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Medicine and Society
Structural adjustment and India's health
N. H. ANTI A
Structural adjustment is a contrivance for changing the mode
of development of need-based countries to suit the requirementsofthe West. It is operated through the World Bank.
After Independence
it was not possible for western
countries to get unhindered access to natural resources and
markets of their former colonies because of the presence
of a strong USSR. They therefore resorted to more subtle
measures like co-opting the new political, professional and
economic leadership of these countries towards achieving
their goals. This elite class was already familiar with and
enamoured of western languages, science, culture and consumerist lifestyle even before Independence.
They now
control the political and economic reins in their countries
and are an easy prey to western cultural and economic assault
in the form of international fellowships, cultural exchanges,
study grants, gifts and loans. Their attitude has resulted
in an increasing polarization of developing societies.
A minority now lives an increasingly affluent imitative
westernized lifestyle in urban enclaves at the expense of the
vast majority who live in poverty and ignorance in rural
areas and urban slums. The culturally alienated neo-elite
disparages its own country's cultural practices. There is
now an India (the westernized group) and Bharat (the vast
majority) who inhabit the same subcontinent.
This form of lop-sided western-oriented development has
created an affluent class which, though a small percentage,
is large in actual numbers and provides a market for the
import of consumer goods and services. It does not require
an economic genius to tell us that trade between the rich
and the poor whether between nations, classes or individuals
always favours the rich who dictate the terms. In the postUSSR international
order, the USA finds domination
through economic force much cheaper and far more effective
than military aggression.
There is no better example of this than in the field of
health where this technique is being employed via the World
Bank under the guise of structural adjustment.
Having got India into foreign debt by encouraging exorbitant expenditure on import of western consumer goods
during the 1980s under the guise of 'modernization',
the
World Bank started dictating its conditions for providing
loans. Instead of suggesting a change in the mode of development which got us into foreign debt, it provided extensive
loans and demanded that multinationals should be encouraged to invest in India in search of profits. This has resulted
in an increase in foreign debt which the World Bank wants
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to be 'controlled' through drastic 'cuts' in government
expenditure and subsidies to the poor; a cut amounting to
20% in the health budget which is then 'reinstated' by further
loans for family planning, immunization, maternal and child
health, malaria, tuberculosis and AIDS. All this in the name
of 'safety nets' for those who have been made to walk an
increasingly precarious tightrope for 'love of the poor'.
Forty years of experience is sufficient to tell us that such
'safety nets' can only get us into further foreign debt as
such 'nets' have 'more holes than rope'. The 'nets' are
operated through the same centralized bureaucracy who
welcome such loans for extending their empires together
with extensive personal perks and lucrative foreign assignments. The increased support for the Vertical Programme
designed by international agencies such as WHO, UNICEF
and USAID helps to further erode the decentralized,
integrated, people-based concept of health advocated by the
Bhore Committee, the original concept of 'Health for All'.
This concept was accepted by the founding fathers of our
nation as the blueprint for the development of our postIndependence health services.
The impact of structural adjustment on the health of our
people has been far worse than on our medical services.
This mode of development based on western style capitalintensive urban industrialization
producing
consumer
goods for the rich is paid for by exporting primary products
and hand-made goods such as carpets produced by cheap
indentured labour, often by children, the profits of which
accrue chiefly to the exporting middle men. The commercialization of agriculture for export has further reduced
the acreage and types of crops for the poor. Such pro-rich,
anti-poor policies under the garb of a globalized market
economy has increased the price of rice by 61 %, pulses by
70% and wheat by 31% between March 1991 and October
1994.
All this has inevitably resulted not only in an increase in
poverty and malnutrition, but also in a deterioration in both
the rural and urban environments, the effects of which have
been accentuated by the further worsening of public services
and an increase in corruption-an
integral part of greedbased economics. This has led to a rise in the diseases of
poverty such as tuberculosis, gastroenteritis
and acute
respiratory infections and resurgence of diseases such as
malaria, filariasis, kala azar, typhoid, cholera, plague
and encephalitis.
The pressure of the multinational
pharmaceutical industry under the GATT agreement has
sharply increased the prices of essential drugs and insecticides placing them out of reach of the poor. A government
which is further pauperized now seeks more loans to
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purchase from the international market for which further
World Bank funds are sought and readily provided. This
policy has mainly affected the public health sector forcing
it to recover costs by charging the poor for services they can
ill afford.
