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AMECH

Capitulo

CNI

CORFO
cur

Empleados

Empleo Minimo

FEMECH
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FEPROTEC

Asociacidn Médica de Chile,
precursor of the Colegio
Médico 1930-48,whose main
goals were the creation of
the Servicio Nacional de
Salud and a professional
College,obliging all doctors

to be members.

an association of doctors
based at their place of

work,ie.hospital or clinic

the Chilean Secret Police
from 1978 onwards.Before
this date,the Secret Police

were known as the DINA
State Development Corporation

Central Unica de Trabajadores
the Chilean Trades Unions
Congress

Middle class employees

the legal minimum wage in Chile.
Under the Junta this wage was

below subsistence level.

Federacidn Médica de Chile,a
movement of Servicio Nacional
de Salud doctors in the early
60's to defend the State Health

Service.

Federacidn Nacional de los

Trabajadores de la Salud

Federacidon de los Profesionales

y Técnicos de la Salud - a white

collar workers' union.
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funcionanios unicos
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bibre ebleccion

mesba

obnrnenos
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SERMENA
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SOFOFA

XIV.

State employee
Full time State employees

Middle class or professional

association

a political movement
intending to unite all the
gremios against Allende in
an effort to remove the
Government through military

intervention.
freedom to choose

the four man Executive
Committee of the Colegio
Médico.

workers
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Nacional - the Government
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created in 1968 for empleados
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Servicio Nacional de Salud -
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SUMMARY

Since the publication of Bravenman's
"faboun and Monopoly Capital’ greal intenest has
leen aroused in the nelationship between the
capitalist control of the flaboun process and the
degradation and deskilling of ceniain occupaiions.

This thesis has used this type of
analysis to examine in whait way doctons’ class
position influenced politics within the Colegio

Médico de Chile duning the peniod 1970-80.

In the two decades séince the caeailion

0of the Servicio Nacional de Salud in 7952,the

onganization of doctons’ work has leen controlled
2y a huge and fureaucrnatic State senvice. Those
doctons who wene full time salaried employees
tended to lose thein contnol and auionomy Zo Zthis
new onganization,so much 40 that they underwent a
process of proletarianization, This process was
accentuated after the coup by the application of
punely commencial caitenia %o the running of
Chile's health seavice,a policy inspined Ly Zhe
Chicago School Economists, State hospitals wenrne
conpented into business entenprises. Increasing
numberns of doctons found themselves employed as
wage laboun in commencially nun private clinics,
In these establishments,ruthless drives fon maxdimum
efticiency hanmed Zhe development of docténs '

scientific training. The degradation of doctons’
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wonk unden these new techniques Cowened thein
ovenall skill and expeniise. Comb.ined with
unemployment and Cow wages,the pattern of doctons’
wonk unden the Pinochei nregime legan to nesemble
that of the proletaniaZ.

This process of proletanianization
has been the resull of capitalist control of the
doctons' laloun process,eithen through the State's
adoption of scientific management techniques O
through fusiness conitnrol itsell.

Young doctonrs have been the mosi
at nisk to the opening up of the Chilean healih
senpice to business intenests alien the coup.
Untlike the mone estallished membens of the
profession they have noit feen able Zo protect
thein own autonomy in private wonk with thein
individual clientele. In thein case eithen the
State on fusiness intenests determine who they
should treat and in what fashion,as well as
stipulating how nuch they should fbe raid.

This had led young doctons to take
militant political actlion to negisten thein
protest, Indeed,hiétoaécaééy,poéétécaé militancy
has Leen the consistent expression of these
young doctons' class situation wheneas the politics
of the more ostallished doctons have been much

mone conseavative.
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Chilean docltors occupy diflerent
class locations acconding 2o Zthe nole they
play in the capitalist laboun process. This
accounts fon the differences In political
nesponses duning the perniod unden study.

Howevenrn,the location of doctonrns
i4 not always sufficient to explain political

action within the Coleqglio Médico. Chile durning

the 70's was an immensely politicized countny.
Party political struggle was rife inside the

Colegio Médico,parnticulanly during Zhe Zime of

Popubarn lUnity as ecach doctor adopted Zthe colounrns
of the competing political groupings. Class was
often at the noot of these political struggles
with the Right drawn mainly £rom the established
group of the profession,keen to protect thein
private practices,and the [efl composed of Zhe
young doctons,anxious 2o improve and exitend Zhein
State senpice wonrk. Bui ithe political struggle

within the Colegio (lédico was extremely complex.

The class location of these groups was ofiten
independent of the sulsiance of Zthein numenous

particular quarnels,
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INTRODUCTION

The Chilean Medical Association
burst into the world's headlines at the time
of the military coup on September 11th,1973
This military intervention signalled the end
of the "Chilean road to socialism" and
launched throughout the world discussions on
the reasons for Popular Unity's demise. Within
this extensive debate,discussions about the

role of the Colegio Médico in the overthrow

of Allende and in the subsequent imprisonment,
torture and murder of Chilean doctors, formed
a distinect and important element.

In general, the world's
response to events in the Chilean health
sector during Popular Unity was to villify

the Colegio Médico. In an unprecedented act,

the Panamerican Health Association demanded

that the Colegio Médico ensure 1life,liberty

and the right to practise for all Chilean
doctors. Various groups of doctors throughout
the world rebuked the Colegio for failing

to abide by the humanitarian principles

which ought to govern the sacred duty of
doctors!' work. In 1974 a special team of U.S.

doctors having visited Chile in order to

examine the accusations which had been




levelled at the College,published a highly critical

report of the Colegio Médico. Several Governments

took steps to isolate the Chilean medical profession
from international doctors' bodies. The Mexican
Government for example refused to give visas to
Chilean doctors wishing to attend an international
conference in its country. Not surprisingly, the

response of the Colegio Médico was to deny all the

accusation that were made against it
Moreover,in response to the

Colegio Médico's activities during Popular Unity,

several studies were published which examined in
greater detail the role of Chilean doctors. For
instance, one work by Vincente Navarro and another
by Hilary Modell and Howard Waitzkin both argued
that doctors' opposition to the Allende Government
was due to their membership of the bourgeoisie.1’2'
Doctors private practices and status within the
health sector as well as their class position were
threatened by socialist changes in the health sector
and in society as a whole. Similarly Diane Chanfreau
explained doctors' support for the abolition of free
medical care and a return to fee-for-service
treatment in terms of their middle class ideology.
This ideology represented the traditional bourgeois

values of self interest and individualism. It replaced

a more professional ideoclogy which had underlined




doctors' support of socialized medicine in the first
half of the twentieth century. 3
A1l these writers took for
granted Chilean doctors' membership of the dominant
classes. Their analyses supported the arguments. of
José Valenzuala Feijoo,published in "Punto Final" a

PaN
few months before the coup in which he concluded,

"Y esto- aunque pon supuesto no

nige mecanicamente pana toda €

onden, pues no existen flos Latal-

ismos clasistas - termina pon
neflejanse en un companitamiento
politico conseavador.Podria hablanse
en consecuencia. de un estrato dungues

O dien- y esto tal vez serila més

Justo y preciso- de un estrato
pequeno-furguids con niveles de ingreso,
ideologZa y comportamiento politico
Lungués. 4

These writers' analyses however,overlook the
"contradictory" class behaviour of Chilean doctors.
Firstly,not all doctors during Popular Unity supported

the Colegio Médico's opposition to the Government's

health policy. Almost a third of the profession,
particularly in the early months of the Allende
Government supported Popular Unity's aim of establishing
a complete State service which abolished private
practice. Secondly,in the period after the coup,many
Chilean doctors opposed the Right wing Government
and supported the role of the State in the Chilean
health sector.

These writers are unable to
account for these contradictory aspects of doctors'

behaviour because they straight-jacket doctors in &




middle class ideology which makes them behave in a
consistently narrow and reactionary way. In reality,
the class position of doctors is much more complex.
The hetrogenity of doctors' class positions accounts
for the diversity of their political responses.

We shall examine doctors as a
group which occupies a contradictory class location
between the 2 main classes in capitalist society: the
bourgeoisie and the proletariat. Our aim is to assess
the relevance of recent theoretical developments in
class analysis to a study of Chilean doctors.

While an analysis of class theory
remains our underlying goal in this thesis we have
tried to project the complexity and intricacy of
doctors' politics during this period in Chilean history.
The decade of the 70's was momentous. The shift in
political background from a Socialist Government to a
military dictatorship offers the social scientist a
rich perspective from which to examine doctors' politics.

