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. AGREED CONCLUSI ONS

At its closing neeting, on 18 June 1997, the Expert Meeting on
Strengt hening the Capacity and Expandi ng Exports of Devel opi ng Countries in the
Services Sector: Health Services adopted the follow ng agreed conclusions on
item3 of its agenda: 1/

International trade in health services: difficulties
and opportunities for devel oping countries

(Agenda item 3)

1. The Expert Meeting examned the situation in the health services sector with
a viewto identifying the opportunities and difficulties confronting devel opi ng
countries in strengthening their supply capacity and expanding their exports in
the services sector. The expansion of trade in health services could provide new
export opportunities for devel oping countries, pronmpte greater efficiency and
do nmuch to strengthen the capacity of all countries, in particular devel oping
countries, to achieve the objective of assuring adequate health care to their
popul ati ons. Experts recognized that the subject of this nmeeting constituted but
one aspect of the sector and that the treatnment of health services, in this or
any ot her context, could not be divorced fromsocial and ethical considerations.
The considerable differences in the health sector across countries were
acknow edged.

2. As with many other services sectors, the inpact of globalization and
technol ogi cal progress is transformng the world’ s health services sector. As
a consequence, a whole new set of chall enges and opportunities has emerged and
needs to be faced by policy-makers and private operators alike. The experts
believed that these challenges and opportunities could have considerable
i mplications for the work to be undertaken on trade in services in general and
on this sector in particular. Sonme countries had al ready evol ved effective export
strategi es which needed to be studied further. It was noted, however, that there
were inportant barriers to international trade in health services. It was
recogni zed that the novenent of persons, both as consuners and as services
suppliers, was of particular significance in the sector. The experts highlighted
the relevance, inter alia, of nationality and residency requirenents, |icensing,
recognition of qualifications, national health financing policies and portability
of insurance. Attention was al so drawn to the growi ng i nportance of cross-border
trade and of conmercial presence in the delivery of health services. The need
for solutions to the | ong-standing problem of brain drain was al so enphasi zed,
as was the need for appropriate application of nornms and standards.

3. It was recommended that health service sector data on trade fl ows and market
si ze and conposition be inproved with a viewto the el aboration of studies about
the situation in this sector, taking into account differing country experiences.
It was al so noted that such inprovenents could be of value to studies of other
service sectors. UNCTAD and WHO at the gl obal and regional |evels should

1/ Initially circulated in TD/ B/ COM 1/ EM 1/ 4.
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col l aborate in joint studies on relevant issues, such as the interface between
equity, social and trade issues related to health services and investigate the
possibility of dissem nating information through the establishnent of a gl oba
server on health services in the INTERNET. It was al so recommended that the
opportunities of the GATS and regional agreements be fully exploited. The
experts also underlined the inportance of technical cooperation for strengthening
the capacities of devel oping countries in the health services sector. Due regard
shoul d be given in any work that may be undertaken to the special situation of
the | east devel oped countri es.

4. The experts appreciated the nethodology that had been laid out in the
background docunentation and the approach that had been adopted in the Meeting,
particularly the opportunity for exchange between health and trade experts which
permtted consideration of the interaction between social and comercial factors.
In the context of this experience, they reconmended that future expert neetings
coul d exam ne the opportunities presented by advances in information technol ogi es
and new busi ness techni ques for an expansion of trade in services sectors taking
into consideration the devel opnent di mension
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1. CHAIRVMAN S SUMVARY OF THE EXPERTS | NFORMAL DI SCUSSI ONS
ON AGENDA | TEM 3 2/

A. A new scenario in the health services sector in a rapidly changing
technol ogi cal and economi ¢ envi ronment

1. The economc inportance of the health services sector was stressed. The
health services market in OECD countries alone was estinmated at $2 trillion

Experts identified various global trends in the sector such as increased demand
for health care, the phenonenon of consunmerism relative shortage of health
personnel in sonme devel oped countries, aging population requiring tail or-nmade
products, information/technol ogy revolution, increased nobility of consumers and
servi ce providers, and increasing nedical costs and decreasing public health care
budgets requiring containment of health care costs. These trends were nmgjor
driving forces for the expansion of trade in health services.

