Health Policy 103 (2011) 168-175

]
HEALTH
POLICY

Contents lists available at ScienceDirect

Health Policy

journal homepage: www.elsevier.com/locate/healthpol

Economic crisis and communicable disease control in Europe:
A scoping study among national experts

Boika Rechel?, Marc Suhrcke?, Svetla TsolovaP®, Jonathan E. SukP, Monica Desai®,
Martin McKee¢, David Stuckler 4, Ibrahim Abubakar?, Paul Hunter?, Michaela Senek?,
Jan C. Semenzab*

a Norwich Medical School, University of East Anglia, Norwich, United Kingdom

b Future Threats and Determinants Section, Scientific Advice Unit, European Centre for Disease Prevention and Control, Stockholm, Sweden
¢ London School of Hygiene and Tropical Medicine, United Kingdom

d Department of Sociology, University of Cambridge, United Kingdom

ARTICLE INFO ABSTRACT

Keywords:

Communicable diseases
Communicable disease control
European Union

Economic crisis

Objectives: The effects of the current global economic crisis on the spread and control of
communicable diseases remain uncertain. This study aimed to explore experts’ views about
the impact of the current crisis and measures that have been undertaken by governments
to mitigate an alleged adverse effect of the crisis on communicable diseases.
Methods: An online survey was conducted during November 2009-February 2010 among
experts from national agencies for communicable disease control from European Union
(EU) and European Free Trade Association (EFTA) countries.
Results: There were few specific national policies and programmes aimed at mitigating the
impact of the economic crisis. Prevention services were deemed particularly susceptible to
budget cuts (68%) as a result of the economic crisis compared to primary care (28%), accord-
ing to survey respondents. Services targeted at vulnerable and hard-to-reach population
groups were perceived to be at particular risk of deterioration (67%) in contrast to travel
medicine (11%), according to respondents.
Conclusions: There is a need for sustainability of financial resources, public health workforce
and infrastructures to ensure that the services and programmes for the surveillance and
control of the spread of communicable disease are maintained and developed. There is also
a need to explore and foster better linkage in data on socioeconomic circumstances and
communicable disease outcomes.
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1. Background

The global economic crisis that began in 2008 is likely to
have alasting negative impact on poverty, nutrition, educa-
tion and health [1]. Studies of previous economic recessions
have shown that recession affects health primarily through
labour market and healthcare pathways [2], posing poten-
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tial risks and benefits. Both fear of job losses and actual
unemployment create short-term risks of poor health from
increased stress, anxiety, and unhealthy coping behaviours
such as hazardous drinking or tobacco use [3,4]. Income
losses may worsen quality of diets but also lead people
to scale back so-called ‘affluent’ lifestyles, as they spend
less disposable income on tobacco, alcohol, eating outside
the home, and walk instead of drive. Less income effec-
tively increases financial barriers to accessing health care,
especially in healthcare systems reliant on out-of-pocket
spending. Increasing real prices of medical supplies and
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services can make health services unavailable or unafford-
able [2], exacerbated by potential government budget cuts
of public health services and prevention programmes [5].
The net consequences of these impacts on health can be
difficult to predict [22-24].

Although majority of existing studies have focused on
risk factors of chronic noncommunicable disease, con-
cerns have also been expressed that the economic crisis
could have detrimental effects on the spread and control
of communicable diseases [6,7]. A recent systematic lit-
erature review on the impact of earlier economic crises
on communicable diseases partially confirms this view
[8], indicating several examples of infectious disease out-
breaks from changing human consumption patterns. Two
examples are the spread of West Nile virus in California,
resulting from housing foreclosures and stagnant pools,
creating breeding grounds for mosquitoes [25]; another is
the increase in tick-borne encephalitis in eastern Europe
in regions where people turned to mushroom farming in
an attempt to cope with income losses, increasing their
exposure to ticks [26].

The two main mechanisms identified by which eco-
nomic crisis could contribute to an increase in communica-
ble disease reflects standard “Susceptible-Latent-Infected”
models of disease spread: (i) by increasing those suscepti-
ble in populations, such as an increase in effective contact
rates and exposure to infectious agents and (ii) by con-
straining the capacity of the health system to respond to
existing and emerging infectious diseases. Thus far, how-
ever, evidence on the effects of past crises on infectious
diseases is limited [8]. It is likely that the impact will vary
widely among countries, depending on the epidemiology
and risk factors of particular infectious diseases.