Because of this background,politics

was of special importance within the Colegio Médico.

It is for this reason that we offer no excuse for
describing politics within that institution in great
details;even if we risk of being accused of overlooking
"underlying class causes" . C(lass cannot explain
everything. On the contrary,doctors' political actions

were often independent of class positions.
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ORGANIZING PRINCIPLES OF CHAPTERS

For most of the following
chapters we have chosen to look at politics

inside the Colegio Médico in terms of the

struggle between various groupings inside
the College.

In this study,3 main political
groupings have been indentified:the Left and
Popular Unity;Christian Democracy and the
Centresand finally,the Right. The latter
group rarely associated itself with Chile's
main conservative party, the Nationalist

Party,preferring in the Colegio Médico

elections of 1972 to call themselves
Independents. The term "National Party doctors™”
therefore is not used. The Christian Democrat
doctors have been identified with the Centre.
After 1971,many members of the Radical Party
left the Popular Unity coalition and joined the
political Centre. Rather than referring to them
as an individual grouping we have chosen to
bracket them with the "Christian Democrats "
Thus,when we discuss the behaviour of "Christian
Democrats" during the Popular Unity period,we
also 1nclude some doctors who were members of
the Radical Party.

This categorization should not




imply that there were 3 rigid groupings. There
were countless shifts in political alliances
between these groups and between groups within
each of these categories. The plethora of
political parties and their tendency to fragment
shows the complexity of the political landscape

inside the Colegio Médico.

These caveats should be borne in
mind when the terms Popular Unity,Christian

Democrat and Right wing are used.

QUOTES

When the quote was originally
spoken or written in Spanish,we have chosen to
place the quote in the text in the same
language. We have used the same procedure for
English quotes. The reason is that many of the
quotes can be considered controversial. They
refer to incidents which are still regarded as
highly sensitive. Rather than being accused of
misrepresenting any individual,we have chosen
not to translate from the original language.
Moreover,many of the quotes appear in the
third person,and not in the first person.For
example,one consejero saild,

"ol pensonalmenie desearia que
el profesional....eeeeess




The reason is that the minutes of meetings of the

Colegio Médico were often recorded in the third

person. Discussions were taperecorded and then

transcribed. In this process,a consejero's

statement was often put into the third person.
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VARIOUS APPROACHES TO THE STUDY OF
POLITICS INSIDE THE CHILEAN MEDICAL

ASSOCIATION.

10.




In this chapter we will examine
the validity of certain approaches for studying
the Chilean Medical Association. We will
examine in particular, the relevance of Marxist
class categories in explaining the behaviour

of this middle class group.

THE INADEQUACIES OF THE "PROFESSIONAL APPROACH."

The tools normally used to
understand the political behaviour of medical
associations are derived from an assumpbtion
that doctors' primary interests are their
professional ones. It is these professional
interests which their professionsal organigzation
protects in its relations with the State ,
capital and the general public.

Much of the literature on the
professions has tended to support the profession's
conceptions of itself as an autonomous body
which dispenses high level skills according to
the dictates of a strong service ethic .

Members of the profession are typically seen
as being motivated by altruism. T.Pafsons
pointed out that while business and the professions

shared much in common in industrial societies, the

1.
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professions were still to be distinguished
by their collective-oriéntation rather

than by self—orientation.1 Accompanying this
view of the profession are the automatic
"rights" of the profession to determine
inter alia, its own code of conduct,
standards of education and fee fixing.
Altruism,an ethos of service and high level
skills are embodied into an ideology

of professionalism which legitimizes the
exercise of occupational influence and
monopoly.

However a radical critique
has emerged which questions this ideology of
professionalism.2 These studies argue that
professionalism is highly advantageous to
the practitioners.It insulates the profession
from external scrutiny and assessment and
supplies a power basis for client control.
The service ethic and altruism are myths
propagated by the professions themselves to
justify their power.

In this view,professionalism
becomes re-defined as a particular type of
occupational control rather than an

expression of the inherent nature of a




13.

particular occupation. Thus,in referring to
the medical profession,the controls of fee-
fixing,entry into the profession etc. do
not somehow emerge from say,the intrinsic
expertise of the physician but are gains
won by the profession or awarded to it
for other reasons. As T.Johnson states,

"A proflession {45 noil then,

an occupation,fut a means

of controlling an

occupation. 3

To achieve this control

doctors have sought recourse to the State to
have their rights protected by law.In Chile,

these powers were given to the profession

through the creation of the Colegio Médico

in 1948. Doctors,through their professional
college were empowered to fix fees,control
the ethical behaviour of its members,define
the specialigation of the profession,and
establish rules of conduct between the
profession and public and private corporations.
A1l practising doctors were also legally
required to become members of the Colegio.

This approach to professional-
ism offers us a way of understanding the

politics of the Colegio Médico in terms of

the protection and expansion of these

professional powers of control which
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secured doctors!' privileged status.
However within the Colegio
Médico from 1970-1980 the professional
considerations of doctors were not as
important in determining their behaviour
as a combination of political and class
considerations. The dominance of political
and class considerations might not always
be the case. Factors such as professional
control and monopoly weighed heavily on

Colegio Médico politics during the periods of relative

political calm ,for instance from 1952-
1968, but during periods of political crises
such as that of 1970-1973, these professional
considerations were only viewed by doctors
in terms of the general political circumstances
of the country;to be defended,or indeed given up
according to the tactical consideration of the
political group(s) inside the Colegio .This
assertion that politics itself under certain
circumstances was the main determinant of

Colegio Médico behaviour cannot be extended

to include other medical associations
throughout the world.As will be shown in
the next section, the political background

in Chile was unique.
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POLITICS IN CHILE

In comparison to any European
or even any other Latin American country,
Chile was highly politicized. There was a
strong tendency for social groups such as
workers, students and professionals to
organize themselves through political parties.
Moreover,the important role of politics in
Chile was expressed by the following

characteristics

1. Chilean politics covered the whole
political spectrum,from the extreme
Right to the far Left.Moreover,
politics covered the whole country.
Despite its vast geographical size,

Chile had no regional parties.

2. Chilean political parties were
generally ideological .The political
centre in Chile,home of most
pragmatic parties, became dominated
by an ideological party,Christian
Democracy during the 60's.Moreover,
the Chilean Left was strongly
Marxist—oriented.Both the main
Chilean Left wing parties,the

Communists and the Socialists were




committed to the class struggle.Social
Democrat parties had never succeeded

in achieving any prominence in Chile.

3. Chile's political system was extremely
rigid.There was little possibility of
compromise between Right, Left and
Christian Democrat parties.Each group
in its own right offered the Chilean
electorate a radically different ﬁype
of government. The unity of the Right
wing, the ideological commitment of the
Christian Democrats and the integration
of the Chilean Left into the political
spectrum without any ideological
compromise contributed to the rigidity

of Chile's political system.

What accounted for this total
spread, the strong ideological orientation and
rigidity of politics in Chilean society? Why
were political parties so important for

Chileans?

THE IMPORTANCE OF THE STATE IN CHILE

The Chilean state had to some
extent "politicized" society because of its
dominant role in the economy. This dominance

derived from its control over Chile's few

16.




mineral exports. The State drew its revenue
from the taxation of these minerals and
became the most powerful economic force in
Chile. Both the economy and society came to
depend on State revenue. When the revenue
dropped, the whole economy went into decline.
Before the Second World War,the State was

a major employer in areas such as defence,
education and public works. After 1945,11t
also became a major investor in local
industry. The State's predominence in
industrial investment was revealed in a
study in 1969 which showed that 50% of
supposedly " private" investment was in
fact subsidized by the State and that total

State expenditure in the same year

amounted to 44% of the Gross National Product.4

Because the State has played
such a key role in the economy monopolizing
most of Chile's resources,groups were
forced to compete with each other in order
to obtain State benefits . This competition
to obtain access to the State increased the
political stakes in Chile and contributed
to the remarkable importance of Chilean

political life.

17.




THE WEAKNESS OF CIVIL SOCIETY

A second inter-related reason
for the importance of politics in Chile was
the use made by social groups of political
parties in order to compete for State
benefits. Their own organizations had proved
too weak to be effective.

