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Located in the heart of Montréal, the Centre hospitalier de l'Université
de Montréal (CHUM) is the largest francophone university hospital centre
in North America.

Ill
CHUM

I

Between Expertise
and Technology :| and lechnology:

the patient
Our Strength: our teams
Patients are the focus of all our activities. At

the CHUM, 16,201 people do everything

possible to provide the highest quality of care.
From volunteers to renowned specialized sur¬

geons, an entire community is mobilized and
works in intcrdisciplinariry towards a single
objective: to provide the best to patients.

Caring, Cooperating,
Teaching
There is strength through unity. At the
CHUM, almost 800 physicians, 2260 nurses
and 1500 other health professionals work in

synergy, pushing their expertise to the limit
for the benefit of patients. As a univetsity hos¬
pital, one of the CHUM's mandates is to train
new health professionals. Every year, our 5000
students and trainees learn the importance of
sharing ideas and information, unquestion¬
ably the driving force behind our organization

and the guarantee of quality of care.

Prevention Today for Better
Living Tomorrow: teamwork
Health promotion is central to the CHUM's
mission. We believe that an integrated ap¬

proach to physical and mental health should
apply to both our teams and our patients.
We devote ourselves to ensuring a healthy
environment at the CHUM, by encouraging

active forms of transportation, healthy eating

habits and smoking cessation.

A Research Centre

of International Calibre

in the Service of Patients

The work of the 1 10 teams of the CHUM

tesearch centre (CRCHUM) is closely linked

to the clinical mission of the hospital centre.
Because the CHUM provides specialized and
ultraspecialized care, and because it is a des¬

ignated centre for 14 specialties, researchers
have access to large enough groups of patients
with the same diseases to form cohorts.

Tills enables them to make discoveries that

contribute to advancing knowledge. There
is often a very fine line between pute and

applied research and thanks to the close rela¬

tionships uniting researchers and clinicians,
the CHUM's patients have access to the latest
treatment protocols.

The New CHUM:

the future is now

With its exceptional teams and cutting-edge
equipment, the CHUM is already a major
actor in the health wotld. The new CHUM,

for which the first phase of construction

began in the spring of 2010 with the launch
of work on the new research centre, will

consolidate this leadership role. Close proxim¬

ity between the CRCHUM and the hospital

will contribute to improving patient care.
Exchanges, ideas, discoveries... never before
have so many research teams been so close to

patients. And above and beyond the physical
space, the strength of our teams will propel
the CHUM into the future.

\

www.chumontreaL.qc.ca
Centre hospitalier de l'Université de Montréal

3840 Saint-Urbain, Montréal, Québec, CANADA H2W 1T8
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Readers' views

We welcome your feedback. Send your letters to

observer@oecd.org or post your comments at

www.oecdobserver.org or www.oecdinsights.org

History in progress

The fact that the OECD's 50"' anniversary

should come in the midst of a global economic

crisis is a coincidence, but it could prove to be a

fortuitous one. After all, historical perspectives

can help better understand the present and

better prepare for the future. There are other

major anniversaries of historical significance

also being celebrated at this time which we

should look at more closely, for there are

lessons to be drawn. Germany, for instance,

has just commemorated the 20* anniversary
of reunification. When the former West and

East Germany came together shortly after the
fall of the Berlin Wall, it marked the end of

opposing the ideologies of "central planning
versus markets". More than that, reunification

combined with dramatic shifts throughout

the former eastern bloc and beyond, setting

free hundreds ofmillions of people around
the world.

But how many people realise that this year's

anniversary also coincides with the final

payment of Germany's reparations to the
victors ofWorld War I?

Now we are about to celebrate 50 years of

co-operation at the OECD, itselfborn out

of the most sweeping and forward-looking

policy initiative for the political and economic

development of Europe following World War

II. It was the spirit of this initiative which the

organisation's founders such as President John

F Kennedy believed the OECD should carry

forward for the benefit of the wider global

economy.

Far from creating "enemies forever" as some

feared, we now have unprecedented political

and economic co-operation and integration.
Still our work continues.

As we face the present crisis, and as the

G20 enters its third year as the new global

governance arrangement, the most important

lesson to draw from these historical perspectives

is not just the unlimited capacity of people

to work together, and build a new and better

future, but also that it takes great patience and

perseverance to get there.

Rolf Alter, OECD

Innovation at all costs?

Big firms are considered innovative as "they had

to do something right to achieve their current

size, didn't they?", but that does not necessarily

mean that they are currently outstanding
innovators.

For some time now we have assumed that

innovation is a good thing because "innovating

is good", and it is not only about the dangerous/

harmful innovations but also about the money

and effort spent in innovation because it is

"what we have to do" or "because everyone is

doing it" without any clear goal or strategic
focus...

LJ

Millennium monitoring

Many promises on women's rights were

made in New York over the last few days at

the Millennium Development Goals Summit.

The OECD is uniquely placed to monitor

these political commitments to make sure

that our member countries live up to their

commitments. We'll do that by reviewing their

development programmes and analysing and

publishing what they invest in aid focussed

on achieving gender equality and women's

empowerment.

Patti O'Neill

Factbook on iPhone

I believe I'm in love with @OECD 's iPhone

app http://twitpic.com/2z9gbd
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EDITORIAL

Healthcare and the value of prevention

With austerity the order of the day in most OECD countries, the public is

understandably anxious that budget cuts do as little harm as possible to the

services they depend on. Few sectors capture the dilemmas this poses for

policymakers quite like healthcare.

Progress in healthcare by OECD countries over the past 50 years has been

nothing short of remarkable. Life expectancy, for example, has increased by

10 years since i960. People born today can expect to march on with vigour

to their 80th year. But living longer comes at a price. There has already been

considerable debate about how to fund future pensions; the questions

healthcare raises must be given similar attention.

Although this crisis should not be allowed to erode our hard-won

achievements, nor diminish people's attachment to the availability of good

healthcare, it does provide us with an opportunity to take a good hard look at

what changes are required in order to get the best value for the resources we

spend on healthcare.

Before the crisis, health spending on a per capita basis was rising some two

to three times faster than the rest of the economy. In the past 10 years, health

expenditures in the OECD have increased by 50% in real terms. In seven

OECD countries they account for more than 10% of the economy.

Health systems, from running hospitals to paying for treatments, make up

a significant proportion of public budgets, and they will inevitably take a

greater share ofpublic-and household-budgets in the future, as people will

understandably demand more and better care, not less.

What areas of action should policymakers focus on to make health more

affordable and effective in addressing present and future challenges?

This is one of the fundamental questions ministers will discuss at our

healthcare ministerial meeting on 7-8 October. Just as doctors consult their

peers when faced with a challenge, so too policymakers can learn from each
other.

The clear lesson emerging from our work at the OECD is that value for

money in healthcare can be improved, though a key challenge is to marshal

the pressures that drive costs today. These include ageing-related demands

and treatments, and costly technology in areas such as pharmaceutics

and diagnostics. There are modern conditions, too, which are pushing up

healthcare costs, such as those caused by obesity. And there are the

structure and organisation of the health systems themselves, which

may require timely reforms.

Some policy remedies to tackle costs, such as encouraging wider use of

generic drugs instead of more expensive branded ones, or improving
access to basic care and outpatient services to reduce pressure on

hospitals, may be relatively straightforward to enact.

Other measures, from reforming cost structures and reorganising

management, to equipping and better applying information

technology, may be more complex. Strategies may be needed to build

better coherence and knowledge-sharing across often-fragmented

health departments, in order to reduce delays, avoid duplication and

reduce risks to patients.

But two fronts stand out which, if tackled, would bear near-certain fruit.

First, quality could be improved: evidence shows that better services

lead to shorter treatments and healthier outcomes. Policy should shift

the emphasis from volume to quality, by realigning pay incentives for

hospitals, doctors and nurses, for instance. Better quality can also save

money by avoiding unnecessary procedures, not to mention some

costly mistakes. The Institute of Medicine in the US once estimated

that medical error kills more people than traffic accidents.*

Secondly, greater emphasis must be placed on prevention. Obesity

provides a good example. In 1980, one person in ten was obese across

the OECD. Today, in half of the OECD countries, every second person

is obese or overweight. Some developing countries also have to grapple

with this challenge, adding to their already considerable health woes.

The result has been a sharp rise in chronic conditions that are costly to
treat, from cardiac disease and stroke to diabetes and some cancers. In

fact, obesity reduces life expectancy as much as smoking does.

New technologies and drugs can help, but these cost money without

properly tackling the root of the problem. Only prevention can

effectively treat some of the causes, such as poor diet and inadequate

exercise. Urgent action is needed. Parallels can be drawn with the

economic crisis, which we continue to pay for dearly because of our

collective failure to identify and deal with the causes. Obesity is a

warning sign, and we cannot claim ignorance.

Last but not least, policymakers should resist cutting spending on

prevention. It may take years for prevention programmes to show

results, but as with anti-smoking campaigns, they are cost-effective and
produce results thanks to healthier lifestyles.

Although the economic crisis puts policymakers under great pressure,

safeguarding and improving healthcare is vital for long-term growth.

With the right approaches, we can produce improvements and savings

as well. The public, as well as Hippocrates, would approve.

*Kohn, L. and M. Donaldson (2000), To Err is Human: Building a Safer Health

System, institute of Medicine.

www.oecdobserver.org/angelgurriaandwww.oecd.org/secretarygeneral
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NEWS

News brief

Slower activity ahead?
A slowing in the pace of activity may lie ahead,

the latest OECD composite leading indicators

suggest. The leading indicators fell 0.1% in

August, marking four straight months of

negative or negligible growth. The indicator,

which incorporates the likes of new orders,

building permits and long-term interest rates,

has had a good record of anticipating likely

trends and turning points in activity, say, six

months in advance. Currently, the leading

indicator points strongly to a downturn in

Canada, France, Italy and the UK. Crucially,

it points to a downturn in activity in the

emerging markets of China and India, and

a slowdown in Brazil. It also increasingly

points to a peak in economic growth for the

US. In contrast, the data suggests continued

expansion in Germany, Japan and Russia.

OECD and China leading indicators

110

105

85

2006 2007 2008 2009 2010

Source: OECD OECD China

Economy
GDP in the OECD area increased by 0.9%

in volume in the second quarter of 2010

compared with the previous quarter, a

stronger pace than the 0.7% previously

estimated. Gross fixed investment, which

grew for the first time since early 2008, was
the main contributor to the GDP increase,

which was the fastest since the first quarter
of 2000.

An increase in domestic demand was

partially offset by negative contributions

from net exports, which reduced overall GDP

growth by 0.2 percentage points.

Germany grew strongly, at 2.2%, driven by

higher investment and net exports, which

contributed 0.8 points each. In the UK, 1.2%

GDP growth reflected contributions from

private consumption and stockbuilding. In

Italy, foreign trade added 0.6 percentage

points to overall GDP growth of 0.5%, more

than offsetting lower domestic demand.

In France, the 0.7% increase in GDP

growth from the previous quarter is entirely

attributed to stock rebuilding. The slower

pace of the recovery in both the US and

Canada was due to negative contributions

from foreign trade, whereas in Japan,

GDP growth of 0.4% reflected a positive

contribution from the foreign balance.

Consumer prices in the OECD area rose by

1.6% in the year to August 2010, the same

inflation rate as in July. Growth in energy

prices slowed down to 4.8% in August from

6.2% in July, while food prices rose by 1.4%

compared with 1.1% in July. Excluding food

and energy, the annual inflation rate held

steady at 1.2% in the year to August 2010.

Unemployment in the OECD area fell

slightly to 8.5% in August from 8.6% in

July and returning to August 2009 levels.

Unemployment now appears stable across
OECD countries.

Soundbites

E-death ofarchives?

"Communication via the internet has

a transitory, fragmented and cursory

quality which seems likely to work

against the construction of coherent

future archives." Editorial, The

Observer, 10 October 2010

Hopeful forecast

"I believe the debt crisis affecting

Spain and the euro zone in general

has passed." José Luis Rodriguez

Zapatero, prime minister of Spain,

quoted in The Wall Street Journal 22

September 2010.

Women leaders

"The fact that I managed to appoint
three women out of the five directors

ofmy administration is important. It

took a lot ofconvincing, especially the
men! That when a man and a woman

are equally qualified, we must choose

the woman." Christine Lagarde,

France's economy minister, in Le

Monde, 14 October 2010



Roundup
Anyone wondering if environmental taxes
can spur innovation should look at recently

published OECD analysis. Many

governments already apply a range of taxes

to energy, air and water pollutants and
waste. However, the study shows that much
better use could be made of environmental

taxes to discourage polluting activities and
boost innovative green technologies:

"Consumers and businesses respond to

green taxes by changing their behaviour,
especially if government gives a strong
signal that they intend to maintain tax rates

and the price of carbon at high levels in the

long term."
Seewww.oecd.org/env/taxes/innovation

Meanwhile, 1.2 billion people are in danger

of having no access to electricity by 2035,
IEA Chief Economist Fatih Birol warned in

an interview for the UN Millennium

Development Goals summit meeting.
Urgent and major action is needed to
extend access, he said. An estimated

1.4 billion people worldwide currently lack

access to electricity. In mining, efforts to
end trade in so-called conflict minerals

advanced in September when 11 African

countries endorsed an OECD system for

responsible sourcing of raw materials. Illegal
exploitation of natural resources in fragile
African states has been fuelling conflict

across the region for more than a decade.

Exploited minerals include diamonds, gold
and tin. Public and private sector officials

agreed that the OECD due diligence system

should be part ofwider plans to improve
transparency and accountability across the

central African minerals sector. Also, mining
ministers from the International Conference

on the Great Lakes Region agreed to forward
the OECD's guidance to heads of state slated

to participate in a regional summit in the

Democratic Republic of Congo next month.

The Philippines moved up to the list of

jurisdictions that "have substantially

implemented the internationally agreed tax
standard". After passing legislation earlier

this year, the Philippines issued regulations

to implement the new legislation. The
progress report first issued in connection
with the G20 London summit has been

updated to reflect this move. See

www.oecd.0rg/dataoecd/50/o/43606256.pdf

Twenty-eight jurisdictions from the

Asia- Pacific region have adopted

Corruption work
praised

The Society of Corporate Compliance and

Ethics (SCCE) has awarded its International

Compliance Award to the OECD and its

Working Group on Bribery. OECD Secretary-

General Angel Gurria, who has made the
fight against bribery and corruption one
of the key pillars of the OECD's strategic

objectives, thanked the SCCE for this
recognition saying that: "The Anti-Bribery
Convention is the cornerstone of the

OECD's Anti-Corruption Strategy, which

aims to fight both the demand and the
supply side of corruption. This prestigious
award to the OECD and its Working Group
on Bribery encourages us to continue this
important endeavour".

See www.oecd.org/daf/nocorruption

iLibrary launched

The OECD iLibrary, a new platform

giving comprehensive access to

statistical data, books, journals and

working papers, is now available. It
replaces SourceOECD and hosts all
content in such a way that users can find
and cite individual tables and databases

as easily as articles or chapters. The
citation tool for datasets and tables is

unique to the OECD iLibrary. OECD

iLibrary contains all the publications

and datasets released by the OECD
and its sister bodies such as the

International Energy Agency (IEA) and

the International Transport Forum (ITF).
That's some 390 complete databases,
2 500 working papers, 5 500 books,
14 000 tables and graphs, 21 000
chapters and articles, though not yet
those from the OECD Observer.

recommendations on fighting domestic
and international bribery. The

recommendations are made in the newly
released Thematic Review on

Criminalisation of Bribery. See

www.oecd.org/bribery

Visit the newsroom at www.oecd.org/media.

Israel joins the OECD
On 7 September 2010, Israel became the

OECD's 33rd member country when it

deposited its instrument of accession to the

OECD Convention. Israel was invited by

OECD countries to open negotiations for

membership in May 2007.

See www.oecd.org/accession

Secretary-General

reappointed

OECD member countries reappointed

Angel Gurria to a second five-year

mandate. Portugal's ambassador to the

OECD, Eduardo Ferro Rodrigues, dean of

the OECD's governing council, said the

consensus decision reflected the "high

regard" member countries had for Mr

Gurria's "energetic leadership" and reflected

their confidence in his ability to lead the

organisation during the next five challenging

years. See Mr Gurria's remarks p.36-37.

Plus ça change.

"Both surplus and deficit countries are responsible

for taking action to prevent imbalances from

becoming large or persistent. [...] Countries which

are in surplus because of a strong competitive

position cannot be called on deliberately to adjust

their price levels upwards. In practice, however,

they cannot isolate themselves completely.,.]"

"Minimising balance of payments difficulties",

OECD Observer, No 25 December 1966

Observer
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depression. More than 55,000 patients
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VNS Therapy System.
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INTRODUCTION

Health challenges after the crisis

Anne-Grete Str0m-Erichsen Health Minister, Government of Norway, and Chair

of the 2010 OECD Health Ministerial Meeting

In the aftermath of the financial crisis, one question is how to

balance the short-term pressure on the health budgets with the

long-term obligations to deliver ever better health services to the

public. Striking the right balance is not an easy task.

The financial crisis may also increase social inequalities in health

between and within our countries. To avoid inequalities there is a

need to integrate health into all policies.

These challenges are on the agenda of the OECD ministerial

meeting in Paris, October 2010. The outcome of the meeting will

hopefully provide valuable input for all health ministers. Then the

economic crisis may provide a window of opportunity to rethink

health priorities.

As health minister in Norway, I face a number of challenges. Norway

and other OECD countries are highly integrated in the global

economy. The challenges are therefore common for many countries.

The demographic change with growing numbers of elderly people

is one major issue. In some countries the percentage of people over

80 is expected to double by the year 2040. A longer life is one of

the great success stories of the health systems. However, an aging

We must not allow financial turmoil to contribute to

social inequalities in health

population will require more health and care services. Furthermore,

we are facing the challenge of a smaller percentage ofpopulation

working to finance these increasing costs.

At the same time the burden of disease is changing in most OECD

countries. The number of patients with chronic diseases, such as

diabetes, is rapidly increasing. More people are diagnosed with

mental problems. Obesity is increasing. All this has to be handled

through our health systems.

A major challenge is to organise the health systems so that they

maximise health and give better value for money. If the highest

amount of resources is spent at an early stage, then more efforts can

be channelled to prevent, for example, diabetes, and the overall costs
will be reduced.

Many of today's most common diseases are caused by poor

lifestyles-smoking, harmful use of alcohol, and being overweight

and unfit. Several OECD countries have had great success in

reducing the number of people smoking-though more still needs to

be done. From this success, there is a challenge to find ways to tackle

obesity and harmful use of alcohol.

