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ACTI ON ALERT!

Dear Fri ends;

On July 7, 1993 the Wrld Bank will release its Wrld

Devel opnent Report which this year focuSes on the issue of health.
Havi ng studied a draft of the report and conpil ed our own research
on the inpact of Wrld Bank debt and structural adjustnent
policies, ICCAF will also issue a report on health issues in
Africa. The acconpanying letter. which is still being revised, wll
also officially be released on July 7. W hope that concerned

i ndi viduats, groups and organi zations will sign-on to this letter
as wel | .

We are asking for your support in sending a clear nessage to

the World Bank. Please mail. phone. fax or e-mail your endorsenent
by June 80. The e-nmall address of |CCAF |s WEBchCAF. The address
is 129 St. Cair Ave. West, Toronto, ONT. CANADA. MAV 1N5. The

t el ephone nunber is 416-927-1124 and the tax is 416-927- 7554,

W would like to get as nmany endorsenents as possible so

pl ease pass this letter on to other groups and organi zations that
m ght be interested in signing on

Sl neorely.

John M hew

DRAFT TEXT OF LETTER

7 July. 1993

Lewi s Preston

Presi dent

Wor | d Bank

1818 H Street NW

Washi ngton 0. 0.

U 8. A 20483

Dear M. Preston:

We are witing to you on the occasion oi the rel ease of Wrld
Devel opnment Report 1996: Investing in Health. Qur concern for the
issue at health arises out of a noral and practical concern for
both the physical and spiritual well-being of persons. Inmplicit in
ear concern is a recognition of the basic dignity and equality of
all persons. This leads us to an interest not only in the health of
i ndividuals. but also the health the collective body of
conmuni ti es.

Since the heaith end liveii of citizens around the world

are very closely linked to the po 3 which yeur institution
pronmotes. we welcone the oppo i nity to focus on this inportant

i ssue. i

We bell eve that the vision of health prompted in the Wrld
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adj ust ment agenda which forces countries desperate for foreign
exchange to sacrifice the health of their citizens by exposing them
to the unwanted waste of Northern countries.

It is the poor who are being forced to pay. through cutbacks

in heatth spending and thrQugh reductions. in their |iving standards
and physical weii-being for the irresponsible | ending and borrow ng
that occurred during the 19603 and 19705. During the 19705 Wrid
Bank | ending to devel oping countries increased five-toid. In spite
of very clear indications that this | ending was unsustai nable. the
Worl d Bank continued to increase its tending for projects that have
turned out to be environnental disasters and "white eiephants’. The
Bank’s own internal review, conducted by W Wapenhans, points to an
alarmng 37.5%project failure rate. The sane report notes that the
worst-attected sectors were in water supply and sanitation where 43
percent of the projects were said to have "major problenms’ and in
agriculture, with a rate of 42 percent.

During the 19805, the Wrld Bank has increasingiy taken on the

rol e of debt custodian. in effect bailing out cormercial banks,
Northern governnents. the MP and itself by using funds earmarked
for devel opnent assistance for debt repayments. The servicing of
the growi ng debts owed to the Wrld Bank and the NF are another
problem On average. nore than 45% of debt servicing by African
countries is for nuiti-iaterai debt. The servicing of this debt has
directly contributed to the dismantiing of heaith care systens.

The sol ution advocated by the Wrld Bank in the 19805 has been

to encourage indebted countries to increase exports of their
primary commodities. Rather then solve the debt problem this
strategy only exacerbated it as the oversupply of commodities |ed
to plunmeting prices. The 'soiution’ to the debt crisis chanpi oned
by the Wirld Bank in fact has becone the cause of further

i ndebt edness. W call on the Wrld Bank to accept its full share at
responsibility for contributing to and exacerbating the debt crisis
by cancelling the debts owed to it by the poorest countries and
channel I i ng these funds towards social sector transformation and
gromh. We also urge the Wirld Bank to stop | ending noney for
projects which harmthe environnent and which do not directly

i nvol ve the maple who will be directly affected by them at every
step of the process.