Because political parties
were used as vehicles for the aspirations of
weak societal groups a unigue system was
created in Chile. Manuel Garreton describes

it thus :
"el sistema polltico panitidarnio
erna el modo privilegiado de
constitucibn de sujectos y
actones sociales. Hay una
columna vertebral de la sociedad
chilena que liga Lla base social
al rnefenente esiatal,donde se
inserta la imbnricacibn de la
organizacidn social con {la
onganizacibn polftico partidarnia
a traviZs de una amplia y
divensificada clase politica.
La posibilidad para un secton
deteaminado de convenlinse en
acton nacional pasa por esita
columna vertebnral,” 5

Of course not all social groups

were dependent on this socio-political
structure. Groups such as employers'
organizations were strong enough to make
their demands on the State without the aid

of political parties.

18.
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Moreover,certain social movements
did not need political parties in order to

become significant national actors. Gremialismo

in 1972-73 for instance,which represented
mainly middle class groups made its demands
directly to the State and independently of the
two opposition parties,the Christian Democrats
and the National Party.

We should also bear in mind
that the Pinochet dictatorship,by repressing
political narties has dismantled this socio -
political system. Even although political
parties may still be active in Chile they have
lost their central purpose.lt is probable
therefore, that in the long run Chilean society's

dependence on political parties will decline.

POLITICS AND THE COLEGIO MEDICO

The Colegio Médico displayed the

same type of politicization as other intermed-
iate groups. While it is true to say that
doctors were more socially powerful than
workers, they still looked to political parties
and the State for much needed protection.Indeed,
historically the doctors' unions have been

surprisingly weak.Not until 1948 did the

19.




profession manage to form a united gremio
when the State required all doctors to

become members of the Colegio Médico by

law.

The reason for this weakness
prior to 1948 was the variegated nature of
doctors' work . This worked against doctors
forming a clear group consciousness. In
this early period doctors operated more as
independent practitioners and their outlook
was consequently more individualistic. Only
when fhe State took over the health service
in 1952 did doctors lose this mentality and
become more conscious of themselves as a
collective group.

Despite a legal requirement
compelling doctors to be members,the Colegio
Médico remained weak after 1948. During

this period the role of the Colegio Médico

was a perfect example of a social group
being forced to become politicized in order
to obtain benefits from the State. From
1948-50,a series of soclal gains were won
by the profession from the then Radical
Party Government,a prime feature of which
was the distribution of State patronage

amongst middle class groups. The Colegio

20.
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Médico leaders,were almost to a man,members of
the Radical Party.Indeed, the Radical Party

dominated the Colegio Médico throughout the

50's and 60's.

Despite being overtly
"politicized", the Colegio operated more as a
professional organization protecting the
interests of its members,than as a battleground
for competing political groups. Thus,elections

inside the Colegio Médico were poorly attended.

Political groups saw little need to try and
take over the Colegio for their purposes .
Nationally, this was a period of political
consensus since the State was in a position to
satisfy the demands of most social groups

This period of calm gradually broke down
however,and a crisis developed.During the
Christian Democrat administration,the State
plagued by inflation and growing debt lost

its capacity to play its almost "clientelistic "
role. Social groups competed with each other
in the struggle for the decreasing State
patronage. At the same time political parties
proposed wide-ranging transformations of
society to solve the economic crisis. In this

period of difficulty,the Colegio Médico

ceased to be principally a representative

organ of the medical profession.
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Indeed, towards the end of the 60's,

the Colegio Médico became a microcosm of national

political life. The Colegio Médico was riven

with conflict between @olitical groups aligned
to Popular Unity,the National Party and Christian
Democracy.

During the decade of the 70's a
number of distinct political groupings could be

identified inside the Colegio Médico.Although

never openly articulated inside the governing
body of the Colegio,the General Council,it was
obvious which consejeros represented which
political groups. Until the coup in 1973, Popular

Unity had its own consejeros in the General and

Regional Councils. They were outnumbered by
Christian Democrat and National Party groupings.
The struggle between these groups shattered the
almost club-like atmosphere which had previously
existed when the Radical Party had been in

control of the Colegio Médico. Ultimately,

doctors! loyalties to these party groupings
during crises was greater than their loyalty

to their professional interests.

The dominance . of politics
over professional interests carried on after
the coup in 1973 even though politics were
officially banned. Between 1973 and 1975,an

ultra-Right wing group was in control of the




Colegio Médico. In an effort to make sacrifices

for the new Government,it decided to forego

wage increases 1in order to lower inflationary
pressure on the economy. The same disregard

for "professional interests" was displayed after
1975. During this period the professional

powers of the Colegio Médico were under the

gravest threat in the history of the college,
since under the prevalling free market
ideology, these powers had been described as
"monopolistic" and hence unjustifiable.
Nonetheless,pro -Government doctors within the

Colegio Médico in order to avoid weakening

the profession's support for the Government
chose to defend the Junta's position rather
than defend their own professional status. This
was not simply a small group of doctors taking
orders from the Government and imposing its
will on the profession. The action of these
doctors reflected solid support from within
the profession for this course of action.

We have described the general
reasons for the politicized nature of Chilean

society and how the Colegio Médico reflects

this unique socio-political system and

becomes i1tself equally politicized. This

23.




politicization of the Colegio Médico during

periods of crises almost eclipses the role
of the Colegio as an organization defending
professional interests.

We have not yet considered why
certain groups within the profession chose
to join particular political groupings. The
defence of professional interests may have
been one of the reasons determining such a

decision. This might have been especially

appropriate during periods of political calm,

but we have seen that in moments of crises
political groups readily sacrificed their
"professional interests" for the well being
of their political group as a whole.

We will now examine the class
position of doctors to discover in what ways,
if any,it accounted for the choice of
political options during the period of

crisis from 1970-1980.

R«
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"CONTRADICTORY CLASS LOCATION ."

The middle classes pose severe
theoretical problems for the Marxian model of
society. Marx's model is basically dichotomous.
Capitalist society is riven in two by the
struggle between the owners of the means of
production, the bourgeoisie on the one hand
and the non-owners, the proletariat from whose
labour power the bourgeoisie extracts a
surplus value,on the other. The problem for
Marx was locating these middle class groups
within this exploitative relationship.

Marx's analysis was unsatis-
factory. It was suggested that these groups
would be subsumed into the two main class
groupings as society became increasingly
polarized. Yet the continuing permanence of
the traditional Petite Bourgeosie(small
employers,artisans etc.)coupled with the
emergence of what is called the new middle
class(technicians,white collar workers etc.)
gravely damaged Marx's prediction. 6

It has been concluded therefore
that the ambitiousness and abstraction of
Marx's framework does not provide a useful or
applicable model for the analysis of the

apparently highly differentiated class

5.
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structure of present -day capitalism.

Marxists however have accepted
that the categories of owner/non owner are
inadequate as a basis for understanding the
empirical complexity of class structures .
Various refinements and sub-categories have
been proposed. A body of Marxist thought has
emerged which 1s specifically geared to
understanding the middle classes in terms of
the function and position of these groups
within the capitalist mode of production.
Writers such as Carchedi,Eric Olin Wright,Hunt
and Crompton have offered us ways of understand-
ing how these groups are involved in,and
affected by, the surplus-value producing
process.

A major theme of these writings
focuses on the development of the capitalist
function and the agents who perform this
function, from the historical beginnings of
capitalism to the present day. Over this
time, the division of labour has been transformed
as the capitalist system has developed. The
product is no longer that of an individual
but the outcome of what Marx refers to
as "collective labour." The fragmentation
of work is a measure of the increasing

extent to which the labour process is bent

towards the requirements of capital;for
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"Laboun powen,capable of pernforming

a process may be punchased and
neproduced mone cheaply as a
dissocialed element than as a

capacity Integrated in a single
wonken.,” 9

Under monopoly capitalism, the
functions of capital are similarly collectivized;
that is,subdivided inte fractional operations.
Different agents carry out the various aspects of
the capitalist function(for example,the split
between "financial"and "production" management)
and furthermore, these aspects of the capitalist
function have themselves been broken down into

. os . . 10
specific circumscribed "task elements".

From this analysis of the
pattern of capitalist development a perspective
on the "middle class" has emerged which is common
to a range of authors such as Wright,Johnson,
Crompton, Braverman and others. This analysis can
be summarized in the following terms:the'"middle

class" may be distinguished by the fact that:

(a) they are,in some cases property-
less employees.

(b) they carry out the function of
capital

(¢) but this function is carried out

as a labour proceséﬁthat is, the

* Sez Raop 53 {of & definvtion g, \abedr pretess




28.

work itself is fragmented with little
autonomy,and is subject to direction

from above.