2. Many experts enphasized the inportance of striking a balance between the
social and conmercial aspects of health services to preserve the equity,
accessibility and efficiency of the sector. Primacy of national health care
policies was considered to be prinordial. |In this regard, foreign suppliers of
health services needed to be supportive of national health devel opnment
progranmes, and benefits derived from trade in services should be used to
contribute to inproving the health and Iiving conditions of the popul ation

3. It was noted that international trade in the health services sector also
denonstrated the extrenely vul nerabl e position of |east devel oped countries and
other structurally weak econom es. Experts considered that the situation of the
| east devel oped countries required special attention to prevent further erosion
of these countries' capacity in health services resulting frombrain drain and
| ack of access to new technol ogi es.

B. Participation, in particular of developing countries in the internationa
trade in health services: opportunities and chall enges

4. The discussion of opportunities and chall enges reveal ed the conplexity of
the sector and pointed to a nunmber of relevant elenents. Experts believed that
al nost every country, irrespective of its stage of devel opnent, could have a
mar ket ni che because of its conparative advantage in particular activities in
health services. In this context, the need for inproved data on trade in health
services, as well as enhanced nmarket information, was highlighted. This was
particularly inmportant for assessing export potentials and identifying
opportunities for export. The point was al so made that market conditions, such
as supply of nedical doctors, accounted for the success or failure of policies
undertaken in certain countries.

2/ At its closing plenary meeting, on 18 June 1997, the Expert Meeting took
note of the Chairman’s sunmmary of the informal discussions on agenda item 3 and
agreed that it would constitute the substantive part of the report of the
Meeting. The Chairman’s sunmary was initially circulated in TDYB/COM 1/ EM 1/ L. 2.



TD/ B/ COM 1/ 7
TD/ B/ COM 1/ EM 1/ 3
page 5

5. It was pointed out that, although the bal ance-of-paynments statistics were
i ncompl ete, avail able statistics denonstrated that health services were one of
the service sectors in which developing countries had a reveal ed comparative
advant age. Such an advantage resulted from | ower production costs, including
in the area of health education, provision of unique services, potential to
conbi ne health care and tourism and natural resources with perceived curative
benefits. But there seened to be a | ack of awareness in devel oping countries of
their potential in the health sector. This significantly linmted the expansion
of trade in health services. It was also noted that health markets in devel opi ng
countries were growi ng and therefore South-South trade could becone an inportant
el ement in expansion of trade in health services. It was stressed that a
di stinction should be nade between the case of devel opi ng countries which indeed
enj oyed some export conpetitiveness and the case of |east devel oped countries
whose health sectors were in extrenely vul nerabl e positions and required speci al
attention.

6. Lack of export strategies and trade pronotion organi zations, as well as weak
cooperati on anong governnent departnents and the private and public sector also
constituted an inpedinent to the full realization of developing countries

potential. Mreover, disciplines on subsidies could increase the participation
of devel oping countries in global trade in services. Thus pronotion of exports
of health services required the designing of strategies to inprove domestic
capacity, create export potential w thout adversely affecting national health
services, identify excess supply of health services and potential markets for
such services and overcone internal and external barriers.

7. The quality of health services was considered as a key issue for the
protection of people's health and the safety of traded services. One fundament al
aspect of quality related to the standards and qualification requirenents inposed
on service providers. The issue of quality also involved an ethical dinension
in the provision of health services. Article VI (Donmestic regulation) and
Article VIl (Recognition) of the GATS were considered to be particularly rel evant
in this respect.

