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"Oh love, .oh my.lové,

tell me o

are we poor because we do not have riches
or . S S C S
is it that we.don't have riches because we are poor?"

(translated from an old Colombian folk song)
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| Assumlng that a first step in analy21ng the present maldlstrlbutlon of human .

!,

resources in the health ‘sector of a country and a contlnent is to understand the

b 5 h

D T

"nature -of that condltlon and ‘the reasons for it, I W1ll try in thls paper to focus

on. the causes of that maldlstrlbutlon 1n our Amerlcas, plac1ng spe01al empha31s -
ontthat partgsouth of Rlo Grande - ‘the Latln Amerlcan contlnent - that is usually

i . ' . ;
referred to as the underdeveloped Amerlca. 1 At the same time, because the under—'

r

development of poor natlons is - closely related to the development of the rlch v
" Lo
ones, I w1ll also touch “although very brlefly, upon the present maldlstrlbutlon -

of human resources in the health sector of North Amerlca.2 :

7 In addltlon because, and as I w1ll try to show the dastrlbutlon of human
| ‘! i .
health resources follows and parallels the dlstrlbutlon of most of the resources

u

in underdeveloped countries, I will analyze the distribution of resources in the
I TS :
he?lth sector within the context of the parameters that determine underdevelopment

and .explain that distribution, = In other words, I w1ll examine the tree, the dis-

’ trlbutlon of human health resources, in the context of the forest underdevelop—'

s

i ;
1 - : o

’-ment, Indeed the the31s I w1ll try to develop in thls paper is that the present

(‘

maldlstrlbutlon of human health resources is brought about By the same determl—-

i
i

nants that cause the underdevelopment of Latln "America.

N

I am aware, of course, -of  the great dlvers1ty among the Latin Amerlcan econ-
omies, However, I believe all the Latin! Amerlcan economies and countries (with
the exception of Cuba) exhibit certain- patterns of economicy social and political
structures and behaviors that, in the context of the dlstrlbutlon of resources, .-
are more similar than dissimilar. I feel that these similatities justlfy the con-
31deratlon of these. dlfferent countrles as a group in this ﬁaper. : :

N 2

it

o
The term "underdevelooed countrles" will be used 1nterchangeably in this

’paper with such terms.as poor countrles or nations and developing countries. At

the same time, I am aware of the lack of a precise term that would define not only
the state of poverty of the majority of our human race, but also the process that
determines 1t. For an interesting dlscu331on on this wvery p01nt, see G, Myrdal,
"Diplomacy by Termlnology," Appendlx 1, in his anthology Asian Drama, Vol. II,

' Pantheon, 1968, p. 1839. - R . - .
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;ﬁ In so doing, I w1ll try to close a gap in the ever 1ncrea31ng blbllography

on health and health serv1ces in developlng countrles whlch is rlch in descrlptlon,v 3

but scarce in- analy31s. ndeed, in looklng back on thislarge body of llterature,

’ we can _see qulte a number of scholarly and very elegant descriptive studles and

reference works on the health and health' serv1ces of developlng countrles. Yet,

what most of these publlcatlons lack, as, Ruderman p01nted out when he rev1ewed
[ 1 i o :

one of them, is an analytlcal explanatlon of why underaevelopment of health and

1

i

'health serv1ces came about in the first- place.1 I would postulate that thls omis-

~sion 'is not an accidental one. Indeed- had they analyzed and begun to explaln

the underdevelopment of health and health services, ‘those 'scholars and researchers

H ﬂ

mlght have come to the conclu31on uncomfortable as it may be, that the main cause

.] i
r 4
of the underdevelopment of health was the state of health or lack of 1t, of the

v

polltlcal social and economic structures that determlne the underdevelopment

1n the societies studled Av01dance Of@thls analy31s led these scholars tovcon—,

‘31der the maldlstrlbutlon of health resources in a vacuum, as. 1f its analy31s

i

could be explalned separately and 1ndependently from the analy31s - admlttedly

sometlmes embarasslng, ‘and always sen31t1ve - of those structures which determlne

that dlstrlbutlon to begln w1th . e
-H ' ‘1 CoE

W lLet me give an example. In the, 1960‘3, a very thorough, elegant .and'com-_
h’ '

kI
i

T plete study-- one of the most complete surveys that has ever been carrled out

._e1ther in developed or developlng countrles ~ was carrled out on the productlon

and dlstrlbutlon of human health resources in Colombla.2 Ohe flndlng made in
thlS study was that by soc1a1 classes and by reglons, the dlstrlbutlon of human

: v _ RS
health resources in that country was hlghly askew. Another fact brought out by
. . i . 53 )

b e
o : AU ¢

~ ; . ,
A.P. Ruderman, Book Rev1ew of Health and the Developihg Wor]d by J. Bryant,
Internatlonal Journal of health Serv1ces, Vol » No. 3, 1971, p. 293.

. Tt : : e : o :
" ‘ 2Soc1al Science 'and Health Plannlng Culture, Dis¢ase and Health Services
in Colombla, special issue of The Mllbank Memorlal Fund Quarterlv, Vol XLVI

'No. 2, Part 2, 1968, o S
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- and pragmatlsm. _g

- . ' .-

P ) -3 -
‘f ; "
i i

: thls and other surveys was ‘the highly askew dlstrlbutlon of wealth and income 1n

; Colombla, w1th 5 percent of the populatlon owning 52 percent of the’ wealth 1 It

would have seemed loglcal to explore the pOSSlble correlatlon 'and even causallty,
'that mlght ex1st between the hlghly skewed dlstrlbutlon of~wealth, income and poll—'

R tlcal power 1n that soc1ety ‘and the hlghly skewed dlstrlbutlon of human health

resources 1n.the country. Yet, in a semlnar arranged to dlSCUSS the meanlng and
§ -

conclu31ons of that hialth manpower study, and attended by prestlglous scholars

j | i g

" and researchers, not only was there no attempt to relate the dlstrlbutlon of wealth_

and human health resources, but the hlghly skewed dlstrlbutlon-of wealth was not

K i
; A

'even mentloned let alone dlscussed by these scholars. Oblivious and inattentive'

toqth% parameters w1th1n Wthh this maldlstrlbutlon ~of “humah health resources. took

place, their conclu31ons were emplrlcally 1nva11d and 1nefféct1ve pollcy—w1se.

1
i

The ManpowerIStudy of Colombla ~came to ]01n the long llst of elegant but unused
! - .
sets of academlc studles.
- !«

The attltude detectable in thls study reflects ‘what Bifnbaum has called re-
h

.cently the tranqulllzlng effect of s001al research (and. I wmuld 1nclude a large

percentage of health serv1ces research) 1n the 1960'3.2 In@eed, soc1al research _

4

_ 1ndthls perlod was characterlzed by the domlnance of the emplrlclst, i, e., the -

expert on tne trees who fails to see the’forest. It was thé time, you may remem-

1
S R

’ber‘ when Danlel Bell-wrote-h1s-"End of Ideology," an -end wﬁich as Blackburn

\ i . 'i’ . . 1;"! . S
1nd1cates, was not so much the end but the v1ctory of the 1deology of emp1r1c1sm
. o+ ] - S S
3 u 3” : o

ThlS empiricism led the ma]or part of studles on health serv1ces development

.'. [T
i l

" and plannlng to emphas1ze the method the method as the "unndeologlcal " "value-

i : s RN

B ; . o
S. Kuznets,‘"Quantltatlve Aspects of the ‘Economic Growth of Natlons," Economlc

Development and Cultural Change, January, 1963

! L
2N, Blrnbaum Toward a Critical Soc1ology, Oxford Unlver51ty Press, 1971,

A

3
“R. Blackburn (ed.) Ideology in 8001al 801ence, Fontama, 1972
4 :

- .For a crlthue of empiricism and pragmatlsm, see C.W. Mllls, Soc1ology,and
Pragmatism: The Hlpher Learnlng in Amerlca, Oxford UnlverSLty Press, 1966.
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'free"%instrument for distributing resources."Thus, the enmhasis within’the anal-

ys1s, study,land appllcatlon -of the plannlng of the dlstrlbutlon of human health
” . |

'resources was on the methodologlcal aspects, w1thout analyzing and/or questlonlng

Erather taklng as“"glven") the 5001al economlc and polltlcal structures that
determlned and condltloned that underdevelopment. 'Cost—beneflt, coat—effectlve—'

ness, PPBS, and the all—encompa351ng health planning CENDES method were actually E

‘ i :
products of Fhe."apologlst"_ldeology that sustalned-those structures respons1ble

W

4

‘ for the maldistributionvof resources.l; A-significant exception to thislsituation

’E . . i: . :
1n Latln Amerlca was Cuba whlch was explorlng an alternatlve road to the one
u : ,

prevalent in Latin Amerlca for breaklng w1th underdevelopment.

‘x
: As for Ihe ratlonale and explanatlon for undérdevelopment, it was. con31dered

that the condition of Latln Amerlca was determlned by the scarc1ty of resources.