As Braverman says,
"The development of capital has
translormed the openaling function
of the capitalist from a pensonal
activity into the work of a mass
of people......the management
functions of control and
appropriation have in themselves
bocome laboun processes.” 171

Or,as Johnson argues,
"The new petiy fourngeosie are
charnactenized by positions
within the social division of
ltaboun....which opernationalize
a function of capital but do so
as panl of an increasingly
Zragmented and routinized
process,” 12

Thus, the class situation of the
white collar worker is essentially ambiguous.
In terms of the relations of production these
workers carry out the function of capital,but
they may lack ownership and in many cases,
control;and they themselves are often
subjected to extensive controls within the
work situation.

E.Olin Wright has described
these groups as having contradictory class
locations with the bourgeoisie and the

proletariat. They do not constitute a
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specific class as such,since they are not
separated from the functions of the global

capitalist or the collective worker.13

THE AMBIGUOUS CHARACTERISTICS OF DOCTORS'WORK:

DOCTORS'CORTROL FUNCTIONS.

In terms of this class paradigm,
doctors! work has a dual role:it operaﬁionalizes
a function of capital,but does so as part of an
increasingly fragmented and routinized labour
process. In this section we will examine doctors'
role in its first aspect,that is to say, the
carrying out of a function of capital.

Before analysing this aspect of
doctors! work and how it acts as a function of
capitalist control,it is necessary to outline
three processes which can be identified in

Marx's analysis of capital:

1. At the level of relations of production
we can identify the dual processes of
surplus value production and labour,
with the former being determined as a

mode of appropriation. At this level of

production middle class groups take on
the global function of capital by
providing surveillance over the direct

producers.Concretely,we are talking about
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the various levels of management,foremen
etc. involved in the production

enterprise.

Secondly there is the level of the
production process which included that

aspect of the realization of the capital

associated with its accounting,allocation
and distribution. This function may be
carried out by complex organizatioﬁs
external to the productive enterprise.

For example,insurance firms are increas-
ingly involved in the process of

investment and in so doing,while not
directly entering into productive activity,
may channel the flow of capital in certain
directions rather than others and preside
over the allocation of surplus . Whereas

at the level of production relations the
appropriation of surplus value involves
direct surveillance and coercion of
productive labour in the effort to increase
productivity and lower costs,the process of
realization introduces new mechanisms of

control which have the function of

"watching oven capital, of
checking and controllina Zhe
progress of its enlarngement.” 1%




3. Finally, there is the process of reproduction.

This new set of control mechanisms is not
directly relevant to the appropriation of
surplus value or its realization,but oper-
ates ‘to reproduce the social conditions
for the maintenance of such relationships.
In the processes of reproduction both the
"profession” and the State play a major
role. This is largely due to their
involvement in the reproduction of labour
power,including health and educational
services and the institutionalization of
knowledge,and those ideological processes
consistent with the underlying relations

15

of production.

Doctors perform the function of capital during the
reproduction of the labour force. Their role is to
provide a "healthy" work force able to produce
surplus value for the capitalist. To o0il the
wheels of production they define "health" in terms
of whether a worker is able to produce for the
capitalist. Without doctors' definitions of "health"
which fits the needs of the capitalist mode of
production, "sickness"(however defined),could act
as an impediment to the surplus value producing
process.16

It is wrong to argue that doctors

in helping to define the ideological superstructures
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in which capital exploits labour, themselves
become the exploiters of labour. 17 Often
doctors' own ideology can contradict
dominant capitalist values. The notion that
collective forms of care are best suited to
cure mass health problems underlines the
concept of social medicine. This belief in
social medicine is held strongly by many
medical professions throughout the world.
This concept conflicts with certain capitalist
assumptions about ill health,for example,the
belief that illness is a result of individual
breakdown rather than possible social and
economic factors. Thus the doctor's
ideological role in supporting the capitalist
system can be full of contradictions.

If doctors simply buttressed

the capitalist system as ideological workers

or as "production intellectuals" using
Gramsci's terms, then their work situation

would scarcely be ambiguously situated between
proletarian and capitalist classes. They

would be squarely located within the capitalist
class. However,for those doctors who carry

out the capitalist functions as a labour
process their class location is extremely
ambiguous. The extent to which doctors carry
out the capitalist function as a labour

process determines their location in the
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capitalist structure. The less their work is
carried out as a labour process,the more
they can be located towards the capitalist

class.

THE DEGRADATION OF WORK:SKILL AND DESKILLING

AND THE LABOUR PROCESS.

According to Braverman in

Labour and Monopoly Capital,there has been

a general and progressive deskilling of jobs

in the twentieth century. ©

Jobs have
become increasingly devoid of intrinsic
content,routinized and mechaniged.

The cause of this trend
Braverman argues is management's control over
the labour process. Control of the worker is
necessary since the extraction of profit which
characterizes capitalism necessarily entails
a conflict of interest between capitalists
and workers. While the labour process requires

some degree of co-ordination,the dynamic

operation of capital,its constant drive

33.
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for accumulation,gives rise to greater need
for control of the labour process. This
feature of capitalism resulted in Braverman 's
view in constant attempts throughout the
nineteenth century to develop a specifically
capitalist mode of management which could
exercise control over the labour process.
Eventually Taylorism provided management with
the basis on which to control the labour
process. Braverman argues that the dominance
of the ideas that Taylor espoused was due to
the fact that Taylor was the first management
theorist to recognize the vital importance
of control.19
Braverman argues that the main
feature of +this type of scientific management
is its divorce of conception from execution,
S0 that management is completely responsible
for designing and planning work tasks. Workers
under this type of management are restricted to
simple manual operations. Mental and manual
labour are separated and all autonomy,discretion
and brain work removed from the shop floor
and monopolized by management. This results in
deskilling as work is progressively degraded.
A1l elements of knowledge, judgement and
responsibility are taken away from the worker.

His work becomes programmed,routinized and

specialized.
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Braverman argues that this trend is
making the working class more homogenous. The
divisions caused by differences and levels of
skills are quickly evaporating in the face of
capital's imperative to control the labour process.

Control of the labour process to
ensure the realization of surplus value contributes
to falling skill levels amongst workers,which in turn
alters their class situation. In diagrammatic form

Bravermann's view may be represented thus:

exploitation--> falling skill levels--=> changes in

creation of class structure

surplus value (proletarianization)

in the laboun
20

prROCess.

Braverman 's assertion that proletar-
ianization is the result of deskilling which
itself is the result of the implementation of
modern management techniques challenges conventional
thinking which claims that the last 30 years have
seen an upgrading of work.

Using this framework one can define
proletarianization thus:it is a process whereby the
worker is forced into a closer relationship with
capital,which removes the skill (the conception and
execution of work)and therefore his relative

autonomy. 21
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Braverman 's thesis has come
under attack from many sources .Several of
his critics focus on his assumption that
all capitalist managers adopt Taylor's
"scientific management ". For instance,
Tomlinson argues that managements !
strategies have other aspects to them
than simple control.22 Managers,he argues
try to integrate the work force and this
may mean providing workers with some autonomy.

Braverman also appears to
neglect the way 1n which workers may resist
management initiatives. The working class
is seen as passive in his analysis,living

"in accondarce with the Lonces
which act upon it." 23

As Schwarz remarks,
" Bravenman ' 4 approach fails
to necognize the working
class as an active and
problematic presence

within the mechandism ot
cccunulation.” 24

In contrast the power of capital 1is treated
as omnipotent,united and unstoppable

These criticisms notwithstanding
Braverman 's framework is useful in describing
the way in which certain doctors in Chile
nhave undergone changes in their class
situation as a result of new forms of labour

control.
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It seems too bold a step to
examine doctors' work in the light &f
Braverman 's assertion on "deskilling".
Doctors' work is one of the most highly
skilled jobs in modern society. Braverman
however, emphasized the extensive process
of deskilling. It is not confined to the
"working class™ occupations such as clerical
work and retail trade occupations. Rather,
traditional middle class occupations have
begun to exhibit the characteristics of
other mass occupations:rationalization and
the development of the division of labour,
the simplification of tasks,the application
of mechanization,a downward drift in
relative wage levels and some unionization.

However,despite commendable
boldness,Braverman 1s guilty of a
sweeping generalisation in assuming a
steady trend of deskilling in those middle
class occupations. Capital in introducing
new forms of machinery in oérder to simplify
tasks,and thereby to increase the rate of
extraction of surplus value,has also created
new skills. 25

Moreover,in the case of doctors
it seems more sensible to make a distinction
between the deskilling of certain jobs and

the deskilling of individual workers .




