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Submission from 
the Public Health Association
to the Finance and Expenditure Committee
on the 2009 Budget Policy Statement
                                           February 2009
With updated references
Summary

1
PHA supports the intent of the BPS

The Public Health Association of New Zealand (PHA) recognises the importance of a sound Budget 2009 to financial well being of New Zealand in this time of international financial difficulty.  
In times of financial turmoil there is an increase in illness and deaths. However, governments can choose to limit the deaths toll by ensuring that the social impacts of economic changes are well managed. 

The PHA is particularly pleased to see in the Budget Policy Statement that the government intends that short term responses must also contribute to long term goals, and to provide security and opportunity for New Zealanders. We also note that there is opportunity for even greater benefit, depending on the way that government chooses to implement policies.
2
Healthy citizens are important for an economically vibrant country

Health and wellbeing is an essential part of a nation’s infrastructure. People who are sick cannot work to their potential nor innovate to the extent they can when they are well. Treating and providing support for people who are ill or disabled is a cost to the economy, whether it is borne from taxation, insurance or by individual families. 
3
Do not allow Maori to bear the brunt of changes

Maori are likely to suffer greater loss from international economic changes and there is significant risk that Maori may also suffer disproportionally from government responses to the economic challenges.
It would be tragic and ironic, at a time when this country has been progressively healing the injuries of past government injustices toward Maori, if government inaction in 2009 was to lead to a disproportionate increase in deaths for Maori.

4
Protect children – they are our future

Children of today are the workers and taxpayers of tomorrow and the medical, nursing and support staff of our old age. Deprivation and illness in childhood makes children less able to achieve at school and likely to be less productive as adults. Such children are also likely to be more sick as adults. 

5
Assess the impact of policies

As economic events and policies can have such significant impacts on health, it is important that government ensure that economic policies are assessed to determine their likely impact and health. Of particular concern are impacts on the health of children and on fairness. Health Impact Assessment. Government must assess the impacts of this and futures budgets and decide openly what the change in death rates will be, and which populations groups will suffer the most.
6
Selective tax increases can be good for the economy and good for health

Increasing taxes on certain items – in particular tobacco, alcohol and gambling – are good for the economy and good for health.

7
Improve value for money

Avoid the avoidable days in hospital

While there are likely to be many ways to change hospital or other health care processes that will result in greater value for money, none is likely to give as great a financial benefit as keeping a patient out of hospital.  

Maintain the protective barriers

Contaminated food or water, communicable diseases, road or workplace injuries can rapidly re-emerge (or come with a disaster) unless we maintain the levels of protection that our communities now take for granted.
Continue to promote health 
Well planned and implemented health promotion is the most effective way to change behaviour to bring about health improvement. We need to carefully ensure that all health promotion is delivered effectively.

______________________________________________________
Introduction

The Public Health Association of New Zealand (PHA) is a voluntary association which provides a major forum for the exchange of information and stimulation of debate about public health in New Zealand. Membership of PHA is open to individuals interested in public health. Members belong to the public, private and voluntary sectors. In addition to membership fees, donations and other earnings, the PHA has a contract with the Ministry of Health to encourage and facilitate informed debate on key public health issues.. The PHA is a member of the World Federation of Public Health Associations.

Public health is defined as the improvement of the health of the whole population ‘through the organised efforts of society’ (Acheson, 1988).

1
PHA supports the intent of the Budget Policy Statement
The Public Health Association of New Zealand (PHA) recognises the importance of a sound Budget 2009 to economic well being of New Zealand in this time of international financial difficulty.  

In times of financial turmoil there is an increase in illness and deaths. This starts with job insecurity, followed by the effects of unemployment.
 
. Therefore it is important for health and wellbeing that the government acts to protect the lives of New Zealanders during financial crisis.
For many years there has been an understanding that the overall wealth of a country is related to the health of its people. Time after time graphs of Gross Domestic Product have shown a correlation with a range of health indicators.

Government choices determines the death rate
However, time after time the same analyses have shown that countries of a given wealth can differ widely in health; that some countries achieve very good health for their people despite being a relatively poor country; and that some countries achieve relatively poor health for their people, despite their comparative wealth. 
 (See Attachment Millennium Preston Curve). 

While overall GDP is important for the well being of a country it is not the only thing that determines whether people suffer or are well, live or die.

This has been seen most starkly in recent years in Eastern Europe. All Eastern European states have undergone massive economic changes in their transition from communist economies. Some of these governments chose to buffer their people from the worst effects of change. These countries have seen little change in life expectancy. Other governments have chosen to ignore the human costs of transition and saw their life expectancy plummet in just five years 
 
 (see Attachment Life Expectancy for males 1989 -1993, Central and Eastern Europe) .
The PHA is particularly pleased to see in the Budget Policy Statement that the government intends that short term responses must also contribute to long term goals, and to provide security and opportunity for New Zealanders. 
Tangible examples of the way in which short term responses can contribute to long term goals are the responses of this government to the pre-existing housing crisis
 
. Government spending to increase the number of state houses and to upgrade existing housing with insulation will have economic benefit from the financial activity, keep New Zealanders employed, and improve health from the less crowded, warmer, drier houses. 
Careful implementation may give additional benefits