The Norwegian government is about to implement a health reform

which emphasises prevention and early intervention. Primary

healthcare is a key component of our health systems. A major

challenge is the level of co-ordination between the specialist and

primary healthcare. Too many patients end up being hospitalised

because they do not get the appropriate treatment at local level. This

is expensive and does not benefit the patients. We also know that

the most vulnerable groups often do not receive the services they are
entitled to.

We must not allow the aftermath of the financial turmoil to

contribute to social inequalities in health. Instead we must use

this opportunity to reform and improve our healthcare systems.

Prevention, strong primary care and increased co-ordination are keys

to meet changing demographics and new disease patterns.

The Norwegian health ministry at http://hod.dep.no

See also www.oecd.org/health/ministerial
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Cures for health costs
Mark Pearson. Head. Health Division. OECD Directorate for Employment. Labour and Social Affairs

The cost of healthcare is on the rise,

and with budgets tight, governments

are anxious to contain expenditures.

There is ample room for getting better

value for money.

Health spending currently accounts for
g% of GDP on average in OECD countries.
It exceeds 10% in several of them. In

fact, the growth in health spending has
outpaced economic growth in almost all
OECD countries in the past 15 years. Over

three-quarters of health spending is funded

by public budgets, and with the economic
crisis and ballooning fiscal constraints,
as well as population ageing, pressure on
health systems to control costs and improve

efficiency is intensifying. Public health
spending could increase by between 50%
and 90% by 2050.

Today, people in OECD countries are

healthier and living longer lives than ever
before. Premature deaths have been cut

in half since 1970, and life expectancy at
birth has increased by 10 years since i960.

When the OECD started up 50 years ago,
80 was a grand old age. Most baby girls
born today and many baby boys can look

forward to living that long, and in relatively
robust health too. Certainly, this good news
owes a great deal to economic growth and
education, which have led to healthier

lifestyles and boosted awareness about

dangers such as smoking, and alcohol and
drug abuse.

But progress in medical science and
improved health systems deserve much
of the credit too. Recent OECD estimates

suggest that bigger and better health
spending may account for up to 40% of the
increase in life expectancy since the early
1990s. Could the economic crisis threaten

those gains by squeezing the public purse?

Most governments are now under severe
pressure to save money. In healthcare, at

the very least this means having to find
value for money, if not cutting spending
altogether. What can they do?

Some governments have scored quick
results in dealing with their budgetary

problems by simply controlling healthcare
expenditure directly, setting caps on health
budgets, freezing prices or controlling
inputs. Payments for pharmaceuticals are

being reduced. Capping wages of health
workers has also brought some relief to
some countries. In previous times of fiscal
restraint, countries have also resorted to

reducing the number of nurses and doctors
being trained as a way of saving money.

The trouble is, such short-term measures

may help control costs quickly, but they

do nothing to address the underlying
pressures, from ageing to technological
factors, that push health spending up. And

the benefits of these savings are often short¬
lived. Wages of health workers cannot be

held down relative to other sectors for long;
the next generation of doctors and nurses
needs to be trained; and public opinion is

intolerant of lengthening waiting lists for
treatment. Excessive "short-termism" in

health policymaking can result in reduced
or less equitable access to care, and even

poorer quality of services and delayed access

to new health technologies, leading to
worse health and higher demand for health
spending in the future.

Many policies have been sought to change
behaviour over the long term, and the

most successful ones have two things in
common: first, they focus on the causes
and transmission of disease, and on the

rise of chronic diseases; second, they try to

reward providers for quality and efficiency
of healthcare.

The best patient is an informed patient.

Given today's general levels of education,
patients who understand the risks or

possible side-effects of treatment are often
able to make their own decisions about

undergoing intensive or invasive treatment.

One Canadian study, for example, found
that patients interviewed about preferences

for knee-pain treatment overwhelmingly
chose to forgo surgery, opting for more
conservative (and, incidentally, less
expensive) procedures instead.

Improving care co-ordination among
hospitals and community health services
can both boost the quality of healthcare
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and reduce costs. Improving co-ordination
between healthcare providers, helping

patients navigate complicated systems,
monitoring their progress from diagnosis
through treatment to cure amid different

providers, preventing unnecessary and
expensive hospitalisation and premature use
of specialists: all this can lead to efficiency

gains. Co-ordination itself can be expensive,
and may require major investments in

There is plenty that must be done

to ensure that health policies do not

cost the earth

management and information systems.
In Norway, for example, one healthcare

programme was able to achieve cost
savings, in part, by improving the transition
from hospitalisation to community care
services, although this transition did require
an up-front investment in the number of

nursing staff.

For many illnesses and health conditions,
prevention is probably the best medicine.
Yet, despite the proven cost-effectiveness of

preventive measures such as vaccinations
and campaigns to reduce obesity and

smoking, prevention receives a low portion
of total government resources. In fact, under
one in every 20 dollars spent in health

systems goes to prevent disease and promote
better health. This is hardly a healthy policy,
particularly as so many costly illnesses, from

diabetes to some cancers, can be prevented
(see article by Franco Sassi).

There are other fronts to tackle for long-
term cost savings. Take the hospital sector,
which accounts for around 40% of total

health spending. Despite attempts to reduce
costs in recent years, ample scope for

savings remains through improved hospital
management or by reducing the use of
acute-care beds for rehabilitation treatments.

Also, the growing prevalence of chronic

diseases means that care for such patients
should be shifted out ofhospitals and into

ambulatory or outpatient settings.

Better allocation of resources will also play
an important role in reducing healthcare

Health expenditure
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costs in the long term. This may require
some difficult decisions, such as whether to

invest less in costly technologies that help
only a few people, while shifting spending
towards cheaper treatments that benefit

larger groups. Improving the sharing of
information can also help allocate resources

more efficiently by avoiding duplication or
treatments with little evidence of success, or

focusing on those that have been tried and
tested. This sounds simpler than it is and

may require organisational change as well

as investment in information technology
(see article by Nicole Denjoy).

Reforming health systems so that they
reward performance, rather than the volume

of activity, is a policy that is gaming traction
in many countries because it can save

money and improve health outcomes at

the same time. Using financial incentives
for hospitals, doctors and nurses, backed

up by the likes of "league tables", can
encourage primary care providers to

promote prevention and engage more with
their patients in better treating chronic
conditions.

Performance requirements can apply to
pharmaceuticals too. This is especially
important because pharmaceutical

spending still accounts for 17% of total
health spending on average across OECD

countries. Generic market shares range
from 15% in Ireland to 75% in Poland, so
some OECD countries could save a lot of

funds quickly by encouraging greater use of
generics, without harming access to or the
quality ofcare.

In the longer term, policymakers need to
use reimbursement and pharmaceutical
pricing policies to make sure that public

money is spent wisely. There are great
potential benefits for setting prices to reflect
the benefits they deliver. In parallel, doctors
need to be better informed about the relative

costs and benefits of different therapeutic
alternatives.

In short, improving efficiency is more about
improving management and investment

policies than about cutting spending.
In many cases, policymakers could get
more for less from their health systems,
but first they must heed a serious health

warning: ill-informed cuts or heavy-handed
management can waste public money and

worsen performance.

Thankfully, there are plenty of good
practices in OECD countries which

governments can learn from to get their
reforms right. The message is that, even in
these tough times, cutting health spending
can be a false economy, though there is
plenty that needs to be done to ensure that

health policies do not cost the earth either.

Visit www.oecd.org/health/ministerial
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Fighting down obesity
Franco Sassi, Health Division, OECD Employment, Labour and Social Affairs Directorate

"Obesity is one of the foremost

public health emergencies
ofour time."

Anyone who has difficulty believing this

perhaps dramatic claim should consider a

few facts. First, lifespan: a severely obese

person can expect to live up to 8-10 years

less than a normal-weight person. That is

roughly the same life expectancy loss as
smokers face.

But not only does mortality increase steeply

once people cross the overweight threshold,

healthcare costs do too. An obese person

generates at least 25% higher healthcare

expenditures than a normal weight person.

Clearly, obesity is a major and growing

health concern which has many facets. It
is associated with chronic diseases such

as diabetes, heart disease, stroke and

many cancers. Unhealthy lifestyles are

also associated with obesity, with poor diet

and lack of physical activity being among
the best known causes. However, as obese

people tend to live shorter lives, their health

expenditures over a life-cycle are no higher,

and possibly lower, than for normal-

weight people.

Obesity is estimated to be responsible for

1-3% of total health expenditure in most

countries, though as high as 5% to 10%

in the United States. When production

losses are added to healthcare costs, obesity

accounts for a fraction of a percentage point
of GDP in most countries, and over 1% in

the United States.

The rise in weight partly reflects an

historical trend. Height and weight have

been increasing since the i8,h century in

many developed countries, as income,

education and living conditions gradually

improved over time. But surveys began to

record a sharp acceleration in the rate of

increase in body mass index (BMI) in the

1980s, which in many countries grew two

to three times more rapidly than in the

previous century. BMI, which measures

weight in relation to height, has its

detractors, though is widely accepted as a

useful indicator for monitoring weight.

Before 1980, obesity rates were generally

well below 10% of the population. Since

then, rates have doubled or tripled in

many countries, and in over half of OECD

countries 50% or more of the population

is overweight.

If recent trends continue over the next

ten years, projections suggest that obesity

rates will continue to rise, even though the

number of people overweight but not obese

among adults-a BMI above the normal

limit of 25 but below the obesity level of

30-will stabilise at about one third of

the population.

There are patterns to watch out for that

could inform policy action. For instance,

obesity rates tend to be higher in women

than in men, but male obesity rates have

been growing faster than female rates
in most OECD countries.

Also, poorer people are more likely to be

affected in rich countries. Poorly educated

women are two or three times more likely

to be overweight than women with the

highest levels of education in several OECD

countries. For men, the disparity is far
narrower, if it exists at all.

Children who have at least one obese parent

are three to four times more likely to be

obese themselves. This is not just due to

genes, but also to behavioural influences,

which have played an important role in the

spread of obesity.

Finding work can be a problem for obese

people, who are often discriminated against,

ostensibly because employers fear they will

be less productive than people of normal

10
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weight. Also, research shows that wage
penalties ofup to 18% have been associated

with obesity. Meanwhile, obese people

tend to access disability benefits more than

people of normal weight.

How did the obesity problem emerge?

The reasons are several and complex,

though with food and lifestyle changes

being central. The supply and availability
of food have changed remarkably since the

latter half of the 20'1' century. There have

been major changes in food production
technologies, too, with more and more

The cost of counter-obesity

interventions is a tiny fraction of

health expenditures, and equivalent

to what a single country might spend

just on cholesterol-lowering drugs

processed foods, which a backlash from
more health-conscious sectors has not

competed with, at least globally. There has

also been an increasingly sophisticated use

of advertising and peer pressure promoting

speed and pleasure, often at the cost of
healthier benefits.

The price of calories has fallen dramatically

and convenience foods, often propelled

by global brands, have become available

virtually everywhere on the planet. Time

devoted to traditional meal preparation from

raw ingredients has shrunk, partly because

of changing working and living conditions.

Decreased physical activity at work, more
women in the labour force, more stress and

less job security, longer working hours for

some jobs: these are all factors that, directly

or indirectly, have contributed to the lifestyle

changes behind the obesity epidemic.

By the same token, consumer and producer

pressures and lifestyle can change again.
We know that interventions to tackle obesity

can improve health and life expectancy,

and from a policy perspective, offer greater

health benefits per dollar spent than many

curative treatments currently provided

by OECD healthcare systems. This is

particularly true for health education and

promotion, regulation and fiscal measures,

and lifestyle counselling by family doctors.

Slimmer than you think

The cost of delivering a package of counter-

obesity interventions based on these three

areas would be as low as $12 per capita per

year in Mexico, $19 in Japan and England,

$22 in Italy and $32 in Canada. That is

a tiny fraction of health expenditure in

those countries-think of it as equivalent

to what a country like England spends just

on cholesterol-lowering drugs. Moreover,

this package would be a small proportion

of what these countries already spend

(somewhat ineffectively in most cases)

on prevention. Most of the interventions

examined have the potential to generate

annual gains of at least 40,000 and up

to 140,000 years of life, relatively free

of disability in these five countries. One

intervention, the counselling of individuals

at risk by their family doctors, may lead to a

gain of up to half a million life years free of

disability.

The primary goal of prevention is to help

people live longer, healthier lives. This

applies to people who do not eat enough

too-counter-obesity campaigns must

always be mindful of the other side of the

coin and not unwittingly encourage severe

weight loss which can also damage health.

Prevention should not be expected to reduce

overall health expenditures either, since

longer lives mean more care over time too.

In the case of obesity, interventions will,

at best, generate reductions in the order of

1% of total expenditure for major chronic
diseases.

There is no magic bullet in the fight against

obesity. A sensible and sensitive prevention

strategy would combine health promotion

campaigns, government regulation and

other so-called population-wide approaches

with approaches tailored to individuals,

such as counselling.

Importantly, obese people themselves

should be treated as players in their own

right, and not discriminated against or feel

persecuted in any way. But a wide range of
food and health stakeholders should also

be involved, from health providers and

businesses, to government and consumer

associations. While governments hold clear

responsibility for the prevention of chronic

diseases, it is not a burden they can afford

to carry alone. Sustained action demands

committed private sector involvement.

The current obesity epidemic is everyone's

problem. It must be tackled today to reduce

health costs now, and prevent yet another

burden ofour time from being passed on to

future generations.
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The growth of medical tourism

David Morgan. Health Division. OECD Directorate for Employment. Labour and Social Affairs

The number ofpeople travelling abroad

to seek medical treatment appears to

have been growing in recent years. This

could be part ofa growing global trend.

Thailand is popular with tourists for its exotic

beaches and breathtaking temples. Now

this "Asian tiger" is luring another kind of

tourist: patients. The Thai Investment Board

reports that Thailand treated over one million

foreign patients in 2006. More than just

mishappen holidaymakers, these patients

were part of an expanding global trade in
medical tourism which the board valued at

US$40 billion worldwide and with global

growth potential of some 20% per year.

Some estimates go higher still. A 2008

report by the Deloitte Center for Health
Solutions estimated that the value ofthe

world medical tourism market in 2008 was

around $60 billion, and they expected double

digit growth rates in the years ahead. And

while a follow up report in 2009 suggested

that the recession would slow this growth-a

trend which recent reports from 3lhailand

appear to echo-it still forecast that the number
of US outbound medical tourists would reach

1 .6 million by 2012.

The health sector has not been slow to

respond to this phenomenon. An increasing

number ofcountries or individual hospitals

and clinics have actively marketed themselves

as medical travel destinations, hoping to

attract patients from neighbouring countries

and further afield, through the promise of

high quality, technologically advanced and

competitively priced health services.

In fact, travelling abroad for healthcare is

nothing new. Since early times people have
travelled far and wide in search of cures and

healing. The 19th century was the heyday of

spa towns and health resorts throughout

Europe. And in more recent times, wealthy

patients from around the globe have

traditionally sought the latest technology

and highest quality service in exclusive

private clinics, travelling wherever they

felt necessary.

Nowadays, medical tourism is the most

visible part of a generalised growth in the

globalisation ofhealth-which essentially
comes down to international trade in health

services. Most people prefer to receive
healthcare close to home. But under certain

circumstances it can make more sense for

a patient to receive healthcare abroad. In

some cases the nearest health facility may
in fact be across a border. In others, certain

specialists or state of the art treatments are

simply not available at home, or subject

to a long waiting list. And of course, cost

plays an important role, and many health

tourists merely seek equivalent treatment

in countries that are able to provide it
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more cheaply. Legal and ethical obstacles,
such as for stem cell or donor-related

treatments, have also been major driving
forces behind the increase in health

tourism.

Internet has also played an important
role. The number of web sites dedicated

to medical tourism has mushroomed

in recent years, providing patients with
a wealth of information and choice of

services around the world. In Norway, a

study of Internet use for health purposes

Medical tourism remains small when

compared to health sectors as a whole,

but the trend is rising

showed that, by 2007, 67% of the

population was using the Internet for

health information in some way, and this

figure was forecast to rise to more than

80% by 2010. Growing economic and

political co-operation is also promoting

international movement of patients and

healthcare professionals.

Some countries already allow patients

to travel to other European countries for

treatment that is covered by their own

national health services. Patient mobility

in Europe could receive a further boost

as the European Commission has sought

to clarify patients' rights for treatment

coverage in other member states. A

European directive has been proposed,

seeking to meet three objectives: to

guarantee that all patients have access

to safe and good quality care; to support

patients in the exercise of their rights to

cross-border healthcare; and to promote

cooperation between health systems.

Hard statistics on the value of health-

related travel remain patchy and tend to

underestimate activity. They show that
OECD countries consumed more than

$5 billion worth of healthcare services

abroad in 2008. An OECD project funded

in part by the European Commission is

Medical tourism
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over a billion dollars on medical treatments abroad, Estonia spends
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now seeking to improve measurements of

international trade in healthcare goods and
services.

What is probably true is that, despite all the

public interest, for most countries, medical

tourism is small when compared to the size
of the health sector as a whole. It is also

important to bear in mind that many people

seeking health services abroad may be

regular visitors in need of medical attention,
such as tourists, business travellers and

seasonal or border workers. And while

travel to regions such as Southeast Asia by

European and US patients tends to grab

newspaper headlines, the vast majority of

medical tourism still takes place closer to

home. For Europeans, places like Hungary

and the Czech Republic have become
renowned for services such as dental and

cosmetic surgery.

Still, the trend is rising. As globalisation
reaches further into our lives, so medical

tourism looks set to expand further. Policy

settings should be ready to adapt too.
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Globalising healthcare A prescription with benefits

Dean Baker, Co-Director, Center for Economic and Policy Research (CEPR), Washington DC

The healthcare sector rarely features

prominently in trade policy. This is
unfortunate, since the enormous

differences in healthcare costs between

countries imply that there are large

potential gains from increased trade,
writes economist Dean Baker.

Consider the United States. The potential

benefits from increased openness and trade

in health would be especially large, simply

because its costs are so much higher than in

any other country. But liberalisation would

bring benefits to other countries as well,

even if these may not be quite as large.

By most measures, doctors in the US

are paid far more than doctors in other

countries (see graph). The disparities

tend to be largest in highly paid areas of

specialisation, but the gap is substantial in

most areas. This gap is preserved through

licensing policies that are deliberately

designed to restrict both domestic and
international competition.

The benefits of more open trade in

healthcare would be several, though three

major gains stand out.

First, supply would rise; to achieve this,

greater standardisation and transparency

in licensing standards for medical

professionals, especially doctors, would be

required.

Second, more medical tourism would

encourage health systems to compete for

patients hunting for large savings.

And third, there would be savings for

government-funded retiree healthcare,

notably by introducing international
healthcare vouchers.