As the world s | argest devel opment institution, the Wrld Bank

nmust take full responsibility for its contribution to the grow ng
poverty and declining heatth of the najority of the world' s peepie.
Adopting the reconmendati ons outtined above will indicate the

Banks willingness to contribute to the weit- being of the earth and
its inhabitants.

Yours sincerely.

exam .1l VW SEC em Nmassai d WsUd

18

92 :w ESElI-WAl-i "



Devel opment Report 1993 fans far short of the npbst basic
requirements for heaith. Instead it pronbtes a two-tiered system of
health care which is economic in inspiration and is distorted by an
undue enphasis on privatization and the profit notive. in essence.
the report urges poorer countries to cede nbost health care to the
private sector. |eaving governments to provide basic primary heaith
care for the poor and to try to regulate the private sector.

For the Worl d Bank, health care is not a basic human right to

which all citizens should have equal access, but a scarce comodity
to be allocated according to ability to pay. This assunption |eads
to a division of comunities and societies into two ciasses of
peopl e: the 'haves’ who can afford to pay to: a privatized
protit-driven health care system and the 'have-nots’ who will have
to content thenselves with the barest mninumof public health
care.

The Worl d Bankis vision also invoiVes a division of rich and

poor countries. In the Bank's view, the rich ceuntries are to do
heaith research. develop health care technol ogi es and manufacture
drugs. white the poor countries rmust. as far as their neans all ow
them remain consumers of these health products.

in effect, the Wirld Bank is prompting amintemati onai health

care system based on the Anerican nodel. And yet. as the World
Devel opnent Report itself points out, the US. has the nost
inefficient health care systemin the world. it accounts for 42% of
total global health care expenditures, while naking up oniy 2% of
the world' s popul ation. Even so, nore than 30 million people have
no access to adequate health care. The American systemis doni nated
by private interests and it is also plagued by inefficiencies and
bureaucratization. it is a systemwhich a mgjority of US. citizens
wi sh to see transforned

We begin with a very different vision of health W believe

health is a basic human right. it marks the dignity of the human
person. Health care nmust therefore be made available to all

regardl ess of race, class, gender. age. ethnic origin or ability to
pay. Health care cannot be efficiently ailoceited by nmarket terces
or promobted in a context of grow ng poverty, high unenploynment and
envi ronnent al degradati on. Good health and health care policies can
only emerge in an environnent where it is aworded prinacy, aiong
wi t h educati on.

intight of this we strongly urge the Wrld Bank to undertake
acritical re-examnation of its heatth strategy and of the Iinks
bet ween health and the broader issues of poverty, econonic and
political reform and intenationai indebtedness. In particular we
recomend:

1) That the World Bank pronote health care policies which affirm
the principles of universality and equat access both wthin and

bet ween countri es.

The Worl d Devei opneht Report 1993 pronptes the introduction

of user fees for basic heaith services. in a context ofhigh

unenpl oynent, soaring prices and growi ng poverty this strategy only
i ncreases inequities in access to health services and effectively
ctoses off access to adequate health care for the poet. The
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transtormation oi heatth care into a privatized, user-pay system
thus constitutes another assault on both the physical welfare and
the basic human dignity of the poor. An exanple of the consequences
of such a system are provided by a Zi nbabwean doctor: 'The cost
recovery exercise as applied to maternal and child health is
resulting in a nortatity and norbidity disaster which is likely to
reverse alt the achievenents made in this area since i ndependence."”
The Worl d Benkts system of heatth cane not only pits richer

agai nst poorer nenbers of society, it also tones famiies to

deci de which of their nenbers are to receive treatnent. It is in
this regard that the inequity of this systemof health care for
worren i s clear. Since wonen and girls presently receive fewer
resources in many famlies, they are nore likely to be further

di scrimnated against if health care resources nmust be rationed. As
a result of declining inconmes and rising expenses tor basic
necessities , many wonen and girls have aiiso been forced to reduce
their intake of food, which only increases their vulnerability to
di sease and accident. in addition, wonen are nostiy likely to have
to take on the additional work of caring for sick famly menbers
when professional care is unatiordabie.

The Worl d Devel opnent Report offers up the rather sinmplistic
solution that better education for girls will inprove the genera
heaith of families and comunities. This recommendati on not on ty

i gnores the basic issue of gender inequality. it also overlooks the
greatest threat to the heatth and weii-being of not only wonen. but
entire communities: poverty.

