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and introduced two major innovations: conditional
cash transfers and health insurance for poor people.
Such innovations could help to explain why health
conditions have improved in Mexico during the past
decade.

How do we seize the opportunity of health-system
strengthening to protect people’s health from the
current economic crisis? The notion of health security
(understood as the health components of human
security®) offers a useful approach by identifying the
risks that challenge the health of individuals and
populations, along three dimensions: epidemiological
risks that determine disease, safety risks associated with
poor quality of health-related goods and services, and
financial risks derived from paying for care. There are
several concrete actions to protect health during times
of crisis, which the G8 could support as part of its efforts
to strengthen health systems (panel).

A crisis is not the time to stagnate into the status
quo, but to be bold and imaginative in introducing
innovations for universal social protection. The con-
clusion is clear: guaranteeing health security becomes
even more urgent in times of economic upheaval. Let
us not forget that economic shocks are often short
term, but health shocks invariably leave enduring scars.
Economies may eventually recover, but there is no
recovery of unnecessary deaths or life-long disabilities
caused by inadequate policies.

That is why the timely interest of the G8 in
health-system strengthening should generate an explicit
commitment to protect health budgets in developing
countries and carry out necessary structural reforms. To
achieve this purpose, the vision of health security for
all provides a comprehensive focus for health-system
strengthening.

What is at stake is more than economics. It is also
our entire ethical perspective for our globalised world.
Indeed, the movement to strengthen health systems
must be grounded on a renewed ethic of human rights
so that every human being has the same opportunity to
achieve his or her full potential.

In the effort to promote health security for all, health
systems have a crucial role by protecting individuals
and populations against the different forms of risk
associated with health. Through this comprehensive
concept of security, improved health can contribute to
the stability and prosperity of nations, which in turn
nourish our global freedom from harm. Let a keen
awareness of challenges, tempered by the realistic
optimism offered by current opportunities, inspire
efforts during this time of crisis. Our generation has no
task more urgent or important than to achieve health
security for all.
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Judicialisation of the right to health in Brazil

Across Brazil, patients are turning to courts to access
prescribed drugs. Brazil is one of at least 115 countries
that recognise a constitutional right to health." An
important part of this right is access to pharmaceutical
drugs.” Although Brazil has the developing world’s
most advanced HIV/AIDS programme, many of its
citizens still go to local pharmacies only to find that
essential medicines are out of stock. Brazil is also

one of the fastest growing pharmaceutical markets
in the world. Doctors increasingly prescribe and
patients demand new drugs, some of questionable
benefit. Faced with high cost or no availability, many
individuals are suing the government to obtain
drugs.® Although lawsuits secure access for thousands
of people, this judicialisation of the right to health
generates enormous administrative and fiscal burdens
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and has the potential to widen inequalities in health-
care delivery.

Even though such lawsuits draw public attention,*®
countrywide statistics remain unavailable. However,
6800 medical-judicial claims reached the Attorney
General's Office of the State of Rio Grande do Sul in
2006, an increase from 1126 in 2002.° By 2008, an
average of 1200 new cases were reaching the Office
per month.” In 2008, US$30-2 million was spent by this
state of 11 million people on court-attained drugs for
about 19 000 patients. This expense represents 22% of
the total amount spent on pharmaceutical drugs that
year and 4% of the state’s annual projected health
budget (Terra C, Secretaria Estadual da Saude do Estado
do Rio Grande do Sul; personal communication). About
a third of current claims are for high-cost drugs not
provided through the public health-care system. These
claims surely account for a large proportion of state
expenses.

The Brazilian Constitution of 1988 granted the right
to health to all citizens and mandated the creation
of a national health-care system. To enhance the
system’s management, the Health Ministry later
divided responsibilities for pharmaceutical distribution
between three levels of government as part of a broader
process of decentralisation. These actions delegated
responsibility but did not ensure sustainable funding
and technical capacity at local levels.

In 1996, groundbreaking legislation guaranteed
universal access to antiretroviral treatments.® This policy
arose as a result of potent rights-based social mobilisation
and novel public-private partnerships, and has shaped
substantially the politics of pharmaceutical access.® The
recent swell of access-oriented and rights-based judicial
demands could be understood as the maturation of a
broad movement to realise the right to health in Brazil.
Whether this goal can be attained through individual
claims, however, is contested. Certainly, the judiciary’s
ability to adjudicate fairly thousands of medical claims
per month and to ensure an equitable system of universal
pharmaceutical access is limited.”

Our recent interviews indicate conflicting views. Many
judges and public defenders working on right-to-health
cases feel they are responding to state failures to
provide needed drugs, and some judges admit a lack
of expertise to make informed decisions consistently.
Administrators contend that the judiciary is
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Wildcat gold miner (a garimpeiro) waits to purchase drugs at makeshift pharmacy at jungle camp set up by

miners in Novo Aripuana, Amazonas, Brazil

overstepping its role, although some acknowledge that,
because of these legal cases, distribution of several drugs
has risen. Patients’ associations have a highly contested
role. Officials claim that at least some organisations
are funded by drug companies eager to sell to the
government high-cost drugs. Patients are encountering
a bewildering and overburdened legal system in which
injunctions granting access to life-saving drugs must be
periodically renewed, typically resulting in interrupted
treatment and medical complications. Moreover,
individual decisions on access to medicines do not
establish precedents. This prioritisation of demands of
sole plaintiffs over collective needs probably exacerbates
inequalities in treatment access.™

The judicialisation of the right to health represents
a new chapter in the pioneering history of pharma-
ceutical access in Brazil, and we are charting its full
importance for human rights, policy, and market
practices. Clearly, to realise progressively the right to
health, Brazil must raise funding for essential medicines
and increase the transparency and efficiency with which
new drugs are adopted. Local governments should track
court cases and use them to inform efforts to remedy
administrative failures. Rather than merely responding
to individual cases, the judiciary must foster health
as a collective right and pursue strategies to ensure
universal availability of medicines that the government
has a legal responsibility to provide. When drugs outside
the public system are the focus, the courts and judges
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should recognise the executive’s authority to license
and incorporate medicines according to best available
evidence for safety and effectiveness. Brazil, which has
innovated in access to treatment as a human right,
must define and implement more fully a right to health
that transcends medicines and individual demands,
and ensure that primary health care and prevention are
sufficiently robust to reduce vulnerability to disease.
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Save Somalia!

The international community continues to ignore the
plight of millions of desperate people in Somalia. Last
year, Somalia was the top of Médecins Sans Frontiéres’
annual list of most neglected humanitarian disasters,’
and over 40 non-governmental organisations issued
a statement that Somalia was a disaster that could no
longer be ignored.” But it seems that only determined
Somali pirates can capture the world’s attention. So
it is unsurprising that a television news documentary
last week went largely unnoticed.* The documentary
detailed how a large proportion of food delivered by
the World Food Programme to over 400 000 internally
displaced people (IDPs) in the Afgoye corridor never
reaches these starving people. Instead, it is sold on by
so-called businessmen to the markets of Mogadishu.

It is a severe indictment of the international com-
munity that this latest episode in the long list of
atrocities against the people of Somalia was overlooked.
The situation where there are 400 000 vulnerable IDPs
at the mercy of armed factions who are terrorising them,
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stealing their food, and preventing access to essential
health care is unacceptable. What is urgently needed is
an international protection force that can protect the
IDPs and allow safe access by humanitarian agencies.
The UN must act now as every day the suffering and
deaths of more innocent Somalis represent a greater
affront to the world.
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