'_In this respect, the ‘main assumptioniunderlying the'analysns of-development has

3
i I

of the developed countrles are abstracted as an 1deal type &nd compared or con-

l

trasted w1th the equally typlcal features of the poor soc1elles.- Development
|| i \] - ’

comes about, in thls view, by the replacement of the featur%s of the latter w1th

"
‘u

those of the former. .As a consequence of thls 1nterpretat1@n the model the un-
C 5| W i
derdeveloped countrles are expected to follow -contains all the features of the-

i

vdeveloped ones. Parsons,2 Hoselitz,3 and others have elaborated thlS model

- Lo o : ' ’
and recently ‘Kahn and Welner have popularlzed 1t.5 Due to? the great 1nfluence -

IFor a crlthue of the CENDES method and its llmlted ampllcatlon in Latln _
Amerlca, see A. Barkhuus and R. Vargas, SOC1o-Econom1c Plamming in Latin Amerlca,‘
Pan Amerlcan Health Organlzatlon, 1971 (mlmeogranh) ‘

I“ 3 Lt B N
4 “ B.F. Hoselltz, Soc1olog1cal Factors in Economic Devel@nment The Free Press,
1960 - _E :

3 T Parsons, Structure and Process 1n Modern Societies, The Free Press, 1960.

4 : S L
For a, thorough and crltlcal rev1ew of the U.S. soc1ol@gy of development,

sée A.G. Frank, "Soc1010gy of Development and Underdevelopniwnt of Sociology," in_

J.D. Cockcroft (ed ) Dependence and Underdevelopment Doubﬂeday, 1972, p. 321,

l
5
H. Kahn and A.J. Weiner, The Year 2000 Daedalus, 1971

beén‘that.deVelopment:iS'the transformatisn of one'mode.or'type ~ the underdeveloped -

tofthe othen - the deVeloped. In-the analysisfof.developméht thefgeneral features
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and even‘control of ideas - that these sociologists and popularizers have enjoyed,
their analyses have affected most writings on health services in undérdeveloped
countries. For instance, in a large number of references, most of the indicators
of health services in underdeveloped countries (such as bed/population ratios)
are compared with indicators from the developed ones, often accepting the premise
that indicators of developed countries can be used as models or targets for the
underdeveloped ones.1

A further elaboration of this approach can be seen in the stages of growth

theory, popularized by Rostow's Stages of Economic Growth. According to Rostow,

development is the process whereby a country changes its characteristics in five
stages. The writer assumes the stages to be universal and to apply to all coun-

tries.

Because of the great influence that the Rostowian interpretation of develop-

ment has enjoyed, it is worth examining it in some detail.

It is possible to identify all societies, in their ecownomic dimensions,
as lying within five categories: the traditional society, the precondi-
tions for take-off, the take-off, the drive to maturity, and the age of
high mass-consumption, First, the traditional society. A traditional
society is one whose structure is developed within limited production
functions, based on pre-Newtonian science and technology, and on pre-
Newtonian attitudes towards the physical worid . . . . The second stage
of growth embraces societies in the process of transition; that is, the

" period when the preconditions for take-off are developed; for it takes
time to transform a traditional society in the ways necessary for it to
exploit the fruits of modern science to fend off diminishing returns,
and thus to enjoy the blessings and choices opened up lyy the march of
compound interest . . . . the stage of preconditions arise(s) not
endogenously but from some external intrusion by more advanced societies . - . .
We come now to the great watershed in the life of modern societies: the

- third stage in this sequence, the take-off. The take-off is the interval
when the old blocks and resistances to steady growth are finally overcome.
The forces making for economic progress, which yielded limited bursts
and enclaves of modern activity, expand and come to dominate the society.

1A representative reference using this analysis is B. Russett et al., Comparado
de Indicadores Socials y Politicos, Euramerica, S.A., Espana, 1968, " Tor an excel-
Tent critique of this approach see H. Mussaff et al., The 1775-85 National Health
Plan of the U.A,R., U.A.R. Ministry of Public “Health, 1972 {mimeograph).
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: knowledge and technology, from the developed to the developlhg countrles.

‘ development of the poor countrles that the rlcher developed! countrles dlffuse cap—‘

fdltal to the underdeveloped ones, thereby stlmulatlng their économlc development.

L ket,;entrepreneurlal economy” in the[form of an "enclave," sidimilar to the one

-6

R

ﬁ_Growth becomes 1ts normal condltlon. Compound interest becomes bUllt,‘-

E as it were, into its habits and 1nst1tutlonal structure., . . . (The)

| “take-off is defined as requiring all three of the following related con-
‘ditions: (1) a rise in the rate of productlve investment. from, say, 5

@ ‘percent]or less to over 10 percent of natlonal income {or net national

© product *(NNP)); (2) the development f one or more substantial manufac-

. turing sectors, with a high rate of growth (3) the existence or quick

! emergence of a polltlcal, social and institutional framework which ex--

ﬂ §p101ts the 1mpulses to expan31on._.;;.1

i ;In the Rostow interpretative model'?the major'factor im development is con-

| talned in h1s thlrd or take off stage, and this is characterdzed by a rapld rate

ofdlnvestment and growth

Rostow v1suallzes two major agents of change, determlnamts of the process
i ; i‘ .
of development. The flrst agent of change 1dent1f1ed is the dlffu31on of values

i

. h
(entrepreneurial values) from the developed societies -or metropolisesvto the under-

RS

developed societies, initially to thevnational capitals of the underdeveloped soci-

‘e

; etles, then to their prOV1nc1al capltals and flnally to the perlpheral hlnterlands.

Development is thus percelved as-a phenomenon of acculturatlon and dlffu31on of

n

inStitutional and organizational values,ftogether with the ﬁ@ansmissions'of skills, o

35 i

@ The second agentiof change is the dlffu31on of capital. Accordlng to.Rostow'
' ) . l’ | -
and the prev1ously mentloned authors, the underdeveloped couintries are poor because

H g i ' :
they lack 1nvestment capltal and therefore cannot develop anid escape from their
B !) .
poverty. As ‘a consequence of this assumptlon they believe it essentlal for the
\{ . ﬂ,

h ,:F

Thus, forelgn capltal, accordlng to the Rostow1an 1nterpretamlon, creates a "mar-

.- - . ;‘)

& !
. b
L 1w W. Rostow The Stages of Economlc Growth Cambrldge wnlver31ty Press,
1962, PP. 4, 7, 39, :
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capltal and from there expands its p031t1ve and economlcally stlmulatlng 1nflu-

ki i . !
in the developed or metropolls soc1ety, Wthh evolves first in the poor natlon s o
ence to-the-rest,of the COuntry.
|
\

‘ ’ _ 3 :
\% ThlS 1nterpretatlon leads the authors to the cenclusion that development

. .
: )
takes place 1n, is stlmulated by, and 1s’channeled through an "enclave" of ‘the |

developed metropolltan economy within each of the underdeveloped countrles. In-

'deed they con31der that there are dual economles 1n the underdeveloped countrles,

one, the "enclave," urban-based, well developed market economy , w1th technlcal
entrepreneurial, and dultural values dlffhsed from the developed metropolls, and
the other, "the marglnal economy" “that 1ncludes those rural=based sectors of the

n ‘ . . .
populLtlon, sometlmes‘lts majority, that: have not’been 1ncomporated into. the
"entrepreneuylal market-economy.-' |

b e i co : } 5 s
ﬂ BeCausegof the ggeat influence of the Rostowian school of thought'in the
soc1ology of . underdevelopment, 1n31de as"well as out81de thé& health sector the

three characterlstlcs“of the Rostowian theory, (1) the need for cultural and tech—

'nologlcal diffusion, (2) the scarc1ty ofinatlonal capltal aﬂﬂ (3) the dual'economleSv; o

all appear in most of [the literature dealing with distribution of general resources, .-
e B - o : . : ' - :

and also human - health ‘resources,-in developing countries.

1.

| ?ndeed the cultural diffusion;argument is reflected, ﬁm'health services
: u L f
i

‘l

: »llterature, in the heavy empha51s placed on the nece331ty of tralnlng dlfferent

J

types.of personnel 1n;underdeveloped countr1es-follow1ng the-currlculum and edu- .
S

|

|

cational resources prevalent in the developed COuntries. THe second Rostowian -

;'”argument, on- the scarc1ty of capltal, is:: presented with dlfférent 1nterpretatlons

[| . ;J‘ . : o
but usually appears under the rubrlc "that poor countrles camnot afford to prOV1de o

i
if . .

whole health, care to the whole populatlon" or also under the'argument that poor i
: o fi . 'j CIN ‘ T s . - ; S S
[ " b T : ' R

. . |

ks

Ay‘.

1The most comprehen51ve, emplrlcal study of the "stages theory" of social
(lncludlng health services) and economlcldevelopment 1s Russett's, Op. c1t !

13
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Apdustrlal urban based sector because 1nvestment capltal determlnes the overall -.

between the 01t1es and the rural hlnterlands, w1th Western "hospltal based" medl—‘

. and 1nvestment capltal 1n those areas (argument 2)

» development and analyz1ng the dlstrlbutlon of resources, b@th within and outside

" the health sector. Its popularity'ln the corrldors‘of‘pownr and academlc c1rcles'

'veloped countries as "models" to be emulated by poor . «count¥ies and- show1ng under-

. poor and rlch countrles.v_Th "fault"_of underdevelopment is therefore left squarely

. ‘on the shoulders of the poorer nations. “

3 S
Lt
i . P - 8-
N 1 B : .

countrles can "only afford soc1al securlty;for a few sectors, and malnly the in-

i -
" ¥ ;

5

1mportant growth of the take—off stage._' “The concept of dnal economles and soci-

etles is reflected 1n,the ex1stence of an unequal dlStPlbutlon of health resources-'

cine in the cities and the indigenous and "less developed" Form of med1c1ne in

the rural areas. ThlS duallsm ‘is con31dered to have  come about flPSt because
u - e | _ S
of the lack of dlffu31on of Western, developed med1c1ne to the rural areas (argu-j

ment 1 of the Rostow1an 1nterpretatlon) and, second becausa of the lack’ of resources

4

r

| : i : o
f Rostow s "stages{of growth" theory is the most: accept@d theory for. explalnlng,v

,1 ‘,' It

1] : " .
1n developed countrles (and in the leadlng c1rcles in developlng countrles) is

attrlbutable partlally to its ratlonallzatlon and justlflcatlon of the present

| il -

relatlonshlp between the developed and the developlng natldns, presentlng the de—-'

i ",
development to be due!tO'an assumed sCarcity of resources it ! underdeveloped areas-

Vli.p L
and not to economic structures and the pattern of economlc relatlonshlps between

2

. f s
L ' j ’ 'gf&

The fallacy of some of “the theorles of underdevelopment curmently popular 1nsxde

~and out51de the health sector

‘Mohthly Review Press, 11969.