8. Experts also observed that, despite their limtations, the General Agreenent
on Trade in Services (GATS) comritnents contained sone market access
opportunities in relation to health services, including on novenent of persons.
Experts stressed that opportunities offered by the GATS and regional and
subregi onal arrangenents should be fully used. Mreover, the enquiry/contact
poi nts established under Articles 11l and IV of GATS would provide nore precise
information and clarifications on regulatory reginmes and requirenments rel ated
to supply of services

9. It was noted that sonme of the issues nmentioned above coul d be addressed by
t he GATS. In this context, a few options were exam ned such as a greater
participation in current WIO negoti ati ons on professional services and active
participation in the Uruguay Round WO negotiations due to start in the
year 2000, with a view to inproving country schedul es of comitnents.

(i) Issues related to nmovenent of service suppliers

10. Experts noted that the migration of health personnel was a |ong-standing
probl em for a nunmber of devel oping countries which had suffered froman outfl ow
of health personnel. Wile acknow edging that, ultimately, conditions in the
home country of the professional accounted in large nmeasure for the decision
whether to stay abroad or return honme, it was recognized that neasures which
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permtted professionals to nove across borders and practise their trade nore
freely could attenuate the inpact of brain drain. O her neasures suggested as
a neans to address the brain drain issue included: conpensatory arrangenments for
| oss of personnel, reinmbursenent of training costs to devel oping countries,
i ncentives to encourage health personnel from devel oping countries to remain in
their hone countries and trainees to return to their hone countries, and creation
of regional training facilities, as well as use of new telecomunication
t echnol ogi es.

11. Experts concurred on the central role of quality in the consideration of
relevant barriers to trade in relation to novenent of health personnel. On
barriers facing novenent of services suppliers, experts found visa and entry
regul ation, nationality and residency requirenments, and |icensing and recognition
of qualifications to be particularly restrictive. It was recomended that
educational equival ence, harnonizing accreditation standards and nutua

recognition of qualifications should be pronmpted, with the assistance of
prof essi onal associations and regional and subregional groupings. The WHO
regional offices could also play a role in facilitating this process. At the
multilateral level, the pronotion of transparency in standards and qualification
requi renents, as well as the devel opnent of gl obal standards based on scientific
know edge, were considered crucial in facilitating novenent of service suppliers.

12. Introduction of a special visa regine for tenporary novenent of service
suppliers in the context of services contracts, and facilitation of entry
requi renents, were nentioned as neans to |lower barriers to suppliers. Devel opi ng
i nternational marketing mechanisnms within ethical constraints was al so suggested
in this context.

13. Experts noted that some of the issues raised with respect to nmovenent of
suppliers could be addressed through the existing provisions of the GATS and the
negoti ati ons of specific commtnents in the new round of negotiations; for
exanpl e, WO nenbers would be able to request the elimnation of barriers to
trade in this nmode of supply as in others. Through the current negotiations on
GATS Article VI on Donestic Regulations, countries could participate in and
attenmpt to influence the adoption of provisions which facilitate |icensing and
the recognition of qualifications.

(ii) Issues related to treatnment of foreign patients

14. Experts recogni zed the considerabl e export potential which the node of supply
of novement of consumers represented for developing countries. First and
forenost, experts examined the portability of health insurance. It was widely
acknow edged that the fact that health insurance was often not portable across
borders, acted as a deterrent on the novenment of patients and retirees w shing
to be treated abroad. Portability could create inportant trade opportunities for
devel oping countries. It was stressed that non-portability of health care
i nsurance required further attention

15. Portability involved both State and private insurance providers. Lack of
i nformati on anmong insurer, insured and the health care provider was the main
reason | eading to non-portability. Accreditation and harnoni zati on could ensure
qual ity and thus enhance portability. Di fferent approaches had been used to
overcone the problem of non-portability, such as the one followed in the European
Uni on and bilateral agreenents which allowed total or partial portability of
public health insurance. It was suggested that future work on this issue could



TD/ B/ COM 1/ 7
TD/ B/ COM 1/ EM 1/ 3
page 7

i nclude the exam nation of existing bilateral agreenents and their relevance to
devel opnent of a gl obal agreement on portability of health care insurance.