Look at standardisation first. Simplifying

and standardising professional licensing

requirements so that foreign doctors

could more easily qualify to practice across

borders would not be qualitatively more

difficult than many other issues addressed

in trade pacts. In the US case, this would

first require some amount ofuniformity

within the country. Currently, each of the 50

states has its own licensing requirements. It

should be possible to have the core elements

of this licensing standardised, with each

state having the option to add requirements

that are clearly linked to the quality of care.

These requirements should then be fully

transparent, so that training for them

would be as easy in India or Mexico as

in the United States. The testing could

even be done in foreign countries, albeit

by authorised officials. Successful foreign

doctors could be given the same right to

practice medicine in the United States as
American doctors.

A clear advantage of this would be to

increase the supply of physicians in the

country, leading to sharp reductions

in compensation and more doctors in

underserved areas. Average compensation

for physicians in the US currently exceeds

$200,000 a year. With 800,000 practicing

physicians, if pay was reduced by 30%, the

savings would exceed $50 billion annually

(0.3% of GDP). It would also be easy to

construct a tax structure on the earnings

of foreign-trained physicians with the

proceeds going to the home countries. This
revenue flow could allow them to train

more physicians, ensuring that the sending

countries benefit from the arrangement
as well.

Tourism gains
Medical tourism is a second mechanism

through which the US and other countries

can benefit through trade liberalisation in

healthcare (see article by David Morgan in

this edition). There already is a substantial

flow of medical tourists to developing

countries where procedures are provided
at far lower costs. Most of the medical

tourism from other OECD countries with

near universal coverage involves cosmetic

surgeries that are not covered by their

healthcare systems. Not so for the US,
where medical tourists often travel for
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major operations that are done at a fraction
of the cost in the US.

There are several facilities in many

developing countries that have been

designed to serve a clientele of medical

tourists from wealthy countries. These

facilities have fully modern equipment
and doctors who are trained at standards

comparable to those in the wealthy
countries.

However, they have a much lower cost

structure. For example, heart surgery in

a US hospital can easily cost more than

$200,000. Hospitals in India and Thailand

can offer comparable quality care for

$25,000. This cost difference can easily

cover the travel expenses of the patient

and immediate family and still allow for

enormous savings.

Medical tourism has grown rapidly, not least

among people without insurance in the

US. However, its growth could be facilitated

through regulatory changes that would

allow insurance companies to offer patients

the option of using foreign facilities and

sharing the savings. It would also be helpful
to have a licensing system that could ensure

the quality of foreign facilities. A private

licensing system is already in place, but

some governmental oversight could bolster
confidence.

Clear rules on medical liability would also

be useful in making patients more secure

in taking advantage of facilities catering to
medical tourists. It would also be useful

to encourage developing countries to tax

medical tourism and use the proceeds to

support their domestic healthcare system.

Such a tax would be small compared to the

cost savings for patients.

Finally, the gap between healthcare costs
in the US and the rest of the world offers

enormous potential gains through the use of

healthcare vouchers for the government-run

Medicare system for retirees. It should be a

relatively simple matter to negotiate a system

whereby Medicare beneficiaries could buy

into the healthcare systems of other wealthy

countries. The US could offer a premium

of 10-15% ab°ve the cost of treating older

patients in these countries to give them an

incentive to participate in such a program.

The potential savings would be substantial,

especially when coupled with the savings

from Medicaid, the program that covers

non-Medicare expenses for lower income

elderly. Based on pre-healthcare reform

projections, in 2020, the US government

could save $1,700 a year for each person in

the Medicare program who opted to accept

a voucher and $8,200 for each person who

was dually enrolled in both Medicare and

Medicaid (all numbers in 2008 dollars).

The savings to beneficiaries would vary by

country, but a Medicare beneficiary using
their voucher in the UK in 2020 would

save $5,800 a year, including money that
was refunded from the voucher. A dual

eligible would save $13,700.

The savings on both sides would increase

rapidly through time. By 2060, the savings

to the government for each Medicare

beneficiary would be $12,000 a year. For

each dual beneficiary the savings would be

$42,000. Someone using their voucher in

the UK in 2060 would be able to pocket

$26,000 a year, and a dual beneficiary

would get $45,000. The savings may be
somewhat less if the increased demand

from patients from the US was large

enough to affect prices in the receiving
countries.

These projections imply enormous savings

to the government from this sort of global

healthcare voucher, as well as large gains
to beneficiaries. The latter would be able to

more than double their retirement income

in many cases. In addition, the reduction

in demand from having large numbers of

beneficiaries getting care elsewhere would
also lower healthcare costs in the US more

generally.

While the potential gains to other countries

may not be as marked, the savings from
liberalised trade in medical services is still

likely to be vast, compared with most of

the areas that currently dominate the trade

agenda. There is no excuse for not focusing
more attention on this issue.

The authot's views do not necessarily reflect those of the

OECD ot its member countries.
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Synthetic biology A challenge for healthcare
Robert Wells, OECD Directorate for Science, Technology and Industry

Serious policy: Dr Craig Venter, of the J. Craig Venter Institute, defends his team's work

in synthetic genomics and implications for health and energy at a House Energy and

Commerce Committee hearing on Capitol Hill, 27 May, 2010 in Washington, DC

Synthetic biology has the potential to

drive significant advances in biomedicine.

But there are myriad scientific, social,

commercial and legal issues, which

policymakers have set out to address.

In May 2010, a team of US scientists

announced in the journal Science that they

had used a man-made genome to engineer

a new type of bacteria. The result, they

said, was a revolutionary step forward in

the hunt for everything from the likes of

faster vaccine development to greener fuels.

This man-made genome was designed on

a computer, synthesised using chemicals

and host organisms, and transplanted into

a cell. The cell then self-replicated under the

control of the synthetic genome.

Some experts have been quick to point out

that the new bacteria was not strictly a fully

synthetic cell, in that only the genomic
structure was man-made. Still, the research

director, Dr ] Craig Venter, one of the

leaders in producing the first draft of the

human genome a decade ago, described the
discovery as the first-ever synthetic cell.

According to Science Now online, the

breakthrough is a milestone in synthetic

biology with broad potential applicability

in life sciences. Most immediately on the

horizon are potential new diagnostics and

drugs impacting healthcare. It reports that

the same research team plans to build on

their process to try to make a flu vaccine,

though the research team warns that further

manipulations might make the recipient cell

reject the synthetic genome, which would

send the team back to the drawing board.

The Venter case clearly reflects the complex

issues which synthetic biology evokes,

whether scientifically, ethically or morally,

and how this new dynamic area touches

on fundamental societal questions. As

such, it is a critically important issue for

policymakers to address.

In a nutshell, synthetic biology is a creative

blend of science and engineering whose
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aim is to construct novel biological entities

and redesign existing ones. It exemplifies
the "systems approach" to biological
sciences, with its extensive computational

power and data analysis involving many
teams the world over.

The potential for healthcare has been

recognised for some time, from allowing a

better understanding of complex diseases

to speeding up the development of new

vaccines. Synthetic biology opens the way for

tailoring treatments to individual patients or

Some argue that synthetic biology

attempts to create new forms of

"artificial" life and poses environmental

risks. Scientists offer reassurances.

groups of patients, and for monitoring how

they respond to specific therapies. A number

of health applications illustrate the potential

synthetic biology offers.

In immunology, for instance, a team in

Slovenia has designed a device that is capable

of recognizing HIV activity and triggering an

antiviral response to prevent further spread
of the infection.

For cellular therapeutics, another US team

has designed a biosensoring device able to

recognise a drug when it is administered

to a patient and then establish a circuit that

instructs T cells (a type of immune system

cell) to bind to, say, cancerous cells, and to act

and proliferate. This circuit system principle

could also be used, for example, to recognise
a biomarker of a certain disease and release

pertinent drugs when the marker is detected.

Given such potential, many policymakers

are eager to encourage further work,

and have been providing incentives and

frameworks to help researchers. However,

they are also determined to address the

implications and risks.

Consider the ethical and moral issues,

for instance, which vary from country to

country. As with biotechnology, synthetic

biology modifies genes to such a degree

that some say it interferes with nature by

attempting to create new forms of "artificial"

life. Proponents of synthetic biology see it

differently; even the Venter breakthrough,

they argue, is not fully synthetic but

essentially recreates an existing bacterial
form.

Another policy issue is more concrete and
concerns the risk of an accident or other

incident causing synthetically-made bacteria

to be released into the environment, posing

a threat to public health. Scientists offer
several reassurances, however. For instance,

they point out that, even in laboratories, it

is not easy to keep synthetic cells alive, so

that an accidental release would probably

kill them. Also, R&D teams now include

multiple safeguards in synthetic cells, such

as giving them strictly limited life spans or

on/off switches, and engineering them to

depend on laboratory-specific conditions.

They also use unique identifying marks,

so that they can be traced back to their
"creators".

Despite reassurances, political leaders need

greater expertise if prudent policies are

to be developed. Shortly after the Venter
announcement, US President Barack

Obama asked his bioethics commission

to study the implications of the research,

and other countries are also considering

the implications for public policy for these
scientific advances.

The OECD, which has been working on

policy issues related to synthetic biology

since 2009, supports such efforts. Though

it wants to encourage the potential of

the science, the OECD recognises the

complex issues associated with this novel

discipline. The organisation's Working

Party on Biotechnology is consulting with

member governments as well as business

and civil society groups, and bodies such

as the Royal Society in the U K and the
National Academies of Science in the

US, to understand the potential medical,

environmental, security and other benefits

of synthetic biology, as well as any potential

health and security risks.

Appropriate policy responses will only

emerge from asking several broad

questions: How can we decide which

scientific and technological interventions

to undertake for society? How do we

govern the processes and outcomes of

emerging sciences and technologies today?

More precisely, given concerns about

genetic manipulation and concerns about

"synthesising" life, where do we draw the

ethical, moral and practical limits?

Beyond these issues, there are questions

about intellectual property rights,
infrastructure investment and education

to discuss, all at a global scale. The issues

raised by synthetic biology are likely to be

viewed differently and to attract different
levels of attention across the international

landscape. Significant benefits may well

emerge from recent discoveries, but it is the

public policy concerns across the world that

will ultimately shape the future influence of

synthetic biology on our lives.

For more information on OECD work

in synthetic biology, please contact the Science and

Technology Policy Division: Robert Wells at

Robert.Wells@oecd.org or Marie-Ange Baucher at

Marie-Ange.Baucher@oecd.org
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Rare diseases A hidden priority
Yann Le Cam and Paloma Tejada, European Organisation for Rare Diseases (EURORDIS)

Until recently, public health authorities

and policymakers have largely ignored

rare diseases. It is time to afford them

higher priority. Here is why.

The seemingly few people affected by

anonymous diseases did not rank high on
the priority list of health budget allocations.
So far what many have failed to realise is
that, while patients are few, collectively they

represent more than 60 million people

in Europe and the US alone. Moreover,
medical research on rare diseases is fast

becoming an important source of advances

in medical technology and genomics, which

could hold the key to future treatments for
all diseases.

Rare diseases, by definition, affect few

people, tending to fall off the health policy
radar screen. However policymakers
looking to contain long-run healthcare costs

are doing themselves a great disservice by

ignoring this category of diseases which

affects some 30 million people in the EU 25
alone, a figure equivalent to the combined

populations of Belgium, Luxembourg and
the Netherlands.

A rare disease is a disease that occurs

infrequently in the general population.
In Europe, for example, a rare disease is

defined as affecting less than 1 in 2,000

citizens, and in the US as affecting fewer
than 200,000 patients. Yet for a combined

population of 800 million, this could range
from a few hundred to as many as 400,000

individuals for any single rare disease.

Despite this number, the rare disease

patient is the orphan of health systems,

often denied diagnosis, treatment and the
benefits of research.

For patients, families and individuals

affected by rare diseases, gaining access
to services is often extremely difficult.

Finding expert help is too frequently a

matter of luck rather than a consequence
of systematic planning by national health

systems. Paradoxically, although any
given rare condition may only affect a few

hundred, there are between 5,000 and

7,000 distinct rare diseases identified to

date, meaning that the number of families
in need of health services is vast. And,

because the diseases share a number of

common characteristics, it is possible to

develop public policy and actions to improve

access to information, diagnosis, care and

treatment, as well as to promote biomedical
research and R&D in medicines.

Rare diseases are often life-threatening.

They are chronic, progressive, degenerative

and disabling. People living with rare
diseases face many common challenges,

such as delayed or inaccurate diagnosis,
difficulty accessing care and lack of
knowledge or access to expertise. For the
individual sufferer this is a disaster, and for
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an economy it represents a significant direct
and indirect cost.

When a disease is diagnosed on time and

managed well, people are often able to
maintain a normal quality of life, meaning
that timely diagnosis and correct treatment

of rare disease patients is not only ethical

but cost-effective. A survey of haemophilia

patients in the Netherlands showed that,

in 2001, patients who received treatment

remained in employment 17 years longer
than those who did not. It also showed that

the cost ofhospitalisation when treatment

is denied can reach per year.

Misdiagnosis and delays in diagnosis of

rare disease patients often lead to increased

expenses and waste for healthcare systems

due to inadequate treatments. And the

numbers can balloon quickly when a

number of rare diseases are taken together.

A European survey on diagnosis and access

to care revealed that 40% of rare disease

patients were initially misdiagnosed,

leading to severe consequences including
inappropriate and costly medical

interventions such as surgery and

psychological treatment. In that same

survey 25% of patients reported waiting

between 5 and 30 years from the time the

first symptoms appeared to a confirmatory

diagnosis of their disease.

Investing in rare diseases makes sense.

Findings on rare diseases often open
new avenues for research into common

diseases and lead to the development of

new therapies and drugs. Partly due to

incentives included in the 1983 US Orphan

Drug Act and 1999 EU Regulation on

Orphan Drugs, there has been a blossoming

of bio-technology in recent years. This has
stimulated innovation and enhanced the

competitiveness of OECD countries in a

knowledge-based society.

But existing research efforts are scattered

and fragmented. Traditional funding
mechanisms based on natural market

conditions and public funding instruments
are not adapted to the reality of rare disease
research. Lack of co-ordination and small

patient populations exacerbate the problem

of scarce resources and sparse knowledge

of rare diseases. Piecemeal approaches

The rare disease patient is the orphan

of health systems, often denied

diagnosis, treatment and the benefits

of research

in all of these areas have led to waste and

duplication.

Rare disease policies thus require a global

approach in addition to the national

one, for example, through international
research platforms for both fundamental
and translational research. This would

facilitate sharing derived knowledge and

developments in screening methods and

standards of care and diagnosis.

There is also a dearth of reliable and

comparable rare disease statistics. Health

authorities should join national and

international efforts to improve the visibility
of rare diseases in medical information

systems in order to fill this appalling void.
In this sense the inclusion of rare diseases

in the revised version of the International

Statistical Classification of Diseases and

Related Health Problems (ICD-11) will

significantly help decide policy and monitor
spending. It will also provide instrumental
data for clinical and healthcare research.

At the national level, appropriate public

health policies can be developed in the
areas of scientific and biomedical research,

industry policy, drug R&D, information

and training, social care and benefits,

hospitalisation and outpatient treatment.

Creating national centres of expertise on
rare diseases will help ensure progress
on all of these fronts, as well as ensure

timely and accurate diagnoses, and high-
quality, accessible medical and social

services. Although it would be impossible
to create a centre for each disease in all

countries, centres could be linked together
into networks in order to pool scarce and

scattered knowledge and resources at the
national and international levels. It should

be pointed out that this centralisation

of expertise does not necessarily entail

increased spending but rather the

reorganisation of existing services and flows
of information.

Last year, the EU adopted a Council
Recommendation on action in the field

of rare diseases which calls upon all EU

countries to implement national plans for

rare diseases before the end of 2013. These

plans are expected to promote co-ordinated

actions and programmes in all relevant

areas of rare disease policy: newborn

screening and gene testing, research and

drug development, registries and clinical

trials, standards of diagnosis and care,

patient mobility, social services and patient

empowerment.

France, Spain, Portugal, Romania and

Bulgaria have already adopted national

plans on rare disease. Denmark, Italy,

Sweden and the UK had already developed

specific public policies on rare diseases.

The idea of national plans is well advanced

in Canada and Australia and is making its

way in countries like Japan, Korea and New
Zealand.

These are all encouraging first steps in

the political arena. Now budgets have to

follow. It is time for public authorities to
consider rare diseases a national as well

as international public health priority and

take concrete action to support patients

and families affected by them. Ignoring
this class of disease will result in far greater

costs, both to economies and patients, than

adapting healthcare systems and social

services to address their specific needs.
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Health and IT Showing the way forward
Nicole Denjoy, Secretary General of C0C1R*

That the health of citizens in OECD

countries is improving is not in

question. How sustainable healthcare

systems are, however, is more of
an issue. How can information

technology help?

European prosperity is dependent on
the health of its citizens, and there is a

strong case for policymakers to stimulate
investment in healthcare as a means of

achieving long-term public health, social

and economic objectives.

Evidence is growing that, if left unchanged,

Europe's current healthcare systems will

become unsustainable over the next 15

years. The pressures we see today are set

to rise as a result of ageing populations,

evolving lifestyles and the changing patterns
of disease. Chronic diseases are the biggest
obstacle to the sustainability of many

public healthcare systems. Not only are our

healthcare systems ill-equipped to deal with

the shift in demographics and diseases,
they also face increased public scrutiny,

and demand for more and better quality

Ifwe continue with today's treatment-based
healthcare model, we will generate an

unprecedented and formidable escalation
in costs and demand. All healthcare

stakeholders must act together now to

develop new strategies which can drive
efficiencies, improve the quality of care and

address patient safety issues.

Clearly, innovation will be a fundamental

requirement to address the many challenges

our healthcare systems are facing.

Encouraging innovation will also be key for

making real progress towards more efficient

systems, and we support the OECD's work
in this area.

Innovation is needed in a wide range of

areas, including in the provision of health

services, funding schemes, solutions and

devices, as well as in the organisation

and management of medical facilities.

Information technology can play an

important role in improving patient safety
through the reduction of medical errors
and in empowering the patient by giving
them the ability to receive medical care

remotely and to stay in their homes for

longer. It can make patient records
more easily accessible to professionals

with the right credentials, as well as

resulting in improved efficiency, for

example by avoiding the duplication of
examinations and in better use of healthcare

professionals, considering the shortage in

some specialised disciplines.

Given that clinical care needs to be disease

and patient specific, we need to build an IT

infrastructure in every European country

for patient records, clinical decision support

and disease management programmes.

Such systems, when in place, must be

capable of exchanging data with each other,
at the very least at country level. So-called

e-health applications and infrastructures

have been developed and tested throughout

Europe for at least a decade, although
this has been done in isolation, leading to

today's interoperability challenges. In some

countries, notably the Nordic countries

and the UK, applications such as Picture

Archiving and Communication Systems

(PACS), e-prescribing, electronic patient

record systems and IT-supported screening

and disease management programmes, are

already up and running, and achieving good
results.