If government funding for increased and improved housing is carefully implemented it could also provide additional opportunity. If the money is spent in a way that trains and up-skills vulnerable workers it will lead to greater subsequent opportunity and security for those workers and their families. Housing upgrades in rural Australia that adopted this approach has had long lasting benefits beyond the direct housing improvements
.
Ensuring security and giving real opportunity for all New Zealanders will be crucial to the wellbeing of our country.
2
Healthy citizens are important for an economically vibrant country
Health and wellbeing is an essential part of a nation’s infrastructure. Ill health drags the economy down not only because of the costs of treatment and terminal care. These costs affect the economy whether borne by taxation, insurance or families.
People who are sick cannot work to their potential nor innovate to the extent they can when they are well. Ensuring that our workforce and children (the workforce of the future) are strong and healthy is a pre-requisite for a highly skilled workforce capable of increasing productivity
 
 
. 
For example, the tangible costs of smoking to New Zealand in 2005 were of the order of NZ$1.7 billion, or about 1.1 percent of GDP. Major components are lost production due to premature death, lost production due to smoking-caused illness, and smoking-caused health-care costs
.

Much of the information in this submission relates to deaths. This is not because the PHA believes that deaths are the only aspect of health that matters. But while people may argue about the relative importance of different hospital admission statistics, or the relative merits of physical or metal health deaths, all recognise that premature, avoidable deaths are a tragedy.

3
Do not allow Maori to bear the brunt of changes

Previous times of economic downturn (and the policies at those times) have brought with them greater unemployment, poor housing and hunger to Maori than to other citizens. This is shown in the figures in Attachment chart 
. For example during the early 1990s, the proportion of Maori families with the low income went from 14% (in 1986) to a phenomenal 42 percent
.
We are now able to analyse the health data and see clearly that those times of economic downturn have also brought with them illness 
 and death
 for Maori (see Attachment Ethnic Mortality Trends).
In the 1800s after contact and colonisation Maori death rates were very high. In the past century Maori health had been progressively improving. The graph shows the improvement in Maori life expectancy over the past fifty years
. By the mid 1980s, Maori health (as shown by life expectancy) would have been expected to reach the same level as for other New Zealanders. 

The long term improvement in Maori life expectancy has been hijacked by two periods in which the upward trend is flattened (or possibly even reversed). There is a reduction in Maori life expectancy (that is, an increase in Maori death rates) associated with the economic down-turn and associated changes in both the 1970s and of the 1980/90s.

Without active intervention by government the present economic recession it is expected that Maori will have a disproportionately negative impact compared to Non-Maori 
. This is consistent with international findings
.

It would be tragic and ironic, at a time when this country has been progressively healing the injuries of past government injustices toward Maori, if government inaction in 2009 was to lead to disproportionate death for Maori.
Governments around the world have learned the lessons of history that cutting spending prolongs recession. History also teaches that allowing Maori to suffer disproportionately from recession is greatly damaging to the whole country and brings neither security nor opportunity for New Zealanders.
4
Protect children – they are our future

Children of today are the workers and taxpayers of tomorrow and the medical, nursing and support staff of our old age. As we strive to provide security and opportunity for all, we must pay special attention that the short term responses to the international economic situation does not undermine the ability of our future citizens.

Unfortunately, when there is poverty children often suffer most poverty. This is true in New Zealand
 and internationally
. Deprivation
 and illness in childhood makes children less able to achieve at school and more sick as adults
. 
A government survey unemotionally illustrates ways that childhood deprivation can affect current childhood health – postponed visits to the doctor or dentist, unable to purchase wet weather clothing, and children sharing a bed 
 .Respiratory diseases, meningitis and skin infections all flourish when (for example) purchase of disinfectants, skin dressings and the supply of clean dry towels is restricted by more immediate spending priorities such as rent or food, or when houses are overcrowded and damp. 

Food insecurity, as a cause of ill health 
, cruelly affects children more that the rest of the population. Even in relatively prosperous times up to one fifth of New Zealand families with school age children have had concerns that there will not be enough food in the house for the family to eat.
. 

One percent (1%) of all infants are admitted to hospital in their first year of life with conditions that could have been avoided or managed in the community. The most common avoidable conditions for babies are gastroenteritis and respiratory tract infections. A majority of these admissions could have been prevented or treated early if well-known, effective public health or primary healthcare interventions were readily accessible to all families. 

Universal well-child home visiting services (such as used to be provided by public health nurses and Plunket nurses) is one of the most effective ways to improve child health 
. Reinstating the cut services in a way acceptable to communities and young families can help make sure that children get what they need to be well.
5
Assess the impact of policies

As economic events and policies to respond to, or control them can have such significant impacts on health, it is important that government ensure that economic policies (including policies of no action) are assessed to determine their likely impact and health, and on equity (health impact assessment)
. This then allows government to take action forewarned of the likely consequences, and able to choose additional strategies to ameliorate the unintended damage. 