? lAndre.Gunder Frank,'1 Paul Baranv2 and Keith.Griffin,3 ﬁowever,<have'all.shown

oo i e
A : HIRPEE SREE R
: I T ,

{  “A.G. Frank, Lumpenbourgeoisie + Lumpendevelopment: Dependence, Class, and
Politics in Latln America, Monthly Review Press, i873. . . '

oD

P. Baran The Longer Vlew Essays Towards a-Crrtiqueiof Political'Economy,'

H'v

3 ' ‘ '
. K¢ Griffin, Underdevelonment 1n Spanlsh Amerlca, The MIT Press, 1969
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and check them agalnst the empirical ev1dence avallable to us from sources out31de'

'the health sector, as<well as from data gathered w1th1n the health services.

" has a-higher Circulation'than the‘entirefcirculations of Mexico's eight'largest'f =

- The system of prlmary, secondary and un1vers1ty ‘education, patterned after the '

! i IV ‘ N
the Rostow1an model and its derlvatlves to be emplrlcally invalid when confronte%
\; . .i . |

w1th reallty, and to be theoretlcally 1nadequate when called upon to explain theu

process of development and its concurrent distribution of resources. This 1nade—-

quacy explains why such theories are 1neffect1ve pollcy-w1se for promoting devel—

opment. _ i : g
. | -

Let us!analyze each of the three ba31c postulates of the Rostow1an theory

First, regardlng-the supposed lack of diffusion of cultural_values,'avallable

-ev1dence shows that qulte contrary to the Rostow1an assumptlon, there is a very
!

r‘ ‘ ) ‘e

large d1ffus1on - so much so that some may even refer to it as dominance - of cul—

tural values abstracted from or generated from developed 15 developlng soc1et1es;'

P -
As several authors have p01nted out, the medla (television and the press) in Latin
i 4 : .

America is on the whole very heavily 1nfluenced hy the walues of North America. |

As Frank notes, .in Mexico’ the Spanishlversionvof the Readep's Digest, for instance,

K3
¥

maga21nes put together.1 And according a recent UNESCO report, seventy percent

of the TV programs shown in Latln Amerlca orlglnate in the Unlted States.2

S Another 1mportant element of cultural dlfoSlOn is 1nst1tutlonal educatlon.‘

systems in developed countrles, is usually allen to the needs of poor countrles.'

A recent UNESCO report states, for 1nstance, that while most 1nhab1tants of under—

developed-natlons llve in agrlcultural erural sectors where there is a needﬁfor
S ’ :
.collectlve sense of solldarlty, most of the values expounded in prlmary and sec-

o -

s
i : - ."-

R

i

é‘

1
A.G. Frank Latln Amerlca, Monthly Review Press, 1969, P.: 29

I 2New York Tlmes, June 14, 1973, p.p' s S -

b o 2 o
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t 1ums 1n Latln Amerlca have been patterned on- German, French- Spanlsh, and more re-:,'

! 'about the d:rseases.3 xThe empha31s on hospltal—based technologlcally—orlented

.medicine and especially'lnd1v1dual vacute—eplsodlc care, typlcal of the medlcal

' . - A =10 -
ondary schools are urban and are, as 1n most Western developed soc1et1es,‘1nd1—;

,! | : . :
v1dually, entrepreneurlally and urban orlented 1 Cultural dlffu31on also takes

place at the unlver81ty'level .. As. Cesar Gar01a has ‘shown, most medlcal currlcu--'

E
k

1 : ‘ . |
cently Amerlcan models, and these are models that, as McKeown has 1ndlcated re-
P o
flect an englneerlng approach to the understandlng the bodv and its disease and

fi

tend to ignore the understandlng of the soc1o—econom1c eDV1ronment that brought

i J . , ] t
il i‘, ’

{

educatlon of Western, developed soc1et1es, is repllcated -in the developlng 5001—i

|

etles. Rural,vambulatory, social and contlnuous care is underrepresented 1f not o
” ‘ : ; :
nonex1stent, in the currlculums of medlcal 1nst1tutlons in developing. soc1et1es. N

When the rural type of medlcal care is taught, student exposure is apt to be more
\& . .

symbollc than real..

"4 ii
%l

Thus, qulte contrary to the RostOW1an claim, we - ~can show that there is a very

heavy dlffus1on of cultural values from developed to developlng countrles. MoreE'
i B s §
over’ it can be postulated again contrary to Rostow s assumption, that thls culd
|! i "' ' :'.
tural diffusion - deflned by Candau, the late Dlrector—Genéral of W. H. O., as. "cul-'

l
i
!

tural 1mper1allsm"_- is, as I w1ll try to show later on, more harmful than bene-

{ SR
f1c1al to the process of development. Y

’ xj . . \‘ ) ’ . ,’“ ‘ )

1Clted in G. Myrdal The Challenge of World Poverty, Pantheon, 1970

B

‘1 u
1o For an excellent, comprehen51ve review of medical educatlon in Latin- Amerlca,

see C Garc1a, La Educac1on Medica en la America Latina, PAHO, 1973

-

T McKeown, "A Historical Appralsal of the Medical Task," in G. McLachlan
and T. McKeown, Medical History and Medlcal Care, Oxford Unlver51ty Press, 1971,

i ' .
f V Navarro, Repgrt of a Visit to Call, Department of Medical Care ‘and Hos-1{

pitals, School of Hygiene and Publlc Health The Johns Hopkins Unlver31ty, 1970
(mimeograph) . : e R & :
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. actually contrlbutes to the creation of unemployment in the underdeveloped coun-~ |

ment from less glamorous, but more eff1c1ent and much more needed projects., Not

'lation of over 2 million; a quarter~of.the children living there could receive

venterltls, 1nfectlous dlseases and malnutrltlon.5 Furthermore, 1f 1ndeed the ex—'

* drawn between cultural diffusion and technologlcal diffusiofi. Indeed, technologyi

Health Care , Atherton Press, 1971,

’

- 11~

[ i ’ o e
’E Complementlng thls observable cultural dlffu31on is technologncal dlffu51on.1

Accordlng to the Unlted Natlons Bconomlc Commlttee for Latin Amerlca (ECLA) mostt
}.

of "the technology of Eatin America has been 1mported from the'developed~areas,'

and prlmarlly from North Amerlca.2 And as Illlch has 1nd1cated this technoloav

| o

- whlch is forelgn to the parameters of underdevelopment, can: harm more than benefl?

’ _ |
the process of development 3 The labor—sav1ng technology of developed soc1ety

1 ] : L :
trles,u Moreover the 1nvestment needed for thls technology dlverts v1tal invest

long ago I estimated,}for'example; that mith the annual opeptating expenditures
P T : o ; : s
b R : L _

of%the'three'open heart surgery units.in-use today in Bogota, a city with a popu—[

Lot
i !

a half llter of milk each day for one year.' IrshoUld underline here that'the'main
i i e . . . .
publlc health problems in the c1ty of Bogota are not heart éondltlons but gastroql

'!

perience of developed countrles applles to developlng ones, it is hlghly probable‘h:

that [con31der1ng the - hlgh dens1ty of unlts for such a small catchment area, the:j

care prov1ded by these unlts is not really needed,

it
n.

A ! ' : :
11
: It is worth empha3121ng here that I believe false the dlchotomy commonly

is. a value-laden (andunot value free) process in which culti¥ral values are assumed
and subsumed. o oL : L :

5 B |
. '2 v ' _ S
i Eighty percent of Latin American equlpment is- 1mported A. Fucaraccio, |
"Birth Control and the Argument of Sav1ng and Investment " Internatlonal Journal i

odeehlth Services, Vol 3, No. 2, 1973, p. 133.

3 .
"I. Illich, "Outw1tt1ng the 'Developed' Natlons," in RJH. Elllng, National

\:

| For an'analy51s iof the harmful effects of Western teclinology on the economles‘
of Latin America, seeiTechnology and Development for Whom? Bulletin of the SC1entlsts..ﬂ
and Englneers for Socral and Political Actlon,:July, 1973. V

K

: _V Navarro, Report of a Visit to the Plannlng Offlce of the Colombian Govern—
ment, Department of Medical Care and Hospitals, School of Hyglene and Publlc Health,
The Johns Hopkins University, 1970 (mlmeograph) '

II
i ) ;
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Once agaln ' to refute Rostow's theory, it can be postulated that there is
i .
| 1 .‘ S " . -
too much rather than too little, cultural and . technologlcal dlffu31on from the»-

7 developed to the developlng countrles.,b,l
1 . .o s
‘ The myth of the scarc1ty of resources’

e

v As for the. second Rostow1an assumptlon, on. the lack of - capltal and the need

& - ) i : -
-for more capital 1nvestment by develOped natlons in the developlng countrles, sev:=

/ | . 8
. eral authorslhave shown that “the. Rostow1an model is 1naccurate as -an expllcatlve

’

model of underdevelopment. Indeed’.Fucaracc1o,1'and others,2 have shown that there
o+ .