Braverman focuses on the deskilling of
certain jobs. The job of a doctor

cannot meaningfully be deskilled without
becoming a different job. However,
instances may arise whereby the individuals
who are doctors are deskilled. By making
this distinction we can move from a general
analysis to an examination of particular
instances of deskilling.

Finally,deskilling through
changes in the labour process should not be
isolated and divorced from the totality of
workers! experience. Recession, the existence
of mass unemployment,even military dictator-
ships creates deskilling. For example,
unemployment separates the worker from
practising his skill;it may lead him to
adopting another job which makes it difficult
for him to revert to his previous skilled
job.

These refinements to Braverman 's
position 1.e. to examine workers in particular
instances of deskilling and to see deskilling
as part of the totality of economic
experiences should be borne in mind when we

discuss the case of Chilean doctors.
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THE DEGRADATION OF WORK:DPESKILLING AND THE

PROLETARIANIZATION OF DOCTORS.

Few studles using Bravermann's
thesis have looked at doctors. However,one
study of British G.P.'s does use such a
framework and to a certain extent

anticipated Braverman 's more recent
publications.Julian Tudor Hart has argued
that these G.P.'s
"s$2i88 work in a cottage indusinry
on the fines of small shopkeepens.
Medicine can no fongen be done Ly
shopkeepens and doctons arne nipe,
not only to ally themselves with

the wonking class,but to join
{E. 26

Perhaps aware of the scepticism with which a
statement of this type might be greeted,Hart

added,
"0f counse thatl rnequinres a Lititle
imagination,but do not
nevolutionanies nequine imagination.,” 27

Even for revolutionaries
however, the notion of British proletarian
doctors stretches the imagination. In Chile
however, the notion is more plausible.

We shall argue in this thesis
that several of the characteristics which
Braverman saw as resulting from the change
in the capital labour process i.e. degradation,
deskilling and proletarianization were

manifested in the changing work patterns of
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certain doctors in Chile.

THE DEGRADATION OF CHILEAN DOCTORS' WORK

In Chile, those doctors who
worked in the State sector faced a demoral-
izing experience. The State service in
Chile was set up to provide care for the
70% of the population who could not afford
to pay for their health treatment. Despilte
having to treat the vast majority of
Chileans,it was never given sufficient
funds to carry out this task. Doctors
were faced with huge numbers of patients
to treat with inadequte resources. The
State service moreover vaid doctors very
low wages. Since its creation in 1952 it
became over centralised and bureaucratic.
Under these working constraints doctors
have tended to lose their control and
autonomy in the work place to this State
authority. Also unlike doctors in Britain
who work under a per capita system,doctors
in Chile had no list of patients to treat
whom they knew well and saw regularly. The
Chilean State health system prevented the

building up of doctor/patient relationships.




The most important factor to bear
in mind when assessing the work situation of
Chilean doctors is that many doctors had their
own private practices which they combined with
their State work.

Traditionally, working in the
private sector compensated for the deprivation
of the public sector. Private work supplemented
doctors' small incomes from the State. In their
relationships with their private patients
doctors enjoyed full autonomy and control and
were not confined to the bureaucratic routines
and management controls which plagued the
State sector.

The degradation of doctors' work
in Chile had only effected those who practised
predominantly within the State sector i.e. the
young doctors. These young doctors were
required to work full time for the State for at
least 7 years after graduating. Thus, they were
the group least able to protect themselves
and their work from the degrading and deskilling
tendencies of the State health service.

While these young doctors could
still exert nower and control when diagnosing

illness they could not escape the intrinsic
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constraints within their workplace. These
constraints occurred as a result of the
limited time and inadequate medical facilities
for diagnosis and in the scarcity of resources
for treating patients.

The work situation of State
service doctors had been the subject of

28 One doctor

several studies in the 60's.
considered that this work was proletarianizing
young doctors. In this period young doctors
often adopted radical Left wing positions. In
early 1962 they organized a long and bitter
strike against the Right wing Allessandri
Government for higher wages and better working
conditions.

Since the coup in 1973,a new
factor had emerged to accelerate this proletar-
ianigation tendency. State subsidies were cut
in the Junta's attempt to privatize the health
service. This increased the constraints doctors
had encountered in their State work. For the
first time since the 50's,young doctors became
unemployed on a large scale.

More significant however,was
the effect of the Junta's policy of encouraging
private capital interests to take over parts of

the Chilean health sector to operate them for

profit. Doctors who in their previous private




work owned their own small clinics and were paid
a fee directly from the patient now faced the
prospect of working for employers,many of whom
were not doctors themselves. The patients paid
these employers,who after deducting a percentage
paid the doctors a wage. These operations were
run essentially as businesses. Doctors' work
became geared for profit. The old control and
autonomy which doctors possessed in their
private sector work were now under threat from
the insurance companies,private hospitals and
clinics.

These changes in the private
sector had their effect on the public sector
Cost-effectiveness became the watchword in
State hospital management. Control of the work
process through new management styles were
suddenly introduced in Chilean hospitals. The
influence of the Chicago School economists was
the perfect background in which ruthless
management techniques were applied. Opposition
to the application of these practices could
easily be crushed by the military regime. Even
Right wing doctors in the late 70's objected
to the new power of the business managers in
Chile's state hospitals. 29

In this way,profit,competitive-

ness and effiency became the rules of thumb
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in deciding the success of State and private
health enterprises. The old concept of '"need”
had given away to strictly market criteria .
In the new Chile,certain doctors tended to
face proletarianization both by the State

and by capital.

These processes have not
effected all members of the profession equally.
The more established doctors with their private
practices have retained their control in their
place of work. Their work has not become part
of a labour process. Indeed,they have benefited
from greater private medicine opportunities
They have,either individually or in partnership
with financiers ,set up larger private clinics
employing often junior medical personnel. These
younger doctors have been most vulnerable to
these processes.

We shall argue that these young
doctors faced a process of proletarianization
which was accelerated considerably by the
changes in health policy and in Chilean socilety

after the coup.

THE CLASS LOCATION OF CHILEAN DOCTORS

We have argued that the relation

a doctor has with either the bourgeoisie or the
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proletariat depends on the nature of a doctor's
work and the extent to which his work becomes
part of a labour process. This type of analysis
contrasts with the Weberian class framework.
Under this approach,doctors would be categorized
according to thelr status and income. In the
Marxian analysis,doctors are located in class
terms according to their role within the mode

of production.

From our previous analysis of
the dual form of doctors work i.e. State and
private medicine,it appears then that doctors
in the State sectorin performing their
capitalist functions of reproduction do so as

part of a labour process. They are, to some

extent, controlled,organized and regimented in
the same way as worker groups. In contrast,
doctors in private clinics maintained a degree
of control and autonomy. In these clinics
doctors performed their capitalist functions

free from the constraints of the labour process.

What complicated the location of
Chilean doctors in the class structure was the
fact that most doctors spent part of the time
working for the State and part of the time in
their own private clinics. The hours spent in

each sector varied considerably throughout the

the profession. However,one can try to
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categorize the profession in terms of the

constraints they faced in their work

situation. Three rather broad groups may

be identified:

Those doctors who relied predominantly
on private work or spent less than 4
hours a day working for the State
service. These doctors faced few,if any
constraints in their workplace. As a
class grouping they were much closer to
the bourgeoisie than to the proletariat.
In numerical terms(using 1973 statistics)
they constituted almost 1000 doctors(out

of 5777)or 18% of the profession.BO

Those doctors who divided their time
equally between State and private work,
spending at least 6 hours a day in the
State health service. Unlike the previous
group they were much more effected by
constraints on their workplace. To some
extent however, these effects were
mitigated by their private work where
they enjoyed full autonomy and control.
In Chile,this group numbered around

2,700,representing 4L6% of the profession.
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Those doctors who relied totally on the
State for employment and income. These
doctors were most effected by the nature

of the State health service. This group

was most likely to be composed of young
doctors serving a very long apprentice-
ship during which they trained to

become specialists. On leaving University,
in return for receiving a grant from the
State to train to become specialists they
committed themselves to working at least

7 years full time in the State sector.

This commitment often meant working in
poorly equipped,small and outlying hospitals.
Moreover,it could be as long as 11 or 12
years after graduation before a doctor
became a specialist and thereby able to
treat private patients. The number of
doctors who fell into this category was
approximately 2700,out of the total
medical population of 5777,which represented

36% of the profession.