The OECD report "Improving health sector
efficiency: the role of information and

communication technologies", recognises
the incontestable benefits derived from

PACS, leading to increased capacity, more
effective healthcare and more satisfied

consumers.

However, while the potential benefits
of e-health are enormous, a number of

barriers continue to hinder the introduction

and proper application of IT and e-health
solutions for healthcare. These barriers

"We need to build an IT infrastructure for

healthcare in every European country"

include a lack ofpolitical vision, fragmented

governance and unsustained investment.

They must be addressed to encourage a
more rapid translation of innovation into

patient benefits and healthcare efficiency.

In some quarters, there may be concern

about the sometimes high cost of IT in the
health sector; IT is seen as an investment

with rather intangible benefits, and this
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makes it difficult for the corridors of power

to be fully convinced. It is true that proper

investment is required from the start, and

that, in these tight economic times, it can be
hard to make the case.

But if policymakers take a closer

look, we are convinced they will agree

that investment in health IT actually

saves money. Good governance and

internationally- recognised standards,

such as DICOM (Digital Imaging and
Communications in Medicine), are key to

the success of IT investment projects, as
well as to better, more effective healthcare.

Users must see IT as a tool for progress,
rather than an obstacle. It takes time to

promote change and build trust, and to help
us in this endeavour, we have developed
io recommendations for a successful

implementation of IT in healthcare :

I. Define a vision; 2. Overcome

fragmentation in governance; 3. Develop
innovative economic models; 4. Build trust;

5. Support citizen-patient empowerment;

6. Foster standards and interoperability; 7.

Achieve legal certainty; 8. Enable market

development; 9. Strengthen international

position; 10. Stimulate innovation.

At the end of the day, patients and the wider

public will demand more and more IT in

healthcare, and policymakers must be in a

position to respond to this need.

'Nicole Denjoy chairs the BIAC Task Force on Health

Care Policy. BIAC is the Business and Industry Advisory

Committee to the OECD. Visit www.biac.org

The Task Force actively supported the OECD Innovation

Strategy, which was submitted to the OECD Ministerial

Council Meeting in May 2010 and encourages further

cross-cutting OECD work on fostering an innovation-

friendly environment to address global challenges,

including in the area of health.

See www.oecd.org/innovation

COCIR is the European Coordination Committee of the

Radiological, Electromedical and Healthcare IT Industry
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The right IT therapy?

Can greater use of information technology

to manage whole healthcare systems
help? The National Health Service
Information Centre (NHS IC), England's
central, authoritative source of health

and social care information for frontline

decision makers, believes it can.

SAS, the leader in business analytics
software and services, partnered with

the NHS IC in May 2009 to build
a standardised data management
environment and business analytics
platform with the aim of revolutionising

the use of information to improve
decision-making, delivering better care
and raising productivity. The project

would integrate, manage and analyse
information across the NHS, about health

inequalities for instance, to help decision¬
makers deliver better services and patient
care.

"Health services worldwide face three

main challenges," Tim Straughan, the
NHS IC chief executive, says. "Firstly,

improving the quality of care to meet the
expectations of patients; secondly, coping
with the economic downturn; and thirdly

-the NHS IC's focus-having access to
information and using it effectively to
address the first two."

For the NHS IC to fully understand the
efficiency and effectiveness of the services

the NHS is providing, data needs to be

drawn from different organisations such
as social services, mental health services

and primary care, in order to manage
and analyse it. SAS is working with the

NHS IC to integrate data held in disparate
systems, in an attempt to achieve a better

understanding of patient needs and
to improve local decision-making on

providing healthcare.

However, budgets have become more

challenging in the current economic
crisis, and under the new coalition

government in the UK, the NHS IC is

now placing greater emphasis on the

central collection and professional

management of all data across the

NHS. The UK government is helping
by reducing barriers to obtaining health
data, for example through its web site at
data.gov.uk which, in turn, will drive a

commercial market around data analysis.

The goal is for non-NHS organisations to
analyse NHS data and provide feedback
to healthcare providers. SAS believes that

while this approach should enable more
transparency and increase patient choice,

there is some concern as to the type of
profitable analysis which will be attractive

to non-NHS organisations. 3There is the

potential complexity of having to manage
multiple interpretations and questions

over the degree to which some data
simply must be analysed internally, such
as NHS outcomes and performance
measures.

Still, in an era of increasing budgetary
pressure and an ageing population,
analytics may offer the only way forward
to make better-informed decisions and

pro-actively manage public healthcare
systems. It is early days, although with
the right policy support and investment,
people's healthcare and costs should
benefit.

For more on the SAS' work, contact Saul

Spearing, Healthcare Client Manager,
SAS UK. Visitwww.sas.com
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Don't forget, employees make healthcare work
Roland Schneider. Trade Union Advisory Committee to the OECD

Workers and their families consider good,
equitable and affordable healthcare as a top

priority. Trade unions support strategies
that aim to achieve this; they are committed
to the provision of comprehensive, high-
quality and affordable healthcare. But when

misguided reforms push health costs onto
the budgets ofworking families, trade
unions will oppose such moves.

We agree that particular attention needs to
be given to the improvement of the quality
of care and patient safety.

The design and implementation of
effective health policy requires much more
than better data on quality. It requires a
comprehensive approach, including the

provision of decent working conditions for
the health workforce as well as appropriate

and continuous vocational training.
Moreover, it also requires appropriate

participation of all stakeholders. Health
policymakers must take into account that

one of the greatest assets of the health
sector is its workforce. Improved quality
of care can be achieved neither by the

implementation of advanced IT- based
patient records and co-ordination of
care nor by patient empowerment and

strengthened self-management alone.
Rather, a well-trained, highly motivated
workforce is essential for a health system to
function smoothly.

and improve health. Besides treating people
when they are sick, health systems must

place greater emphasis on preventing
disease and promoting healthier lifestyles.
Spending on health promotion activities
needs to be increased; its current level

does not seem to be appropriate. Policy
approaches to improve health must take
into account the socio-economic context

of life and work. That applies in particular
to the adverse employment effects of the
financial and economic crisis.

Nor must governments forget that
unemployment is a major health hazard.

There is compelling evidence suggesting
that unemployment is strongly associated
with mortality and morbidity, harmful

lifestyles and a decreasing quality of life.

Clearly, tackling unemployment and
creating a job-rich recovery would be a
budget saver for healthcare, both in the
short and medium term.

A universally accessible public health
system is a fundamental right. Healthcare
must be maintained as an essential public

good. An accessible, fair national health
system is incompatible with the idea of a
fully private, "for-profit" delivery of health
services. Most serious observers of the

health service sector believe that for-profit
delivery of health services does not reduce
health costs, nor relieve pressure on the

public system or improve the quality of care.

There is no one-size-fits-all way to make

health systems more efficient, nor is it
desirable to propose a universally applicable
"blueprint" for a system of healthcare
provision. OECD countries need to share

information on what works in practice.
That requires more than the collection
and dissemination of comparable data and
indicators on the quality of care. It requires

in particular a qualitative analysis on what
works and what doesn't.

TUAC would urge a stronger focus on
work-related as well as on environmental

and social determinants of health in order to

develop and implement effective strategies
of prevention.

The purpose of health systems is to protect Visit www.TUAC.org
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stryker Expressing a Commitment to Customers

through a Focus on Quality

At Stryker, we understand that the best and only way to effec¬
tively support our customers is to put quality first in everything we
do. Consequently, quality is not just an objective, it is a discipline
that governs every aspect of our organization and every initiative we

undertake. While we continually improve our quality systems to
develop, produce and market products that meet or exceed the re¬
quirements of customers and regulatory agencies around the world,
we recognize that quality is not simply the domain of manufactur¬

ing. Because our relationships with doctors, hospitals and patients
extend beyond the OR to the entire clinical setting, so must our
quality commitments. Whether we're innovating products, educat¬
ing surgeons or collaborating with hospital administrators, we know
that the value of our many products and services will ultimately be
gauged by a single critical measure: the quality of the medical and
financial outcomes we help our customers achieve.

Quality in Product Innovation

In our quest to improve the lives
of patients and surgeons around

the world, we are continually fo¬
cused on developing innovative
products and solutions to meet
existing and emerging medical

needs. To develop best-in-class
products of the highest quality,
we forge deep, intimate relation¬
ships with medical professionals

to ensure we are bringing new
technologies to market that have

the potential to truly improve
patient outcomes. The Exeter

hip, for example, revolutionized
hip replacement surgery when

Stryker supplemented its design with femoral heads of different
lengths and sizes, enabling surgeons to recreate patients' unique
anatomy and increase the longevity of the implant, among other
benefits. Since its launch 40 years ago, it has become one of the
most successful hip systems ever introduced.

Quality in Surgeon Education £ Training

Our commitment to quality ex¬
tends beyond the products we
make. We join with our cus¬

tomers, health-care profession¬

als and key opinion leaders in

medical technology to develop
educational programs that build

knowledge and improve skills
in many medical specialties,
including orthopaedics. Our

learning centers throughout the
world are hubs of research and

education that make these pro¬
grams possible. Our medical

educational support programs
help medical professionals pro¬

vide high quality health care. These include surgical symposia,
learning offerings, board certification guides and quarterly publica¬
tions to increase knowledge and improve patient care.

Quality in Medical Efficiency

Stryker teams are consulting
with hospitals to help them
become more efficient, while

enhancing patient experiences
and improving staff satisfac¬
tion. For example since 2007,

our lean management expertise
has made us in Germany an

indispensable partner to Jura
Hospital Schesslitz. Our team

initially trained eight Schesslitz
employees to optimize processes
in the hospital's operating room
and central outpatient depart¬
ment, where unplanned over¬
time and decreasing employee

motivation were key issues. The results were dramatic inventories
streamlined from 17,000 to 1,000 items, instruments and devices

reorganized for faster deployment and improved financial planning.
As a result, the hospital shortened waiting and operation times, in¬
creased patient capacity and satisfaction. Financially, the project
succeeded beyond expectations identifying potential additional
revenue of $1.5 million.

Stryker SA
Cité-Centre - Grand-Rue 90 - 1820 Montreux - Switzerland

Tel. : +41 21 966 12 01 - Fax : +41 21 966 12 00

www.europe.stryker.com



Sponsored focus on Portuguese healthcare

Isabel Vaz

Chief Executive Officer ofEspirito Santo Saûde - SGPS

Wliat role do you play in the health system in Portugal? What services do you offer your customers?

Espirito Santo Saûde aims to be a hallmark in health care services lor set¬
ting the highest standards of excellence and innovation in medicine. The
Group is fully engaged with this vision, ensuring the best medical diagno¬
sis and treatment that experience, innovation and dedication may allow.
Our mission is to diagnose and treat promptly and efficiently, with

full respect for the individuality of the patient, and to build an organization
able to attract, develop and maintain

exceptional people. Placing first pa-
dent's best interests reflects a state

of mind, a culture and a mindset of

an organization focused on patients,
and that strives to merit their prefe¬

rence. At Espirito Santo Saûde it has
always been clear that all other goals
and skills are instrumental in achie¬

ving this, and it is here that ourtrue
strength lies.
Since our establishment in 2000,

the Group developed an integrated
network of hospitals and ambulatory

clinics, nursing home units and in¬
dependent assisted senior living resi¬
dences. We also participate actively
in the Public-Private Healthcare Par¬

tnership Program.

Nowadays, the Group holds and
manages seven hospitals, seven am¬

bulator}' clinics, one nursing home
and two independent assisted senior
living residences, nationwide. From

2012, Espirito Santo Saûde will also
manage a public hospital.

Espirito Santo Saûde units are re

ponsible, yearly, for more than one
million consultations, about 35

thousand surgeries and deliveries
and almost 3.5 millions diagnostic

tests, already earning the confidence
of more than one million people.

So, a decade on, Espirito Santo Saûde has become an essential reference
in the sectorand, we believe, has contributed in an outstanding and exempla¬

ry way towards the development of private healthcare initiative in Portugal.

How didyou leap to theforefront?

Espirito Santo Saûde Group brought innovation to the Portuguese health¬
care sector, joining medical knowledge, experience and technology to all

the best practises from other economy sectors, namely customer service,
information systems and technologies, human resources management and
innovative organization models.

This unique model in the Portuguese healthcare sector, offers our profes¬
sionals all the conditions to practice a differentiated medicine, and to set
the highest standards concerning technical, human and service levels of
their work, being both efficient, safe and feasible.

Espirito Santo Saûde provides a global offer and a comprehensive and inte¬
grated approach of health problems, allied to safety, comfon and privacy
of patients and their families, ensuring continuity in care and responding

to changing health needs over people's life.

In Espirito Santo Saûde health units you can find a full range of medical
and surgical services, with emphasis on differentiated areas supported by

state of the art technology.
For example, Hospital da Luz in Lis¬

bon reflects the Group's ideal for
an outstanding health care practice,

joining in a single integrated health
complex, an acute care hospital and
a nursing home.

Hospital da Luz has all medical and

surgical specialties, organized in
several multidisciplinarycentres of ex¬

cellence - oncology, minimally inva¬
sive and robotic surgery, arrhyth-

mology, haemodynamics, obesity
treatment, digestive pathology, thy¬
roid pathology, sports medicine,
pain management, child neurodeve-

lopment, high risk pregnancy, among
others.

What are your plans for the

future?

The mission we set 10 years ago is
still up to date and more than ever

in place. We are focused on talent,

high quality medicine and values of
integrity, spirit of sendee and absolute

respect for patients.
Accomplishing its mission, the
Group will certainly guarantee

citizen's respect and recognition.

To deliver the best care to our pa¬
tients, we will continue working with

top health professionals supported by the most innovative equipment

and technology. For the next three to four years, concerning future in¬
vestments in facilities, Hospital da Luz will be expanded and there will

be a new unit in Oporto, the second largest Portuguese city. The ope¬

ning of Hospital Beatriz Angelo in 2012, the Group's first public-private
partnership, will also be an important milestone for the next few years.
International expansion will also be a priority for the upcoming years, spe¬

cially in markets where we believe our management model can add value.

ESPIRITO SANTO SAÛDE - SGPS

Rua Carlos Alberto de Mota Pinto, 17-9°

Ed Amoreiras Square, 1070 - 313 Lisboa . Portugal
Tel: 351 213 138 260

Fax: 351 213 530 292

email: geralf&essaude.pt - www.essaude.pt
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EXCELLENCE

AND INNOVATION

WITHOUT FRONTIER

Taking a patient-centered approach, Hospital da Luz has all medical and surgical specialties
organized in multidisciplinary centers, offering a prompt and safe response to most difficult
and complex diagnosis and treatment challenges.

Oncology Centre, Minimally Invasive and Robotic Surgery Department, Heart Centre and Atrial
Fibrillation Clinic or Obesity Treatment Centre, distinguish themselves by their comprehensive

approach, with clinical quality measured by the outcomes achieved, such as mortality or surgical
infections rates, the compliance with evidence-based processes known to enhance care, and the
volume of patients successfully treated.

At Hospital da Luz, high quality of care means top medical knowledge and experience supported
by the best technology and information systems available, making sure each patient is treated
with respect, kindness and dignity by every member of the Hospital da Luz team, A hospital
where patient comes first.

Hospital da Luz, the largest private Portuguese hospital in the forefront of medicine.

^J HOSPITAL DA LUZ
MEDICAL EXCELLENCE AND INNOVATION

ESPfRITO SANTO SAÛDE

Hospital da Luz

Avenlda Luslada, 100 1500-650 Llsboa Portugal

T +351 217 104 400 F +351 217 104 409

geral9hospitaldaluz.pt www.hospltaldaluz.pt



Sponsored focus on Portuguese healthcare

What is your role in Portugal's healthcare system?

APIFARMA, the Portuguese Association for the Pharmaceutical In¬

dustry [Associaçâo Portuguesa da Indûstria Farmacêutica], represents

some 140 companies dedicated to the research, production and

commercialisation of vaccines, diagnostics and other medical prod¬

ucts for human and animal use. As the representative association of

Portugal's pharmaceutical industry, it resolves problems shared by

its members and contributes to the socio-economic development of

the health sector by providing a wider access to new therapies.

It upholds high ethical and qual¬

ity standards to fulfil this mis¬

sion, regarding solidarity and so¬

cial responsibility as central to its

task. APRIFARMA works closely

with the government, Parliament,

public administration, as well
with international bodies and

patient associations. It cooper¬

ates with professional bodies and
other associations in the health

sector, with the aim of provid¬

ing better health care to patients

through medical products.

Through its studies and initia¬
tives, APIFARMA also seeks to

raise public awareness of the

value of medical products and

their decisive role in social prog¬

ress and the improvement of the

quality of life.

What services do you offer
members?

Services to member companies

cover all the multidisciplinary
fields relevant to the sector, name¬

ly the economic, legal, financial,

pharmaceutical and professional

training areas. They cover na¬

tional and international intervention close to European institutions,

government bodies and other major players in the medical products

sector, as well as partners in the health area. At the legal level, API¬

FARMA supports associates involved in pharmaceutical legislation,

and in corporate, labour, administrative, and ethical issues.

How is the pharmaceutical industry sector in Portugal?

Portugal's pharmaceutical industry is composed of both national

and multinational companies whose activity represents approxi¬
mately 2.8% of the country's Gross Domestic Product (GDP). They

contribute a significant amount ol high-quality employment, pro¬

viding some 12,000 direct jobs. In recent years, the national in¬

dustry has made a clear commitment to internationalisation, with

growth in export activity registering more than 30% between 2004

and 2009. One result of this growth has been the creation of the

PharmaPortugal project, a successful public-private partnership and

a pioneering initiative in the pharmaceutical industry. PharmaPor

tugal involved Portugal's regulatory authority for medicines and

health products, INFARMED, and the investment agency, AICEP,

which acts as a platform to disseminate the image of modernity and

quality, based on European standards, which are characteristic of

Portugal's pharmaceutical industry.

In terms of investment, a study carried out for APIFARMA by an

external consultant showed that during the 3-year period from

2006 to 2008 global investments grew by approximately 28%. The

particularity of these investments is that they were channelled into

R&D, demonstrating a clear

commitment to the development
of the sector at the national level.

Over the last few years, however,

and particularly during the last

two, strong constraints in terms
of market evolution due to re¬

strictive government measures

reduced growth to approximately
-05% in 2009.

The sector has also witnessed

the development of a number ol

small biotechnology companies

which have progressively pro¬

moted partnerships with other

companies in the sector.

What is Portugal's pharma¬
ceutical industry doing with
regard to the environment
and biodiversity?

