South Asia: Natural or Public Health Disaster?
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The recent South Asian tsunami’s devastation has already claimed at least 144,000 lives, caused

countless injuries and wiped out entire villages. Concern now turns to the escalating death count

caused by the spread of disease.

The World Health Organization (WHO) warns
that water-borne infectious diseases have spread
through contaminated water supplies. Three to five
million people are unable to access basic require-
ments to stay alive.! The Guardian reports that “pub-
lic health experts say that cholera, typhoid and diar-
rhea, which were already
present in some of the
countries hit by the tsuna-
mi, could spread rapidly in
crowded camps with poor
sanitation. And there are
fears that mosquitoes carry-
ing malaria and dengue
fever will breed in stagnant
pools left in the wreckage
and spread potentially lethal
sickness.”?

This tragedy brings the
world’s attention to a disas-
ter that, unfortunately, has
been in the making for
decades. Poor infrastructure
in this impoverished region
and the policies of international financial institutions,
such as the World Bank, have ensured that this natu-
ral disaster will turn into a public health nightmare.
As the most prominent member of the these institu-
tions, the United States has a greater responsibility in
South Asian relief efforts than the $350 million in
aid pledged to date will yield.

Though the earthquakes and tidal waves destroyed
some water sanitation systems and have made the
spread of infectious disease an inevitable threat in
their aftermath, the tragic fact remains that millions
of people in this region of the world die regularly,
even without the occurrence of natural disasters,
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because of public health failures. The parched faces
and ill children currently shown in the media other-
wise suffuse the region, not only in coastal towns and
island nations. In 2000, the WHO reported that
infectious and parasitic diseases claimed nearly 3 mil-
lion lives in the Southeast Asian region that year.?

International financial
institutions contribute to
this public health disaster in
two ways. First, their pen-
chant for water privatization
restricts access for the most
vulnerable communities.
The World Bank and
International Monetary
Fund’s so-called Poverty
Reduction Strategy initia-
tives force developing coun-
tries to adopt Structural
Adjustment Program poli-
cies. Overall, loans to the
poorest countries are
designed to enable the
repayment on older debts to
commercial banks, governments, and a variety of offi-
cial lenders. These policies distort economic priorities
in developing countries and tend to undermine social
sector spending, including education, health care,
and other social services and subsidies that the poor
rely upon the most.

Interestingly, the countries devastated by the tsuna-
mi, receiving attention for clean water distribution
relief efforts, are also embroiled in water privatization
controversies.

* Proposed water services reform legislation in Sri
Lanka met opposition in December 2003 by a
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powerful coalition of nongovernmental organiza-
tions who contended that private control over
water distribution would deny the country’s poor
of basic survival requirements and discriminate
against the country’s farming communities.

¢ In Indonesia, a $300 million World Bank loan
relies upon continued privatization despite poor
experiences in Jakarta which provides poor water
quality, unreliable service, and discriminates
against poor communities due to unaffordable
connections charges and informal tenure arrange-
ments.’

e And in India, the World
Bank funded private sec-
tor effectively phases out
cross-subsidies and
increases tariffs, making
it impossible for the poor
to access water without
any purchasing power.

Privatized water distribu-
tion would only be able to
reach 17 percent of India’s
poor at most, yet loans from
these lenders are allegedly
for poverty reduction.®
While the recent tsunami
seriously exacerbated the
problem of water and sanitation management in
South Asia, access to water is clearly denied to the
region’s majority on a daily basis.

Second, pressure from powerful countries and
transnational corporations can also threaten public
health in Asia by pressuring governments to repeal
progressive health care policies for Western commer-
cial benefit. For example, U.S. and European
transnational pharmaceutical corporations and the
U.S. and European governments are pressuring India
to forgo protections for public health available to it
under the WTO’s Trade-Related Intellectual Property
Rights (TRIPS) Agreement as it revises its Patents
Act of 1970 which covers patents on medicines,
chemicals, and food. If the revisions to the act are

Policies that benefit the water and
pharmaceutical industries are
leaving public health in South Asia and
elsewhere in the developing world
in shambles. Water and health become
commodities and the world’s official
lenders ensnare governments lacking

resources in investment blackmail.

approved by parliament, these so-called “TRIPS plus”

provisions will drive health care costs up severely.”

Health GAP, an organization that fights for rights of
people with HIV, warns that the world’s supply of
new affordable, generic medicines will basically disap-
pear when India implements these changes: “In the
case of antiretroviral medicines to treat HIV, Indian
generic production has slashed prices by as much as
98% —from approximately $10,000 per year to as lit-
tle as $140 per year for an initial three-drug combi-
nation.”® Likewise, the drugs that could treat the
water-borne diseases that
may further devastate the
region in the coming weeks
are on deck. In addition,
international financial insti-
tutions often advise borrow-
ing governments to achieve
‘cost recovery’ for public
services. Not only are budg-
et cuts made in allocations
to the health sector, but
‘user fees’ are reducing the
poor’s access to health care.”

Policies that benefit the
water and pharmaceutical
industries are leaving public
health in South Asia and
elsewhere in the developing world in shambles. Water
and health become commodities and the world’s offi-
cial lenders ensnare governments lacking resources in
investment blackmail.

The Role of the United States

What role does the U.S. play in this deception? The
U.S. is the biggest shareholder within most interna-
tional financial institutions, the exception being the
Asian Development Bank, where Japan wields an
equal degree of leverage. The U.S. should use this
influence to take an active role in curbing the contin-
gencies of loans to developing countries, listening to
civil society groups that represent the interests of
indigenous peoples, and not pursue policies that give
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foreign investment free reign without government
regulation.

Additionally, the United Nations admits that the
world’s spending must double to meet water and san-
itation goals set at the 2000 Millennium Summit,
which aspire to halve the number of people without
access to safe drinking water and sanitation services
by 2015.° The international community must dou-
ble the $15 billion allotted and the U.S., as the lone
superpower, largest economy and greatest consumer
of the world’s resources, has the responsibility to
spend more money to reach these goals.

Fortunately, on January 2,
World Bank President James
Wolfensohn reported his
agency could increase $250
million pledged for regional
reconstruction and would
also look into debt relief for
the poor nations worst
affected by the disaster.!!
This pledge, part of the $3
billion (and counting)
promised by governments
worldwide in the world’s
largest relief operation since
World War II, and the gen-
erous outpouring of private charity are all steps cer-
tainly commendable. Yet more is needed to contend
with this region’s public health disaster.

Institutional change needs to occur within the
World Bank, Asian Development Bank and other
official lenders to ensure that governments can pro-
vide social services without prioritizing debt and
finances above their people’s health and survival.
Reconstruction, sanitation, and disease outbreaks
need to be dealt with immediately through relief
efforts in the aftermath of the tsunami’s destruction.
Once the televisions and newspapers stop covering
the recent wreckage, the millions who will continue
to die from preventable disease and without access to
clean, safe drinking water cannot be forgotten.

Julie Ajinkya <julie@ips-dc.org> is the Student
Outreach Coordinator for Foreign Policy In Focus
(online at www.fpif-org).
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