THE RELATIONSHIP BETWEEN CLASS AND POLITICS

AND THE "PROLETARTANIZATION" OF DOCTORS

There was some evidence which
pointed to these segments of the profession
adopting a particular political perspective.
It could be suggested that these class
groupings were at the basis of political
competition between groups inside the Colegio
Médico. During the Popular Unity period the
three main political groups,the National Party,
Christian Democracy and Popular Unity most
probably received the bulk of doctors' support
from groups 1,2 and 3 respectively. As we
shall see there was evidence to suggest that
doctors working mostly in the private sector
tended to support the Right whereas those
working in the State sector, the younger
doctors tended to be on the Left.

What does seem to be unquestion-
able was the effects of the class situation of
the younger doctors on their political
behaviour. Historically, they were often very
radical,but this was especially true during
1970-80. These effects were much more
pronounced than on doctors who did not have
full time State work. Such were the effects

of full time State work that this group of
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young doctors almost underwent a process of
proletarianization.

The main question to be
answered was how far these class positions
of the various groups inside the profession
actually determined the often very complex
and intricate political struggle inside the

Colegio Médico.
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CHAPTER 2

THE COLEGIO MEDICO AND THE

CHILEAN MEDICAL PROFESSION
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The Distribution of Power inside the

Colegio Médico.

TAKES DECISIONS
WHICH ARE BINDING
ON ALL DOCTORS

MESA DIRECTIVA

/]\ELECTS
GENERA L COUNCTIL
T\APPOINTS
R E G I O N A L Cc 0 U N ¢C I L S

1\ INFORMS

DOCTOR

ELECTS
CAPITULOS

. Elections after 1973 were prohibited.

Doctors do not elect either General Council or
the Executive Committee of the Colegio Médico.
The capitulos resolutions are not binding on

either the Regional Council or the General Council.




THE COLEGIO MEDICO DE CHILE

The Colegio Médico was created in

1948 through an act of Parliament. Its structure and
powers were fixed by law and any alteration in its
character required a change 1n legislation.

The Colegio was composed of a

ruling Consejo General (General Council)based in Santiago,

and by Consejos Regionales(Regional Councils) whose

headquarters were in Santiago,Puerto Montt,Punta Arenas,
Temuco,Talca,Concepcion,Valdivia,Valparaiso,La Serena,
Antofagasta,Rancagua and Tarapaca.(See Table 1)

The most important characteristic

of the Colegio Médico was that every doctor . was

legally required to be a member.

THE GENERAL COUNCIL

The ruling council of the Colegio

Médico was the General Council which was composed of

20 members. Of these 20 members,6é were appointed by

the Regional Council of Santiago;3 by the Regional
Council of Valparaiso;2 by Concepcion and 1 each from
the remaining Regional Councils. Members of the General

Council were not elected by the profession but were

56.




nominated by the Regional Councils. In practice,

most of the consejeros on the General Council

were Santlago doctors. In a country as large as
Chile,doctors from as far apart as Puerto

Montt or Punto Arenas were not able to come to
Santiago to attend weekly meetings. The only

consejeros apart from those of the Regional

Council of Santiago who lived in the region
which they represented were those from the
Regional Council of Valparaiso. The port of
Valparaiso was only 2 hours from Santiago by
car.

The consejeros on the General

Council elected a President,Secretary General,
Vice-President and Treasurer from amongst
themselves. Those 4 doctors formed the Executive

Committee of the Colegio Médico. Doctors in the

regions did not elect any of the posts in the
Executive Committee.

Each member of the General Council
was appointed for a term of office of 4 years.
There was no limit on the number of times a
consejero was re-elected,nor on the number of
times a doctor held any of the posts on the
Executive Committee.

To be appointed as a General
Consejero,a doctor was required to have practised
for at least 5 years. In effect this ruling

meant that most of the consejeros were
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established,older doctors. These doctors were not

paid for serving on the General Council.

REGIONAL COUNCILS

The Regional Councils were composed
of 5 members except in the case of Santiago,Valparaiso
and Concepcion which had 9,7 and 7 members
respectively.

In contrast to the General Council,
Regional Councils were elected by the doctors within
their jurisdiction. Candidates however,must still

have been doctors for at least 5 years.

TABLE 1:THE REGIONAL LOCATION OF DOCTORS.

REGION DOCTORS REGION %
TARAPACA 144 1.70
ANTOFAGASTA 201 2.35
LA SERENA 209 2.45
VALPARAISO 813 9.52
SANTTAGO 5053 59.16
RANCAGUA 264 3.09
TALCA 249 2.92
CONCEPCION 826 9.67
TEMUCO 256 2.99
VALDIVTIA 195 2.28
PUERTO MONTT 2417 2.89
PUNTO ARENAS 84 0.98
TOTAL 8541 100.00
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The Regional Council of Santiago had
the largest number of doctors in its jurisdiction
5053 and almost 60% of the total medical profession.
Next largest was Concepcion with 826 doctors and
Valparaiso with 813. Punta Arenas was the smallest
having only 84 doctors in its area,representing barely

1% of the profession.

AFFILIATED ORGANIZATIONS

According to the law of the (olegio

Médico, the only legally recognized affiliated

organizations to the (olegio were the Federations.
These Federations gradually lost dimportance and were
supercededin the 70's by the Capitulos.

Capitulos were hospital based
organizations consisting of a minimum of 50 doctors.
Fach capitulo had its own elected Executive
Committee which sent representatives to the National

Association of the Capitulos. The relationship between

the capitulos and the Colegio Médico was never strictly
defined.( See Appendix) Capitulos played an important
role in both informing doctors at grass roots level of

Colegio Médico policy and in turn,advising the Colegio

of doctors' opinions. Decisions made in the capitulos
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however,were not binding on the Regional
Council nor on the General Council of the
Chilean Medical Association.

In practice,the capitulos
became the industrial weapon of the Colegio.
The capitulos organized strikes. Groups also
used the capitulos to put pressure on the

Colegio Médico to change its policy. This

was the case in 1971-73 when the capitulos

forced the Colesio Médico to take a political

stand against the Government. As René Merino

President of the Associacién de los Capitulos

during Popular Unity said,

"ecapitulos arne used In times of
wanr.," 7 -

.5 ROLE AND POWERS

According to Article 9(b) of

the law which established the Colegio Mé&dico,

the General Council of the Colegio was to:

"Considenan flas condiciones de
trabajo y économicas,tanto de

los Servicios Médicos de las
institucibnes Liscales, semi-
Liscales,autbnomas y particul-
anes de acuendo-con las
modaéidad%g y necesidades de

cada negion,como de fos colegiados
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que prestan funciones en ellas,

y proponen a fas auitornidades
connespondientes las medidas
tendientes a que ecsas condiciones
sean adecuadas, equitativas y
Justas "

The General Council therefore acted as a union
negotiator to promote the material well being
of the profession. Unlike Britain where wage
negotiation between doctors and the State was
often devolved to an independent Review Body,
bargaining over pay and conditions of doctors
in Chile was conducted directly between the

Colegio Médico and the Government. In this

role the Colegio Médico de Chile acted

quintessentially as a trade union.

SUPERVISION OF THE ETHICAL BEHAVIOUR OF THE

PROFESSION

According to Article 9(a), the

General Council of the Colegio Médico was

required to

"wvelan pon el progreso,prestigo y
preanogativas de fLa profesibn y
pon su neguban y coarnecto
ejencicioimantenen fa disciplina
profesional,prestarn proteccibn a
los médicos-cirujanos e imponen
los preceplos de fla ética
profesional.”

A1l Chilean doctors had their
field of specialization and their professional

experience recorded in the Colegio Médico




register. This register ensured that doctors
only specialized in the medicine for which

they had been trained. All doctors were required
to be inscribed on this register in order to
practise.

In Britain, the General Council
kept a register of all doctors. This body was
completely separate from the British Medical
Association which was the doctors' main union. In
Chile, both the tasks of the General Council and
the British Medical Association were combined in

a single organigzation - the Colegio Medico.

The Colegio Medico investig-
ated all charges brought against doctors on
the grounds of malpractice. If the Colegio found
a doctor guilty, it could sanction, fine or
suspend the doctor for up to 6 months. Such was the

the power of the Colegio Medico in this matter

that a doctor could not appeal to the Chilean
courts on a sentence he had received from
his Association. Only when a doctor was struck

off the Colegio Medico register and was

unable therefore to practise medicine could

he appeal to the Supreme Court.
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FEE FIXING

Apart from negotiating with the

State on the wages of its members,the Colegio

Médico fixed the fees a doctor could charge

in his private work. These fees were subject
to Government ratification.

