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INTERROGATING [FISCAL/PUBLIC] POLICIES AND POLITICS



| BACKGROUND

As countries pursue their journey towards Universal Health Coverage (UHC), they face an increasing burden of
noncommunicable diseases (NCDs), which are now the leading cause of death in the world, killing 40 million people each
year and representing 70% of all annual deaths. Eighty percent of NCD — cancer, cardiovascular disease, chronic lung
disease and diabetes —deaths occur in low- and middle-income countries, straining health care systems, contributing to
poverty and posing a major barrier to development. Prevention and control of NCDs requires new approaches in the health
sector, including using fiscal and regulatory policy instruments and other multisectoral interventions. Tobacco use, obesity
and risky alcohol abuse are three leading risk factors for the development of NCDs that are amenable to use of such fiscal
and regulatory policy instruments. 

Given the high human and economic toll posed by NCDs, the prevention of these conditions should be a public health
imperative under the UHC agenda. The statistics on these three risk factors are staggering:

• Tobacco use contributes to 7 million deaths annually.
• Obesity contributes to 4 million deaths annually.
• Alcohol abuse contributes to 3.3 million deaths annually, and well to injuries (e.g., due to road traffic crashes).

Existing evidence from around the world, particularly on tobacco taxation, shows that taxing these products can offer a “win-
win" for countries strengthening their health systems by increasing both positive health outcomes and domestic resources to
fund priority investments and programs. The public health impact, revenue generation and increased equity that could result
from taxing specific products all point to the value of a redoubled and sustained effort to support the utilization of this fiscal
policy as a global public good. However, this fiscal measure, is underused across the world. Nothing illustrates this more
than gains achieved from taxing tobacco over the past couple decades in many countries (World Bank Group Global Tobacco
Control Program website: http://www.worldbank.org/en/topic/tobacco). The lessons learnt from the use of tobacco taxes, for
instance, can also serve for other innovative uses of fiscal policy instruments for public health.
 

| OBJECTIVES

The objective is to share country experiences and evidence on implementing tax and other fiscal policies for public health,
with a focus on experiences from tobacco, alcohol and sugary drinks tax policies that optimally address the dual goals of
tobacco, alcohol, and sugary drinks use reduction and domestic resource mobilization to fund priority investments and
programs that benefit all.  The session will also address barriers to implementation, and focus on “how countries” can best
leverage fiscal policies to yield improved health outcomes for their citizens with the added benefit of bringing in additional
revenue and enhancing equity.
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Patricio V. Marquez, from Ecuador, is a World Bank Lead Public Health Specialist, who coordinates the Global Tobacco
Control Program and the Global Mental Health initiative at the World Bank Group. He has worked in more than 75 countries
across different regions in the world. He co-led the WBG team that designed the Ebola Emergency Response Program for
West Africa and prepared the US$390 million Ebola Emergency Response Project for Guinea, Liberia and Sierra Leone. He
was deployed to WHO Geneva to help coordinate the WB and WHO interface on the Global Response to Ebola over the
September-December 2014 period. He also co-led with WHO the Thematic Working Group on Health, Nutrition and Water
and Sanitation for the preparation of the UN/WBG/EU/AfDB multi sector Ebola Recovery Assessment Report over January-
March 2015. Additionally, he was part of the core teams that prepared the US$1.3 billion Global Avian Influenza
Preparedness and Control Framework Program in 2006, and the US$1.2 billion Global Food Response Facility in 2008--both
covered more than 70 countries across the world. He served as Public Health Focal Point at the Health, Nutrition and
Population Global Practice of the World Bank over June 2014-June 2015, and over 2013-2014, he served as Human
Development Sector Leader for Ghana, Liberia and Sierra Leone, as well as for Malawi, Zambia and Zimbabwe, based in
Accra, Ghana. Prior, he served as Health Cluster Leader for the countries in Southern Africa in 2011-12. During 2004-2011,
he worked in the Europe and Central Asia (ECA) region, particularly in the Russian Federation, Georgia, Azerbaijan, and the
Central Asian Republics, managing WBG-funded health system reform and disease-specific projects. Over 1988-2003,
working as a lead public health specialist, he managed health systems development and science and technology projects
funded by the WBG in Argentina, Brazil, Chile, Colombia, Dominican Republic, Ecuador, Mexico, Paraguay, and Venezuela,
and led the preparation and start up implementation of Multi Country HIV/AIDS Program in the Caribbean Region that
covered 9 countries and CARICOM, and that introduced ARV treatment in 2002-among the first programs in the world to do
so. Over 2015-2017 he was a member of the Global Work Group of the Advisory Committee to the Director of US Centers for
Disease Control and Prevention (CDC), providing recommendations and counsel global public health issues. He has authored
reports on global mental health, tobacco taxation at global and country levels, as well as on non-communicable diseases and
road traffic injuries in Sub-Saharan Africa, road safety in Europe and Central Asian countries, the economic cost of road
safety globally, the demographic and health crisis, as well as health system challenges in Russia, blood transfusion systems
and the spread of HIV in Central Asia, HIV/AIDS in the Caribbean, non-communicable diseases and health systems in Chile,
and health system assessments in several countries in Latin America and the Caribbean, Africa, and Eastern Europe. He also
co-authored a report on non-communicable diseases (NCDs) in China, a policy brief on NCDs and road traffic injuries in
Cambodia, and in 2016/2017 he was part of a team that prepared a global report on the economics of anti-microbial
resistance (AMR). He pursued his university studies at the George Washington University and Johns Hopkins University
Bloomberg School of Public Health, and done executive program training at Harvard University and London School of
Hygiene and Tropical Medicine.