1s .no. scarc1ty of capltal 1n Lat1n Amerlca, but rather an underuse and mlsuse of

_capltal Fucaraccio p01nts out that Colombla and Argentlna, for 1nstance, 1nvest'

e -

dpercent and 23 percent of thelr domestlc gross natlonal products, respectlvely,

whlch compares qulte favorably to the lower percentages of 16 percent and 18 per—

1( ! ' i
cent 1nvested by the U S. A and France 1n thelr respectlve domestlc econom1es.3

.‘

But for an analy51s of the ramlflcatlons of a country ES 1nVestment process the

nature and control of 1nvestment is more 1mportant than the size of investment.
4 - ‘L
f‘ As for the nature of these 1nvestments, a large proportion. is flnanced from

” r’ o 1,‘ : R e .
domestlc sav1ngs. This, leads to‘the question of'whlch people are sav1ng., To an-h
- r|
’-swer this questlon, 1t is necessary to examine the levels of 1ncome dlstrlbutlon
o -1n;Lat1n Amerlca, where
(a) a large part! of income is concentrated in a mlnorlty of the popu—.'
.. lation ., . . which generates the’ sav1ngs subsequently converted into -
‘., . . ‘capital goods; and (b) at least 50 per cent.of the population not only
o ’ i .~ do not have the. ablllty to save but lack sufficient itficome even to -
; satlsfy ‘their most basic needs whlch are . estlmated at about $190 per
;”annum per capJ.ta.L+ R ; "ﬁ:; ; : e

b

: o
1A, Fucaracc1o _p; c1t., p. 133, W“T.
i § : : "ii"v

L : :
! Socio-Economic Progress in Latln Amerlca, Internatlonal Development Bank
Eighth Annual Report,{1968., - : : : -

. S cCE

B

. J
3 ‘ - L ' : = . l
,A Fucaraccio, gp. C1t., p. 137. SR : : v_% o

i
5 [l

l | A, Fucaracc10 rR C1t., p. 138fp
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'h structure of 1nvestments, productlon, and consumptlon, where

tlonal economlc sphere has resulted 1n strong llnks between domestlc and forelgni
capltal and this has constltuted a. relatlonshlp that has méant an external decap—

italization; where prlvate investment has meant

i

I

. crease!its rate .of growth and assume a less vulnerablé position if

. ‘since the pattern of investment is condltloned by the pattern of sav-
~ings, Wthh in turn is. conditioned by income distribution, a substan--’

deAlso, there is a qulte marked underutlllzatlon of capital, the factor
_uallegedly in scarce supply. Accordlng to an ILPES-CELADE study, be-
lntween 1960 and 1963, only 58.2 percent of industrial productive capa-

5['tlal capital is:being reduced. The profits on investmeént grow and

" " the well-known restrictions attached to it, means marketS»and further

- 13 -
Thisﬂdistribution of income and,corre3ponding use of savings determines the

" },

1
{
(
b

the constructlon sector accounts for between 40 and 58 per cent of -
_gross domestic 1nvestment depending on the year and the country con-
cerned.' A con51derable part of such constructlon représents residential
unlts which do little to solve the {low-income housing shortage in

Latln America and in no way help to increase. productive capacity.

The remainder comprises construction related to productlve capacity

‘and to .public works. - Equipment. accounts for between 50 and 60 per

‘cent of investment, of which half is for transportatlom and the re-~
'mainder machlnery and spare parts. :

This dlstrlbutlon of 1nvestment suggests that Latinh America could in-

it were to change its pattern of 1nvestment accordingly. However,

tial modlflcatlon in the pattern of investment could mean breaking
.the rules under whlch the system operates, 1nsofar as 4t may confllct
with the crlterla of profltablllty : :

city was utilized. This situation, which tends to perpetuate itself,
ris attributed to distribution and levels of income and to causes of
a technologlc nature.1

n .
i.

Furthermore, the emergence of - the hlghly controlled economy in the interna-| -

b

u i‘ -

A
i

'u‘ T L @f IR o : A

x .

ﬂand now means, that the sums taken ‘out of our (Latin Aferican) coun-- -
qtrles are several times higher. than the amounts investéd. Our poten-

‘multlply, not in our countries but :abroad. So-called aid, with all

i o

_1A.'Pucaraccio,592. cit., p. 142

[ N ) Bh

o B,
l : Lot

# ‘
. ] N ‘

' _ ) L . . 1
4 _ . i . ) |
[ o . - - oo
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f' medlcal care! and hospltals that went trom the u. S A to Latnn Amerlca in the sameA

' of" Cuba s), Villa del Mar Chile, 1969.

i : | o qn -
l!‘development for the developed countries, but it does not compensate'
i for the ‘sums whlch leave Latin America as payment for external in-
debtedness or as profits produced by direct private investment. In
a word, we know that Latin America gives more than it'receives.1

: g
a -

b R g
H . i! i

Contrary to Rostow s the31s, the dlffu51on of capltal does ‘not go from devel-

oped to developlng countrles, but rather from developlng to developed 2 As Frank

has noted the largest‘part of the capltal

which the developed countries own in the underdeveloped ones was' never
§ -sent from the former to the latter at all but was, on the contrary,
; ﬂacqulred by the developed countrles in the' now underdeveloped ones.
g : ( S , .
) ¢
y ;-

! ~Here, again, reflectlng what occurs in other sectors of the economy, there -

is"a pattern of dlffu31on and flow of human health resources from Latln Amerlca

}I

1tthas been estlmated that the overall sav1ng for the U. S & as a result_of the |-

r ; i a ’ .
flow of physicians from developlng_countrles is equivalent to the yearly .output

of the fifteen U.S. medical schools graduating_the largest ﬁumber.of.physicians,ul'

- e
i ] H

Sihce?GO percent of this inflow during.1960-69‘came from Latin America we could
q.[ S o
assume that the 1nflow of Latin Amerlcan phy81c1ans durlng thls perlod was equl—

valent to nine medlcal schools w1th an estlmated annual direct ‘and 1nd1rect sav-
1ngs in those years of $300 mllllon -.a superlor amount ‘to the annual "ald" in

F ! ‘,ﬁ

;t
J, .

SR

s . S -

!! ' }i i . . .
H' Declaratlon of - the Foreign Mlnlstrles of Latln America (w1th the exceptlon'

A I

: : .
In 1969, the same year the Forelgn Mlnlstrles meetlng t ook place, U S. com-|
panles took out of Latln America roughly . $1- bllllon more 1n:prof1ts than, they in-
vested there. Newsweék ; June 23, 1969, ;h

L
3, i J : 2
A.G. Frank Latin Amerlca p. SO -

) The great dependency of U.S. med1c1ne upon these 1mported human resources

were‘from abroad. U.S. House of Representatives, 90th-: Congress, 23rd Report of

to‘North Amerlca that represents a sav1ngs for the North Amerlcan economy Indeed,.

the Commlttee on Government Operatlons, House Report 1215 March 28 1968
] . .. . .

T P s

1sishown by the fact that, in 1968, 30 percent of hospital resident physicians I .
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! h : . s

tlme perlod estlmated “to. be $50 milliodnvl.l’2 flt is worth underlining that this
: g _ S ' - ' BRI

.medldal."aid"'is mainly.focused3on_teaching hospitals, perpetuating the_pattern {

of3production that behefits the consumption of the donor country and the lumpen-
D : i : R : v S 1

X 1 - i . . i L ’ .

' bourgeoisie3 of the reciplent country.. '~ ,
. [ : I

i : .

The causes of underdevelopment of human resources 1n81de and outside the health

sector

é The maln reason for underdevelopment in Latin Amerlca, as a recent Unlfed
! i
I b ' ‘
_Natlons report states, is the nature, subject_and control of economlc and social
inVestment-leading to&a pattern of produbtion.and consumption aimed at optimizing

‘r

the beneflts of the forelgn and natlonal controllers of that capltal and not at'

stlmulatlng,the equltable dlstrlbutlon of resources in the particular Latln Amer—

icannations. i
i . ) -

I . . o e "
;ifiThe report emphas;zes,that these patterns of investment.

i ; . b : v
~determine a stru%ture of production’ in the modern sector which is main-
ly characterized! by the production of consumer goods, particularly -
_consumer durables of a luxury type.i- Even the relativély small scale
nproductlon of capital goods is designed to reinforce production machin-
‘ery that is geared to consumption, to the detriment of a possible
“expansion of the capital goods sector which might boost the develop-

- ment' of the rest; of the economy and _ensure its ultlmate capacity for
self—sustalned development S : .

ii

. Annual Report to the U.S. Congress by the Foreign A531stance Program on healthv:_d

and education programs, 1971, The figures for "health programs" cover only personal
health serv1ces and do not 1nclude populatlon programs. : i -
: 3 ,
The flow of human health resources out of Latin Anerlca represents a very }-
large decapitalization of these resources for some Latin American countries. For
instance, in the Dominican Republic (where one half of that nation's newborn chil-
dren die before reaching the age of flve), out of 200 newly graduated phy8101ansl _
-in 1962, 80 left for. the United States. Quoted by M. Basin in Science, Technology e
, and the People of Latln America, unpubllshed 1972 ' ‘ :

i

3By lumpen bourge0151e is meant those domestlc social groups in. underdevel-‘
oped"soc1et1es that control most of the ‘wealth of their society. and who, at the
same: time, have identical interests to those of foreign 1ndustry and commerce. -
A"G : Frank, Lumpenbourge0131e, p. S. :

“United Nations, Economlc Council for Latln Amerlca Economic Survey of Latin S
America, 1968, Part I Some Aspects of the Latin Amerltan Economy Towards the End b
of the 1960 s, p. 71.. :
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‘the primary,:secondarj;and tertiary sectors of ‘the economy, with the tertiary sec

sectors.

tal and'resonrces in. the health sector, but the maldistribu¥ion and maluse of

I’ .
S .