It is clearly the responsibility of Parliament to determine the balance to be struck between various spending options. Limited information on the wider consequences of various policies means that Parliament cannot make good decisions. The purpose of health impact assessment is to ensure that decision makers can consider the effects on health of their decisions
.
Using health impact assessment is a way for governments to build community security that they have the capacity to make good decisions. This is no more than should expected for good governance, however not all Cabinet papers are meticulous in identifying health impacts.
As noted above governments choose what the health impacts of changes and policies will be. What is totally unacceptable is for governments to fail to inform themselves of the totally predictable consequences of decisions will be. Government must assess the impacts of this and futures budgets and decide openly what the change in death rates will be, and which populations groups will suffer the most.
6
Selective tax increases can be good for the economy and good for health

Increased taxes on tobacco and alcohol (and possibly gambling) are ways that taxation policy can improve the economy, improve health and reduce disparities. 

Sales of tobacco, alcohol and gambling do contribute to economic activity. But if those addicted citizens were helped by increased taxation to break their habits they would continue to spend, but on items which are likely to have a significant domestic product component such as food and housing improvements. This would be good for their health and good for the economy.

Tobacco

Increasing the price of tobacco by increasing tax is the best way to reduce smoking. (WHO 2008)
. Tobacco use harms the New Zealand workforce and has substantial adverse effects on the economy, including the health sector
. 
Manufactured cigarette sales before and after the Budgets of 1991, 1998 and 2000 (using data from supermarket checkouts)
 clearly shows that increasing the price of tobacco reduces cigarette sales in New Zealand. (see Attachment Cigarette Sales 1991 – 2000).
Lower income Māori have greater sensitivity to price increases. Reducing smoking rates (by increased tobacco tax accompanied by additional targeted campaigns to assist people to stop smoking, funded by the increased tax
) will have the greatest benefits to improving Maori health.
.

In addition to the health benefits and reduction in health costs (from reduced smoking and from spending the money saved on items such as food or heating) there is likely to be a direct positive impact on the economy as spending by low income families is more likely to be on New Zealand made product rather than on imported tobacco. 

Alcohol

Alcohol tax is one of the most effective public health strategies for reducing alcohol related harm.
 Increasing existing alcohol tax is particularly cost effective.

Alcohol specific taxes serve is a ‘user pays’ approach in that the revenue governments receive goes some way to compensate for the costs borne by health services, policing and justice systems as a result of alcohol related crime, injury and ill health.
 

A report for the World Health Organisation Western Pacific Region by an international group of experts notes:

“As even small tax increases can be effective, the resulting effect on prices will make little difference to low and moderate drinkers but can be expected to reduce drinking among teenagers and discourage heavier drinkers.

From a public health perspective, a reduction in consumption that reduces harm, particularly among young people and heavy per occasion drinkers, will have net benefits for governments. This is because current country alcohol tax rates are well below the direct fiscal costs of policing, health care and health promotion and very much below the full social and economic impacts on society.”
 

Gambling

It appears that the tax on gambling is substantially less that the estimated social costs of gambling. Tax on gambling should be increased to at least cover the costs.
7
Improve value for money 
While there are likely to be many ways to change hospital or other health care processes that will result in greater value for money, none will give as great a financial benefit as keeping a patient well enough to stay out of hospital.  

Avoid the avoidable admissions to hospital

According to earlier estimates by the Ministry of Health
 thirty percent (30%) of the hospital admissions are “potentially avoidable”. These avoidable admissions could potentially be prevented by timely and effective health interventions
. There appears to have been little change in this rate 

Avoiding the avoidable would free up a lot of beds for waiting list surgery.
The burden is not spread evenly
Avoidable hospital admission rates for Maori are 60% higher than “other New Zealander” rates. 
For Pacific people the avoidable hospitalisation rates are 70% higher than “other New Zealander” rates.

If low income New Zealanders avoided “avoidable admissions” at the rate that wealthier New Zealanders do, that would free up bed to the equivalent of a hospital the size of Palmerston North’s.
Maintain the protective barriers

In modern societies we forget that much of our health relies on wholesome food, clean water and control of diseases that can spread. These protective (but generally invisible) barriers are still needed. Little outbreaks of tuberculosis, dysentery or food poisoning can become epidemics if we do not have the people to detect the outbreaks and intervene.
Similarly road or workplace injuries can rapidly escalate unless we maintain at least  the levels of protection that exist now.
This also includes planning for emergency management. It has been clear from a range of recent international disasters (from Hurricane Katrina to SARS) that those societies who make realistic plans for disasters have a better chance of survival. 
Continue to promote health 

Well planned and implemented health promotion is the most effective way to change behaviour to bring about health improvement.
Promoting good health is essential to trim back the ever-increasing cost of health services. Preventing the preventable is almost inevitably cheaper than bearing the costs of sickness and injury, even when the human costs of a death of a child or breadwinner in the family are not counted. This is particularly the case with chronic diseases 
 
 
.
______________________________________________________
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Attachment 

Life Expectancy males 1989 and 1993 Central and Eastern Europe [Source: Adeyi O et al, 1997] 
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Attachment 

. Employment trend for Maori from 1987 onwards [ Source: Department of Labour 2005 ]
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Attachment 

Cigarette sales and price 1991 - 2000
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