16. The possibility of crowding out of nationals by foreign patients paying a
prem um for treatment was nmentioned. On the other hand, this inflow could help
to inprove the quality of services offered. One inportant question that arose
fromthe above was how to ensure that the services offered to foreigners were
al so avail able to national s.

(iii) Foreign investnment in devel opnent of service facilities, including new
forns of business organization

17. 1t was noted that investment by health service providers, including insurance
conpani es, from devel oped countries in devel oping countries was a grow ng trend.
The Meeting attached particular inmportance to the need for strengthening the
capacity of the LDCs in meking avail able the specialized health services for
their popul ations by procuring required nodern nedi cal and surgical equi pnent
and training physicians and surgeons of the LDCs in delivering these specialized
health facilities. Cooperation anong the devel oping countries and the LDCs was
also identified as one of the possible ways for strengthening the capacity and
expandi ng exports of the developing countries in the health services sector.
Many countries had opened their markets to foreign presence in various fornms as
a means of achieving better health services, reducing price escalation, and
taki ng pressure off the public sector. Affiliation/partnership with reputable
health service institutions in devel oped countries was considered to enhance the
devel opnent of service facilities in developing countries, inter alia through
i mproving the image and quality of services of such facilities, as well as
enhanci ng research and devel opnent. In the areas of education and training, use
of telenedicine had made such affiliation especially neaningful. Mor eover
affiliation arrangenents would facilitate sending of trainees to centres of
excel | ence.

18. There was a consi derabl e di scussi on around the notion of the dual systemthat
could result frominvestnent policies which differentiated between the public
and the private sector, as well as between the donestic and export sector
Equity considerations were raised in this context. Investnent by hospital chains
i n devel oping countries was found to be appropriate only if the host country had
a sufficient nunmber of physicians per capita, otherw se |ocal people would suffer
as physicians would be drawn to affluent patients. The phenomenon of "cream
ski mm ng" whereby foreign investors would sinply serve those who needed | ess but
paid nore continued to be an inportant policy consideration. The private sector
coul d draw resources away fromthe public sector. On the other hand, the switch
of patients from public to private health structures, with the consequent
i ncrease in the human and financial resources available to the public sector,
woul d be especially positive in those countries which suffered froma shortage
of medi cal personnel and health facilities. The challenge for governments was
how to enforce the comritnents nmade by foreign suppliers with regard to the
soci al aspects of health care. This could be pronmpted through joint ventures
and cooperative arrangenents between private and public sectors. To assess the
benefits and costs of foreign investnent, additional information would be
necessary concerning the experiences of countries in opening up their health care
mar ket s.

19. Experts noted that, although sone devel opi ng countries could export health
servi ces conpetitively through establishnent in devel oped countries, restrictions
such as econom ¢ needs test for doctors and quantitative linmts had made this
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mode of supply difficult to them Anot her form of investnment in devel oping
countries was through partnership with firms from devel oped countries to
establ i sh specialized nedical services conbined with tourism services. However
it was noted that not all experiences of public-private partnership had been
successful. Such business failures could have negative effects on public
fi nance.

20. The contribution of foreign direct investnent in the health services sector
to the strengthening of donmestic capacities and expansion of exports was
addressed by the Meeting. A nunber of external and internal barriers to foreign
i nvestnent were identified. It was suggested that studies could be undertaken
on issues related to barriers such as: conpetition policy, internal barriers
including discrimnatory tax treatment, negative canpaigning against private
operators, incentives and inpedinents relating to investnments by expatriates,
and the duality between private and public health services, as well as donestic
health services and exports. Moreover, nore information was required on the
magni tude of the market and nmain players in the sector to identify which types
of foreign investnments would inprove the efficiency of health services in
devel opi ng countries. Experts agreed that equity and trade in investment in
health services were by no means nutually exclusive and should necessarily be
consi dered in tandem by policy-nakers.

21. Experts pointed out that |iberalization of foreign direct investnment and
supply of services by the private sector called for considerable regulatory
capability to ensure that the supply of services would nesh with national health
policy, and would be a vehicle for the transfer of technology. It was noted that
the capacity to regulate differed anong different countries.

