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Time is Ripe for Increased U.S.-China Cooperation in Health

By Jason Wang
The Severe Acute Respiratory Syndrome (SARS) epidemic reminds us not only of the challenges that exist in global health, but also of the opportunities that exist for mutual collaboration between nations.  The SARS crisis reveals that diseases can emerge suddenly, and can spread throughout the world in a matter of days.  As the Chinese Premier, Wen Jiabao, remarked in a speech on the potential threat of SARS for China’s ill-prepared healthcare system in the countryside, “before we know it… the consequences (of SARS) could be too dreadful to contemplate.” 

For decades, the United States has been engaging in dialogue with the Chinese government on mutual cooperation in health.  As recent as 2002, U.S. Health and Human Services Secretary, Tommy Thompson, and former Chinese Health Minister, Zhang Wenkang, signed a Memorandum of Understanding (MOU) in Washington aimed at promoting enhanced Sino-American cooperation on HIV/AIDS prevention and research.
 The reason for this was very simple:  health is a commonly shared human value that is transnational in nature.  It is the foundation for stable governments, peace, democracy, economic development, and international trade.  Health discourse is an easy way to build the trust and confidence on which trade and cooperation in other areas are based. 

Although China has proven to be one of the developing world’s greatest success stories in combating parasitic and infectious diseases such as influenza, tuberculosis and cholera,
 China has been a reluctant player in dealing with new infections such as Human Immunodeficiency Virus (HIV) and SARS.  This may be due in part to the behavioral component of HIV transmission, the concept of “shame” in disease reporting, as well as governmental neglect as a result of its focus on economic growth.  The SARS epidemic reminds us that it is time that health came to the forefront of U.S.-China relations. 
Why should we be more concerned about the transmission of infectious diseases now?  First, globalization has increased the speed and volume of travel, and as a result has also facilitated the spread of disease around the world.  As we have experienced in the outbreak of SARS in China, infectious diseases do not recognize national borders.  It is no longer possible to control diseases exclusively on a national or local level.  In recent years, travel volume between the U.S. and China has been substantial.  In the year 2001, for example, 949,161 U.S. nationals visited China,
 while 232,416 Chinese nationals came to the United States.


Second, new threats have emerged.  The extensive use of antibiotics in both developed and developing countries has created drug-resistant organisms whose proliferation via international travelers poses a formidable challenge to healthcare workers around the world.  Moreover, diseases that were once thought to have been eliminated (e.g., small pox) could return in more virulent and drug-resistant forms.  Advances in biotechnology and the material sciences have also increased the threat of bio-terrorism.
  We have already experienced the threat of Anthrax on U.S. soil.  Americans, as well as the rest of the world, are at great risk from both emerging and reemerging infectious diseases.  

For China, discussions on health are even more critical.  China’s healthcare system is outdated and inadequate.  An unexpected disease burden could be devastating to its developing economy, especially given the fragility of the labor market and the fluctuations in the savings rate.  A disease epidemic could also severely affect the direct foreign investment decisions of China’s trading partners, threatening China’s claim to be the world’s factory.  Foreign companies would choose not to place managers in areas of high health risk, nor would they wish to deal with both the uncertainty and the costs of a work force exposed to constant health threats.  Internal markets in China would also shrink in response to a large health shock, diminishing economic growth.  During the recent SARS epidemic, analysts at Citigroup
 revised their GDP forecasts for China from a growth of 7.6 percent to 6.7 percent, and Hong Kong's GDP has now been projected to grow at a rate of 1 percent instead of 2.8 percent.

Even more of a concern to the Chinese government may be that when the Chinese people realize their government is incapable of dealing with emerging healthcare shocks, their trust in the government will be damaged.  The health disparities between rich and poor would become more evident with an increased disease burden, and this burden could highlight these social and economic inequities even more.  This could in turn create doubts with, and disenfranchisement from, China’s socialist form of government.  Political instability could also result from the striking healthcare divide between China’s prosperous coastal areas and the less developed inland provinces.  

Given that health is a concrete input of economic growth and global security, one must ask if the timing is right to increase the collaborative health efforts between the U.S. and China.  For America, there is no better timing to increase discussions of health policy and public health issues in its foreign policy dialogue with China.  In the post 9-11 era, U.S. foreign policy has been dominated by military issues and the war on terrorism, and U.S. leadership has often been resented internationally as a result.  Fortifying health as a foreign policy dimension would provide a fresh framework for the U.S. to lead an international humanitarian effort that would be viewed as sensible and practical.  This cooperation would also reduce the threat of diseases endangering the health of U.S. citizens at home and abroad, and the threat to U.S. armed forces deployed overseas.

