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What's behind the world food crisis?

These days you hear & Iot about the world financial crisis, But there's another world crisis under way —and it's hurting
a lot more people. v X )

I'm talking about the food crisis. Over the past few years the prices of wheat, corn, rice and other basic foodstuffs have
doubled or tripled, with much of the increase taking place just in the last few mionths.

High foo.d prices dismay even relatively well-off Americans, but they're truly devastating in poor countries, where food

often accounts for more than half a family’s spending.

There have already been food riots around the world.( Food-supplying countries, from Ukraine to Argentina, have been
¥

limiting exports in an attempt to protect domestic consumers, leading to angry protests from farmers — and making things

even worse in countries that need to import food.

How did this happen? The answer is a combination of long-term trends, bad luck — and bad policy.
Let's start with the things that aren't anyone's fault.
First, there’s the march of the meat-eating Chinese - that is, the growing number of people in emerging economies who

are, for the first time, rich enough to start eating like Westerners. Since it takes about 700 calories” worth of animal feed to

(2}
produce a 1i0-calorie piece of beef, this change in diet increases the overall demand for grains,

Second, there’s the price of oil. Modern farming 1s highly energy-intensive: a fot of BTUs go inte producing fertilizer,
rupning tractors and, not least, transporting farm products to consumers. With oil persistently above $100 per barrel, energy
costs have become a major factor driving up agricultural costs,

High oil prices, by the way, also have a lot to do with the growth of China and other emerging economies. Directly and
indirectly, these rising economic powers are competing with the rest of us for scarce resources, including oil and farmland,
driving up prices for raw materials of all sorts.

Third, there has been a run of bad weather in key growing areas. In particular, Australia, normally the world's second-
Jargest wheat exporter, has been suffering from an epic drought.

OK, I said that these factors behind the food crisis aren’t anyone’s fault, but that’s not quite true.

The rise of China and other emerging economies is the main force driving oil prices, but the invasion of Iraq — which
3

proponents promised would lead to cheap ofl — has also reduced oil supplies below what they would have been otherwise,

And bad weather, especially the Australian drought, is probably reated to climate chamge. So politicians and
governments that have stood in the wa'y of action on greenhouse gases bear some responsibility for food shortages.
- Where the effects of bad policy are clearest, however, is in the rise of demon ethanol and other biofuels.
‘I‘iua subsidized conversion of erops into fuel was supposed to promote energy independence and help limit global
warming, But this promise was, as Time magazine bluntly put-it, a “scam.”

This is especially irue of corn ethanol: even on optimistic estimates, producing a gallon of ethanol from corn uses most

of the energy the gailon contains.( But it turns out that even scemingly “good” biofuel policies, like Brazil's use of ethanel
) ] .
from sugar cane, accelerate the pace of climate change by promoting deforestation,

(84 : International Herald Tribune, April 8, 2008)
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Patients today often complain of feeling that they arve merely peripheral phenomena in the busy schedule of a general

practitioner or consultant, 1One study found that hospital patienfs were less satisfied with the way medical staff

)
communicated with them than they were with the food they were served. The rising use of computers in general practice

means that doctors are often typing in data as they speak with patients, sometimes reducing eye contact to a bare minimun.

In the US, the average lime a patient is allowed to speak in a first consultation before being interrupfed by their physician is

twenty-three seconds,

Primary-care medicine today is generally directed at the management of patients. They should be kept as healthy as
possible, and the frequency of their visits kept to an ideal minimum. It is important to recognize that although no doctor
would be averse to curing a patient, this is not always the cardinét aim, especially given the prevalence of chronic illnesses

. like heart disease and diabetes which can be managed but not cured, Most dactors have to cope with a staggering workload
and ever-increasing bureaucracy, so it is hardly surprising that there is less and less time to listen to the individual,

Yet without careful listening, can more than a partial aspect of illness ever be grasped? Many patients complain of not
being properly listened to and of receiving hasty advice. They are often left feeling literally unrecognized. One survey even
found that in 50 per cent of medical encounters, the patient and the doctor disagreed as to what the main presenting preblem
was. If today’s hospital has become what one physician has calied ‘a mosaic of specialties’, patients are turning elsewhere to

find different ferms of recognition and receptiveness. Doctors before the Second World War were already lamenting how the

study of disease had begun to overshadow the study of the patient.wCommen[ing oit the changes he had witnessed in the

first decades of the iwentieth century, an Austrian writer said that ‘disease meant now no longer what happens to the whole

man but what happens ko his organs’,

This movement away from biography and particularity towards fragmentation incvitably encourages a wide range of
alternative and complementary therapies. In America the number of visits to alternative practitioners exceeds the number of
all visits to primary-care physicians, Today, more than a third of the American population use so-cailed alternative theraples,
And significantly, more than 70 per cent of these people don't tell their conventional doctors about these treatments. One
might wonder what effect this has on assessments of the efficacy of conventional treatments.

The expansion of alternative practices Is sometimes explained as a consequence of the medical profession’s unwillingness
to listen to its patients. For much of the medicine practiced today, the body is merely the sum of its parts and little more. In
a 1,400page best-selling textbook for medical students, lip service is paid in the first chapter to the doctor-patient
relationship, before the hook gets down to the real business of the human organism. Doctors are told to show empathy by

indicating to the patient that their experiences are recognized and accepted, yet the suggested phrasing of questions and
£3)

responses to patients reads like extracis {rom a bad foreign language primer. Likewise, scare quotes around phrases like

‘treat the whole patient’ seem to imply that they shouldn't be taken too serious.
(i8R : D. Leader and D, Corfield, Why Do People Get 1i1?, 2007, Hamish Hamilton. —FREEH D)
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