(iv) The role of new technol ogi es and the new ways of delivering services, in
particul ar devel opnent of tel enedeci ne and health services on the Internet

22. Discussion on the provision of nedical services using new conmputer based
t el ecomruni cati on technol ogies focused on the role of telenedicine and the
Internet. Application of tel enedeci ne was seen by experts as a prom Sing way
of addressing issues such as equity, cost containnent, optimzing the use
expensive technol ogy and specialized nedical services, upgradi ng of health
treatment, inproving access of patients in renbte areas to primary and
speci al i zed health services, and regional sharing of know edge and cooperation
I n addition, devel opment of telenedical services enhanced growth of international
and regional cooperation and international trade in health services. The
devel opnment of the international narket for tel emedeci ne was based on the synergy
of two service sectors, notably tel econmuni cation and health services. However
experts underscored that only sel ected services were nore likely to be provided
by tel enedi cal services

23. The view was expressed that further devel opnent of tel emedeci ne could have
an inpact on other modes of supply of medical services, given that by receiving
cross-border consultations, patients would be less Iikely to travel abroad, and
medi cal professionals and students woul d have access to nedical education from
foreign countries without the need to nove abroad. It was al so pointed out that
liberalization of trade in services would require market opening for all nopdes
of supply, since trade in services is often based on a conbi nati on of different
modes of supply. In this context, it was proposed that a study could be
undertaken on how efficient supply of services required conbined use of various
nmodes of supply and how this interdependence was affected by the use of new
t echnol ogi es.
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24. Sone experts were sceptical about whether tel enmedeci ne woul d becone a nmgj or
tool for international trade in health services since, apart fromthe substanti al
i nvestnent needed in the required technol ogy and equi pnent, nany problens of a
technical and ethical nature remained to be overcone. Such problenms rel ated
mainly to quality, liability, scientific reliability, recognition of
qualifications, standards and |icensing, insurance coverage, confidentiality of
information. Simlar concerns were raised in connection with Internet, including
viol ation of national |aws prohibiting advertising of health care services and
pharmaceuticals. It was pointed out that an appropriate regulatory framework
shoul d be designed before full-scale application of tel enedecine could proceed.

25. The useful ness of Internet in sharing information and know edge, creating
soci al support networks, which would in turn allow people to participate in their
own health care system and enhancing collaborative action in public health
i ssues was noted by experts. Experts highlighted the need for further research
on the inpact of new technologies on, inter alia, ethics, liability and
scientific reliability. This work could be undertaken by UNCTAD in col | aboration
with WHO Social and trade aspects of bilateral and regional agreenents were
suggested for further analysis, to determ ne how such aspects were reconciled
in the area of trade in services. The growi ng inportance of electronic comerce
was al so highlighted

26. It was suggested that a global server in Internet be established to provide
information on health services, including trade-related issues, business
opportunities and other market-related information. This would facilitate
information flows, in particular, the content and managenent of such flows and
access to all existing and potential users including health personnel in public
and private sectors. Such a facility could be devel oped jointly by WHO and its
regi onal offices with the support of UNCTAD and FUI NCA

C. Developnment of capacity for exportable health services: conparative
experience of export strategies in this sector

27. Various participants enphasized that the bal ance between export of health
services and the concerns of the donestic popul ati on nmust be careful |y eval uat ed.
In particular, the devel opnent of export strategies should not be detrinenta

to pursuing the goals of the national health policy. Mreover, the proceeds of
export activities should be used to strengthen the national health system

However, they al so stressed the inportance of devel oping the health care system
not only as a donestic concern but also as an export-oriented industry. Wile
some countries had proved successful in tapping export opportunities, in other
cases this would require a cultural change in the perception of the health
sector.

