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Structural Adjustments and their impact on Nicaragua's Health Care System
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ABSTRACT STRUCTURAL READJUSTMENT POLICIES POLARIZING VIEWS

World Bank and the International Monetary Fund (IMF), two of the largest international What are they? | WHO CHAMPIONS STRUCURAL READJUSTMENTS? WHY?
financial institutions (IFls), have played a key role in the adoption of broad structural Loan conditions developed by: S— » Transnational corporations (profit)

readjustment policies by developing countries. Through financial aid in the form of structural fas\ THE WORLD BANK * International Financial Institutions (promotion of free trade)
adjustment loans, the World Bank and IMF have enforced policies that reduces inflation and XY/ Working for a Worid e of Poverty nterAmesican DevalopmentBank * HMO’s and private health insurance firms (profit)
fiscal imbalance. These policies include a reduction in social spending, the restructuring of In the form of policies that support efforts to: « Conditions exclude health policies that may have a damaging impact on corporate profit.
health systems, and the privatization of the public sector. Since 1990, Nicaragua’s move 1) stabilize national economies, « Ex: “safety programs in factories and agriculture, accident reduction in vehicle
toward decentralizing health services, in compliance with pressure from IFls, has resulted in 2) control inflation, transportation, tobacco reduction, the promotion of generic drugs, and the
the reduced equity and accountability of the health sector. In my research, which analyzed 3) reduce fiscal deficits, and plrelimettien ©f el @i TEiss el e windn & & very ey @aE WLl 1erE
, L, , , . improved significantly the health of the populations.” (Homedes et al, 2005)
IFI’s means of health intervention, emphasis was placed on the impact that neoliberalism, 4) government intervention in [...] social and economic policies.” (Armada et al, 2001)
policies focused on economic growth, has on the Nicaraguan poor. Studying the effects of
structural readjustments, loan conditions, may help further highlight the connection VIEWS OF THE OPOSITION (as expressed through satirical cartoons)
between economic policy and social policy. In accordance with the World Health
Organization’s (WHO) framework on the social determinants of health, both economic and THE I " F Sll"M|NG pl AN.
social policy, play a key role in health outcomes. While the World Bank’s official goal may be H EALTH AN D SOCIAL IMPLICATIONS ettt w 3,-‘. === -
a world free of poverty, its direct impact on developing countries, along with that of the IMF, '«' é%:ﬁ%%‘zé%%gi (‘ ~|IMI szl | Jeuroont
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may have worsened the life of the world’s poor.
Consider these implications for

the programs currently in place in Socioeconomic&

political context
Nicaragua and perhaps the result of l
neo“beral ideOIOgy: Material circumstances g Distributi 3#?32 ‘:':“Lgss"u‘/g&nf
S OR C A B A C KG RO D e 48% live in poverty; CoER P> ot o [ ::Sfr:e:Itlr?n } Sg?ﬁcﬁ'f:é?&%"&f&:nv*
ocial cohesion and well-being ULA..!
HI T I L U N » 60% have access to health services; iy S > Psychosocial factors [ -
. 40% have no access to health care  “Ges sea” > Behaviors g -SE
From 1980 to 1985 the Frente Sandinista de Liberacién Nacional (Tesler, 2010) Cultreland Pologaliecors g SIEELERY
5 « . 0 0 . societal norms 4 Source: polyorg.uk
(FSLN) of Nicaragua created a “national system of health services « In 2008, 55% of the Nicaraguans and values
delivery under the new Ministry of Health (MINSA), vastly lacked access to medications.
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« 20% of all Nicaraguans must spend
SOCIAL DETERMINANTS OF HEALTH AND HEALTH INEQUITIES

expanding primary health care capacity from less than IR . i A s.{
more than 10% of income on health > -ADJUS T ED:;

200 to over 800 staffed health units and expanding access to care | |
from 30 to 70 percent of the population.” (Birn et al, 2000) Source: wikimedia care (Cortez et al. 2008) ' il "
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RESULTS OF THESE EARLY EFFORTS:

* In 1982, nearly 4 million vaccinations were provided;

Health Insurance Coverage:

By 1984 vaccination programs had nearly eradicated polio and measles,
and malaria had been reduced by 40% due to the heavy distribution of
anti-malaria drugs;

Figure 25: Access to health insurance is concentrated among the urban non-poor living in the i :_ > AT s ~ $
Managua and Pacific regions =T 7 :
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*Health, as a percent of national budget, more than tripled --- from 3% to g ,, . Coverage of Health Insurance by Socio-economic Status
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Figure 24: Only 9 out every 100 individuals in Nicaragua are covered by some type of health
insurance [Estimates include all types of insurance, including Social Security]
* 1990: Violeta Chamorro defeated the N
5 o - - 35% - 34%
Sandinistas at the national elections
and became president of Nicaragua. ;e
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Her main priority became “stabilizing Households spend e % it el — i 0B L el e T R
the economy, partly through reducing significant amounts on o Bl » . ANSWER: A2170d INIWISNCAY TVINL1INALS JW 40 SIVIA Ol
spending on social services.” (Birn et health services o a o% 'SPOT THE DIFFERENCE’
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