
Chapter 6

Trade and Economic Development 
(including Social Cohesion and  Employment)

According to observers, `The World 
Trade Organisation, not the World Health 
Organisation, is ¼ the international 
agency with the greatest impact on health.'1 
This is particularly true for reproductive 
health services and especially HIV/
AIDS, as globalisation, trade policies and 
agreements have direct and indirect effects 
on the availability and access to basic 
health care services and essential medicines. 
The changing nature of employment in 
developing countries affects reproductive 
health, as more men and women migrate to 
® nd work. Moreover, reproductive health 
itself in ̄uences employment, as young 
people's reproductive health decisions today 
affect their employability in the future.
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National, regional and international trade policies and agree-
ments affect the access to and availability of reproductive health 
services, supplies and staff.

Quick Facts

Reproductive health accounts for a signi® cant proportion of the total dis-
ease burden in much of the world, which reduces both employability and 
productivity. 2

 
Trade liberalisation of the health sector can lead to a `brain drain' of 
skilled health providers: `The emigration of trained medical personnel 
is undercutting health systems in sub-Saharan Africa, compounding the 
high mortality risks (including from HIV/AIDS).' 3

In 2007, donors provided US$ 223 million in commodities and condoms 
for HIV prevention ± or 16% of the total required (US$ 1.4 billion). 
Meanwhile, 200 million women in developing countries do not have ac-
cess to contraception when they need it.4, 5

Context

Globalisation and the liberalisation of trade policies have been predicted 
to lead to an increase in the availability of science and technologyÐsuch 
as medical innovationsÐthroughout the world. However, this is not 
necessarily true in all cases: `availability does not mean access ± especially in 
the case of ¼ affordable health services in developing countries.'6 Moreover, 
communities risk seeing their access to health care undermined by the `brain 
drain' of doctors, nurses and midwives who emigrate to wealthier hospitals 
in the industrialized north. Indeed, trade liberalisation agreements may not 
be entirely bene® cial to the health needs of the local poor in a developing 
country. Before making commitments to trade liberalisation, it is fair to 
assess the implications that would result from any agreement.6

1.
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Trade-related aspects of intellectual property rights (TRIPS) affect 
the availability of and access to life-saving drugs.

Quick Facts

Access to essential medicines, including antiretrovirals to ® ght HIV/
AIDS, is a basic tenet of international and EC health policies and agree-
ments: they are absolutely vital for slowing the epidemic.

Developing countries have several international trade law provisions at 
their disposal to help them buy life-saving medicines at affordable prices 
for public health needs, particularly HIV/AIDS.' 7

`¼ only a few countries are using these [provisions] because of red tape 
and political pressure.'7

Context

Antiretroviral drugs and other medicinal treatments for HIV/AIDS 
are available for people in need, but patented by companies in developed 
countries, they are sometimes unavailable to developing world in affordable 
quantities. The protection of intellectual property (IP) is guaranteed by the 
TRIPS agreement. While it is an important aspect of multilateral trade and 
investment, so too is the supply of affordable reproductive aid to developing 
countries. 

Legal measures do exist within the TRIPS Agreement which allow 
governments to loosen IP protections to provide social welfare.8 For example, 

What you can do

Provide technical assistance to governments so that they can evaluate 
trade commitments in consideration of their developmental needs and do-
mestic health policy goals. Address the social consequences of restructur-
ing and privatisation related to trade, and invite health-related civil society 
organisations to undertake social and human rights impact assessments.

2.
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in the interests of public health, developing countries can grant compulsory 
licenses for antiretroviral drugs, but such legal recourse is rarely fully 
exploited: `Developing countries are failing to make full use of  ̄exibilities 
built into the [WTO's] Agreement on Trade-Related Aspects of Intellectual 
Property Rights (TRIPS) to overcome patent barriers and, in turn, allow them 
to acquire the medicines they need for high priority diseases, in particular, 
HIV/AIDS.' 7 Increased public discourse on TRIPs and how it affects health 
care in developing countries will help advance economic development.

Women's and men's reproductive health is of particular concern 
where there are large numbers of people migrating to ® nd work..

Quick Facts

`Globalization has increased the mobility of labour.'9 

`¼ men who migrate to ® nd work are often separated from their homes 
and families for long periods, which may lead them to take casual sexual 
partners.'10

`Women now constitute half the international migrant population.'9

 
Pregnancy-related problems are higher among migrants even in the EU, 
where migrants exhibit higher rates of stillbirth, infant mortality, preg-
nancy complications and maternal mortality.11

What you can do

As part of trade-related development programmes, EC delegations can 
provide technical assistance to governments to increase their understanding 
of how TRIPs affects access to essential medicines, and how to honour their 
international trade commitments while meeting the current and future health 
care needs of their population. Delegations also can fund projects designed to 
improve access to reproductive health commodities and supplies.

3.
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Trade agreements in countries with large numbers of casual, seasonal or 
foreign workers must address the need for comprehensive reproductive 
health services among mobile populations.

Context

The global migrant population has been increasing as international mobility 
becomes a norm of the modern global economy. Separated from social and 
familial ties, and often living in poor or hazardous conditions, studies have 
shown that migrant populations are particularly at risk of engaging in risky 
sexual behaviour, abusing alcohol and being exposed to greater chances of 
contracting STIs, such as HIV/AIDS.12, 13

Although the most common migrant demographic has traditionally been 
adult men, women too are participating in migrant labour and currently 
rival men in numbers: In 2005, 47% of migrants from Africa, 65% from 
the Philippines and 75% from Sri Lanka were women, often ® nding work 
as housemaids, bar girls, nannies or sex workers.9 Women working as sex 
workers at construction or mining sites, for example, as well as female 
domestic workers who are rarely protected by labour laws11, are extremely 
vulnerable to reproductive health problems and have very limited access to 
health care.