28. Experts pointed out that success in exporting health services could require
an active export pronotion policy and identified its key elenments. The first one
was the identification of niches, i.e. specific health care services,
technol ogi es and products in which the country had a specific conmparative
advantage. This could then lead to the deternmination of the optiml mx of
different nodes of supply of these services. The second one was the
identification of target markets. In this regard, cultural and linguistic
affinities and geographical proximty played a very inportant role. The third
el ement was the devel opment of marketing through: networking, collaboration with
foreign institutions, information to the foreign public of the overall quality
and cost advantage of the health care system Another possibility would be to
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establish a Iink between tourism and provision of health services. The fourth
el ement of the strategy was inproving the accessibility of health institutions
to foreign patients through agreenents with insurance conpani es that guaranteed
the portability of insurance. Lastly, the strategy had also to envisage a clear
definition of liabilities anong providers of health services and insurance in
the exporting and inporting countries.

29. International and nmultilateral public procurement provided another
opportunity for exports of health services, which could be exploited by
devel oping countries. Sonme experts suggested that these countries could be
assi sted by international organizations in gathering and spreading information
on these opportunities. It was also stressed that this potential market had to
be studied further

30. The main obstacles that night be encountered in devel opi ng an export strategy
were also identified. One of the nmpst inportant ones was found to be the | ack
of international recognition of the quality of the services provided. In this
connection, a systemfor international accreditation of nedical personnel and
health institutions was judged inportant. It was suggested that WHO coul d pl ay
aroleinthis field. Another obstacle was the inadequacy of infrastructure of
potentially exporting countries. This could be tackled in various ways, including
tax holidays for investnents in health care and |I|iberalization of investnent
in hospital and nedical institutions, including financing by banks and financia
institutions. Finally, another major barrier to the devel opnment of exports of
health services was found to be restrictions to the novenent of natural persons.

D. Lessons to be drawn fromthe health services sector for the devel opment of
capacity and expandi ng exports of services in other sectors

31. Experts stressed the advantages of having an exchange of views and
experi ences between health service exporters and providers and trade experts.
This allowed a rich exchange of views on comercial and non-commercial issues
in the health sector. Experts underlined that a nunber of features of the health
services sector could be applicable to the other services sectors. The health
services sector, like any other services sector, was affected by the
gl obal i zati on of markets and technol ogi cal devel opnent. I|nvestnent and novenent
of personnel were closely associated and a conbination of different nodes of
supply was required to export successfully.

32. There was an urgent need to reconcile the objective of freer trade with non-
econom ¢ factors such as consuner protection, equity, standards, cultural and
national security considerations. This allowed countries to benefit from
international trade not only through new ways of capturing foreign exchange but
al so by expanding the supply of new health services to their own popul ation,
i nproving quality and reducing costs. The need to inprove information on
neasures affecting trade in health services, the market potential of this sector,
and statistics was underlined. Finally, the inportance of regi onal cooperation
schemes in the area of health services was seen as a first nmjor step towards
the strengthening of nultilateral cooperation

33. Experts expressed the view that issues such as subsidies, safeguards and
government procurenent deserved nore attention in the future. The role of
government in the devel opnment of health services was underlined. Some experts
enphasi zed that national policies should be enhanced so as to provi de adequate
health services to the poorest segnent of the populations in devel oping
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countries. Therefore, the tradeabl e aspects of health services should not |ead
to neglecting the social dinension

34. Experts believed that one of the positive contributions of the Expert Meeting
was to denonstrate the inportance of trade in the health services sector, which,
whil e covered by the GATS, had not received any particular attention during the
mul tilateral negotiations. It was also stressed that devel oping countries had
an inportant potential for trade in health care services. It was therefore
suggested that simlar neetings be convened for other sectors. Gven the
inevitable trend in favour of increasing trade in health services, experts
insisted that the internationalization of health services could take place in
the framework of a well-planned devel opnment strategy. UNCTAD had a role to play
in this respect.