: o -
4 Also, in another Unlted Natlons report 1t is said ‘that

‘a-

!
#
ugi

>ﬁ_pthe establlshment or expans1on of a- sector of consumer durables or-
Juxury goods,- such as automobiles, television sets, or refrigerators--
the base of mass ‘consumption in developed countries--tends to depend -
upon the expans1on and broadening of credit and loan facilities. In

, « substance, savings and cash assets of various types, including foreign
~loans, are absorbed by these activities and diverted from a hypothet—
1 . ical, dlrect role in the formatlon of productlve capltal.l_

i . ‘1 . ‘ . . I - - C

‘ i i :

. These patterns of'production and consumption repeat themselves throughout °

tor, 1nclud1ng health serv1ces and educatlon, supportlng the secondary and prlmary

i Furthermore, within. the tertiary sector (as with the other two sectors), the
public sector is, on the'whole, aimed_at*strengthening the_@rivate sector.

f
I

5 h ) \
that determlne the patterns of productlon and consumptlon in the prlmary and sea-

ondary sectors also shape patterns of productlon and consumptlon in; the health

sector. And it can. be p081ted that these are patterns that do not beneflt the

maﬁority of the populatlon; In addltlon as in other econofic sectors, ‘the publlc--

N

'sector exists to take care of and strengthen (some may. say SO as to avoid 1ts cole

.
lapse) the private sector.' Last but not least the overalf cause of the lack

of@health services coverage of the'wholejpopulatlon is not the scarcity of capl-

those resources. .
[ i
S i
Lo C
o : {

The fallacy of underdevelopment

In summary, the cause'of_underde?elopment.and'its'conseqnent'maldistribution

"

h ,,Unlted Nations Economlc Council for Latln Amerlca Moblllzatlon of Internalf

Resources, 1970, p. 6u

A
I

r| C . ’ ) ' v - . ’ ' ’ f

JR R S .. e e U §

Indeed parallel to what occurs 1n the overall economy, the same soc1al groups
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1

'values and technology from developed soc1ety to the underdeveloped country s en-~ |

'clave and from the enclave to the rural areas, but quite the. oppOSite. ~The
‘"condltions for development" in these countries. " That is,»Kl).too much cultural 3

-bydcertaln national and 1nternational groups who have control of those resources.
Moreover factors (1) and (2) determine factor (3) the "dual economies" ‘with

‘the advanced urban—based entrepreneurlal market sector and the underdeveloped

’1s determined by the underdevelopment of the "marginal" forih, ‘Indeed, the wealth

v L o _ . _ ) A
- veloped countries along with their technology and "entrepreﬁeurial market, inteﬂe

national" capital 1nto the poor soc1et1es, that creates the source of underdevel-

e off This hypothes1s also contradicts the generally held thesis that

- 17 -
€ , _ﬁi , S E:» _

oy

: | |
'of resources' is not (1) the scarcity of the proper "values" and technology in poor '

countries, (2) scarcity of capital, and (3) the 1nsufficient diffusion of ‘capital, -

i
Ii

i

cause of underdevelopment in poor nations is prec1selv the ex1stence of Rostow S

“; ) j| - i

and technological dependency and (2) the underuse and poor use of ex1st1ng capital

|

rural—basedi "non-market" marginal sector. The-so—called'"marginal" and{"market":
sectors of the economy, in fact, are. 1ntrin31cally linked, 80 one cannot explaini

onp sectOr w1thout explicating the other; The. development of the "market" model
I l ! :

|
of the enclave is based on the surplus generated by the "marginal" rural sector.

R 'i : ﬁ..

Anﬁ‘contrarﬁ to Rosto&'s assumption, it is theﬂintrusion of the values of the de-

X

| ’ ] . i
|

i

[! v; ' .
opment. As Frank has shown the regions‘that are most underdeveloped and that

1
i
i

seem‘today the most feudal

B :' i
P I u
. ; o

T e

)

are the ones which had the closest ties to the metronolis in the past.
They are the regions which were the' greatest exporters of primary products -7
;- ito and the biggest sources of capital for the world metropolis and were

| - jabandoned by. the, metropolis when for one reason or another business. fell -

‘the source of a region's underdevelopment is 1ts isolation and its pre-
: capitallst institutions, » :

. l S

i . i
B (I
S

2

1a.6. Frank, La{in America,'p. 8.
v. ‘ f] ] !
0 . i

!
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' Fpank, further explains that this is illustrated by

. tastes and forms of consumptlon typlcal in the developed cd@ntrles. It'ls this

. in underdeveloped s001et1es,'and whlch moulds a pattern of productlon and consump—

tlon that is not conduc1ve to, nor 1s 1t almed at, the overall development of those ;

o bi le 1ndustry. ‘Raul Breblsch has commented:

- 18 -

] N - v . . B
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"' the former super—satelllte development and present ultra-underdevelopment
of the once sugar-exportlng West Indies, Northeastern Brazil, the ex—mlnlng
districts of Minas Gerais in Brazil; highland Peru, amd Bolivia, and the
central Mexican states of Guana]uato, Zacatecas, and &thers whose names
were made world famous centuries ago by their silver. There surely are

! ' no major regions :in Latin America which are today more cursed by under-

ﬂ development and poverty, yet all of these regions, like Bengal in: Thdia,

I once prov1ded the life blood of mercantile and industrial capitalist

development in the metropolis. These regions'. partchDatlon in the-devel-

- opment of the world capitalist system gave them, already in their golden

“age, the typlcal structure of underdevelopment of a capitalist export

~economy’ When the market for their' sugar ‘or the wealth of their mines

disappeared and the metropolls abandoned them to their own devices, the
already existing leconomic, political, and social structure of these

. Tregions prohlblted autonomous generatlon of economic development and

i left them no alternative but to turn in upon themselves and to degen-

I erate into the ultra-underdevelopment we find there today.1

Desplteithe clalms of the Rostow1anftheor1es of . underdevelopment popular 1n ’
k ] ‘! 3: . .
the Unlted States, the main cause of underdevelopment is cdﬂtrol of the . economy

h

by a small percentage of the populatlon Frank's lumpen-boumge01s1e whlch has

strong connections w1th 1nternatlonal capltal and close affinity to the values,
H

groupvwhich establishesvand determines the pattern of prodm@tion and consumption
li
i | R J ,

h

ol Cd . L F A — o H
soc1et1es. . . |
0 o

! An example of the power of the lumpen—bourge0131e can Ee seen in the automoj

' : In ‘ ' - :
What happened inthe automoblle 1ndustry was instructiwe. Not only did

‘several countries attempt to do the: :same thing, but there was also an
extraordlnary prollferatlon of uneconomic plants in one country.  In ad-
i dition to Argentlna and Brazil, countrles which at pregent have real

11pia, | -

|
i
|
]
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| productlon there are four other countrles——Colombla, Mex1co, Chile, and

! ! Venezuela-~which ! malntaln assembly plants -and are preparing to begin

. production. The total Latin Americdn market for passenger vehicles--
estimated at llttle more than 300,000 units annually--has to be divided
among nearly 40 present -and potentlal manufacturers, while each of the

»  principal European manufacturers dellvers 250,000 to 500,000 unlts to

i . the market annually.1 D v o

[ | | |

i It has been estiﬁated that the'annual value ..of automobile production-in Ar-

gentlna in the m1ddle—1960's could in flve years double the country s road network

i
k|
\

P

and -j% i
: i :
; T . |
f} that a much more | complete system of publlC transportation could be ' *
| provided if onlyja part of this same amount were invested in buses : I
i Fand trucks 1nstead of in private cars for the affluent minority. "
B _—
i
V ".I .
Also, that
| | !3. :
i §

costs of both "forelgn" and natlonal investment in an 1ndustry like

‘the automobile industry lead to greater underdevelopment They result

in underutilization of national resources, improper use of resources which
i might have been more adequately employed in promoting self-sustaining
!economlc development deepening inequalities in the distribution of natlonal.'
ulncome, and the creatlon by these 1ndustr1es of vested economic, soc1al

land political interests which are commltted to continuing pOllCleS of
;‘underdevelopment. Ail this- has an unfavorable effect én other existing

industries and on the national economy as a whole.
b oo . L -
. '.!

!
[ .u ‘!
1
!

In summary , :and as ECLA notes .

! . v'

‘;
l \1 » :
I ithe establishment or expansion of a sector of consumer durables or luxury
% ;ﬁgoods, such as automobiles, television sets, or refrigerators--the base .
_ﬁ ﬁof mass consumption in developed countrles-—tends to depend upon the ex-n .
rpans1on and broadenlng of credit and loan facilities. In substance, sav- - } -

.

i

'nomlca, 1969 P- 1u3.,.:‘ : _“

-1 : ' . .
N R. Prebisch, Latln American Integratlon (1n Spanlsh) Fondo de Cultura Eco-.

L

2 : ‘ '
M. Pena et al., "Industrlallzatlon and the "’ Natlonal Bourge0131e," (1n Spanlsh)
Flchas, 1965, p. 33. B Co ']f» ‘ : . ' !

j q A G. Frank, Lumpenbourge0131e, pe’ 111

[ SN S, - e s s i e e s e o —— e e . ' " . . '! S
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'1ngs and cash assets of various types, 1nclud1ng foreign loans, are . ab—
sorbed by those act1v1t1es and . diverted from a hypothetlcal dlrect role.
_in the formation, of productlve capltal 1

Thus, the consumption'patterns of the lumpen—bourgebisie and the middle class,z_?.'

stlmulated by a "value system' aimed at produc1ng a consumer. soc1ety wlth Western;
: 1 b ‘
mlddle—class standards of llVlng (whlch would come about in the last stage of the&
l

Rostowian process of development), divert capltal_from»potentlal lnvestment.

l .The majority of the population however; which -is not of lumpen—bourgeoisie
LR &l “r : o
and middle class level ‘does not fully part1c1pate in the consumer 3001ety 3 In

a similar manner to that observed by Marcuse in developed soc1et1es, the ma]orlty

“g . { i
of the populatlon is made to asplre "more", where’"more" is always unattalnable.u.

ThlS pattern of consumptlon meant to beneflt a llmlted percentage of the

populatlon, can also be seen in the dlstrlbutlon -of health resources. Accordlngly,.

i
“the distribution of health resources follows an inverse relatlonshlp to the need

il

for them. ThlS maldlstrlbutlon by type of care, by regions, by soc1al class and
; - ' 1§

by{the type ef flnanclng, is determined by ‘those same paraméters that deflne the

evident socio—economid underdevelopment, which I examined ifi the preceding sections.
4 <
" ,on B " N ’.F . . (

.] UN ECLA, Moblllzatlon of Internal Resources, pl su

; 2In thls paper the mlddle class is grouped with the lumpen-bourge0131e because .
the author, in agreement with an increasing number of social critics, believes - e
that, economlcally, 1t functions as a dependent group to thé lumpen—bourge0131e.
In.this respect, a UN= ECLA report states ;that "the middle class in Latin Amerlca
"« «+ . improved their s001al status by com*ng to terms with ‘the oligarchy.!' (UN~ ECLA '

826 : 79). Indeed, throughout the underdeve loped countries, as Kolko has also shown - .