The Colegio Médico did not fix

the maximum fee a doctor could charge a patient.
The Colegio was more concerned that doctors
should not undercut each other when charging

a fee. Thus,the Colegio,at least until 1979
when the law was changed fixed the minimum

fee under which a doctor was not permitted to
charge.

The Colegio Médico 's power in

this matter did not impose any great discipline
on doctors! fee fixing. Doctors had considerable
freedom to charge above the minimum fee for

such extras as night work or home visits.

THE CHARACTERISTICS OF THE CHILEAN MEDICAL

PROFESSION

Number
According to the 1979 Colegio
Médico census there were 6972 practising

doctors. The figure in 1968 was 5027, thus

the medical population had increased by over
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35% in 10 years.

This increase would have been
substantially higher had it not been for the
large number of doctors(1125)registered as having
emigrated. In 1968,only 329 doctors emigrated.

The reason for the large increase in the number
leaving the country was political. Many doctors

left Chile after the coup as a result of political
persecution. In normal times,Chile,unlike many

other Third World countries did not face the

problem of doctors emigrating to developed countries

such as the U.S.

TABLE 2:THE NATIONAL MEDICAL REGISTER UP TO 30th

JUNE 1979.

Source:Colegio Médico de Chile.

ACTIVE
In active service...... cecenn ceeeeess.s5881
Retired doctors but working.............333
Retired doctors working unpaid........... 19
Only in private practice.....cveeueeenn. 236
Retired doctors in private medicine..... 503
PASSIVE
Doctors abroad...... ceeseseenn ceaeeaoes 1125
Retired...ooeeea..n tecacseecsesssencan e 421
Retired without information......... eessR22
Non-practisingeeeeeceeeceeeeeeeenecnnnse ..18
Without a posteeeeeeiniiniiieiiiieeeennn, 57
Unpaid employee...oev.. Cetecseaneesnsenes]
No information..... Pt 1490
10306
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DEMOGRAPHIC CHARACTERISTICS OF THE CHILEAN

MEDICAL PROFESSION

D —

The Chilean medical profession
was predominantly young,overwhelmingly male
and almost totally composed of Chilean

nationals.

TABLE 3.DISTRIBUTION OF DOCTORS ACCORDING TO DATE OF BIRTH

Source:Colegio Médico de Chile 1980

Year of Birth N° of Doctors As a % of the
profession
1900 or before 151 1.77
1901-1905 240 2. 81
1906-1910 Lil 5.19
1911-1915 522 6.11
1916-1920 524 6.14
1921-1925 L4 5.16
1926-1930 623 7.30
1931-1935 621 7.27
1936-1940 904 10.58
1941-1945 1216 14.24
1946-1950 1621 18.98
1951-1955 1230 14.40
1956 or later 4 0.05
TOTATL 8541 100.00




Almost 45% of the profession in
1979 were under 40 years if age. This was due
to the increased intake of medical students in
the late 60's and early 70's. It was a
percentage which is likely to increase until
1984,when the numbers leaving University will

be reduced.

TABLE 4.DISTRIBUTION OF DOCTORS ACCORDING TO SEX

Source:Colegio Médico de Chile

SEX N° QOF DOCTORS AS A % OF THE
PROFESSION

male 7462 81.37

female 1709 18.63

TOTAL 9171 100.00

Without 10

details

Chilean society was even more
male-dominated than Europe or America. Thus,
very few doctors in Chile were women. There
isrsome evidence however,which pointed to a
slight increase in women among medical

students. Nonetheless,the dominance of the
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male doctors was formidable. It is worth pointing

out that in May 1980,not a single Regional or

General Councillor in the Colegio Médico i.e.

amongst almost 100 representatives,was a woman.

TABLE 5. NATIONALITY OF DOCTORS

Nationality N° of doctors As a % of

the profession
Chilean 8938 97.46
Others 233 2.54
TOTAL 9171 100.00

Source:Colegio Médico de Chile 1980

Class

Chilean doctors were predominantly

from the upper and middle classes.

Claudio

Sépulveda studying the occupations of fathers of

the 264 first year students in the School of Medicine

in the Universidad de Chile in 1970 found that 70%
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were managers and professionals and white collar

collar workers.

Very few had a father who

was a manual worker and not a single one

was a peasant.

DISTRIBUTION OF DOCTORS WITHIN CHILE

TABLE 6.WORKING LOCATION OF DOCTORS

Source:Colegio Médico de Chile

WORKPLACE BY REGION

Ne OF DOCTORS

AS A % OF THE

PROFESSION

I 141 1.64

IT 206 2.40

ITT 73 0.85

Iv 143 1.67

v 837 9.75

VI 282 3.28

VIT 248 2.89

VITI 827 9.63

IX 260 3.03

X 393 4.58

XTI 34 0.39

XIT 78 0.91

Metropolitan Area 5064 58.98

TOTAL 8586 100.00
Without details 595

Table 6 shows that most Chilean doctors worked in

the main conurbations of Santiago,Valparaiso and

Concepcion i.e. Regions V and VI and the Metropolitan

Ares.
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The effect of this concentration of
doctors in Chile's conurbations was that rural
populations had less access to doctors. While in
Santiago the doctor:patient ratio was 1:810 in some
regions of Chile,the ratio was as high as 1:3040.

Some attempts had been made to alleviate
this uneven distribution of doctors. For example after

1952 the post of médico general de la zona was created

which required newly graduated doctors to practise
general medicine 1in the outlying regions of Chile

for several years. Moreover,it was forbidden to recruit
doctors for the Santiago,Vdlparaiso or Concepcion

areas if they had less than 5 years experience .
Furthermore ,a higher wages scale was introduced for

doctors who were prepared to work en provincia.

This scheme was widely recognized as
insufficient. Studies revealed that in the poorly
populated areas of Chile,many people had their health
3

care needs unmet or engaged in self medication.

Specialization

A high degree of specilaligzation existed
within the Chilean medical profession. 4 Unlike
Britain, there were very few general practitioners.

The only comparable medical job in Chile to the British

G.P. was the aforementioned Médico General de Zona.

This however,was a job used by young doctors as




a stepping stone to their chosen speciality.

The reason for this high degree of special-
ization was that many doctors adopted a
speciality in order to be able to practise
privately. The money earned from private
patients compensated Chilean doctors for

their generally low State wages.

THE CHARACTERISTICS OF CHILEAN DOCTORS'WORK

There were 3 main areas in

which doctors worked:

1. The State sector
2. The completely private sector

3. Part private and part State sector

In Chile a tiny fraction of the medical
population worked completely in the private
sector. The vast majority worked either
totally as State employees or as part State

employees and part liberal professionals.

Doctors working in the private sector

In 1968,55% of the total
practising members of the profession worked
privately. Thus,45% of the profession were

full time State employees . It is safe to
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assume similar percentages for the 70's.

The older a doctor was,the more
likely he was to practise privately. Almost
all of the doctors who were full time State
employees were young doctors who from the
time they left university until they became
specialists were generally unable to treat
private patients.

Doctors!' private work consisted
of treating pfivate patients or SERMENA
patients in their own clinics. SERMENA patients,
unlike private ones only paid part of the fee
to the doctors. The rest of the cost of the
treatment came to the doctor from a State
supervised fund. Private work of this kind was
normally carried out after their work was
completed in the State sector. Normally the
State work was performed in the morning,leaving
the rest of the day for private patients.

Some private work was undertaken
in hospitals but the majority of work consisted
in treating ambulatory cases or visiting

patients in their homes.

Hours worked in the private sector.

Taking 1973 as a typical year

2,668 doctors spent 6 hours a day in the State

6
sector. Less than 1,000 doctors spent less
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than 5 hours a day in the State sector. For the rest
of the day's working hours these doctors were in
their private clinics.

In contrast, 2,072 doctors worked

8 hours a day in the Servicio Nacional de Salud. These

doctors did not practise privately. They were mainly
young doctors in the process of specialization.(See

Table 7)

TABLE 7.THE NUMBER OF HOURS DOCTORS WORKED THROUGHOUT

THE COUNTRY IN DECEMBER 1973 INSIDE THE STATE HEALTH

SERVICE.
Number of total Number of Number of
medical hours medical hours doctors
per day
1 1 1
460 2 230
30 3 10
2920 A 730
70 5 14
14008 6 2668
77 7 11
16576 8 2072
328 8 and more*® 41
TOTAL:34, 470 5777

* This group refers to full time Servicio Nacional de

Salud doctors who worked as State health administrators.

