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SBONHEICUITENnT crossnational, even global medical
BUISINESS andi neoliberal” changes in health policy of the
WESLENN _j.are states encourage people and open new.
Bppertunities for them to seek medical services wherever
rOO-GJ.E* : 11y treatments at affordable price are available,

eV Fjg abroad and at long distances?
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VIEMICINE as a welfarers v1ce - -7'

Sneblity and circulation discouraged
— [let uonrnl rw Ith care systems and community based services for
rngon,_;}hv populations

— OFJ eSSl n of the physicians as expert civil servants

== mrn " 'tlenal organisations governing mobility ‘things,
— Ie and knowledge’
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> Jlggzll e/orr o of pharmaceutical' market and companies

ee ¢ JJIJJ _{9 molecular medicine as impregnated by commercial
LENESIS, " actVities and expectations
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neo} o ral turn I health policy (privatization’ of health care)
= = niC .eased role of the private business in publiv health care

--“"" ﬁtroductlon of corporate management models and pathos into public
5::_— e “services

et _hopes for "personalised’ medicine, with the increased emphasis on

e

=  personal responsibility over health and health and consumer/client
- orinted policy

e outcome: health and health care as commodities
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— -r'suspended access to public services
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— ..-.9; -chnologles and treatments
—e patients
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—— 'Cfbnsumer principle: the client has a right to choose the best
~ possible medical treatment

— right on demand
— to get or to seek?
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MGHEY talks: wealth|er people have better access to medical service
il ere pportunltles for choice
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- 5 119 ujfef publlc health fight inequalities created by this tendency?

s public health insurance compensates for medical treatment abroad or
lmperted Services

__ -—hatlonal or regional health services participate 'free competion” of patients

~  and their money

? patlent groups talk: demands for right to health care

— — Should national/regional health policy make prioritizations according to
the demands of the patient activists?
® policy-making turns into an endless lobbying competition and into a sort

prioritization from below in which the most powerful and skillful patient
lobbies are most powerful
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