Through APIFARMA, the nation¬

al pharmaceutical industry has

joined with other participants

in the medical product chain

- distributors and pharmacies
- to create VALORMED, a com¬

pany responsible for the manage¬

ment of medical packaging and

the waste generated by medical

products. Although the medi¬

cal products sector generates less than 0.5% ol urban solid waste,

the project is justified in terms of public and environmental health.

With its commitment to the treatment of waste and its funding of

this activity, the pharmaceutical industry has assumed an important

public commitment to do all it can to ensure the sale disposal of

used medical packaging, thus contributing to a safer and healthier
environment for all.

Joao Almeida Lopes

Chairman of APIFARMA, Portuguese Association for the Pharma¬

ceutical Industry [Associaçâo Portuguesa da Indûstria Farmacêutica]
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INDUSTRY

IN PORTUGAL

// PHARMACEUTICAL MARKET (2009)

National Market: 4.7 billion euros

OTCs Market: 233 million euros

Veterinary Market: 96 million euros

Diagnostics Market: 244 million euros

// ECONOMY (2009)

National production of medicinal products:
1975 million euros

Contribution for the GDP: 2.8%

Exports: 447 million euros.

12 000 direct jobs (50% qualified employment)
Indirect employment created through the provision
of services to the Pharmaceutical Industry.

// RESEARCH & DEVELOPMENT (2009)

1 30 New clinical trials / year

60-80 Observational studies / year

APIFARMA Portuguese Association for the Pharmaceutical
Industry [Associaçâo Portuguesa da Indûstria Farmacêutica],
represents 140 companies dedicated to the research,
manufacture, and marketing of medicinal products
for human and veterinary use, OTC, vaccines and diagnostics

R. Pêro da Covilhâ, n° 22 / PT - 1400-297 Lisboa - Portugal
Phone: (+351 ) 213 01 8 264/3 031 780 / Fax: (+351 ) 21 3 031 797/98

e-mail: board@apifarma.pt / www.apifarma.pt



Sponsored focus on Portuguese healthcare

Dr Francisco Lino Chief Executive Officer,

What role do you play in the health system in Portugal?

In 1996, Médis was the first private health insurance company in Portugal
to launch the managed care concept, changing forever the local insurance
market. More than a health insurance, Médis presents itself as an integrated
health care system, where customers get the best medical assistance with
excelling service.
Until Médis, the traditional health insurance indemnity plans were the only

option for customers and private health was considered a small luxury, lea¬
ding to few existing private health operators.
Médis success and leadership pushed the rest of the market to mm into

managed care and contributed for a double-digit market growth in the last
decade. Portugal has now over 2 million people insured.
In lact, this growth in the health insurance market has highly contributed
at the same time for the appearance

of new and stronger medical provi¬
ders, such as hospitals and clinics.

Nowadays, private medical assis¬
tance has become a habit to Portu¬

guese people.
In 2009, despite the economic
environment, health insurance

grew high above the other lines of
business, including compulsory
insurance.

We are proud to say, that Médis

played a significant role in turning
high quality private health ser¬
vices affordable for the mainstream

segment.

Nevertheless, in Portugal, private
insurance is complementary to the
National Health Care System, with
customers seeking higher quality
assistance through insurance, but with the State Health Care system playing a

fundamental role forpeoplewith no insurance orwhen longtsrm care is needed.

The nearby future holds structural challenges for the sector and Médis
aims to keep playing a decisive role in the system.

How didyou leap to theforefront?

Since day one, innovation and quality are part ol Médis DNA,
Médis benefited from being the first to launch managed care and wisely used
this advantaged towards competitors, which later were forced to follow this

same path. Choosing innovation as a constant lever, Médis kept launching
new solutions to meet customers needs; launched the Is' internet health

insurance transaction site; provided Ltnha Médis, - a 24h telephone line lor
medical counseling and supported in a trademark clinical algorithm - still
unique within competitors; all of this supported in a recognized excelling
service, essential to keep Médis being a step ahead.

Médis brand is also highly perceived in the Portuguese population, being
considered 4 times SuperBrand and 2 times Trusted Brand, leading notoriety
in health insurance by lar. According to a Market Research Survey requested
to Nielsen in 2008, Médis was recognized by all stakeholders as a health
specialist, with high recommendation and satisfaction indexes highly above
its market share.

Another important pillar for Médis success has been its multi-channel
distribution strategy. Millennium bcp bank has been always Médis prime
distributor, but Médis is also sold by all major agents and brokers and even
by four relevant insurance players which preferred to benefit from Médis
Health knowledge rather than risking to create an own solution.

Being in the Health business and as an insurance company also means
being social responsible.

Médis as recently enlarged its range of actions in different ways that led,
for example, to the creation of 'Médis Prize' - a financial award to pro¬
mote science research -, or launching a Médis website for Kids - www.
medisldds.pt -, where children can have fun learning basic health concepts.
In fact in each front, Médis built its way to the forefront every day, faithful to
its foundational values, leading to where it stands today.

What services do you offeryour customers?

Médis is an integrated health care system, working in managed care,
which implies that we finance our customers expenses, paying directly
to our network providers.
All Médis health plans gather core advantages that characterize its
value proposition, like for example: access to the Médis providers

network with over 6.000 health

specialists, including the best pri¬
vate hospitals and clinics; a Perso¬

nal Médis Primary Care Physician;
access to a 2nd opinion from inter¬
national Best Doctors and preferred
conditions with a wellbeing provi¬
ders network through Médis Card.
Médis has a unique International
coverage, which allows customers

to get treatment worldwide for se¬
rious illnesses with 1 ,000,000 euros

capital and exclusive advantages
in Clinica Universitâria de Na¬

varro with unlimited capital.

Besides a 24x7 Medical Counseling
Telephone Line, Médis has also ma¬

terialized its presence in the main
hospitals with a dedicated nurses

team area - Espaço Médis -, keeping
a proximity relationship with clients and providers.

What are your plans for thefuture?

Médis ended 2009 with 23,9% market share with a consistent growth
and profits over the years. Notoriety, stakeholders satisfaction and recom¬
mendation benchmark levels provide a solid ground for further growth.
Focus areas will be on continuing meeting customers' expectations by
delivering an attractive offer and excelling service, keeping financial
and technical solidity - Médis has benchmarks claims ratio -, and explore
business opportunities.

These goals are achievable throughout innovation and new technolo¬
gies, like for example the web, where Médis is focusing efforts in 2010.
Starting with a look & feel site refreshment and adding new and more
complete transactions to Médis Customers, we increased convenience. In

terms of Médis system efficiency, we are improving online interfaces with
the providers network and distributors and allow customers to complete all
the subscription and buying process online. These are just some examples
of ways to continue our path, honoring Médis history and getting ready for
the challenges ahead: the more efficient we are, the stronger we become.
In this way we aim to fulfill our customers' needs and match our sharehol¬
ders return expectations.

MÉDIS - COMPANHIA PORTUGUESA

DE SEGUROS DE SAÛDE, SA

Tagus Park, Ediffcio 10, Piso 0, 2744-002 Porto Salvo
tel: Lisboa - 21 845 8888 / Porto - 22 207 f
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SCK-CEN, the Belgian Nuclear Research Centre, is one of the largest research centres
in Belgium. Today, more than 600 people work on the development of peaceful industrial
and medical applications of nuclear science.

Our statutory mission gives priority to topics of societal concern: safety of nuclear installations,
radiation protection, safe treatment and disposal of radioactive waste, sustainable
development, education and training.

SCK«CEN's three scientific institutes each study a specific domain of nuclear applications.
Research is made possible through the on-site availability of performant nuclear research
reactors, well-equipped nuclear and non-nuclear laboratories, including an underground
research facility, which is operated jointly by SCK-CEN and ONDRAF/NIRAS.

The institute for Environment, Health and Safety (EHS) studies the behaviour of radioactive
substances in air, water and soil and evaluates the effects of radiation on mankind and the

environment. Based on this knowledge, EHS provides expertise for authorities, industry and
the medical sector. EHS also pays attention to the societal and ethical aspects of nuclear
technologies such as sustainable development, safety and safeguards.

The Institute for Advanced Nuclear Systems (ANS) strives to extend the Belgian expertise
in the study of innovative fourth-generation reactors and the fusion test reactor ITER in France.
These new technologies will be safer and more efficient. With MYRRHA, ANS develops
a multifunctional experimental irradiation facility for the production of radioisotopes,
the transmutation of radioactive waste and the training of scientists and engineers.

The Institute for Nuclear Materials Science (NMS) carries out research on materials

and fuels used in present and future reactor systems. This analysis is essential to guarantee
their safe and efficient operation. NMS also produces radioisotopes for the medical sector
and doped silicon for micro-electronics in renewable energy applications.

Do you wish to know more about SCK'CEN?
Are you looking for a challenging job in an innovative environment?
Visit our website.

www.sckcen.be STUDIECENTRUM VOOR KERNENERGIE

CENTRE D'ETUDE DE L'ENERGIE NUCLEAIRE

info@sckcen.be



How to reform and be re-elected?

Aart de Geus, Deputy Secretary-General, OECD*

Finance
REFORM _
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"To reform and to perform" is the goal
of many a serious politician. It is not an
easy task.

Noble people with fine ideas frequently

find their proposals scrutinised, distorted,

and must put their own careers and

personalities in the firing line. Electorates
can be hard to please. During times of

crisis, the public clamours for change, but

may balk noisily at the solutions. Backlash,

distrust, even protests follow, as we are now

witnessing in many crisis-weary countries.

As John Kenneth Galbraith once wrote,

contradicting Bismarck, in a letter to John

F Kennedy, "politics is not the art of the

possible. It consists of choosing between the
disastrous and the unpalatable."
If this is so, how can reforms be made

to work?

There has been much interesting work
devoted to the critical factors behind the

success and failure of reforms, but much

of it has been highly theoretical and thus

of limited use to policymakers. Can we do

more, without dwelling on a juicy collection

of anecdotes, and actually improve the

reform process? Yes, we can, we should,
and, in fact, we often do.

Consider the vast half-century of experience
in reform efforts in OECD countries. We

have studied 20 selected reform cases

in the product markets, labour markets

and pensions. Our 2009 report, The

Political Economy of Reform, identifies

some interesting common denominators
behind initiatives that worked. It shows

that political consistency is more important

than the economic cycle, for instance.

Coherent and cohesive governments

succeed, regardless ofwhether times are

economically good or bad, while divided

governments create openings that reform

opponents can exploit.

Also, we have found that the benefits

and the costs of reforms are rarely evenly
distributed, so structural reforms must

be backed by measures to compensate
those who lose from the reform or to

phase in the reform so as to avoid hitting
individuals and households with sudden,

negative shocks. That is why pension

reforms, for example, must typically be

phased in over relatively long periods. But
we also know that such measures must

be temporary and targeted to compensate

real, and not merely perceived, losses.

It took many countries decades to

adjust the early retirement schemes

that were introduced in the early 1980s

as compensation for job losses. Often,

though, it may be possible to devise such

measures in a way that goes with the grain
of the reform rather than cutting against it.

Compromise need not undermine policy

coherence, as the governments of France

and Mexico discovered when adopting
pension reforms in 2003 and 2007,

respectively.

Sound public finances also help a lot.

This might sound paradoxical-today,

fiscal discipline is an important driver for
reforms, and countries cannot afford to

wait for their finances to be back on track

before embarking on reforms. But as

structural reforms, like in transportation

or taxes, may bring transition costs, some

fiscal room for manoeuvring has to be
maintained. In short, consolidation not

only keeps interest costs down for the

future, but gives governments the room to

be able to cope with short-term challenges
of structural reform.

Reform is about changing for the better,

and good policy is about making reform

happen. This is precisely the title of

another OECD report which will be
launched in Paris on 26 November 2010.

This time we analyse OECD reforms in ten
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REFORM

different areas, including product markets,
tax, environment, health, education,

public administration, fiscal consolidation,

regulatory policy, labour markets and

pensions.

These OECD reform experiences

consistently point to the importance of

strong leadership. However, this should
not be understood as advocacy of a

top-down approach or a preference for

unilateral action from on high. While
unilateral reforms are sometimes the

only way forward, demanding both

determination and political cunning,

our experience shows that successful

leadership is about winning consent, not

securing compliance.

At every level, be it national, local or even

international, it usually pays to engage

opponents of reforms rather than simply
trying to override their position. Largely
for this reason, effective communication

is of the greatest importance: one cannot

overestimate the role of consistency in

building and delivering the right political

messages, and highlighting the evidence

when presenting the case for reform and
describing the desired outcomes.

This is particularly important in education
and health reforms, where professionals-if

not engaged-tend to be successful in
blocking reforms. In most countries, they

command greater public trust than any

political executive and, in any case, their

input may well improve the quality of the
original reforms. Commissioning research
by authoritative, impartial institutions,

such as the Productivity Commission in
Australia or the CPB Netherlands Bureau

for Economic Policy Analysis, can also

help to win support, though it can also
lead to counter reports and accusations of
bias. But none of this should matter: as

our report shows, a general lesson is that
structural reforms often require several

attempts before they get through. Indeed,
most success stories are etched from

the ruins of previous failure. As Samuel
Beckett said, "try again, fail better".

There are many reasons why the OECD

is committed to helping its members and

partners achieve successful reform. We

want to build better policies for better

lives and to make our economies stronger,

cleaner and fairer. This means being

prepared to change how we do things.

Meanwhile, there are other particular

challenges to confront-climate change,

population ageing, increasing competition,

Reform is about changing for the

better, and good policy is about

making reform happen

pressures from globalisation, emerging

imbalances in trade, finance and geopolitical

power, and endemic poverty, to name but a

few. Addressing these pressures demands

structural reforms. Such challenges

underline the urgency of achieving the right

policy mix and of people (and countries)

acting in concert, and without delay.

Understandably, given the current financial,

economic and social crisis, governments

want to give priority to rescuing their

financial institutions and boosting the

economy in the short term. But as we now

see, there are no quick fixes. The recovery

is fragile, and we also see that climate

change, ageing and the other global issues
that we faced before the crisis still haunt

us. To quote the shortest novel ever written:

"When he woke up, the dinosaur was still

there" (Augusto Monterroso) . We have no

choice, we have to face reality, and we have

to be quick. There is no time to lose on the

long and winding roads of reform-and we

could gain some time by making more of an
effort to learn from each other.

So is there a recipe to reform and be re¬

elected? No, people tend to vote more on
ideas for the future than on results from

the past. Alas, failures have more electoral

impact than successes. Even good and

well-managed reforms might not yield the

desired result in time for election day-as the

Hartz labour market reforms in Germany

showed so clearly.

Still, here are a few tips. First, governments

and political parties should design reforms

in the pre-campaign period, use clear

communication to promote them and then

start implementing them from day one of

settling into office. The rest is down to skill,

judgement, leadership and support, and

using best practices and insights of the kind

the OECD can provide. After all, if reform
is indeed more of an art than a science,

politicians should at least ensure they are

working from a well-prepared "palette".

NOTE: The OECD high-level conference, Making

Reform Happen, will be held on Friday 26

November 2010 at the OECD Conference Centre in Paris.

Participants will discuss how they can apply the lessons

learned in Making Reform Happen to the global challenges

faced by OECD countries and emerging economies

today. The conference is organised jointly with the Korea

Development Institute, and will be one of the first high-

profile events to mark the OECD 50,h anniversary.

For more information, see www.oecd.org/mrh

*Mr de Geus was Dutch minister for social affairs and

employment from 2002 to 2007.
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INTERVIEW

Chile: Tackling social changes

Felipe Kast points to Chile's social issues in this video interview, which can be seen at www.oecd.org/chile

When Chile became the first South

American country to join the OECD in 2010,

the event was greeted as a seal on years of
progress, not to mention hard work. Still,
challenges remain, including in the fight

against poverty, as Minister of Planning
Felipe Kast explains in this interview with
the OECD Observer.

OECD Observer. Chile has recently

experienced a slight uptick in poverty,
perhaps as a result ofthe economic crisis.

How do you plan to deal with this?

Minister Felipe Kast: We started reducing

poverty very strongly since 1990, and
poverty rates dropped from almost 40% to

13% in 2006. Then from 2006 to 2009,
they went up slightly to 15%, which is very
bad news obviously. It was partly because
of the crisis, of course, but also because our

policies were not very well monitored. That's
something we should change in the future.
We have increased our social spending a lot,

but without the results we really expected, so

most of our reduction in poverty was due to

growth and employment. We need to make
sure that our social spending is also having
the impact we expected from the beginning.

Chile has decided to transform the Ministry

ofPlanning into a Ministry of Social
Development. Could you tell us some ofthe

reasons behind this change?

Actually, it's related to the previous point.

We wanted to change the way we design

our policies. Now we have each ministry

dealing with its own problem, and no one

is looking at the big picture, and no one is

really monitoring the impact of each of these
social problems. Therefore, ifwe really want

to give a medicine that has an impact on the

patient, we need to have a Ministry of Social
Development dealing with the whole picture
and making sure that poverty reduction is a
fact, no matter what is going on outside of
the country.

You are currently visiting the OECD. How

do you feel we could help you with these

challenges?

Well, Chile is very proud to be part of the

OECD, we're very happy about it. I'm here to

get some feedback about what we're doing,

and we are trying to get some help with

indicators. We're trying to develop new ways

of measuring social mobility, we're trying to

measure cohesion, we're trying to measure

different things that we need to monitor in

Poverty rates dropped from almost

40% in 1990 to 13% in 2006

order to make sure that growth translates

into a better quality of life. I'm having very
good meetings and am thankful to be here.

Visit Chile's Ministry of Planning, Mideplan,

http://www.mideplan.cl

The interview was conducted by Ricardo

Tejada. It can be viewed at

www.oecd.org/chile or

www.youtube.com/oecd
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Banking stress tests

Okay, "wurfing" (surfing the web at work)
didn't make it into the new edition of the

Oxford Dictionary of English published

recently, but "toxic debt" and "quantitative

easing" did.

Speaking ofwhich, "haircut" was already
there. Eh? Haircut, you know: "US informal:
a reduction in the stated value of an asset".

That's one of the terms you need to

understand to follow the argument in a
new OECD Working Paper, "The EU Stress

Test and Sovereign Debt Exposures", on the
stress tests that 84 European banks passed

so brilliantly in July.

Adrian Blundell-Wignall, special adviser to

the OECD secretary-general on financial

markets, and his colleague Patrick Slovik,

point out that the tests only considered
"trading book" exposures to sovereign
debt, while over 80% of exposure is on the

"banking book".

The trading book consists of the
securities a bank buys and sells regularly,

even daily, while the banking book
contains the products the bank would
normally hold on to until they matured,

including the bonds used to finance
sovereign debt.

For the trading book, the haircut is around
billion in the stress tests. No haircut

was applied to the banking book, on the
grounds that a default would be virtually

impossible over the two-year period
considered. The tests also assumed there

would be no bank failures.

