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 The way to the crisis: the neoliberal 

catastrophe  

 



The stapes of the neoliberalism in 
Argentina 

Social disciplining : 
Dicatorship and State 

Terrorism- 1976 to 1983. The 
begining of the external debt. 

Alliance between the 
diversified oligarchy and the 

international financial 
capital.Ending with a war. 

Weak Democracy and 
Hiperinflation- 1983 to 1989- 

Social disciplining by 
economic terrorism 

State and economy 
neoliberal reforms. 1989-

2001: 

The end: recession, 
increasing of unemployment 
and impoverishment, crisis of 

governance, popular 
violence. 1997-2003. In 2001 

Debt Default.  



1990-2001 
Neoliberal Decade: 

Opening and deregulation of the economy,  

Privatization of state services and companies 

Transfer of social funds to the private financial sector . 

Flexible working conditions 

Monetary policy: the “convertibility” that fixed the Argentine peso's exchange rate to the U.S. dollar (1 
dollar = 1 peso).  

Reduction on state social spending 

Decentralization on health and education 



The results: 

All changes were done to pay the debt, but it increased 130%. 

There was a dramatic concentration of richness and capital - and thus income 
- the overall decline of wages and increased unemployment and poverty 

The domestic industry began to break. 

After 1997 : recession 



Social resistance: Unemployed workers 
movement: “piqueteros” 



The 2001 Crisis: 

• The social demonstrations 
ended with the government in 
December 2001. 

• In the space of a mere 
fifteen days, the country 
saw five presidents, the 
largest debt default the 
world has ever seen, the 
abandonment of the 
currency exchange regime 
and the devaluation of the 
Peso. The consequence was 
an acute recession 
throughout 2002 and early 
2003. 



Consecuences in health 

And open end 



The health system  

Argentina has a fragmented and segmented 
health system. It is composed by : 

• The PUBLIC HEALTHCARE SECTOR funded by resources 
allocated by the national, provincial and/or municipal 
budget,  

• The OBRAS SOCIALES (OS) OR UNION-MANAGED FUNDS 
financed by the mandatory contribution of workers and 
employers  

• The PRIVATE MANAGED HEALTH SECTOR directly funded by 
the users. The latter includes, the Private Health Insurance 
companies and a large network of health services providers.  



Reform in Health Services: 

The neoliberal reform aim was to put all the health system under market 
laws. The objective of the reform was to create a healthcare insurances and 
services market, with a basic coverage for the poor. The results were more 
fragmentation and less equity.  

The principles were: financing demand, risk shifting, market competition, 
less responsibility of the state in people´s health, individual responsibility. 

The drugs  prices and the co-payment in the state and social security health 
services increased the access barrier.  



Evolution of the ratio between  Emergency visits / and 
scheduled visits in a case study 

Hospital SAMIC Eldorado 1989 – 1997 ( fuente: investigación UBACyT) 



The health and the crisis 

The people´s health was afected : the poverty -related diseases and the stress- related diseases 
increased.  

The health of the health workers was affected. 

The coverage of Union Managed Funds and of the private insurances decreased, because of the 
unemployment and the middle class impoverishment. All these people were assisted by the 
state public health services, the only anti-cyclic institution that assumed a leading role in the 
health services provision during this period. It was proved the fail of the market oriented 
services when the health of the people was in a risky condition.  



Surviving the crisis: the heterodoxal 
way to growth 2003-2011 

 
• Two consecutive administrations changed the 

course of the country development 

• The international scenario was favorable for 
commodities exporting profits  

• Anti-cyclic policies of heterodox or Neo-
Keynesian orientation begun.  

• The debt with the IMF was cancelled and the 
country was relieved from any commitment 
with the IMF and its indications.  

• The geopolitical position changed, the strategic 
partnership with other Latin American countries 
was strengthened with the aim of an 
economical and political regional integration. 
The Free Trade Area of the Americas proposed 
by USA was rejected.  

• The government  renegociated the debt and did 
not take new loans to pay.  

• Increased social spending by the state 



 
 Surviving the crisis: the heterodoxal 

way to growth  
 

During the last years Argentina experienced a substantial growth.  The 
employed population increased and the people under the poverty line 
decreased.  

There are more inclusive social policies. The government reversed the neoliberal 
transformation of the retirement system creating by law a Public Pooling System 
that replaced the private individual capitalization and also gave an universal 
retire to the aged people who were out of the system. Since 2009 all households 
whose head does not have formal employment receive the Universal Allocation 
per Child. It has a positive impact on poverty, health care and schooling. But In 
health the changes didn´t change de structure of the system. 



The shadows:  

•  The inflation  and the problems of the 
industrialization. 

• The consequences of the international crisis 
• The power groups whose interests are affected 

are struggling to return to the classic economic 
policies: indebtedness, adjustment and profit 
concentration.  

• The consecuences of the agriculture 
industrialization and intensive explotation of 
enviroment 

• Social polarization 
 



The health policies after the crisis : 
 

Free provision of basic drugs in state primary health centers. 

Increasing of the state expenditures in health  

Increasing the regulation of the private sector  

Strengthen of the National Health Ministry  influence over the provinces´ health services  

New Laws. 

Despite the improvements there are big differences in access to health services and in the 
epidemiological profiles between social classes and geographical zones. 



Conflict and struggle in health 

In the health system there are specific social actors which have been a key factor 
in defusing the initiatives to integrate it.  

These  are corporative forces and can be analyzed with categories  such as the 
concept of the distribution struggle in the health sector  and the Corporate Pact.  

Any attempt to introduce changes must incorporate citizen participation and 
effective workers representation. The social participation in health is not strong. 

“If you have a lion in your house you have to feed it” 



Open end 

• The struggle between those who propose “a 
regulated market of health insurances” and those 
who propose universal state coverage with 
equalitarian access based in the right to health is 
open. The result will depend of the political 
forces and the social actors. The resolution of this 
problem is not technical, it is political and it is 
strongly linked to the possibilities of building a 
more equitable society supported in the human 
and social rights as a value. 

 



Thanks! 