35. G ven the asymretry of information or the lack of information as observed
in health services, sonme experts stressed the need for a better system of
information, in particular for consuners. Also, experts insisted on the role of
research and devel opnment as a vehicle of transfer of technology in the health
servi ces. Suggestions were nade for internationalization of efforts to face the
tremendous needs for research and developnent in this area. Strategies were
needed to ensure that the results of joint research and devel opment projects
woul d be retained in devel oping countries.
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[11. ORGAN ZATI ONAL MATTERS

A. Conveni ng of the Expert Meeting

In accordance with the agreed concl usi ons adopted by the Comm ssion on Trade
in Goods and Services, and Commpdities at the closing neeting of its first
session on 21 February 1997,3/ the Expert Meeting on Strengthening the Capacity
and Expandi ng Exports of Developing Countries in the Services Sector: Health
Services was held at the Palais des Nations, Ceneva, from 16 to 18 June 1997.
The Meeting was opened on 16 June 1997 by the Secretary-General of UNCTAD,
M . Rubens Ri cupero.

B. Election of officers

(Agenda item 1)

At its opening neeting, the Expert Meeting elected the followi ng officers
to serve on its Bureau:

Chai r man: M. Mario Marconini (Brazil)

Vi ce- Chai r man- cum Rapport eur: Ms. Ann Kern (Australia)

C. Adoption of the agenda

At the sanme neeting, the Expert Meeting adopted the provisional agenda
circulated in TD/B/COM 1/ EM 1/ 1. Accordingly, the agenda for the Meeting was
as follows:

1. El ecti on of officers
2. Adoption of the agenda
3. I nt er nati onal trade in heal th servi ces: difficulties and

opportunities for devel oping countries

4, Adoption of the report.

D. Docunentation

For its consideration of the substantive agenda item (item 3) the Expert
Meeting had before it a note by the UNCTAD secretariat entitled “International
trade in health services: difficulties and opportunities for devel oping
countries” (TD/B/COM 1/ EM 1/ 2).

3/ See Report of the Comrission on Trade in Goods and Services, and
Commodities on its first session (TD/ B/ 44/5-TD/B/COM 1/6), annex |, para. 5 (b).
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E. Adoption of the report

At its closing nmeeting, on 18 June 1997, the Expert Meeting authorized the
Rapporteur to prepare the final report of the Meeting under the authority of the
Chai r man.
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ANNEXES

Annex |

STATEMENT MADE AT THE OPENI NG PLENARY MEETI NG BY THE
REPRESENTATI VE OF CUBA

In view of the inportance which the health sector holds for Cuba, and the
efforts being nade to develop this sector, we wish to make a few genera
observations. W thank the UNCTAD secretariat for having convened this Expert
Meeting, as well as for the preparatory work and the docunentation, all of which
is contributing to a nore profound analysis of trade in relation to health
services - an area in which many countries, |argely developing countries |ike
Cuba, are striving to becone conpetitive in an international market dom nated
to all intents and purposes by the | arge transnational corporations.

W may cite with satisfaction, as a factor favouring the devel opnent of this
sector in our country, the fact that, in line with the educational revolution
in Cuba in the past 30 years, one Cuban in 15 is a university graduate and one
in eight a md-level technician. This is the nost inportant resource possessed
by our country, and the level of scientific devel opment now attained is manifest
in the exi stence of sone 60 scientific research centres and an established body
of scientists and research-workers that place Cuba on a |evel conparable with
a nunber of averagely devel oped industrialized countries.

The high technical and professional standard of Cuba’s scientific work force,
allied to the mjor achievements in the development of the chenical-
phar maceuti cal, biotechnol ogi cal and nedi cal equi pnent industries, is |eading
Cuba to concentrate its efforts and resources on programres that generate export
earnings, for which purpose we are working hard to find markets in which to
expand our exports to the maxi num

However, the marketing of health products and services is becomng difficult
in the prevailing conplex conditions of a suprenely transnationalized nmarket,
protected by strong barriers as well as by the restricted possibilities for a
smal|l country like Cuba to penetrate these markets by itself. Additionally in
our case, we have to confront the economic, trade and financial bl ockade applied
by the Governnment of the United States, which has been reinforced in recent
mont hs notw t hstandi ng repeated United Nations resolutions calling for an end
to the bl ockade.

