven, Trade and social determinants of health. Lancet, 2009. 
373(9662): p. 502-507. 

18. Legge, D., D. Sanders, and D. McCoy, Trade and health: the need for a political economic analysis. 
Lancet, 2009. 373(9663): p. 527-9. 

19. Gleeson, D. and S. Friel, Emerging threats to public health from regional trade agreements. Lancet, 
2013. 381(9876): p. 1507-9. 

20. UNCTAD, What is at stake for developing countries in trade negotiations on e-commerce? The case of 
the joint statement initiative. 2021. 

21. Mohamadieh, K., Disciplining Non-discriminatory Domestic Regulations in the Services Sectors – 
Another Plurilateral Track at the WTO, in TWN Briefing Papers. 2019, TWN: Penang. 

22. t Hoen, E., Private Patents and Public Health: Changing Intellectual Property Rules for Access to 
Medicines. 2016, Amsterdam: Health Action International. 

http://www.wto.org/english/tratop_e/trips_e/trips_e.htm


PHAA Position Statement on Trade Agreements and Health 
 

20 Napier Close Deakin ACT Australia 2600 – PO Box 319 Curtin ACT Australia 2605                              6 
T (02) 6285 2373  E phaa@phaa.net.au  W www.phaa.net.au 

23. Moon, S., A.A. Ruiz, and M. Vieira, "Averting Future Vaccine Injustice.". New England Journal of 
Medicine, 2021. 385(3): p. 193-196. 

24. Sell, S.K., TRIPS-Plus free trade agreements and access to medicines. Liverpool Law Review, 2007. 28: 
p. 41-75. 

25. Gleeson, D. and R. Labonté, Trade Agreements and Public Health: A Primer for Health Policy Makers, 
Researchers and Advocates. 2020, Singapore: Springer. 

26. O'Brien, P., et al., Commentary on 'Communicating Messages About Drinking': Using the 'Big Legal 
Guns' to Block Alcohol Health Warning Labels. Alcohol Alcohol, 2018. 53(3): p. 333-336. 

27. O'Brien, P., et al., Marginalising health information - implications of the trans-pacific partnership 
agreement for alcohol labelling. Melbourne University Law Review, 2017. 41(1): p. 1-51. 

28. Public Health Association of Australia, Submission to the Foreign Affairs, Defence and Trade 
Reference Committee on the Commonwealth's treaty-making process, particularly in t he light of the 
growing number of bilateral and multilateral trade agreements. 2015, PHAA: 
https://www.phaa.net.au/documents/item/555. 

29. Smith, R., et al., eds. Trade and health: towards building a national strategy. 2015, WHO: Geneva. 

 

https://www.phaa.net.au/documents/item/555

	Trade Agreements and Health
	Policy Position Statement
	Trade Agreements and Health
	Policy position statement
	References