One recent assessment of the potential impact of the
global economic crisis identified implications for tubercu-
losis and other diseases of poverty arising from changes in
several health systems functions: financing, prioritization,
government regulation, integration and decentralization
[9]. In this report we draw on that model of key health
system functions, while recognising that control of tuber-
culosis and other communicable diseases depends as much
on social and economic development as on health systems
responses [10]. The economic and political crisis of the
1990s after the collapse of the Soviet Union was associated
with a rise in incidence of and mortality from tubercu-
losis in Central and Eastern Europe, and concerns have
been expressed in some countries that the current eco-
nomic crisis might have similar effects [7]. HIV prevention
and treatment programmes in particular are under threat
with increased risk of HIV transmission and interruptions
or restricted access to antiretroviral treatment [6]. Recent
experience with the HIN1 pandemic shows that infec-
tious disease management can require significant financial
resources, despite the relatively small impact of the pan-
demic [11].

Where quantitative scientific evidence is scarce or
weak, and the epidemiologic situation can change rapidly,
it is relevant to draw on expert opinions about potential
concerns and health effects [12]. In this paper we describe
the findings of a survey of key informants from across
Europe on the perceived current and potential effects of

the recent economic crisis on infectious diseases. In par-
ticular, we mapped the key issues of concern to experts
involved in addressing the potential impact of the current
crisis on the spread and control of infectious diseases in
the European Union (EU) and European Free Trade Associ-
ation (EFTA) countries and identified the types of measures
being undertaken by governments to mitigate any poten-
tial adverse effects of the crisis on communicable diseases.
We were especially interested in evidence on the impact
of the crisis on communicable disease control and on those
aspects of health systems most vulnerable to financial cut-
backs, those groups in the population at most risk, and
those communicable diseases most likely to be affected.

2. Methods

Our analysis of expert opinions was a scoping study,
complementing and informing a parallel systematic liter-
ature review of the evidence of the impact of previous
economic crises on infectious diseases [8]. A scoping
study differs from a systematic review in that “a sys-
tematic review might typically focus on a well defined
question where appropriate study designs can be identi-
fied in advance whilst a scoping study tends to address
broader topics where many different study designs might
be applicable. Second, the systematic review aims to pro-
vide answers to questions from a relatively narrow range
of quality assessed studies, whilst a scoping study is less
likely to seek to address very specific research questions
nor, consequently, to assess the quality of included studies”
[13].

The expert survey was undertaken between Novem-
ber 2009 and February 2010. The survey instrument was
piloted between October 2009 and November 2009 with
five expertsin communicable disease control. Surveys were
sent to European Centre for Disease Prevention and Control
(ECDC) Competent Bodies for Scientific Advice. Compe-
tent Bodies are institutions or scientific bodies providing
independent scientific and technical advice or capacity for
action in the field of the prevention and control of infec-
tious diseases; they are official contact points for ECDC,
as designated by Member States governments. The ques-
tionnaire was completed by these national representatives
or assigned to other national public health experts with a
leadership position in infectious disease surveillance, and
control in their country. The survey was also disseminated
in the journal Eurosurveillance to capture other infectious
disease experts [3]. Informants completed an on-line ques-
tionnaire on the expected impact of the current crisis on the
spread and control of infectious diseases in their country
and corresponding measures being undertaken to miti-
gate the effects of the crisis [3]. The questionnaire (see
Annex) consisted of 13 questions in the following broad
areas: (a) existing studies, datasets or surveillance by socio-
economic characteristics that would allow monitoring and
assessment of the differential impact of the economic cri-
sis on communicable diseases within the population; (b)
anticipated impact of the economic crisis on communica-
ble disease control; (c) existing policies and programmes to
prevent potential adverse effects, and (d) policies and pro-



Download English Version:

https://daneshyari.com/en/article/4198066

Download Persian Version:

https://daneshyari.com/article/4198066

Daneshyari.com


https://daneshyari.com/en/article/4198066
https://daneshyari.com/article/4198066
https://daneshyari.com