The Worl d Devel opnent Report also argues for a shift of poor
ceuntries’ priorities away fromhealth research and the training of
heal th personnel in favour of primary heatth care. Wiile this
reconmendati on seens sensible it masks a nunber of disturbing
realities. The first of these is that white the enphasis on primary
health care is positive, it is also selective. It targets

i ndividuals for imunization or mcronutrient supplenents, but

does not take adequate account of the close rel ationship between
it! health and the problens of poverty. Targeted renedia
programes for children such as i muni zati on Or food packages, as
outlined in the Wrld Devel opment Report, are not adequate because
they are not linked to the inprovenent of peoples’ economc,
political and social environnents. ignoring the famly and
conmuni ty conponents of hunger and focusing instead on addressing
only their synptons does not, in our view, enbody a holistic and
conpr ehensi ve vision of health.

Second, this reeliocation of expenditure wli continue to

erode the fragile and inportant base of research and training in
poor countries. The iong-terminpact of these short-slghted
poiicies will be devastating as indigenous research and training
are turned over to private, Northern health institutions. These
institutions are hot accountabie to anyone other than their
sharehol ders or boards of governors. They will thus be likely to
perpetuate current biases in health care towards bi onedica
definitions of health problens, as wait as toward the heaith

probl ens of the weil-to-do and of nen.

Third, the shift of governnent expenditure toward primary
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health care includes a call for NGOs and churches to become nore

i nvol ved in the provlslon of health cafe. This can only be vi ewed
as a short-termand i nadequate stop-gap. |eading to greater
fragmentation and consi detable variation in the quality and
availability ot health care. Longetent national health planning and
coatdi natl on al so becone extrenely difficult, it not inpossible.
Redupl i oation of services and the inefficiency of severa
bureaucraci es are additional results of this. approach

Finally, in the scenario proposed by the Wrld Bank, with the
private sector responsible tar individual cure and the public
sector responsible tor collective prevention, there will no | onger
be an integration of preventative and curative health care.

As an alternative to this approach we feveur a comunity-

based. conprehensive vision of health care where people are given
the power and tools to reduce the problens of ilt-health that are
intimately related to the econom ¢ and social patterns of their
soci ety. Conprehensive health care nust be part of an overal

devel Opnent strategy to combat poverty and pronote self-reliance.
The provision of adequate health care deends upon a conmmtnent of
the state’'s resources. This vision can be realized only if the
governments, health services and donors all Support this process of
change.

2) That the World Bank officially end its support for orthodox
Structural Adjustnent Programmes for Suh-Saharan Africa, and that
the World Bank take a | eadership role in debt reduction by calling
for a canoeltation of mutti-lateral debt to | owinconme countries.
The proposals contained in the Wrld Devel opnment Report do not
address the single greatest factor contributing to the health care
crisis in the South. Many countries have been conpelled to adopt
structural adjustnent programres (SAPS). which have had a
devastating inpact on the heatth and livelihood of the majority of
their citizens. W regard this consequence of the debt crisis to be
the | atgeet single threat to health currently facing the gl oba
conmuni ty. SAPS undermnine the abitity of states to atlocate
resources towards either health care or selt-retiant devel opnent,
and instead turn these resources towards the export sector and debt
servi cing. How can poor countries possibly give either resources O
attention to health care when Northern banks, G 7 governnents, the
I nternational Monetary Fund and the World Bank continue to extract
obscene rates of nonetary tribute fromthenf

Anot her effect of cutbacks in public expenditures owing to

SAPs has been the resurgence of communi cabl e di seases such as

mal ari a, cholera and yell ow fever. The reduction of public

i nvest nent due to SAPS has al so affected the ability of countries
to maintain and develop infrastructure in water and public

sani tation.

SAPS are also a serious wnstraint on efforts to pronote

better heatth through nore environnental ly responsi bl e devel opnent
policies. The pronotion of toxic waste exports to poor African
countries by the forner Chief Econom st ot the World Bank, Law ence
Sunmers. is an exanple of this. H's recomendati on was not an
aberration, but rather the |logical extension at a structura
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