Mr Blundell-Wignall and Mr Slovik argue
that these two assumptions help to explain

why, despite the encouraging test results
(only seven banks failed), equity markets are
still performing poorly, bond spreads remain

high and banks are still reluctant to lend.

If a bank fails, it cannot hold on to the

longer-term assets on its banking book,
which would have to be sold for whatever

they are worth on the day, even at a loss,
and in fact there would be no difference

between the trading and banking books. In
other words, shifts in the market value of

sovereign debt do matter, unless you assume
that the stress-tested banks never fail.

That's a brave, or foolish, assumption in

light of what we've seen since the crisis
broke, but the assumption of no sovereign

default over the next two years seems

reasonable, given the billion European
Financial Stability Facility (EFSF) agreed

earlier this year.

The EFSF could more than cover all

the funding needs of the most exposed

countries, even in the highly unlikely case
that no securities could be sold on the open
market.

So why are ratings agencies like Moody's

worried about the sovereign debt of even the
US, Germany, France and the UK, countries

they consider "well-positioned at AAA" in

their latest figures?

They're not worried about the next couple of

years, but many analysts foresee problems

in reforming labour and pension markets
to ensure sustainable growth before the

The tests assumed there would be no

bank failures

stimulus packages run out. In the medium-

term, budget restraints will make these
reforms more difficult.

In the longer term, Moody's is afraid of a
situation where states delay pension

reform for political reasons, leading to
a downward spiral as they try to borrow
more to finance deficits, while at the same

time, conflict between younger and older
generations destroys the social cohesion
needed to stabilise debt. Countries in this

situation would lose their triple-A rating.
Patrick Love

'Adapted from OECD Insights, "Haircuts can be
dangerous", 19 August 2010, www.oecdinsights.org
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Never mind quality as universities expand
Yojana Sharma, University World News

The OECD's general conference, Higher

Education in a World Changed Utterly:

Doing more with less, identified one of the

great challenges of expanding university

systems: can higher education provide value

while admitting more students and cutting

back on spending in a recessionary climate?

The problem is that no one knows how to

measure the "value" of higher education.

"We must identify ways to achieve higher

quality and better outcomes at a time of

increased demand and declining resources,"
said OECD conference convener Richard

Yelland in his opening speech on

13 September.

Johan Roos, president of the Copenhagen
Business School, told the conference in

Paris: "The best of all worlds is to combine

low delivery costs with very high value." But

this is extremely tricky, he acknowledged.

In Denmark the government is assessing

value by using output-oriented numbers

such as drop-out rates, employment rates

and so on. "But these are very primitive
outcomes," he admitted.

Presenting the Education at a Glance 2010

report in London earlier in September, the

OECD's Andreas Schleicher acknowledged:

"One thing we completely lack in higher

education is any measure of quality. We
know how much it costs but have no idea

of its outcomes except its economic impact.

It does not tell you if the degree is really
worth it."

In Europe quality has always been a concern.

Selective systems in northern Europe

pointed to the crowded lecture halls of mass

university systems in southern Europe.

However, as Scandinavian countries began

to reach high levels of cohorts going to

university, approaching 70% in Finland, for

example, it became clear that "massification"

and quality were not mutually exclusive.

Australia, less affected by the recession than

many other countries, is moving towards

a so-called demand-led or mass system.

From 2012 universities may enrol as many

students as they wish. But David Hazelhurst

of Australia's department of education

admitted at the conference: "The question of

quality will remain a significant one."
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Meanwhile, "globalisation and global

rankings combined with the effects of the

global financial crisis have re-energised the
emphasis on and importance ofvalue for

money criteria," said Ellen Hazelkorn of the

Dublin Institute of Technology.

"The perceived quality of the higher

education system is a key factor in helping to

attract inward investment [to Ireland]," said

Ms Hazelkorn in a paper presented at the
conference.

In Latin America, governments have begun

to worry about the quality of their degrees,

as international competitiveness becomes

more of an issue in a globalised world.

"The situation in Latin America is very

different. It is not about doing more with
less, but much more with more. The

starting point is very low," said Argentina's
Daniel Samoilovich, director of the Paris-

based Euro- Latin American Forum for

Knowledge-based Regional Development.

Now that multinational corporations

"depend heavily on earnings in Latin

America", quality higher education has

become a priority in the region, he said.

And this is not just true of Latin America.
Eduardo Ochoa, the Barack Obama

administration's assistant secretary at

the Office of Post-secondary Education,

pointed out that quality was an issue for any
government that bankrolled universities or
student loans.

"If you look at the size of it [the US

government's student loans book], it would
be the seventh largest bank in the US,"

said Ochoa. "Clearly government has an

interest in making sure the money is well

invested." Expansion of participation "has
created some tensions as we shift from

students going for transformation [through
education] to purchasing a service."

The quality debate in the US has been
sparked by ever-rising tuition fees. A
mechanism to assess how well vocational

programmes prepare graduates for jobs is
being drawn up.

Doug Lederman, co-editor of the US-based

online newspaper Inside Higher Ed, noted

while chairing a conference session: "For
the first time I see some kind of federal

measure ofwhat students pay compared to
outcome."

The need to "count" has become a

worldwide phenomenon in education.

We count the number of degrees

conferred, the doctorates, the articles

published. But none of these counts

truly equates with quality

But the problem of what represents value

still remains. "Proxies of higher education

quality exist but none are perfect," said
Diane Lalancette of the OECD's education

directorate, which is currently examining

ways to assess quality in engineering and
economics education under its Assessment

of Higher Education Learning Outcomes

(AHELO) initiative.

Proxies can include university rankings,

both national and global, some based on

peer reviews and often biased towards
research. Or labour market outcomes such

as the percentage of students in jobs three

to six months after graduation, which

take little account of underemployment or

employment in non-graduate jobs.

Some attempts have been made to assess
value at the OECD, such as whether

graduates' lifetime earnings significantly

outweigh the cost of a degree, or whether a

degree leads to better, more respected and

more fulfilling jobs.

But Barbara Ischinger, the OECD's director

of education, acknowledged that very

little was understood about the quality of

degrees. "We still know very little about
what students have learned in their time

at university or college," she told the
conference.

Michelle Asha Cooper, president of

the Washington DC-based Institute for

Higher Education Policy, said in an OECD

blogpost: "The need to 'count' has become

a worldwide phenomenon in education. We

count the number of degrees conferred. We

count the number of faculty with doctorate

degrees, we count the number of articles

published in specific types of journals
and on and on. "But none of these counts

truly equates with quality. None of these
counts are a true measure of students'

success. None of these counts ensure global

competencies and none of these counts

guarantee a competitive workforce."

For example, China may be overtaking
advanced countries in the number of

citations in certain subjects or number of

PhDs, or India may be turning out more

engineers than other countries. But the

integrity of some Chinese research and the

quality of many Indian engineering degrees

has been questioned.

Chair of the European Students' Union,
Bert Vandenkendelaere, said that from

a student perspective quality teaching

would reduce the number of drop-outs
from courses. "There is no set definition

of quality, yet even in a 'recession'

governments are spending a lot of

money on how to assess quality," said
Vandenkendelaere.

"Perhaps they should just ask the students."

This is an excerpt from the University World

News Special Report, Issue: 2, 10 October

2010, see www.universityworldnews.com
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Better policies for better lives!

As the OECD re,

must continue to become more

relevant, useful and open within

a new architecture of global

governance, argues Angel

Gurria, in this extract from

remarks delivered following
the renewal of his mandate as

OECD secretary-general.*

I am very grateful for your confidence and

support shown in the decision to renew

my mandate as secretary-general of the
OECD. r...i

The proposals I tabled when assuming this

position turned out to be appropriate and

proved necessary over time. However, the

international situation and the changes

in the global economy demand that we

increase the speed of their implementation.

The pursuit of relevance was the goal

then and it continues to be my guiding

objective today. Relevance nationally and

internationally, in order to improve the

well-being of our citizens. Relevance as we

continue to help in the design of "better

policies for better lives".

The "raison d'être" of this organisation
is to be a source of evidence-based advice

for governments and a standard setter to

address many global challenges. We will
do it armed with our foundational values:

openness, objectivity, boldness, pioneering

spirit and sound ethics.

It will not be sufficient to return to growth
after the dramatic events we have witnessed

since 2008. We will need to do it with the

background of the fight against climate

change, which continues to be a top

priority, a very high rate of unemployment,

particularly of the young, and large fiscal

deficits. We have established the analytical

ground to do so with our response to

the crisis, our Innovation Strategy and

our Green Growth Strategy. Promoting
growth-and searching for new sources of

growth that are also "green", more equitable

and more "gender friendly"-has become a

common objective to overcome the effects

of the crisis and to lift millions of people

around the world out of poverty. This

starts by measuring and defining what is

understood as wellbeing in the 21s1 century.
Remember, the "D" in OECD is about

development, and it is therefore a

strategic priority.

Given the massive governance and business
failures that caused the crisis and the

resulting current fiscal situation, we are

facing a just as massive loss of confidence

by our citizens. As I have said many times,
a crisis is terrible for incumbents. The

economic outlook points to low growth for

quite some time. The perspective to recover

the same level of output and employment

as before the crisis will take years. Citizens'

perceptions on the future are bleak, and
their tolerance to bad news is exhausted.

They have lost patience, but worse than that,

they have lost hope. We need to change this

outlook and this negative psychology.

Recent speeches

by Angel Gurria

For a complete list of speeches and

statements, including those in French

and other languages, go to www.oecd.
org/speeches

Four key challenges

6 October 2010

Address to the Parliamentary Assembly of the

Council of Europe. Brussels, Belgium.

Improving global governance in a changing
world: a view from the OECD

4 October 2010

Remarks delivered at the seminar Beyond the

Crisis: the Future of the Multilateral System.

Madrid, Spain.

Spain after the crisis: a new growth model

4 October 2010
Remarks on the occasion of Revista Capital's

io* anniversary. Madrid, Spain.

Visit to the OECD by president of Italy,

Giorgio Napolitano

30 September 2010
Welcoming remarks.

Smarter partnerships for development

20 September 2010

Remarks at the UN General Assembly on

the Millennium Development Goals.
New York City, US.

Millennium Development Goals: a job well done?

20 September 2010

Remarks at the UN General Assembly on the

Millennium Development Goals.
New York City, US.

Finance: review ofcauses and management
of the crisis

17 September 2010

Remarks at the high-level conference on
finance. Vienna, Austria.

Turkey: exiting the crisis on a stronger

growth path

15 September 2010
Remarks at the launch of the OECD Economic

Survey ofTurkey. Ankara, Turkey

Investing in the future

7 September 2010
Remarks for the launch of the 2010 edition of

Education at a Glance.

South Africa: boosting job creation and

exports key to growth

21 July 2010
Remarks at the launch of the OECD Economic

Survey ofSouth Africa.
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That is a role for the OECD.

To do so, I would like to propose a two-

pronged-strategy. First, to go beyond
helping member countries in designing

policy issues. Maybe we could go a step
further and include policy options for

effective implementation, as long as this

is done closely with member countries'

governments. The test of our relevance is
how much we influence policy and to what

extent we have helped with implementation
and evaluation. This is what I call our role

as advisors and as pathfinders. This is part

of our monitoring role. But this will need

to be supported by our "core" activities on

economic, health, social, employment,
education, skills and environmental

policies, among many others; what I call the

fundamentals of our work. They generate
the substance we have to offer.

Second, we must continue to increase

our relevance as an organisation that

sets the highest standards for the world

economy. We are a standard setter. This

second task requires us to work more

closely not only with our member countries,

but also and particularly with major

emerging economies.

Here we face formidable challenges. Global

imbalances are widening again and the
international consensus needed to deal

with major issues such as climate change,

migration or poverty is not there. On the

other hand, there is now an environment

where international co-operation and

multilateralism are seen as the best way to
deal with these issues. The OECD, as an

institution with one of the most advanced

forms of co-operation and engagement,

should contribute to build the necessary
consensus to address these issues.

Indeed, we are witnessing a revolution

in the way the world is governed and we

will work to continue to be part of this

new governance. This is increasing the

relevance ofour work on a global scale, but

we should strengthen our efforts, and we
count on our members in this endeavour.

We have to consolidate our presence,

continue to deliver high-quality, substantive

contributions to the global debates and
enhance our role as standard setter.

The emergence of the G20 has presented us

with another crucial opportunity. Before, the

G8 was the only game in town-now this is

no longer the case. We have been delivering

to this process since the beginning, with

inputs on the most important issues,

like taxes, balanced growth, investment

and trade protectionism, anti-corruption,

employment and development. [...]

The global relevance of our organisation

depends on a more effective relationship

with the emerging economies. On

enhanced engagement, as we have called it

three years ago, I believe that the path that

we have established, to gradually increase

the knowledge base, mutual understanding

via sectoral work and participation at the

committee level, is simply not enough. This

is not going to produce a breakthrough. It

will put us in a "business as usual" mode.
We need to run faster ifwe want more.

We are in the presence of a truly global

transformation and need to speed up our

strategy just to be able to keep up. Are we

prepared to accept and process a request for

membership of one or several of the EE5**

countries today or would we neglect it?
But even before that, we need to find more

effective ways to get them "on board" on the

substantive issues. [...]

I look forward to our joint efforts in the

next five years in preparing this wonderful

organisation for the next 50 years, and in

making it even more relevant and useful

for its member and partner countries,

and within the new architecture of global

governance. Better policies for better lives!

This will be the imperative for my new
mandate, our new mandate!

*The secretary-general's remarks were delivered on
30 September 2010. The full 2 000-word speech can

be found at www.oecd.org/secretarygeneral. Mr Gurria

became OECD secretary-general in June 2006.

**EE5 countries are Brazil, China, India, Indonesia and

South Africa.

Help women in business,

OECD argues
The OECD has pioneered the analysis of

women's entrepreneurship and the barriers

faced by women wanting to create their own

businesses, Aart de Geus, OECD deputy

secretary-general, said. Speaking at the 58th
World Congress of the World Association of
Business Women in Florence on

19-23 October 2010, Mr de Geus warned
that women's entrepreneurship remains an

underused source of economic growth and

that policymakers must do more to address
this. See www.oecd.org/speeches

New ambassadors

1 October Stefan Fluckiger took up his
duties as new ambassador for Switzerland,

replacing Eric Martin.

10 September Carlo Maria Oliva took up

his duties as new ambassador for Italy,

replacing Antonio Armellini.

7 September Nimrod Barkan took up his
duties as the first ambassador for Israel to

the OECD, following the accession of Israel

to the organisation.

1 September Rosemary Banks took up her
duties as ambassador for New Zealand,

replacing Sarah Dennis.

n August Pawel Wojciechowski took up his

duties as ambassador for Poland, replacing

Jan Woroniecki.

27 July Motohide Yoshikawa took up his

duties as ambassador for Japan, replacing
Norio Hartori.
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Calendar of forthcoming events
Please note that many of the OECD meetings mentioned are not open to the public or the media and are listed as a

guide only. All meetings are in Paris unless otherwise stated. For a more comprehensive list, see the OECD website at

www.oecd.org/media/upcoming which is updated weekly.

OCTOBER

7-8 Ministerial meeting on health: Health Priorities
in the Aftermath of the Crisis.

11-12 E-Leaders: high-level meeting for senior
government officials responsible for
e-government. Brussels, Belgium.

19-21 OECD-Mexico Week. Mexico City. Mexico.

25-26 Data Protection and Privacy: The Evolving
Role of the Individual for Privacy Protection,

conference organised by the Directorate for
Science, Technology and Industry, marking
the 30th anniversary of the OECD privacy
guidelines. Jerusalem, Israel.

15 Ministerial meeting on public governance.
Venice, Italy.

17-18 Bologna+10: Small and Medium-Sized
Enterprises and Entrepreneurship,

high-level meeting organised by the Centre

for Entrepreneurship, SMEs and Local

Development.

17-18 Patent Statistics for Decision Makers,

conference organised by the European Patent
Office and the OECD Directorate for Science,

Technology and Industry. Vienna, Austria.

18 Publication of the OECD Economic Outlook.

NOVEMBER

2 Enhancing the Growth Potential, high-level
parliamentary seminar.

4-5 Ministerial meeting on education, with the

theme of Investing in Human and Social Capital:
New Challenges.

9 Southeast Asian Economic Outlook:

Rebalancing Growth, launch of the publication
by the OECD Development Centre at the OECD
Tokyo Centre. Tokyo, Japan.

9-11 Les Journées de l'Economie, Jéco 2010,

high-level economics conference. Lyon, France.

10-12 The Knowledge-based Bioeconomy.

workshop organised by the Directorate for
Science, Technology and Industry. Saint
Petersburg, Russian Federation.

10-13 International Anti-Corruption Conference.
Bangkok, Thailand.

11-12 G20 Summit with the participation of the

OECD Secretary-General Seoul, Korea.

18-19 South-East Asia: ASEAN-OECD Investment

Policy conference. Jakarta, Indonesia.

22-23 Risk Management in Agriculture, conference
organised by the Directorate for Trade and
Agriculture.

22-23 Tourism Statistics 2010, forum organised by
the OECD Centre for Entrepreneurship, SMEs
and Local Development and Eurostat. Lisbon,

Portugal.

24-26 Innovation for Balanced and Sustainable

Growth, roundtable organised by the Asian
Development Bank Institute in partnership with
the Directorate for Science, Technology and
Industry. Tokyo, japan.

25-27 Making Reform Happen, conference organised
and hosted jointly by the OECD General
Secretariat and the Korean Development
Institute (KDI). Participation of the OECD
Secretary-General and EU President José
Manuel Barroso.

29 Measuring the Progresss of Societies, OECD-
Slovenia roundtable with the participation of

the OECD Secretary-General. Ljubljana. Slovenia.

29-30 Policies for Agricultural Development,

Poverty Reduction and Food Security: Global

Forum on Agriculture, organised by the OECD
Directorate for Trade and Agriculture.

29/11-10/12 C0P16: UN Framework Convention on

Climate Change, with participation of the OECD
and the International Energy Agency. Mexico
City, Mexico.

DECEMBER

1 The Economic Dimensions of Privacy,

conference organised by the Directorate for
Science, Technology and Industry.

2 Publication of Regulatory Policy: Guiding the
Road to Recovery and Growth, a synthesis

report of 10 years of regulatory reform in OECD
countries.

2-4 OECD Latin American Economic Outlook

publication launch at the Ibero-American

Summit. Mar del Plata, Argentina.

7 Publication of the latest PISA survey results
(OECD's Programme for International Students

Assessment).

10

International Anti-Corruption Day. Publication

of OECD Foreign Bribery Impact study.

Publication of the OECD Science, Technology
and Industry Outlook.

JANUARY 2011

24 Economic Forum on Latin America and

the Carribean, organised by the OECD
Development Centre, the Inter-American

Development Bank and the French
government. Paris, France.