This cost containment policy of the World Bank provides
free rein to the already overgrown profit-oriented private
sector. Even in the USA the cost of health care has increased
exponentially to over $1 trillion and yet fails to provide
medical care to 40 million (15%) of its inhabitants. Structural
adjustment, while curbing the public sector that serves the
poor, has no qualms in increasing the gross over-production
of western style doctors and drugs, three-quarters of whom
serve in such a highly exploitative private sector. This sector
promotes the import of the latest and most expensive western
medicines and equipment for highly sophisticated but 'profoundly primitive' medical care. This poses a new hazard to
the health of the rich, middle class as well as the poor because
it is inevitably accompanied by large scale malpractice. The
World Bank seems to be oblivious of this situation.
The World Bank also disregards its own figures while
comparing China and India. China spends 4% of its GDP
on health care, of which only one-third is in the private
sector and it has an infant mortality rate (IMR) of 38. India
spends 6% of its GDP on health with three-quarters in the
private sector and has an IMR of 90! A remarkable example
of doublespeak by a Bank which constantly harps on
cost-effectiveness.
This is compounded
by increased
malnutrition, failure of the public health system and deterioration of sanitation and water supply especially in the
burgeoning urban slums created by 'development'.
There is no better example of the cultural assault on the
minds of our people than in the western-oriented medical
sector which at Independence had already established its
dominance. In urban areas, these doctors functioned as
honoraries in public charitable hospitals or medical colleges
attached to them with their emphasis on private curative
practice. The expansion of this lucrative sector from 25
to 106 government medical colleges turning out 13 000
graduates, ostensibly to serve the rural population has
proved to be a miserable failure. The cultural alienation
of those trained in the 'latest' western curative glamour
medical technology, at public expense in urban colleges for
kudos and profit has failed to produce not only managerial
physicians for our rural primary health centres but also
family physicians for the urban population. The excessive
profit derived from the malpractice of a glut of specialists
and superspecialists using inappropriate drugs and equipment, in an area where consumer resistance is low, has
created a demand for capitation fee-medial colleges. This
policy is condoned by the World Bank which preaches the
philosophy of privatization which pleases its chief donors
and which even President Clinton has tried to curb without
much suceess. It supports a profession which advocates
coronary bypass and valve replacement surgery but cannot
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devise a strategy for providing aspirin or penicillin to prevent
disease.
The World Development Report: Investment in Health
19931 is a glaring example of the continued arrogance of the
West towards non-western civilizations. The 40 authors and
the three institutions that have helped to produce this report
are nearly all from the West and refuse to acknowledge the
contributions of other systems of medicine or even of reports
such as those of the Bhore committee (1946),2 the Indian
Council of Social Science Research (ICSSR)/Indian Council
of Medical Research (ICMR) (1981)3 committee or the
Rockefeller Foundation (1985)4 on good health at low cost;
nor the different health cultures of various countries. They
prescribe a universal solution based on their own concept
of the world dictated by the Bank's funding priorities.
The co-option of our medical profession is a powerful tool
in promoting the dominance of the West even though their
own people are turning increasingly to alternative systems
of medicine, many of which have originated in the East.
This report also ignores the fact that the treatment of
communicable diseases and surgery, which in spite of being
highly cost-effective, fail to reach those most in need through
the present health system. Yet the least cost-effective aspects
of allopathy have been converted into a lucrative industry.
The World Bank refuses to accept that systems such as
Ayurveda and Yoga have far more to offer than western
medicine for the prevention
and treatment
of noncommunicable diseases. These systems are based on a
holistic philosophy of life which includes graceful acceptance
of the inevitability of old age and of death, rather than
attempting to 'conquer' them aggressively in intensive
care units.
The World Bank's remedy is a prescription for a health
disaster which will result in the deaths of our poorest
200 million by the end of this decade. This grim scenario of
'Hell for All' rather than 'Health for All' has already started
revealing itself. While this may be accepted by the Maurice
Kings of this world as an inevitable Malthusian prediction,
it may not be viewed with such equanimity by the awakened
electorate of our democracy who see how Kerala has been
able to achieve a remarkable improvement in health with
an infant mortality rate of 17 and total literacy.
The World Bank is an international usurer no different
from those present in every village, who encourage and
provide loans in return for the mortgage of the borrower's
property and independence.
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