- for the U.S. (G. Kolko, Wealth and Power 'In America, Praeger, 1968), when the in-|

come. of the middle class rises, i1t increases at the expense of the large masses -}

~of'poor and near poor, not at the expense of the lumpen-bourgeoisie. A. Pinto,
"Concentration of Tethnical Progress and Its Consequences for the Latin American
Development" (in Spanlsh), in The Trimester Economico, Vol. 32, 1965, P 125

.’l i

) i . N R ; \ P . .
_ According to James Petras,.the middle class makes up Only between 15% and
20% of the Latin American population. J. Petras, Politics and Social Structure
in Latln Amerlca, Monthly Rev1ew Press, 1970 -

" lluH Marcuse, "Repre031ve Tolerance" in-A Crlthue of Pure Tolerance by R. P.‘f
Wolff B. Moore and H. Marcuse, Beacon Press, 1965,
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The prevalent patterns of consumptlon Imbalance by type of care

The use made by the populatlon of Colombla of the available health serv1ces,
! ‘ S =
accordlng to'the 1965- 66 health manpower survey prev1ously mentloned was such

'wthat for a perlod of two weeks, out of each group of 1 OOO people, 387 of whom were
x ;i deflned as sick, 63 were under the care of an ambulatory physician and 2 under

.u
hospltal care.1 Comparing thls dlstrlbutlon»of need and utlllzatlon of health

s

i -
serV1ces, very llkely:81mllar in most Latln Amerlcan countrles w1th the actual
§ . .

: : ; ¢
= consumptlon of resources as measured by expendltures in several countrles, shown

. fi
i P ok

" 1nhTable 1, we see that the pattern of publlc consumptlon of the Colomblan health'

[i § 4,

'peso is such: that theitwo hospital patients consume approxxmately 30% of the health."

peso 1n the publlc sector and the 63 ambulatory patlents abemt 70% (w1th all types
I ’ |} ' )
of curatlve services taklng up around 91. 2 of the peso). In comparlson, environ-

mental services only consume 8% of the - Colomblan health peso in that sector.2

:
I] ) '! ‘q 4 :
When the private consumptlon is added to: the publlc one, the percentage of overallj
e
' consumptlon for env1ronmental services 1s even lower, being between 4.4% and 60.

Vo . q : .
The situation is similar in other Latin American_countries.

] i . ¢ v - A
Y - /' (Insert Table 1)

i
! i . i L . . S
F . B B
. : H
s 4 4
i

®

o If we look at the type of morbidity;prevalent in the surveyed population (i.
. i o ‘s | R AP v . ' =
infectious dlseases and malnutrltlon)'and?at thevcomparatlvé effect1veness of thel

dlfferent health act1v1t1es for combatlng this morbldlty, 1t would seem that en-

i }; ' 5

'v1ron%ental health serv1ces and preventlve personal health serv1ces should be glven'
vi “‘-

far hlgher prlorlty than curative serv1ces, and’ partlcularlw the ‘hospital services.

In splte of thls, the productlon of human resources, through the medlcal educatlon ‘ifg l’

J"-
3

1mported from developed soc1et1es, serves to perpetuate this hospltal—orlented

] .
BT : P - ' : ’ ’
L1 S S R . ‘ - : b

.

i ;1C¢ Garcia, 22.1cit., p. 143. - = Q' ' : o L .

) ' S ' .
' This percentage 1ncludes operatlng and - capltal expendltures. -J.: Margozzini,” -
"~ An Analysis of Cost and Expenditures in Latin America for the Period 1965-197Q,
The Johns Hopkins University, 1973 (in process)
i - : : ' T .
; |
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"

' curatlve med1c1ne approach whlch only strengthens the maldlstrlbutlon of resources

M-lng rellance on the hospltal as the unlt of the health servlces system w1th the

o i
goals and ob]ectlves of health plans deflned by bed/populataon and phy31c1an/

of i productlon and consumptlon in the. health sector are controlled by the lumpen—

- doés not benefit the majority of the populatlon in either. (. Bettelheim, Reply

‘1972

P A B - 22 -

I e , 1_5?‘r

i : .
accordlng to . type of care by repllcatlng the consumptlon of health resources prev—
alent in developed soc1et1es.1 This prlorlty is reflected in the rapldly increas-
i i S

| :
populatlon ratlos, 1n<the Same manner they are used in. dewveloped countrles.

The orlentatlon toward a hospltal—based, curatlve“med1c1ne pattern of consump—f_

il

tion seen in developed soc1et1es is. repllcated through the medlcal educatlon and
i ‘ ; {; . .

the structure of health serv1ces, 'in underdeveloped countrles, because the means

H . :
bourgL01s1e, which de81res the same type of care Tw1th the "latest" in medical

!| :' .
care) glven to the people in developed lands.2‘ Due to the emlgratlon of.phy31c1ans'

from developlng to develOped societies descrlbed earlier, this pattern of produc-

li .
tion of human resources also benefits consumers in the metropolls.
fy !

®

the few, and the narrOW1ng of ch01ce for the many Actually, as- the prestlglousv

This pattern of consumptlon is characterlzed by the broadening of ch01ce for:

Chllean econdmlst Jorge de Ahumada, has 1nd1cated, each dollar spent in Latln_
Amerlca on hlghly.spedlallzed hospltal serv1ces costs a hundred llves. Had each
dollar been spent on prov1d1ng safe drlnklng water. and 1n supplylng food to the .
i . . !
populatlon, a hundredgllves could have been saved. 3 Howeve? hyperbollc Ahumada s|

’O. Anderson Health Care: Can There Be Equity?, Wlley and Sons, 1973
L et :
h; QIt is -worth notlng, SLmllarly, that the patterns of productlon and consump—:
tlon hn the metropolls or developed societies also are not aimed at meeting the |
needs| of the’ majority ;of the population.; As Bettelheim indicates, the pattern
of'economlc and social production and consumption of developing countries, and
the consequent economic and social dependency, concerns only the bourgeoisie and -

to! A. Emmanuel Appendix IT in A Emmanuel Unequal Exchange, Monthly Rev1ew Press,

%Quoted by I. Illich, op. cit., p. 266.
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tern of investment 1n;most developlng countries.

"Regional imbalance | P . . ‘ -
o : o . o o DU o : !q

| The important political and economic. influence the city based lumpen-bourgeoisie .
ity : E T P . - ]

' ] ‘13 . L . U o ' P 3
has 'on the dlstrlbutlon of resources also means that most ©f the human health re-

areas, the agrlcultural and extractlve sectors, the. consumptlon of serv1ces, fn- |

.cludlng human health resources, is urban and 1s prlmarlly 1n the underdeveloped

small communities, where most of the’people live, but in the large-Citieghand‘pri

_expounds a "llberal 1deology"_at the economlc level Resources are,thus dlstrl—

'dlcated before, is urban—based' (2) 1nfluence on the means of productlon, i.e.,

.urban-based_medical education, (3) control of. the soc1al dontent and nature of.,

‘1'see M. Godeller Ratlonallty and Irratlonallty 1n Economlcs, N.L.B..,, 1872,

: !'- | - =23 - o 4
'- e . - . . )

statement may sound, 1t nevertheless prov1des a devastatlng crlthue of the pat-

i
i i
i

|
1

k)
il \l

sources are centered on the poor country s "enclave" of the market forelgn —oriented

economy. ThUS, although most of the economlc'productlon is in the non-enclave :

country s capltal g'

‘ ; -] :F -

i

!

‘ | L I
different countries and shows that those resources are concentrated not in the

}

marily in the capital:
' b
N o . ,‘(Insert Table'2)
H - : ‘ I s
:l
‘h | ,,
ing the "market model" in the dlstrlbutlon of resources, inn the same way that it
S ; .

|
buted accordlng to consumlng, not produc1ng power.1 This consumer power, as in-

i
; 1For angexcellent analy51s of the parameters that deflhe the market model

!

S 2 i NP .
As Llllot Frledson has stated, " profess1on attains and malntalns its posi-
tion by virtue of the protection and patronage’ of some elite segment of society

hTable Qgcomparesgthe distribution of human health reseurcesfby;community_size

in’

[he lumpen—bourge01s1e influences the dlstrlbutlon of ‘resources by (1) stress-

which has been persuaded that there is some special value in its work." E. Frledson,

Professional Dominance: The Social Structure of Medical Care, Atherton Books, j
1970, p. 52. .

| i A

Dl o e e e —— e . . e _—— e . {

: : : i R ‘ oA
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hfthe]medical professiong due to the unavallablllty and 1naccess1b111ty to the ma-
1?_]orlty of the populatlon of unlver31ty educatlon, ‘and (4) control of the hlghly‘

v'centrallzed urban—based State organs, whereby theypubllc sector, controlled by
ﬁjy:the;dlfferent branches;of the State,

-~ and, social security sectors.

-@'care of the. majorlty of the populatlon, elther the lumpen—proletarlat in. the urban?
L areas ;or the peasantry 1n the rural areas, whlch together constltute 70% of the
) Latln'Amerlcan populatlon.s' ThlS dlstrlbutlon of resources seems to reflect the 1

.l dual economy theory of Rostow. Indeed you w1ll recall within the Rostowian theory,

:The|consequences of the enclave theory 1n the health sector

‘ Co : LN
R B

|

2.13 ha31cally meant_tO‘supportvthe prlvate__

O . i g
;

)

i Prlvate ‘and 3001al securlty sectors take care of con51derable parts of the .

urban—based lumpen—bourge0131e and mlddle classes, with the publlc sector taklngv o

¢ L ;\\
| v
I

- |
n-r

| that the thlrd or take—off stage was Rostow s stage for the change from a prlml— .«;'

I . :
"placexthrough 1nvestment (prlmarlly in: the 1ndustr1al sector) 1n the underdevel—--’

'l*oped countrles._ In thls process of development the country moves toward the fea-

""tures of the developed'countrles, predlctlng for the developlng countrles a future
' 51mllar to that of the wealthy ones. Wlthln thlS 1nterpretat10n the industrlal

= sector is the dynamlc factor in the Latln Amerlcan economy. As Roemer says,

‘: stratlon the mllltary and police, the judicial branch and the parliamentary as-
‘ semblies, all of whose interrelationships. determine the form of the state system.