These mobile populations often ® nd work in jobs that expose them to abuse 
and reproductive health risks: `One study in South Africa has found that 
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migrant workers and their partners are about twice as likely to be infected 
with HIV as non-migrant couples.'12, 13 Moreover, in the ® sheries sector in 
Asia, for example, the mobility of male harvesting crews is contributing to 
an alarming increase in HIV/AIDS.14

What you can do

Ensure that trade and employment policies and agreements require 
transnational corporations to address the health needs of mobile workers. 
Health care services should be accessible and affordable for workers and 
their families, especially comprehensive reproductive health care. Where 
permitted by law, access to reproductive health services for sex workers 
should also be considered. In countries that have large numbers of 
domestic and informal workers from abroad, steps can be taken to ensure 
that reproductive health information, services and supplies reach them.

Today's young people are tomorrow's workforce. Their decisions 
and experiences with sexual and reproductive health will greatly 
in ̄uence their future employability and the economic development 
of their countries.

Quick Facts

In many developing countries, more than 40% of the population is under 
the age of 15.15

`An unintended pregnancy can irrevocably disrupt a young girl's life by 
standing in the way of further schooling and employment.'15

`Contracting HIV in an unprotected sexual encounter can jeopardize a 
young person's prospects for employment and a productive and promis-
ing future.'15

4.
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`Youth unemployment, especially among girls, is linked to problems of 
poverty, ill-health, illiteracy. Hence, preparing young people for produc-
tivity and healthy integration into their changing societies calls for atten-
tion to their economic, health and basic social needs.'15

Context

The development of a country largely depends on the abilities of the next 
generation of young people to contribute to their communities and futures. 
As children age through puberty and adolescence, access to high-quality 
sexual and reproductive health information and services Ð including HIV/
AIDS prevention, treatment and care Ð become critically important for the 
future of a nation: `The reproductive health and behaviours of young people 
are closely associated with their educational and economic options.'15 

Neglecting the sexual and reproductive health needs of young people 
undermines other investments in economic development, and makes it 
impossible to achieve the millennium development goals.

What you can do

Employment and economic development programmes and projects 
should take into account the reproductive health needs of the current and 
future workforce, and include provisions for youth-friendly sexual and 
reproductive health services. In country strategies and sector development 
programmes, assess the potential impact of young people's sexual and 
reproductive health ± particularly unwanted pregnancy and HIV/
AIDS ± on the future workforce. In calls for proposals, recommend that 
implementing partners monitor and evaluate the links between the sexual 
and reproductive health of young people and their future employment 
prospects, and insist on action to redress the links. 
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Problems in the Global Supply Chain lead to  shortages of Repro-
ductive Health Commo dities.

Quick Facts

For every shortfall of US$ 1 million in contraceptive supply funding, there 
are 360,000 unintended pregnancies, 150,000 additional induced abor-
tions, 800 additional maternal deaths, 11,000 additional infant deaths.16

Problems in the global supply chain lead to gaps between supply and de-
mand in contraceptives projected to reach hundreds of millions of dollars 
annually by 2015.17 

Context

The dearth of condoms and contraceptives is caused by weak logistics 
systems. Shipments of contraceptives and condoms might reach the capital 
cities of developing countries but not necessarily the rural areas where they 
are most needed. Condoms in particular need careful storage and protection 
from sunlight and heat, whilst oral contraceptives and other products must 
be distributed before their expiration date. 

The governments of developing countries can positively in ̄uence contra-
ceptive security. In Brazil, for example, the government removed tariffs and 
retail taxes on condoms. As a result, the price of a condom has dropped con-
siderably, and sales have increased.18 On the donor side, erratic and declining 
funding along with poor co-ordination hinders consistent access to quality 
reproductive health products and family planning.

5.
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What you can do

Delegations can encourage developing country governments to 
prioritise the adequate provision of RH supplies by (a) creating national 
budget lines for RH supplies, (b) ensuring the inclusion of RH supplies 
in essential drugs lists and (c) identifying tax and trade rules that impact 
on RH supplies. The EC can actively promote RH supply coordination 
mechanisms including governments, donors and civil society to ensure 
that procurement information is shared and funding cycles are better 
synchronised. Delegations also can fund projects aiming at reducing the 
RH supplies problems. 

Best Practice:

Project Resource Mobilisation and Awareness (RMA) is a joint effort 
of to increase political and ® nancial support for reproductive health 
supplies at the global, regional, and national levels. It has been designed 
to address shortages of critical reproductive health supplies around the 
world, which are undermining progress towards achieving the Programme 
of Action established at the International Conference on Population and 
Development in Cairo and the poverty reduction targets included in the 
Millennium Development Goals.  

NGO: Population Action International (PAI), the International Planned 
Parenthood Federation (IPPF) and the German Foundation for World 
Population (DSW)

Website: www.rhsupplies.org/working_groups/resource_mobilization_
and_awareness/project_rma.html

Additional Resources :

UNIFEM: www.unifem.org/attachments/products/GRB_
WomensReproductiveRights_ResourcePack_eng.pdf
UNFPA: 
WHO: www.who.int/hhr/activities/en/intl_migration_hhr.pdf


