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What is ahead for health policy and technology in the 2020s?

The start of a new decade provides an excellent opportunity to
reflect on current needs and gaps in healthcare. It is also timely to
consider national and international readiness to meet these chal-
lenges, including future watching for the new and unexpected for
health and disease, both as regards problems and solutions. These
considerations are vital to ensure effective and sustainable devel-
opment and delivery of health policy and technology over the next
decade and beyond.

There is no shortage of health issues to consider. These include
the growing importance of non-communicable diseases through-
out the world, the continuing burden of established communica-
ble diseases, and accelerated risk of new viral and other epidemics
- and pandemics - with the ease of formal international travel.
The new Wuhan coronavirus [2019-nCoV} epidemic [1] illustrates
this well, with spread already of this potentially serious respiratory
illness from China as its source to 25 countries in Asia, Oceania,
North America and Europe. Reports by the 8th February 2020 to
the coordinating European Centre for Disease Prevention and Con-
trol of 803 laboratory-confirmed deaths from Wuhan 2019-nCoV
infection within 41 days after the first report already exceeds the
774 deaths from SARS [Severe Acute Respiratory Syndrome] coron-
avirus between 2002 and 2004. Further health-related pressures in
the coming decade will include the impact of ageing populations,
capacity limits in respite care and residential homes, increasing
economic migration from less developed to developed countries,
and a growing impact of climate change and pollution on health
and disease. Within multiple other health impacts of pollution, ob-
servational evidence from the time of the Beijing Olympics in 2008
and recent mechanistic studies point to serious concerns about the
role of pollution in triggering cardiovascular events [2]. These find-
ings strengthen the need to tackle pollution effectively.

It is of course important to consider health policy implica-
tions both for developed countries and the less developed world.
The United Nations Sustainable Development Goals [3] aim for fair
and sustainable health at every level globally: from protecting the
planet to achieving long-term health, peace and prosperity in lo-
cal communities. These goals have important public health impli-
cations and require coordinated national and international action
on economic, environmental and social development.

Malnutrition, including obesity, undernutrition, and other di-
etary risks, is a leading cause of poor health around the world [4].
Diabetes mellitus is already a worldwide epidemic, adding to the
global prevalence of serious cardiovascular diseases, chronic renal
disease, degenerative joint disease and other serious complications.
Climate change is increasingly likely to impact on health through a

https://doi.org/10.1016/j.h1pt.2020.02.003

combination of the effects of changing rainfall patterns, from more
frequent flooding to new droughts, and other destructive weather
events - from high winds to more extreme temperatures.

European cooperation will continue to provide great opportuni-
ties for improving the quality of healthcare not only for Europe’s
~746 million citizens but also as translatable health benefits for
citizens around the world [5]. Examples include the benefits of
mobility for training health professionals, generous funding of R &
D on healthcare through initiatives of the European Parliament and
Commission, integrated regulation and surveillance of medicines
and vaccines overseen by the European Medicines Agency, in part-
nership with responsible national authorities, and Universal Health
Coverage across the region through the European Health Insurance
Card (EHIC) system [5].

What about obvious concerns for healthcare delivery - at least
for the early years of the next decade? There are shortages even in
developed, wealthier countries of the clinical staff needed both for
acute medical care and for chronic disease management, including
the needs of ageing populations - not least caring for dementia
from vascular disease and Alzheimer’s. Sourcing health profession-
als from less developed countries is a current pragmatic solution
for developed countries but unsustainable - and unfair for less de-
veloped countries.

The UK parliament formalized Brexit - divorce from the EU -
at the end of January 2020. The type of manpower mobility ar-
rangements for health workers due to be negotiated by the end
of 2020 between the UK and EU will have a specific and impor-
tant bearing on the already hard-pressed medical services in the
UK [6]. There remains additional uncertainty following Brexit about
arrangements for continuity of supplies of medicines, regulation
of medicinal products and transnational access to new medicines
across the region [7]. Trade and tariff barriers arising from evolving
isolationist policies of the USA are also likely to restrict progress
on implementation and the health impact of achieving the UN’s
Sustainable Development Goals, not least through increased inter-
national costs of diagnostics, devices and medicines.

A key measurable goal for the success of health policy is as-
sessing Universal Health Coverage, including access to effective and
safe medicines and other health targets within the UN’s Sustain-
able Development Goals. Ensuring that all countries have sustain-
able and widely accessible health resources is vital to achieving
Universal Health Coverage: ie provision of health services for all
when needed without suffering undue financial hardship [8].

Antimicrobial resistance (AMR) will continue to be an emerg-
ing global threat. The WHO and other agencies have developed

2211-8837/© 2020 Fellowship of Postgraduate Medicine. Published by Elsevier Ltd. All rights reserved.
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ambitious initiatives to combat AMR. However, a serious barrier
to surveillance of AMR is that the worst affected regions of the
world, including sub-Saharan Africa, have generated the least
data on prevalence and trends of AMR, a key step in addressing
the problem |[8]. Effective resolution of AMR will need multi-
stakeholder international cooperation, including the biotechnology
industry and regulatory authorities, and effective international
implementation by health authorities and health professionals of
guidelines on the judicious use of any powerful new classes of
treatment which emerge [9,10].

Developments in diagnostics are likely to include more ad-
vanced imaging, increasing availability of point of care testing (bio-
chemical and genomic), and the further extension of genomics into
clinical practice, potentially before and around the time of birth.
There will be increasing opportunities for using real-world evi-
dence to assist in regulation of medicines, in particular for rare
and orphan diseases [11]. Expected further and new therapeu-
tic approaches - many with ethical challenges - include biosim-
ilars, more precision medicines with companion diagnostics [12],
regenerative medicine, gene editing, more advanced microsurgery
and robotics, therapeutic radiology and new devices for manag-
ing diabetes mellitus, pain control, heart disease and many other
conditions.

Also in prospect is much more from digital health, including
both empowering patients and further transfer of responsibility for
health monitoring from health professionals to patients. However,
another side to digital health is the power of social media to in-
form - and misinform - patients, health professionals and other
stakeholders about health-related matters. This is one of several
reasons for low adherence to long-term treatment, for example
for control of high blood pressure [13]. Another possible impact
of widespread access to and use of social media has been vac-
cine hesitancy: delay or refusal to accept immunization [14]. For
example, population protection from the potentially serious infec-
tious disease measles has decreased alarmingly both in the general
public - and in some regions even among health professionals. To
counter this, the European Centre for Disease Prevention and Con-
trol has been funded to work jointly with the European Medicines
Agency to provide Europe-wide information to vaccine-hesitant
populations and respond to their concerns, and to provide toolk-
its for healthcare workers and public health experts to support
their efforts to improve the uptake of immunization programmes
[15].

While digital technology extends beyond the realms of digital
health, countless innovations in digital technology have the po-
tential to improve but also reduce our health and quality of life.
Examples include artificial intelligence, the Internet of Things (e.g.
the “smart home”) and 5G. What can we expect of these innova-
tions in the coming years and how can we maximize the benefits
of their use but simultaneously minimize the hazards? And whose
values should we use when we appraise the benefits and hazards
of technologies like this?

The Journal will be publishing further reflections on the above
and other pressing issues in prospect for the next decade. We shall
publish invited articles by experts in health policy and technology
from around the world. The Journal will also welcome papers from
authors with a wide range of perspectives on the future of health
policy and technology in the next decade and beyond.
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