For the Chinese government, cooperation with the U.S. on health issues would help the new generation of leaders set a new tone of governance.  With the introduction of the “Three Represents” at the 16th Party Congress, the Communist party is committed to representing advanced culture, advanced technology, and the shared interests of the people.  This declaration provides an implicit commitment to promoting a middle class society.
  With this subtle but important change in the government’s attitude, the Chinese people are more likely to demand increased accountability from their government, especially in the provision of the basic necessities, such as food, shelter, healthcare, and education.  One sign that the government is becoming more accountable to the Chinese people is the dismissal of both the Chinese health minister and the mayor of Beijing because of their mismanagement of the SARS outbreak last spring.

It seems that this is an opportune time for both sides to use health as a foreign policy instrument in order to re-establish communications and nourish a dialogue of  cooperation. What, then, should be done to ensure the success of health as a foreign policy tool?

In addition to the work done by the World Health Organization (WHO), both countries could address health issues on a global level.  They could do this by adding health to the agenda at multi-lateral summits and organizations, such as the G-8, the Asia Pacific Economic Cooperation (APEC), and the World Trade Organization (WTO). This would facilitate the development of closer links between trade and health aid.  For example, developed countries could provide debt relief through the International Monetary Fund (IMF) or the World Bank (WB) for countries that have achieved effective disease control.  Multinational corporations could increase their commitments to invest in healthcare in poorer counties, provided that these countries agree to share their health information with the rest of the world or with an international health oversight board.   

At the governmental level, heads of both governments must come to see health as an essential element in the relationship between the two countries.  China and the United States could work together to improve sanitation, access to potable water, and health education.  The Center for Disease Control and Prevention (CDC) and the National Institute of Health (NIH) in the U.S. could help train Chinese healthcare personnel in the prevention, diagnosis and treatment of infectious diseases.  In return, the Chinese Ministry of Health could promise to report and share important health information as new diseases arise.  Efforts could also be made to reshape the patent and pricing structures so that low prices on pharmaceuticals and medical equipment would be offered by the U.S. to China in exchange for tight controls on parallel exports of these items from China to full priced markets.  This would ensure funding for the development of drugs targeted at diseases such as SARS and HIV.  Furthermore, both countries could work jointly on improving the surveillance and detection capabilities for bio-terrorism, which would lead to increased capabilities of both public health and healthcare delivery systems in the event of a terrorist attack.

At the institutional level, partnerships between U.S. and Chinese medical and public health institutions are desperately needed to share health information across borders and cultures.  Healthcare communities could act in parallel with national government efforts.  The transfer of knowledge relating to health culture and local resources would be just as important as the transfer of medical technology.  Business institutions would also need to be educated about the impact of their actions on the health of the communities in which they operate, as well as the health of the consumers of their products. 

Beyond enhancing security, prosperity, and democracy, making health a priority in U.S.-China collaboration makes sense.  By setting the example of nations working together to solve a common problem, this effort could bring the two countries together and would likely enjoy support that cuts across partisan lines in the United States.  This will also mitigate some inequities created as a result of globalization.  By putting an emphasis on humanitarian and transnational issues, countries that work together can pave the way for social and economic prosperity for all.  The idea for cooperation in health is not new, but the time is ripe to make it a priority.  

� Reuters, April 22, 2003.


� U.S. embassy-China.  http://www.usembassy-china.org.cn/sandt/ptr/uschina-hivaids-cn.htm


� Wolf, Jr., Charles, unpublished book, Chapter 4: “Epidemic Disease: A Wild Card in China’s Economic Future.”


� CNTO.ORG tourism database.  http://www.cnto.org/tourism_data.htm


� Office of Travel and Tourism Industries.  http://tinet.ita.doc.gov/view/f-2002-203-001/index.html?ti_cart_cookie=20030513.012159.20111


�Brower, Jennifer and Chalk, Peter.  “The Global Threat Of New And Reemerging Infectious Disease: Reconciling U.S. National Security And Public Health Policy.”  Rand 2003. 


� Economic implications of SARS mount. CNET News.com, May 11, 2003.  http://news.com.com/2009-1086-999475.html


� Overholt, William H. China After the 16th Party Congress. RAND Seminar, December 2, 2002.






1/4