26-30 World Economic Forum. Davos, Switzerland.
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BOOKS

From crisis to recovery

OECD iLibrary

Almost 200 years after the French
Revolution, the Chinese leader Zhou Enlai

was asked once to comment on its historical

legacy. His reported reply? "It is too soon

to say." Were he alive today, Zhou might

well give a similar response to the question

of the impact of the 2008 financial crisis.

Even though most OECD countries appear

to be out of recession (and just barely in

some cases), the impact of the crisis and

subsequent downturn is still being felt in

high unemployment, squeezed budgets and
economic uncertainty. In short, even if the

Great Recession may be past, it will go on

shaping our economic destinies for years to
come.

So, the latest in the reader-friendly OECD

Insights series comes at a good time. From

Crisis to Recovery charts the causes and

course of the Great Recession. Crucially, it

also explores the many ways in which the

crisis will go on casting a shadow across a

host of areas: jobs, pensions, public finances,

financial governance and more.

Managing the aftershocks of the crisis

is already proving a challenge for

policymakers, and From Crisis to Recovery

offers some useful insights on the choices

they face-for example, the need to rebalance

budgets without depriving economies of

much-needed government spending and the

scope to sustain services such as education

that underpin long-term growth. There's a

look, too, at how to strengthen governance in

the post-recession world, not just in financial

markets but in the areas of tax planning and

wider business ethics. The authors point to

some of the opportunities that may follow in

the wake of the crisis, not least in rethinking

economics and preventing a return to

business-as-usual. "Academics, to be quite

frank, sniff an opportunity here-new

research, new ideas, new papers," Tim

Besley of the London School of Economics

tells the authors. "In academic circles,

there's a mass of opportunity to investigate
new issues and to think about old issues in

a new way ..." From Crisis to Recovery is a

useful contribution to that investigation.

ISBN 978-92-64-06911-4

BRIAN KEEIEV PATRICK IOVE

FROM CRISIS

TO RECOVERY

/*%-

Don't let the crisis hurt green trade

Has the financial crisis strengthened or

derailed support for environmental trade

policies? Given tentative signs of recovery,

the OECD trade experts are urging

governments to resist closing their markets,

including on so-called green trade.

Environmental protectionism could take a

number of forms, says Trade and Economic

Effects ofResponses to the Economic Crisis.

Aside from the obvious import barriers
and subsidies to reduce costs for domestic

industries, "murky" green protectionism

may occur when a government adopts

policies under the guise of environmental

vigilance.

Since March 2009, for instance, several

countries have supported the development

of eco-friendly vehicles for domestic

producers, and others have applied "buy

national" provisions to public procurement

having to do with investment in renewable

energy or green public works products.

These provisions are hardly in the spirit of

open trade.

Furthermore, among emerging economies

that are only now beginning to develop their

own markets for environmental goods and

services, there is a suspicion that calls by

wealthier countries for ever more stringent

green regulations are more aimed at local

interests than environmental goals.

So far, these protectionist measures appear

to be modest, but the perception that

globalisation played a role in the crisis may
make it harder to roll back restrictive trade

measures later on. Trade and Economic

Effects ofResponses to the Economic Crisis

urges countries to avoid such trade tension,

including that related to climate change,

through multilateral co-operation.

ISBN 978-92-64-08844-3
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OECD iLibrary

New OECD publications Now available on www.oecd-ilibrary.org

a_a__ Fisheries: While

FISHERIES Stocks Last is the

latest in the OECD

Insights Series, which

/c explains complex

'4? issues in layman's

\ terms. This book

addresses the key

ssues surrounding the fisheries sector worldwide

Highlight! from

2010

Highlights from

Education at a Glance

^fclfes. ---rToa selects the most widely
m **"ï_L used and requested

7 II -J indicators from

! «____- i Education at a Glance

	
2010 and presents them

in a different and more

reader-friendly way. This

presentation is designed for the general reader.

Education

al Glance 2010

Education at a Glance

2010 presents -

-Af\__-__F sfMH at a high level of detail -

m^k OECD's latest statistical

MU_ data on education in

-w <rj its member countries.

m The key message in

this year's data is that

governments need to go for world-class quality

n their education systems to ensure long-term

economic growth.

Publications listed on these pages are available

from our online bookshop at the bookshop URLs

indicated. They are also available online OECD

iLibrary subscribing institutions at the dx.doi.org

URLs. If your institution is not a subscriber, ask

your librarian to subscribe today!

ECONOMICS

OECD Economic Surveys: Canada 2010

14-Sep-2010, 158 pages, $75 £45 ¥8 100
www.oecd.org/bookshop79789264083240

dx.doi.org/10.1787/eco_surveys-can-2010-en

OECD Economic Surveys: Portugal 2010

23-Sep-2010, 140 pages, $75 £45 ¥8100
www.oecd.org/bookshop79789264083325

dx.doi.org/10.1787/eco_surveys-prt-2010-en

OECD Economic Surveys: South Africa 2010

23-Jul-2010, 126 pages, $75 £45 ¥8 100
www.oecd.org/bookshop79789264083189
dx.doi.org/10.1787/eco_surveys-zaf-2010-en

OECD Economic Surveys: Turkey 2010

20-Sep-2010, 144 pages, $75 £45 ¥8100
www.oecd.org/bookshop79789264083042

dx.doi.org/10.1787/eco_surveys-tur-2010-en

OECD Economic Surveys: United States 2010

21-Sep-2010, 140 pages, $75 £45 ¥8 100
www.oecd.org/bookshop79789264083288
dx.doi.org/10.1787/eco_surveys-usa-2010-en

Growth and Sustainability in Brazil, China,
India, Indonesia and South Africa

27-Aug-2010, 188 pages, $75 £48 ¥7000
www.oecd.org/bookshop79789264090194
dx.doi.org/10.1787/9789264090200-en

National Accounts of OECD Countries 2010:

Volume I, Main Aggregates

8-Oct-2010, 173 pages, $70 £45 ¥6 500
www.oecd.org/bookshop79789264091627

dx.doi.org/10.1787/na_vol_1-2010-en

AGRICULTURE

Fisheries: While Stocks Last?

1-Sep-2010, 152 pages, $19 £10 ¥2 000
www.oecd.org/bookshop79789264077379

dx.doi.org/10.1787/9789264079915-en
«See left

OECD-FAO Agricultural Outlook 2010

15-june-2010, 248 pages, $72 £46 ¥6 700
www.oecd.org/bookshop79789264083752

dx.doi.org/10.1787/agr_outlook-2010-en

Agricultural Policies in OECD Countries 2010:
At a Glance

27-Jul-2010, 128 pages, $39 £25 ¥3 600
www.oecd.org/bookshop79789264083790

dx.doi.org/10.1787/agr_oecd-2010-en

DEVELOPMENT

Innovation and the Development Agenda

8-Sep-2010, 152 pages, $49 £31 ¥4 500
www.oecd.org/bookshop79789264088917

dx.doi.org/10.1787/9789264088924-en

EDUCATION

Highlights from Education at a Glance 2010

8-Sep-2010, 92 pages, $39 £25 ¥3 600
www.oecd.org/bookshop79789264084698

dx.doi.org/10.1787/eag_highlights-2010-en
«See left

Education at a Glance 2010: OECD Indicators

8-Sep-2010, 472 pages, $105 £67 ¥9 700
www.oecd.org/bookshop79789264055988

dx.doi.org/10.1787/eag-2010-en
«See left

Mathematics Teaching and Learning Strategies
in PISA

15-Sep-2010, 176 pages, $63 £40 ¥5 800
www.oecd.org/bookshop79789264039513

dx.doi.org/10.1787/9789264039520-en

PISA Computer-Based Assessment of
Student Skills in Science

9-Sep-2010, 132 pages, $42 £27 ¥3 900
www.oecd.org/bookshop79789264082021

dx.doi.org/10.1787/9789264082038-en

Learning for Jobs

13-Sep-2010, 216 pages, $49 £31 ¥4 500
www.oecd.org/bookshop79789264082236

dx.doi.org/10.1787/9789264087460-en

The Nature of Learning: Using Research to
Inspire Practice

20-Sep-2010, 340 pages, $54 £35 ¥5000
www.oecd.org/bookshop79789264086470

dx.doi.org/10.1787/9789264086487-en
See right»
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EMPLOYMENT

Post-Public Employment: Good Practices

for Preventing Conflict of Interest
20-Sep-2010, 104 pages, $30 £20 ¥3000
www.oecd.org/bookshop79789264056695

dx.doi.org/10.1787/9789264056701-en
See right»

ENERGY

Coal Information 2010

l-Sep-2010, 528 pages, $231 £148 ¥21400
www.oecd.org/bookshop79789264084209

dx.doi.org/10.1787/coal-2010-en

Electricity Information 2010

10-Aug-2010, 770 pages, $210 £135 ¥19500
www.oecd.org/bookshop79789264084186

dx.doi.org/10.1787/electricity-2010-en

Natural Gas Information 2010

24-Aug-2010, 592 pages, $231 £148 ¥21400
www.oecd.org/bookshop79789264084254

dx.doi.org/10.1787/naLgas-2010-en

Oil Information 2010

21-JuV-2010, 720 pages, $231 £148 ¥21400
www.oecd.org/bookshop79789264084223

dx.doi.org/10.1787/oil-2010-en-fr

Renewables Information 2010

1-Sep-2010, 440 pages, $154 £99 ¥14300
www.oecd.org/bookshop79789264084162
dx.doi.org/10.1787/renew-2010-en

See right»

Energy Statistics of OECD Countries 2010

1OAug-2010, 430 pages, $168 £108 ¥15600
www.oecd.org/bookshop79789264084087

dx.doi.org/10.1787/energy_stats_oecd-2010-en-fr

Energy Statistics of Non-OECD Countries 2010
1-Sep-2010, 768 pages, $168 £108 ¥15600
www.oecd.org/bookshop79789264084100

dx.doi.org/10.1787/energy_non-oecd-2010-en-fr

Energy Balances of OECD Countries 2010
21-Jul-2010, 720 pages, $231 £148 ¥21400
www.oecd.org/bookshop79789264084124

dx.doi.org/10.1787/energy_baLoecd-2010-en-fr

Energy Balances of Non-OECD Countries 2010
21-Jul-2010, 720 pages, $231 £148 ¥21400
www.oecd.org/bookshop79789264084148

dx.doi.org/10.1787/energy_baLnon-oecd-2010-en-fr

Energy Policies of IEA Countries: France 2009

3-Aug-2010, 200 pages, $101 £63 ¥9 300
www.oecd.org/bookshop79789264060456

dx.doi.org/10.1787/9789264060463-en

Energy Policies of IEA Countries: Turkey 2009

3-Aug-2010, 170 pages, $101 £63 ¥9300
www.oecd.org/bookshop79789264060418

dx.doi.org/10.1787/9789264060425-en

Energy Policies of IEA Countries: Czech

Republic 2010

7-Oct-2010, 160 pages, $105 £67 ¥9700
www.oecd.org/bookshop79789264094703

dx.doi.org/10.1787/9789264094710-en

ENVIRONMENT

Taxation, Innovation and the Environment

13-Oct-2010, 252 pages, $63 £40 ¥5800
www.oecd.org/bookshop79789264087620

dx.doi.org/10.1787/9789264087637-en

Paying for Biodiversity: Enhancing the
Cost-Effectiveness of Payments for

Ecosystem Services

4-0ct-2010, 196 pages, $40 £26 ¥3 700
www.oecd.org/bookshop79789264090262
dx.doi.org/10.1787/9789264090279-en

The Nature ofLearning

brings together the

lessons of research

on both the nature

of learning and different

educational applications,

and it summarises

these as seven

key concluding principles.

The principles and

good practice framework

presented in this

publication serve as

a point of reference

for policy makers and

managers to review

and modernise

post-public employment policies.

" ' ' " The International Energy

Agency's statistical

annuals have become

standard reference tools

for their respective
__)tO

sectors. Covering coal,

electricity, natural gas,

oil and renewable,

they provide the latest available annual statistical

data on production, consumption, and trade as

well as analysis of developments in the sector.

The annual Energy Statistics and Balances

volumes bring all the sectors together to

provide a complete, internationally comparable

energy picture.

Follow the OECD on

i www.factbook.com/theoecd

www.flickr.com/oecd

fi www.twitter.com/oecd

www.youtube.com/oecd
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FINANCE AND INVESTMENT TAXATION

Uranium 2009, the

OECD Nuclear Energy

Agency's periodic report

on uranium, confirms

that supplies of uranium

for producing electricity

are secure. Even using

a high growth scenario

to 2035, less than half of the known supplies

would be consumed.

'" border

"tment would be

seriously impeded if

there was a danger

" that the returns on

such investment were

taxed twice. The

OECD Model Tax

anc| the worldwide network of

d upon it help avoid that danger.

Because!

are constantly changing, the Convention is

periodically updated.

In a global economy

in which multinational

enterprises play

a prominent role,

governments need to

ensure that the taxable

profits of MNEs are

not artificially shifted

out of jurisdictions. The OECD Transfer

Pricing Guidelines clarify these issues. This

2010 edition has been substantially revised

and includes a new chapter on business

restructurings.

OECD Investment Policy Reviews:
Indonesia 2010

8-Oct-2010, 191 pages, $56 £36 ¥5 200
www.oecd.org/bookshop79789264087002

dx.doi.org/10.1787/9789264087019-en

OECD Principles of Occupational

Pension Regulation: Methodology for

Assessment and Implementation

14-Sep-2010, 136 pages, $49 £31 ¥4500
www.oecd.org/bookshop79789264086357

dx.doi.org/10.1787/9789264087095-en

GOVERNANCE

Better Regulation in Europe: Austria 2010

21-Oct-2010, 162 pages, $42 £27 ¥3 900
www.oecd.org/bookshop79789264084765

dx.doi.org/10.1787/9789264094772-en

Better Regulation in Europe: France 2010

21-Oct-2010, 219 pages, $42 £27 ¥3900
www.oecd.org/bookshop79789264086555

dx.doi.org/10.1787/9789264086968-en

Better Regulation in Europe: Sweden 2010

27-Jul-2010, 188 pages, $42 £27 ¥3 900
www.oecd.org/bookshop79789264087811

dx.doi.org/10.1787/9789264087828-en

DUSTRY AND SERVICES

Measuring Globalisation: OECD Economic
Globalisation Indicators 2010

14-Sep-2010, 230 pages, $84 £54 ¥7800
www.oecd.org/bookshop79789264084353

dx.doi.org/10.1787/9789264084360-en

Uranium 2009: Resources, Production

and Demand

3-Aug-2010, 425 pages, $182 £117 ¥16900
www.oecd.org/bookshop79789264047891

dx.doi.org/10.1787/uranium-2009-en
«See left

OECD Transfer Pricing Guidelines 2010

1-Sep-2010, 372 pages, $124 £80 ¥11 500
www.oecd.org/bookshop79789264090330

dx.doi.org/10.1787/tpg-2010-en
«See left

Model Tax Convention on Income and on

Capital: Condensed Version 2010

1-Sep-2010, 470 pages, $96 £62 ¥8900
www.oecd.org/bookshop79789264089488

dx.doi.org/10.1787/mtc_cond-2010-en
Please note that the Electronic Version

and the Loose-Leaf Update wilt not

come out until the end of the year.
«See left

Addressing Tax Risks Involving Bank Losses

5-Oct-2010, 85 pages, $33 £21 ¥3 100
www.oecd.org/bookshop79789264088672

dx.doi.org/10.1787/9789264088689-en

Trade and Economic Effects of Responses
to the Economic Crisis

14-Sep-2010, 128 pages, $33 £21 ¥3100
www.oecd.org/bookshop79789264088443

dx.doi.org/10.1787/9789264088436-en

TRANSPORTATION

Implementing Congestion Charges

21-Sep-2010, 152 pages, $91 £58 ¥8400
www.oecd.org/bookshop79789264102848

dx.doi.org/10.1787/9789282102855-en

Radioactive Waste in Perspective

15-Sep-2010, 204 pages, $67 £43 ¥6200
www.oecd.org/bookshop79789264092617
dx.doi.org/10.1787/9789264092624-en
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Obesity and the Economics
Obesity

mmtH»

and the

Economics of

Prevention:

] Fit not Fat

This book examines the scale and

characteristics of the obesity epidemic, the

respective roles and influence of market

forces and governments, and the impact of

interventions.

23-Sep-2010, 270 pages, $54 £35 ¥5 000

www.oecd.org/bookshopT9789264063679

dx.doi.org/10.1787/9789264084865-en

Improving
Value in

Health Care:

Measuring
Quality

Measuring the quality of health care is

challenging. This book describes what quality

measures should be policy makers'priorities:

accreditation, quality guidelines, pay-for-

performance, national safety programmes

and quality reporting.

7-0ct-2010, 100 pages, $33 £21 ¥3100

www.oecd.org /bookshop?9789264094802

http://dx.doi.org/10.1787/9789264094819-en

Value for

Money
in Health

Spending

This book examines current efforts to improve

health care efficiency, including tools that

show promise in helping health systems

provide the best care for their money.

16-0ct-2010, 200 pages, $63 £40 ¥5800

www.oecd.org/bookshop79789264088801

dx.doi.org/10.1787/9789264088818-en

Health at a Glance 2010: OECD EU Edition

15-NOV-2010, 125 pages, $37 £2 ¥3 500
www.oecd.org/bookshop79789264090309
dx.doi/1 0.1 787/97826409031 6-en

Improving Health and Social Cohesion through
Education

27-Oct-2010, 218 pages, $56 £36 ¥3900
www.oecd.org/bookshop79789264086302

dx.doi.org/10.1787/9789264086319-en

OECD Health Data 2010 on CD-ROM

27-Jul-2010, CD-ROM, $119 £76 ¥11 000

www.oecd.org/bookshop79789264086074

dx.doi.org/10.1787/data-00350-en

Improving Health Sector Efficiency: The Role of
Information and Communication Technologies

22-Jun-2010, 156 pages, $42 £27 ¥5200
www.oecd.org/bookshop79789264084605

dx.doi.org/10.1787/9789264084612-en

Pharmacogenetics: Opportunities and
Challenges for Health Innovation:
7-Dec-2009, 132 pages, $32 £20 ¥3 000
www.oecd.org/bookshop79789264076792

dx.doi.org/10.1787/9789264076808-en

Achieving Better Value for Money in Health Care

18-NOV-2009, 164 pages, $32 £20 ¥3000
www.oecd.org/bookshop79789264074200
dx.doi.org/10.1787/9789264074231-en

Health at a Glance 2009: OECD Indicators

8-Dec-2009, 200 pages, $40 £25 ¥3700
www.oecd.org/bookshop79789264061538

dx.doi.org/10.1787/health_gtance-2009-en

Coherence for Health: Innovation for

New Medicines for Infectious Diseases

29-Apr-2009, 148 pages, $32 £20 ¥3000
www.oecd.org/bookshop79789264060142

dx.doi.org/10.1787/9789264060166-en

The Looming Crisis in the Health Workforce:

How Can OECD Countries Respond?