Weldenfeld and NlCOlSOD, 1970.

jtlve or tradltlonal soc1ety to & consumer-orlented soc:Letya This take-off takes ;-

r

|

i

i

Ii N

 'the economlc development of a country depends upon 1ndustr1allzatlon.
£ Even the 1mprovement of agriculture depends largely on the productlon '

of farm machlnery, transport fertlllzer and other iteéhms requ1r1ng in-

See C. Garc1a lE. cit., p.-200

;2The State 1ncludes the follow1ng 1nst1tutlons, the government the admlnl—

R. Miliband, The State in Capitalist 8001ety An Analvs1s of the System of Power,""'

I
BJ, Petras, op. c1t. - : AR : : - T ]

o e e e T s T - . L



~.to galvanlze the others. UN-ECLA,. Industrlal Development in Latin America, 830:

1 L .
! - 25 -

3 v -

dustrlal processes. Thus, it is reasonable for a developing country

.to give priority in health resource. ‘allocation to its industrial work-

. ers. A.skilled 1ndustr1al worker represents a social investment; that
I "lS, the attalnment of the Sklll ordlnarlly requlres Long tralnlng and:

‘q Kexperlence. ; : : : : .

[ )
[
I
Bl

be .based on the industrial sector. Roemer. continues:
1 ‘ ’ . '

'}Thus, 1t seems to ‘me that in countrles of all types——lndustrlallzed and :
developlng, capltallst and socialist--the ,social :insurance mechanism is
=v1rtually an inevitable stage in ther polltlcal and economic process -of
attalnlng effectlve distribution of personal health services to a total -
population. . In the course of this evolution there may well be temporary o
_1nequ1t1es, favorlng certain social groups as.compared with: others, but -
this is in the very nature of social progress. It is realistically not
-a great price to 'pay for the advantages of stability, planning, the
achievement of a'higher priority for health, and all the other advantages.g,.
of the soc1al 1nsurance approach dlscussed earller. : : '

. : o
E W PR no.o ™

velopment currently observable 1n Latln Amerlca.' Actnallyg'as’UN—ECLA has'shown,'

3

the 1ndustr1al sector 1s not a dynamic factor in the Latin Amerlcan economy.

As;indicatedﬁbefore (and also as pointed!out'by ECLA,zFrank, and'very manytotherso,

i

5 . . . = . : . s ;
the pattern of investments 1nvth1S'sect0r'1S’a1med at sustalnlng'the consumer goods .

] g

1ndustry rather than establlshlng a force for economic development. The control -

of that 1nvestment by« 'the lumpen—bourge0181e and its forelgn counterparts optlmlzes :

V

the pattern of 1nvestments'that dlverts capltal from actual development purposes;'

Also,:and as Frank notes,_the same productive proéesses and structures which pro=|

i 1 B ook . ’ [ i ' . 5

i !r ' K I

i '2 - :
| Ibld., P 360.'“

S "Industry has ceased to be a dr1V1ng force in the Latin American economy,
1nstead, it has 81mply become one of the number of sectors with no special power

“As a result of this human investment theory, the investment of resources should

This-interpretation"however, does not correspond to the dynamics of the de-|

-d_w?M.rRoemer,*"Sobial Security for Medical Care: ‘Is Tt Justified in Developing _
- Countries?" in International Journal of Health Services, Vol. 1, No. 4, 1971, p. 354. "
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d‘_ and its forelgn counterparts, not for the beneflt of the deVelopment of the whole

ofﬂthe 1nd1v1dual country. Furthermore,_even though thlesector served as a stim-

: Europe industrialiZation did not precede “but followed.‘profound structural changes

' _sustalned the process of 1ndustr1allzatlon. ‘As Féder (a consultant to UN-ECLA

. and UN- FAO) has p01nted out, the main- obstacle to 1ndustr1ailzatlon and develop— I

. dle sectors - profess1onals, whlte and blue collars - has remalned rather constant
~in the last decade, and has exhlblted very slow,'lf any, - expans1on. Table 3 shows
: the percentage of populatlon covered by soc1al securlty in Various countrles, in.

" different time perlods.-

WL dad o 3

o R

i
A

I , _ , ,

ulantrfor developmentfin.North America'and Europe, it is not a dynamic.sector in
Latln America because, unllke those two contlnents, the Latln Amerlcan -continent

ix ‘;

lacksqa great 1nternalﬁdemand that can sustain its 1ndustrlal'sector. The dlffePT

' i

ende-ﬁetween Latin Americarand those'othervareas is that in North Amerlca and in

i
i

and reforms, prlmarlly in agrlculture, Wthh determlned ‘an 1nternal demand that -

i
}

ment in Latln Amerlca 1s the system of land ownershlp and fhe lack of meanlngful

land reform.g_ -'§J”

P T .o . . s . ) ’ . .
i:Becauselof its l;ck of dynamlsm the 1ndustr1al secto? has remalned stagnant
' I ! i ‘f . |: ’ H .
and it employed the same percentage of the labor force {14%) from 1950 to 1969

! i .
In addltlon, and reflectlng thls stagnatlon, soc1al securlty coverage for the mld-

i L
1 f

->| N

-
g
i

! : R P
: HV - R 'lﬁ'_“ . (Insert Table 3)

i

Actually, all the increase in Latin American social security coverage has concerned

] I
i i
L B
ST : ' -
it T

1A G. Frank, Lumpenbour590131e, p. 119

. %, Feder, The Rape of the Peasantry' Latin'America's Landholding System,
Anchor Books, 1971, - g

4
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'motetunderdevelopmentJalso produce high_incomes for the;Latin'American bourgeoisie.1

The industrial sector,then is controlled'by and functions for the lumpen—bourgeoisie~'@7?



e

) the services sector (prlmarlly the group comprlslng governmcnt employees) which ‘

- has;been the;fastest growing sector in Latln Amerlca; In 1869, 43% of the labor

“ tage of the populatlon 1nvolved the expendltures per. caplta in the soc1alasecur1ty

"secfor and within soc1al securlty in the health services, &@be proportionately very

_ consumlng over 60% of all health expendltures, whlle 70%. of the populatlon consumes

' under MO of-all expendltures.2 Slnce 80 of all expendltuﬁes goes on human re-

v maldlstrlbutlon pattern..

- force, and thlS is a group that, although not the most dynamlc in the overall de- |
o velopment, is’ " needed | to sustaln the 1ndustr1es and services of the consumer—orlented -

"lumpen—bourge oisie and’thelr forelgn counterparts.3

 been used to try to integrate (and some may say .coopt) sectors of the labor force y -

. see G.V. Rimlinger, Welfare Policy and Industrlallvatlon in Europe, America, and
' Ru551a, Wiley and Sons, 1971,

S

i . .
i ‘- : .
(I . y.

HE

force was ih‘services;? ' - ﬁu
It is therefore highly questionable whether, as long as the pattern'of con-

trol in those sectors remalns the same, the 1ndustr1al (and: serv1ces) sectors can

il

fi

" be the dynamlc multlpller it has been assumed to'be. -Because of the small-percen—

[|.‘.'
]Jw

h1gh 1ndeed " Table 4 shows the expendltures per capita in the three sectors in
i - : .

dlfferent countrles, underllnlng the soc1al prlorltles in those soc1et1es

o } S ; .

L o : " (Insert Table u) - oo

i{ '>i ‘; :

5% Prlvate and soclal securlty cover not more - than 25% of the populatlon while.

!

. .1
sources, one could postulate that the majorlty of human res@urces follow an equal‘

il

E

"This dlstrlbutlon of resources in the health sector parallels the distribu-

tiOn.of other‘resources 1n“the tertlary and,secondary-sectors of the economy.
.“ v

Thus, soc1al securlty covers a small group, the "aristocratiic" portion of the labor = =

'i

1:

|
l
]
R ! ‘ 11”1 L ffff"
‘i i

‘lA.G. Frank Lumpenbourgeoisie, p. 5?;,

2
i J Marg0221n1, _p_ c1t.,
i Not unllke the social security mechanlsm in developed societies, they have

into the "market-urban based" economy. To see an expanded analysis of this point, .

o
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k1

. is.a Symptom‘of-the maldistribution'of'resources in the different sectors of the

'economy, a maldlstrlbutlon that, as postulated in. thls artlcle, is due to. the eco

"dlstrlbutlon of economic and soc1al resources (1nclud1ng health resources) 1n those

| La t in' America would be qulte substantlal - It can be postulated that it would be |

2k - 28 -
i.

Conclusion-,
—_ i . N . . )
The highly skewed_distribution:of human,heaith resources in Latin America

v
! B

T

- nomic and cultural dependency of Latln Amerlcan countries and to the control of the L

countrles by a natlonal lumpen—bourge0131e w1th links wlth foreign counterparts.

f If the analyses reflected in thls paper are accurate the 1mpllcatlons for
i
’1

unhlstorlcal to expect that changes towards equlty can occur in the present dis- |~
P.“ . :

trlbutlon of resources, wlthln and out81de the health sector without changlng :

i! i “. [N TR .

the'economlc and cultural dependency and the control by the deflned 3001al classesvv’
l| ’1 . _ ]

on: the mechanlsm of control and dlstrlbutlon of those resources.
. :

. Indeed, in Latin[America today,,it would beylnaccurate to expect a. more equft-,'~
able distribution of human health resources within a highly inequitable distribu-

d

;tion of all resources’, because of the-hiéhly skewed distribution of the mechanism

ofgeconomic and politlcal controlx As Maurlce Klng and I, myself 2 have both
1ndlcated Cuba shows that in the world of underdevelopment an egalltarlan soc1etyr
1s:requ1red in order to achleve an equltable dlstrlbutlon of ‘human health resources.‘
To; achieve 1t the two parameters of underdevelopment (1) economic and cultural
dependency and (2) economlc and polltlcal control by ‘the lumpen—bourge0131e and

1ts‘fore1gn counterparts, have to be redeflned and dlscontlnued
~ Agaln, 1f my analy31s of the underdevelopment of ‘humarn health resources 1s__
' 2
2 | .

acp rate, 1t would seem. that the polltlcal 1nst1tutlonallzed channels currently_f

y

\ .