The marketing of nedical services is a source of hope for many countries
represented in the Expert Meeting, including Cuba. W therefore consider that
the exercise which we are developing in this Meting should culmnate in
practical results such as, for exanple, the identification of trade barriers that
make it difficult for health services to gain access to international nmarkets.
This in itself, if backed by a set of recommendations for the dismantling of such
barriers or for mnimzing their effects, wuld represent a significant
contribution, inline with the new concept of UNCTAD s work, to the progressive
i beralization of this sector of international trade.
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Annex |1

ATTENDANCE */

1. The followi ng States nenbers of UNCTAD were represented at the neeting:

Al geria Jordan
Australia Madagascar
Austria Mexi co
Bangl adesh Mozanbi que
Beni n Ni geri a
Bolivia Paki st an
Br azi | Peru
Bul gari a Phi |'i ppi nes
Chile Republ i ¢ of Korea
Chi na Russi an Federati on
Col onbi a Si ngapor e
Costa Rica Sl ovaki a
Cuba South Africa
Czech Republic Sri Lanka
Denocratic People’s Sudan
Republic of Korea Sweden
Dom ni ca Swit zerl and
Ecuador Thai | and
Egypt Trini dad and Tobago
El Sal vador Tuni si a
France Tur key
Ger many Uni ted Ki ngdom of G eat
Hai ti Britain and Northern Irel and
I ndi a United States of Anmerica
I ndonesi a Ur uguay
Iraq Zambi a
Italy Zi mbabwe
Jamai ca

2. The follow ng specialized agency and rel ated organi zati on were
represented at the neeting:

Worl d Heal th Organi zation
The World Trade Organization was al so represented at the neeting.

3. The follow ng intergovernnmental organizations were represented at the
nmeeti ng:

Arab Labour Organi zation
Organi sation for Econom c Co-operation and Devel opnent
Organi zation of American States

*/ For the list of participants, see TD/B/COM 1/ EM 1/ 1 NF. 1.
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4. The follow ng non-governmental organization was represented at the
nmeeti ng:

CGeneral category

Worl d Federation of United Nations Associ ations

5. The foll ow ng non-governnental organizations, specially invited by the
secretariat, attended the neeting:

Foundation for the Pronotion of Autonmated | nfornation
I nternati onal Council of Nurses

PANELLI STS

Dr. F.S. ANTEZANA, Deputy Director-General, Wrld Health O ganization

Dr. Moni ka BCOLI'S, (PAHO Washi ngton)

Dr. Faris S. Ayed DABABNEH, Deputy Director, Health Information Center,

M ni stry of Health, Jordan

M. Bimal GHOSH, Professor, Senior Consultant to the International

Organi zation for Mgration

M. M chael CGORDY, Director Ceneral, Transitions and Perspectives Ltd.

Ms. Ann KERN, Department of Health and Family Services, Australia

Dr. Colette KINNON (WHO), Task Force on Heal th Econoni cs

Dr. Noor MOHAMED, Deputy M nister of Health, Mzanbi que

M. Jean-Francoi s OUTREVI LLE, Chief and Executive Secretary, United Nations
Staff Miutual Insurance Society, Geneva

M. PAK Chang Rim (WHO SEARO, Del hi), STP/Inter-Agency Affairs

Dr. Jorge Antel o PEREZ, President, Servinmed, Cuba

Dr. P.L. Sanjeev REDDY, Director Ceneral, Indian Institute of Foreign Trade,
I ndi a

M. Andy TAYLOR, Head, Health Care Exports Unit, International and |Industry
Di vi sion, Departnment of Health, United Ki ngdom

M. David WARNER, Professor, University of Texas at Austin

Dr. Custaaf WOLVAARDT, Health Care Executive, Medical Association of

South Africa

M. P.S. PRASAD, Indian Institute of Foreign Trade, India

M. Franci sco PRI ETY, Coordinator, G oup of Negotiations on Services, FTAA,

Chile