14-0ct-2008, 96 pages, $33 £21 ¥3 100
www.oecd.org/bookshop797892640050433

dx.doi.org/10.1787/9789264050440-en

Genetic Testing: A Survey of Quality

Assurance and Proficiency Standards:

31 -Oct-2007 131 pages, $49 £31 ¥4500
www.oecd.org/bookshop79789264032019

dx.doi.org/10.1787/9789264032026-en

Medical Malpractice: Prevention, Insurance

and Coverage Options

10-Jan-2007, 82 pages, $42 £27 ¥3 900
www.oecd.org/bookshop79789264029040
dx.doi.org/10.1787/9789264029057-en

Pharmaceutical Pricing Policies in a Global
Market

29-Sep-2008, 216 pages, $70 £45 ¥6 500
www.oecd.org/bookshop79789264044142

dx.doi.org/10.1787/9789264044159-en

Private Health Insurance in OECD Countries

25-Nov-2004, 240 pages, $84 £54 ¥7800
www.oecd.org/bookshop79789264006683

dx.doi.org/10.1787/9789264007451-en
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When value chains backfire

<(

OECD

Did

globalisation
contribute to

the economic

crisis and

if so how?

This is one

of several

interesting

questions
asked in

Measuring
Globalisation:

OECD Economic Globalisation Indicators

2010. In snapshot mode, this book looks at

the financial crisis, trade, technology and
multinational enterprises, and asks how

these may have influenced the proliferation

of the crisis, just as they helped spread

prosperity and wealth in the first place. One
consideration is how production, trade and

investment operate across countries and

continents. A product and its components,
including its intellectual inputs, can be

traced to several different countries via

so-called global value chains. Indeed,

much manufacturing trade actually occurs
within one industry, or even within one

large enterprise, as components, finished
goods, as well as related services, such as

accounting and marketing, are exported
and imported between branches of the
same firm located in different countries.

When economic activity is buoyant, it

pulsates through the value chain, and
leads to new jobs, trade, investment and

consumption. The benefits are felt along the
chain in several locations. But the reverse

also happens. As Measuring Globalisation:
OECD Economic Globalisation Indicators

2010 points out, with increased economic

interdependence, the downturn fed through
these global value chains in a sort of domino
effect.

One remarkable trend examined in the book

is the sharp drop in world trade at the start
of the crisis. In fact, that decline in 2008

was the deepest decline on record for all

countries, and in part reflects the increased

interdependence via these global value
chains. What was particularly remarkable,

the authors say, was the number of countries

which simultaneously reported such sharp
drops: by the first quarter of 2009, all OECD
countries had shown a decline in trade

of more than 10%. Not all types of trade
were equally affected, with machinery and
transport hardest hit.

The authors suggest some areas for
policymakers to consider, given intra-firm

trade and investment and the complexity
of global value chains. One is to emphasise
the likes of innovation, skills and

competitiveness, for instance, rather than

targeting entire industries.

ISBN 978-92-64-08435-3

ORDER FORM

Subscribe to the OECD OBSERVER. Special two-year rates available only at www.oecdobserver.org/subscribe.html

Yes, please sign me up for six issues a
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issue. Subscribers will be provided with the English

language edition unless otherwise indicated.

English language edition ISSN 00297054
French language edition ISSN 0304-3398

You can order your BOOKS either online at www.oecd.org/bookshop or by mailing your choices from the New OECD publications titles in this section to one of the addresses below.

Name

Organisation

Address

Postcode, City and Country

For customers in the US

Turpin Distribution, The Bleachery, 143 West Street, New Milford, Connecticut 06776 USA

Tel: (1) 800 456 6323 Fax: (1) 860 530 0039 Email oecdna@turpin-distribution.com

For customers in the rest of the world

Turpin Distribution Services Ltd., Stratton Business Park, Pegasus Drive, Biggleswade,

Bedfordshire SG18 8QB, UK

Tel: (44) 1767 604 960 Fax: (44) 1767 604 640 E-mail: oecdrow@extenza-turpin.com

Telephone

Fax

E-mail

Signature

Date

Payment details

Cheque/money order enclosed (payable to OECD)
Q Please charge my VISA/MasterCard/American Express

TOTAt amount due

Card number Expiry date

44



DATABANK

Gender's development
dimension

Could action on gender help jumpstart efforts
to make the Millennium Development Goals

deadline by 2015? The third goal already

explicitly aims to "promote gender equality and

empower women" (MDG3), but gender has a
direct and profound impact on several other

targets, too.

According to the OECD Development Centre's
Social Institutions Gender Index, the variables

include violence against women, acceptance of
polygamy and women's ownership rights, with
12 indicators in total.

The Index shows that countries in which

societies strongly discriminate against
women tend to score poorly in several ofthe

Millennium Development Goals.

Take education. Countries where over 45%
ofwomen below 19 are married have a low
completion rate ofprimary education. This
undermines MDG2: Achieve universal primary
education.

Countries where women are denied access

to land or to credit don't do well in MDGi:

Eradicate extreme hunger and poverty. Where
women lack any access to credit, the number of

malnourished children is 85% above average.

Where women lack any right to own land, they
have on average 60% more malnourished
children.

And countries which tolerate physical violence

against women are not on track to reach
MDG5: Improve maternal health. Other MDG

indicators, such as children mortality, HIV

prevalence or access to drinking water, are also

impacted by gender.

See Social Institutions Gender Index:

http://genderindex.org

Primary school completion rate

according to % of girls below
19 who are married

IUU'1	

'ittll
0-15% 15-30% 30-45% More

than 45%

Source: OECD

Want to work?

Stay in college!

It can't be more straightforward: the more
educated you are, the more likely you are
to have a job. In every OECD country,

without a single exception, a higher
proportion of 25 to 64-year-olds with a

tertiary level of education are employed
than those with only an upper secondary

degree. Likewise, those with an upper

secondary qualification are generally far
more likely to have a job than those with a
level of education below that.

Across the OECD, some 85% of 25 to

64-year-olds with a tertiary education have

a job, compared to an average of 59% of
those with a secondary education or less.

With the notable exceptions of Iceland

and Korea, very few countries have

managed to shrink this gap.

Given the importance of employment

and skills for the recovery, these numbers

strengthen the case for maintaining, if
not increasing, investment in education
at a time when public spending is
under pressure. Investing in university

education in particular will pay off by

bringing in additional tax revenues later
on as employment and productivity

increases. On average in OECD countries,

the total public cost of getting a tertiary

degree is $33 000 per student but the total

benefits amount to $86 000.

See Education at a Glance 2010:

www.oecd.org/edu/eag2010

60

20

Employment rates by educational level
% of 25 to 64-year-olds in employment

I I II I I I I I
Italy Canada US Spain France OECD Slovak Germany UK

average Republic

Secondary degree or below §§ Tertiary degree Source: OECD Education at a Glance 2010
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% change from: level:

previous

period
previous

year

current same period

period last year

II

#__>

Australia Gross domestic product

Leading indicator

Consumer price index

Austria Gross domestic product

Leading indicator

Consumer price index

Belgium Gross domestic product

Leading indicator

Consumer price index

Canada Gross domestic product

Leading indicator

Consumer price index

Chile Gross domestic product

Leading indicator

Consumer price index

Czech

Republic

Gross domestic product

Leading indicator

Consumer price index

Denmark Gross domestic product

Leading indicator

Consumer price index

Finland Gross domestic product

Leading indicator

Consumer price index

France Gross domestic product

Leading indicator

Consumer price index

Germany Gross domestic product

Leading indicator

Consumer price index

Greece Gross domestic product

Leading indicator

Consumer price index

Hungary Gross domestic product

Leading indicator
Consumer price index

Iceland Gross domestic product

Leading indicator

Consumer price index

Ireland Gross domestic product

Leading indicator

.Consumer price index

Italy Gross domestic product

Leading indicator

Consumer price index

Japan Gross domestic product

Leading indicator

Consumer price index

Korea Gross domestic product

Leading indicator
Consumer price index

Luxembourg Gross domestic product

Leading indicator
Consumer price index

Mexico Gross domestic product

Leading indicator

Consumer price index

Netherlands Gross domestic product

Leading indicator

Consumer price index

Q210

Aug. 10
Q210

Q210

Aug. 10

Aug. 10

Q210

Aug. 10

Sep. 10

0210

Aug. 10

Aug. 10

0210

0210

0210

Aug.

Aug.

Q210

Aug.

Aug.

Q210

Aug.

Aug.

Q210

Aug.

Aug.

Q210

Aug.

Aug.

02 10

Aug.

Aug.

Q210

Aug.

Aug.

Q210

Sep.

Q210

Aug.

Aug.

Q210

Aug.

Sep.

Q210

Aug.

Aug.

Q210

Aug.

Sep.

Q210

Aug

Sep.

Q210

Aug.

Aug.

02 10

Aug

Sep.

0

0

0

0

0

1.2 3.3 Current balance

-0.3 5.6 Unemployment rate
0.6 3.1 Interest rate

1.2 2.3 Current balance

0.2 6.8 Unemployment rate
0.2 1.7 Interest rate

0.9 2.4 Current balance

0.3 7.3 Unemployment rate
0.3 2.9 Interest rate

0.5 3.4 Current balance

-0.5 4.5 Unemployment rate
-0.1 1.7 Interest rate

4.3 5.0 Current balance

Unemployment rate
0.9 1.2 Interest rate

0.9 2.4 Current balance

-0.1 5.5 Unemployment rate
-0.3 1.9 Interest rate

1.7 3.8 Current balance

0.3 6.5 Unemployment rate
0.3 2.3 Interest rate

1.9 3.4 Current balance

-0.2 3.6 Unemployment rate
0.4 1.2 Interest rate

0.7 1.7 Current balance

-0.1 1.0 Unemployment rate
0.2 1.4 Interest rate

22 3.7 Current balance

0.0 10.0 Unemployment rate
0.0 1.0 Interest rate

-1.8 -3.7 Current balance

-0.1 -2.4 Unemployment rate
-0.7 5.5 Interest rate

0.0 0.1 Current balance

0.2 6.7 Unemployment rate
-0.6 3.8 Interest rate

-3.1 -8.6 Current balance

Unemployment rate
0.0 3.7 Interest rate

-1.2 -1.8 Current balance

0.4 6.3 Unemployment rate
0.7 0.2 Interest rate

0.5 1.3 Current balance

-0.2 1.6 Unemployment rate
-0.2 1.6 Interest rate

0.4 2.4 Current balance

0.3 8.2 Unemployment rate
0.3 -0.9 Interest rate

1.4 7.1 Current balance

-0.3 -1.2 Unemployment rate
1.1 3.6 Interest rate

-0.3 5.3 Current balance

0.2 8.6 Unemployment rate
0.0 2.4 Interest rate

3.2 7.7 Current balance

0.0 1.0 Unemployment rate
0.3 3.7 Interest rate

1.0 2.7 Current balance

0.1 7.5 Unemployment rate
0.6 1.6 Interest rate

Q210 -4.97 -10.44

Aug. 10 5.1 5.8

Sep. 10 4.82 3.37

Q110 1.48 1.71

Aug. 10 43 5.2

Q110 -2.77 -0.80

Aug. 10 8.7 8.1

Q210 -10.72 -10.67

Aug. 10 8.1 8.7

Sep. 10 1.10 0.40

Q210 -0.83 1.29

Jul. 10 8.3 11.6

Aug. 10 2.47 0.46

Q210 -0.91 -0.75

Aug. 10 7.0 7.3

Sep. 10 1.22 1.88

Q110 3.88 2.63

Aug. 10 6.9 6.1

Sep. 10 0.57 1,15

July 10 0.32 0,76

Aug. 10 8.5 8.6

July 10 -2.80 -1.62

Aug. 10 10.1 9.6

Q210 36.93 35.24

Aug. 10 6.8 7.6

July 10 -2,83 -3.43

June 10 12.2 9.2

Q110 0.19 -1.05

Aug. 10 10.9 10.5

Sep. 10 6.41 8.78

Q210 0.18 0.39

Q210 6.8 7.1

Sep. 10 5.71 8.40

Q210 -1.62 -2.25

Aug. 10 13.9 12.5

May 10 -7.73 -5.11

Aug. 10 8.2 7.9

July 10 16.73 12,28

Aug. 10 5.1 5,4

Aug. 10 0.36 0,54

July 10 5.01 4.22

Aug. 10 3.4 3.7

Sep. 10 2.66 2.64

Q110 2.07 0.75

Aug. 10 5.0 5.1

Q210 -2.74 -1.14

Aug. 10 5.2 5.9

Sep. 10 4,98 5.00

0210 7.06 9.27

Aug. 10 4,5 3.9
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New Zealand

Norway

Poland

Gross domestic product

Leading indicator
Consumer price index

Gross domestic product

Leading indicator

Consumer price index

Gross domestic product

Leading indicator
Consumer price index

Sweden

Switzerland

Gross domestic product

Leading indicator

Consumer price index

Gross domestic product

Leading indicator
Consumer price index

Gross domestic product

Leading indicator
Consumer price index

Gross domestic product

Leading indicator

Consumer price index

Consumer price index

2 China Gross domestic product

- South Gross domestic product

Africa Leading indicator

Consumer price index

% change from:

previous previous

period year

level:

Gross domestic product
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6.8 5.9

3.18 2.77

13.94

3.3

2.64

Apr. 10 -0.77
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: Russian

M Federation
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Aug. 10

Aug. 10

1.1

0.5
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2 Brazil Q210

Aug. 10

1.2

-0.3

8.7

2.9

Current balance

Unemployment rate

T110 -2.50

1.70

-902

Current balance T110 0.64 1.64

Unemployment rate
Interest rate Aug. 10 6.96 8.73

Current balance T110 -3.56 -3.53

Unemployment rate
Interest rate Aug. 10 6.42 7.16

Gross Domestic Product: Volume series: seasonally adjusted. Leading Indicators: A composite indicator based on other indica¬

tors of economic activity, which signals cyclical movements in industrial production from six to nine months in advance Consumer

Price Index: Measures changes in average retail prices of a fixed basket of goods and services. Current Balance: Billion US$;

seasonally adjusted. Unemployment Rate: % of civilian labour force, standardised unemployment rate; national definitions for

Iceland, Mexico and Turkey; seasonally adjusted apart from Turkey. Interest Rate: Three months; 'refers to euro area.

..=not available

'Accession candidate to OECD

3 Enhanced engagement programme

Source: Main Economic Indicators, April 2010
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There's money in
tourism

Tourism is an important player in the

worldwide economy. In 2009, it accounted

for just over 9% of global GDP and

employed about one in 12 workers,

according to the World Travel and Tourism
Council.

As a sector, international tourism has been

growing at a slightly faster pace than the

world economy. Despite the recession and
the downturn in tourism numbers, that

trend looks likely to continue over the long

term. Employment in tourism is also

growing relatively strongly. Between 2000

and 2007 in OECD countries, the growth

rate for employment in hotels and

restaurants was over 2% per year, more than

a percentage point ahead of the total

employment growth rate.

While France may lead the way in the
number of international arrivals, when it

Receipts from tourism
US$bn,2008

China Germany Australia Turkey

comes to income from international

tourism, the US is well ahead, with a value

of $134 billion earned in goods and services
sold to international visitors in 2008. That

was well over double the level for France of

about $55 billion. Travel and tourism

accounted for nearly $1.4 trillion in total

economic output for the US in 2008, and

employed-directly and indirectly-one in 16
workers.

See "France still No. 1 for tourists", OECD

Factblog, 27 July 2010:

http://blog.oecdfactblog.org/?p=i25

Suicide decline

There were an estimated 140 000 suicides
in OECD countries in 2006, the most recent

year for which internationally comparable
data is available. Death rates were lowest in

the southern European countries ofGreece,
Italy and Spain, as well as Mexico and the

UK, at fewer than seven deaths per 100 000

people. They were highest in Korea, Hungary,
Japan and Finland, at 18 or more deaths per

100 000 people.

Suicide rates have fallen in most OECD

countries since 1990, most notably in

Denmark, Luxembourg and Hungary, where
they fell by at least 40%-although Hungary's
rate is still relatively high. By contrast, they
rose in Japan, Korea and Mexico-Mexico's

rate being relatively low. In Korea, suicide

among men almost tripled after 1990,

reaching 32 per 100 000 in 2006; rates

for women were the highest in the OECD
area, at 13 per 100 000. Various factors have

been blamed, including economic troubles,

weakening social integration and the erosion of
traditional family support for the elderly.

In general, suicide is three to four times more

common among men than women in OECD

countries. Suicide is also related to age, with
people aged under 25 and the elderly especially

at risk. Note, compiling statistics on suicide can

be a challenge.

Visit www.oecd.org/health/healthdata

This graph has been corrected from the version
published in edition 280, with our apologies.

Suicide rates

Suicides per 100,000 population, latest year
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Médis Healthcare Insurance Plan

I ONLYTRUST MEDIS

When one needs healthcare, trust is always crucial. Médis
Healthcare Plan provides a wide choice of prestigious private
hospitals and physicians, as well as a 24h phone line - Linha
Médis - everything you need to feel you're in good hands.

FROM

A PRIMARY CARE PHYSICIAN

OVER 6000 SPECIALISTS

Example for one insured person, 20 years of age, Option I - Basic.
The first payment includes policy costs of (legal charges included).

Wk I

m^M

Insurance available only in Portugal
The information above does not replace the reading of the pre-contractual and
contractual information, as required by the law.

Médis - Companhia Portuguesa de Seguros de Saûde, S.A. a limited liability company
with Registered Office atAv.José Malhoa 27,in Lisbon, with the single commercial
registration and TIN 503 496 944, having a share capital of 1 2,000,000.00.
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Who measures development aid?

Who compares education systems between countries?

Whose convention makes it illegal for business to bribe a foreign official to win a contract?

Who helps make it safe to shop online?

Who sets the quality standards for fruit and vegetables?

Who measures economic performance and helps improve it?

Who came up with the idea that the polluter pays?

Since 1961 , the OECD has provided fact-based analysis and policy
advice to help governments deliver better policies for better lives and

a stronger, cleaner, fairer world ...

DON'T MISS THE OECD @ 50

"BETTER POLICIES FOR BETTER LIVES"

FORUM

24-25 MAY 201 1

... 50 years of experience, 50 years of meeting new challenges,
from Internet to climate change, creating jobs to restoring public

finances.

Don't miss your chance to help set the agenda for the next 50 years!

www.oecdforum.org
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