[ %

g
{

4 o ! ! .

d 1M Klng, Reply to A P. Ruderman's Rev1ew of J. Bryant's Health and the De— :

veloping World, in Internatlonal Journal of Health Serv1ces, Vol. 1, No. u 1971,

p. 416. f = » o

o , \ : ‘ ;
V. Navarro, "Health Serv1ces in Cuba An Initial Appralsal" in New England'

Journal of Medlcxne, Vol 287, 1972, pp 95u 959 ' . s

W
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»controlled by these groups are not adequate nor sufficient to stlmulate the redis-

E trlbution of resourcest(1n31de and'out31defthe health sector) in Latin Amerlca.1

" It is apparent that the institutionalization of the distribution-of}poWer
'and control 1n the mechanlsm of dlstrlbutlon of resources, 1n31de as well as out-
i 5
' s1dh the health sector, is a profound (some may say 1nsurmountable) obstacle to |
II i :
the edultable dlstrlbutlon of human health resources. How 1nsurmountable that
[i

obstacle may be w1ll determlne the pattern of dlstrlbutlon of human health ‘resources

“in the coming decades'in most of the Amerlcas. " A stlmulus and cause for, the dls— _”

solutlon of thls obstacle w1ll certalnly be the. increasing awareness of the dis-.

. - 4
franchlsed maJOPltleS Of alternatlve patterns for the dlstrlbutlon of those resources.‘y
wI . o . . v B
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o f 1As Gunnar Myrdal has. sald "In the Latln Amerlcan 31tuatlon gross. v1olence
“ist. . . exerted all the time, mostly. agalnst poor people te keep them suppressed.
The whole economic and social order . . .. must rightly be seen as  'institutional-
1zed violence!'. (G. Myrdal The Challenpe of World Poverty, pp. 483-u484) Also,}
“as Barrington Moore has pointed out, 'lhe'way nearly all history has been written|
 imposes an overwhelming bias agalnst revolutlonary violence. . . . the use of force
by the oppressed against their former masters has been the object of nearly uni-
versal condemnation. iMeanwhile the day-to-day repression of 'normal'! society hovers
dimly in the background of most hlstory books." (B. ‘Moore, Jr., Social Origins

of Dictatorship and Democracy: Lord and Peasant in the Making of the Modern World,
Beacon Press, 1966, p. 505.) .




TABLE 1

ESTIMATED HEALTHVEXPENDITURES OF ‘THE PUBLIC  SECTOR IN MEDICAL CARE‘AND WATER

AND SEWERAGE SUPPLYl’

BY CAPITA AND BY PERCENTAGES OF TOTAL HEALTH EXPENDITURES

A
IS

Honk1n° University, 1973 (in process)

PAHO'

~ Annual Report of the Director, 1971.

an annual mean of 1nvestments has been obtalned and from this, per caplta expendltu“es have been calculated

Medical Cared . Water and Sewerage Total
S —l = s ei==Perp- Caplta Expend--'rﬁ’"? . |~ Per- Caplta Expend-" = ”_ﬂ‘jl' ~Per Capita Expend~ o .
Country Year .| = itures (U. S. $)2 Percent2 itures (U.S. $) Percent? “itures (U.S. $)2 Percent?
Colombia - 1970 8.5 1 91.2 0.82 8.8 9.32 100.0
Nicaragua = | - 1963 14.6 9t b - 0.86 5.6 15.46 100.0
Peru . 1969 1006 ou.2 0.65 5.8 i1.25 - 100.0
salvador ° | T19707 eur L ou - 0.36° 5.6 BRI 710040
Venezuela 1970 | . 38.8 95.6 1,79 4.y 40.39 100.0 -
Lsource: -J. Mar60221n1,_An Analy31s of Cost Expendltures in Latln Amerlca for the _Period 1965-1970, The Johns

From the total amount invested between January 1961 - December 1970 -

~ 3pata on dlstrlbutlon of ‘expenditures in Medlcal Care between prlmarv, secondarv and tertiary care are available .

-only for Chile (Ministry of Health:
Human Resources).

Study of Human Resources) and are partially available for Peru (T. Hall, Study of
 Extracted from these sources are the following data on medical services expendltures

Chlle (1968) -
ambulatory services 13,4%; dental 17.9%; laboratory 4.3%; hospltallzatlon 9.4%; and pharamceutical expenditures 55%.
In Peru (1964) 29% went on pharmaceutlcal costs. - : :

If -instead of con51der1ng only expendltures of public sector on medical care we: con81der estimations of total

“expenditures in medical care (public sector 4 private secton),
-would-be~as- follows,~—Colomb1aL4—u -670%

—Peru-l—S 4*79'_El’8alvador 07 2 271%

and‘Venezuela 450=23%

the percentages of expenditures in Water and Sewerage :
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'TABLE 2 .

'DISTRIBUTION oF” POPULATION AND NUMBER OF PHYSICIANS PBR 10 OOO S

| : : ‘
' Localities Localities _ Localities
20,000 Population 20,000-99,999 Population More Than 100,000S
.
| b
b e St T BT I Cx T e - - R T s B gy v Em i .
[ . _ Phy8101ans Phy31c1ans ' % of Pop- Phy3101ans % of Pop- Phy5101ans % of Pop-
| Year® . Per. 10,000 Per 10,000 ulation Per 10,000 ulation Per 10,000 | ulation
i _ . :
_Colombia 1970(6%) 5. .78 63.9 ©2.10 9.5 15.1 26.6
‘ Nicaragua 1971(69) 4.5 1.37 72.6 11.2 8.6 13.8 18,8 .
peru* | 1969(61) . 5.2 (1.8) 6.0 (1.6) 16.8 14,5 7.2
et B S ) e < Lol RS e e
El Salvador 1969 2.3 - 2.64 81.1 6.2 5.1 11.1 13.3

lsource:

Hopkins University, 1973 (in process).

} : 2Data taken from PAHO:

Quadrennial Praiectlons, 1971

3F1gures between parentheses refer to the census years in which the llsted populatlon distributions were

+  determined.

¢ _ “Data for Peru:

5Includes national canitals.
‘per 10,000 people.
one of these. -

Bogota (1967):

13.7 physicians per 10,000 people; Managua (1971):
In 1969, E1 Salvador had only two cities over 100,000 inhabitants, the capital, San Salvador, being

-dJ. Margozz1n1, An Analy81s of Cost Bxpendltures in Latin Amerlca for the Period 1965-1970, The Johns

.- The figures for physicians per 10,000 people concern=localities with less than'100,000'innabitants.

13.8 physicians

- e ———
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" TABLE 3

PERCENTAGE OF POPULATION IN SOCTAL-SECURITY

1966

1968

" 1970

Colombia | 6.21
Peru = | 8.90 -

Salvador - . 4.80 .

- 6.22

8.90

4.90

6.21

9.00

4,90

Source: Inter—America-Institufe'of‘Social '
' Security, Mexico, 1973,

s
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TABLE 4 . .
ESTIMATED PER CAPITA EXPENDITURES IN DIFFERENT SOCIAL GROUPS
OF SELECTED LATIN AMERICAN COUNTRIES® 2 '
Government Social Security Private
Per Capita Expendi- Per Capita Expendi- _ Per Capita Expendi-
Year | % Population turés (U.S. $) % Population tures (U.S. $) % Population tures (U.S. $)

. 3 | . . : - \. 1-
Chile 1968 78.6 22.80 - -- 10.8 1100
Colombia® | 1970 | 85,0 9 a1t 6.0 27.27 4 8.0 2(100)
Peru’ 1969 73.3 8.14 ' 8.8 52.76 12.0 2(100)
Salvador® | 1970 8l,2 5,23 4.8 ’ 35.51 11.0 i 2 (100)
Venezuela’ | 1970 72,3 40,76 20.0 36.36 7.7 2(100)

Isource: J. Margozzini, An Analysis of Cost Expenditures in Latin America for the Period 1965-1970, The Johns
Hopkins University, 1973 (in process).

Studies of private expenditures have only been carried out in Chile. We have estimated that the per capita
expenditures in the other Latin American countries are at least equal to the Chilean figures due td the fact that every
country has a greater percentage of beds in the private sector. For Peru (T. Hall, Health Manpower in Peru, The Johns
Hopkins Press, Baltimore, U.S.A., 1971) in 1964 the public sector accounted for 76% of the total health expenditures.

If we assume that in 1969, 24% of the expenditures were still in the private sector, this would give a per capita expen-
diture in $88.37 U.S. for the beneficiaries of the private sector.

Schilean Ministry of Public Health, Study of Human Resources, Ministry of Public Health, 1970. Chile has had a
national health service since 1952 with 75% of the country's outpatient visits and 91% of the hospitalizations. As
beneficiaries of the national health service we have.considered the 78.6% who appeared to belong to the group of per
capita income below .59 SV (vital salary). We have assumed that the 10,8% of individuals belonging te the group of
per capita income above 1.0 SV are the beneficiaries of the private sector.

uQuadrennial Projections: Colombia, 1971, Pan American Health Organization, 1971, Social security includes:
Instituto Colomdblano de Seguros Sociales and Caza Nacional de Prevision. According to the study on "Health Manpower
and Medical Education in Colombia: Preliminary Findings," the per capita expenditures for general population between
1961 and 1965 were betwcen 6-10 times lower than the per capita expenditures of the "Special population," which in-
cluded social security for workers and employees and health services of the military forces.

5PAHO: Quadrennial Projections: Peru, 1971. This document shows that in Peru 22% of the total population lacks
any type of health service. We have included this 22% in the 73.3% of government. Social security includes both the
system for the workers and the system for the employees.

6PAHO: Quadrennial Projections:
Salvadoreno de Seguridad Social.

El Salvador, 1971. Social security refers to the group of the Instituto

7PAHO: - Quadrennial Projections: Venezuela, 1971.  Social security refers to Instituto Venezolano de Seguros
Sociales. '
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