Source:Servicio Naclonal de Salud 1973.




Income differential between public and private work

Table 8 reveals that the income
a professional derived from his private practice
was much greater than that from his public work.
In 1972 for example,the percentage of total
income derived from the State which went to the
profession as a whole was only 28.3%. Thus,71.7%
of total income was derived from private work.
This figure slightly underestimates the income
from the State sector. A small increase needs to
be made in order to take account of certain
State incentives which accrued to the doctor .
Taking this into consideration,on average only

30% of doctors! income came from the State.

TABLE 8.MINIMUM TOTAL DAILY INCOME OF DOCTORS

( E° =ESCUDOS OF MAY-JUNE 1968)

73.

YEAR STATE % OF PRIVATE % OF TOTAL
MEDICINE TOTAL CONSULT - TOTAL
ATIONS

1966 E° 61,4 11.5 E° 470, 4 88.5 E° 531.8
1967 62.2 14.6 363.6 85.4 425.8
1968 76. 22.6 262.3 77.4 338.7
1969 68.0 19.7 277 .4 80.3 3L5.4
1970 98.4 20.7 377. 4 79.3 476 .1
1971 113.7 20.2 451.3 79.8 565.0
1972 109.4 28.3 277 .4 7.7 386.8
1973 63.6 19.9 256.5 80.1 320.1

Source:Servicio Nacional de Salud 1973




It must be emphasigzed that these
figures applied only to total doctors' incomes.
They do show however,that the distribution of
income between doctors who worked in the public

and private sector was very unequal.

Distribution of total private income

The distribution of private
income amongst the 55% of the profession who
worked partly in the private sector was not
precisely known. "Private income" can be
defined as income derived either from treating
private or SERMENA patients. Taking SERMENA
patients alone,it was clear that private
income was distributed unevenly. In 1971 of
the 2,631 doctors working in SERMENA only 144
doctors earned more than E° 399,000 while 1,822
earned less than E° 100,000. These figures
pointed to a highly paid professional elite
earning high salaries through this semi-
private source. The existence of this medical
elite however cannot be accurately determined
since no statistics were available for the

distribution of income in private medicine.

Th.



CONCLUSION

The Chilean medical profession
was extremely heterogeneous. It was divided in
terms of income and specialization. Taking
income alone,the profession appeared to be
split between a young,poorly paid State
employed segment ,and an older,better paid
and more private medicine-oriented group .
However,even the latter groups which received
most of their income from private patients

worked predominantly in the State sector.
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NOTES

1. Interview 6.

2. Quoted in Chanfreau,D.(1976).'The ideology of the
Chilean medical profession and its influence on
the health care system of Chilean society.' M.Sc.

Bedférd College.London.

3. Amongst the huge interaction on the unequal
distribution of health resources in Chile see Goic,A.
(1979).'Fundamentos Médicos de una Organigzacion

social de la Medicina.' in Montes,H.L.(ed) (1979).

Desarrollo Social y Salud in Chile.Corporacion de

Promocion Universitaria.Santiago and DeKadt,E.(1973).
'"The Distribution of Health in Chile.' Institute of
Development Studies,University of Sussex,and Hall,T.

(1970) .Recursos Humanos de Salud en Chile:un modelo

de analisis.Ministerio de Salud Publica,Santiago.

4. On overspecialiation of Chilean doctors see Venturini,
G. and Palma,C.(1979).'Caracteristicas de la
Formacion Médica Chilena y su Relacion con el Sistema

de Salud.! in Montes,E.(ed)(1979).0p cit pp197-216.
5. Hall,T. op cit pp180-186.

6. Tables 7 and 8 are reproduced from Jeftanovic,P.(1974).
'Estudio sobre la Determinacion del Arancel de
Honorarios del Colegio Médico de Chile.'.Colegio

Médico de Chile,Depto.de Salud Publica.
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THE HISTORY OF THE MEDICAL PROFESSION

THE CHILEAN PROFESSION AND THE STATE

Unlike other medical professions
throughout the world, the Chilean medical
profession welcomed the extension of the
State'!s role in the country's health
service. In 1936,a medical convention of AMECH,
the main doctors' association at that time,
approved a plan to establish a national State
health service,which would provide free
health treatment from State employed physicians.
Throughout the 40's AMECH consistently pursued
this policys The setting up of the Servicio

Nacional de Salud(S.N.S.) in 1952 was largely

the result of its endeavours. In this new
State organization,over 70% of the population
qﬁalified to receive free health care. The
establishment of this huge State organization
transformed Chilean doctors from liberal
professionals into predominantly State
employees. From 1952 only a minute fraction of
the préfession did not devote some time to

Servicio Nacional de Salud work.

The profession supported the

Servicio Nacional de Salud for several

reasons. Doctors saw the service as a
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solution to Chile's chronic health problems
as represented by a relatively low life
expectancy and a high infant mortality

rate. The profession had a reputation of
being progressive at this time. Doctors were
often at the forefront of all reform in
Chile in the 1920's and 30's . The
radicalization of the profession was
undoubtedly caused by the nature of their
medical work. Doctors at first hand could
see the link between poverty and illness.
Prior to commencing their medical training
students with their middle class backgrounds
had little first hand knowledge of the
deprivation of the Chilean lower classes
These experiences did much to radicalize
young doctors. Indeed,this experience of the
living conditions of the poor converted
Salvador Allende as a young medical student
to socialism.

The Servicio Nacional de Salud

was also attractive to doctors from a
technical point of view. In the 30's and 40's
Chilean private health establishments failed
to keep pace with the latest developments in
medical science. These private establishments
could not afford the costlv and highly

sophisticated machinery now necessary to

provide the most efficient health care.



Only the State possessed the necessary finance
to create a highly technical service which
could provide doctors with the most up to

date scientific techniques.

Moreover, the Servicio Nacional de

Salud by fusing the various private and semi-
private agencies of the period would bring a
welcome co-ordination and planning to the
health sector. Both patients and doctors
were haphagzardly dispersed in a wide variety
of establishments. For instance,many doctors

worked part time in the Beneficencia Publica

originally a Church run charity which was now

controlled by the State. In the Beneficencia

doctors would treat insured workers who
obtained free treatment in the scheme. Their
families however,received treatment from a
different scheme in a different health

establishment. The doctors had to leave the

Benificencia to go to the other establishments

in order to treat these patients. This meant
that the doctor's working day was chaotically
spent 1n several different locations for a
few hours each day. The travelling involved
was so great that the medical profession were
called the "taxi-doctors".

By offering grants to students the

Servicio Nacional de Salud additionally
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provided the conditions in which doctors on
leaving university could develop their
scientific knowledge. These grants gave
students the opportunity to become specialists.
Money too,for doctors to attend scientific
conferences abroad,or to work in foreign
hospitals learning from the top doctors in

the world,was to come from the Servicio

Nacional de Salud.

In material terms too,doctors

benefited from the Servicio Nacional de Salud.

First,and as a condition for AMECH accepting
the new service,doctors were given their own
professional college. By law all doctors
were required to belong to this college in
order to practise medicine. It was felt that
without a strong gremio,doctors would be
defenseless against the new huge State
organization. Doctors had previously suffered
financially in the face of multiple employers
because there was no united medical union to
protect the interests of the profession as a
whole. There was only a whole group of
voluntarv federations, the most powerful of
which,but by no means all powerful was AMECH

(Asociacion Médicos de Chile). Thus the

Colegio Médico,set up in 1948 prior to the

Servicio Nacional de Salud represented a
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considerable victory for the profession. At
last,united in their own gremio,the medical
profession would be able to improve its
standard of living.

The most notable victory for
the doctors however,prior to the Servicio

Nacional de Salud was the Estatuto Médico

funcionario. This was a type of State contract

which gave the doctors not only a job on
leaving University,but a professional career.
Previously doctors left University with no
guarantee of a job . In desperation to find
work, they were employed by private or
charitable hospitals for miserable wages. This
contract ended the prospect of unemployment
and low wages. The wage for this scheme was
considered to be so high that the Estatuto

became nicknamed as the Estatuto de Médico

Milionario.> Moreover,the Estatuto gave

doctors the incentive of the asignaciones;

that is,doctors' wages would automatically
increase with the number of years that they

belonged to the Servicio Nacional de Salud.

Finally, the Servicio Nacional

de Salud did not commit the doctor to
relinquish his private practice altogether.
Doctors were given 6 hours a day contracts

in the Servicio Nacional de Salud. Once
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they had completed this work, they could practise
privately. The official reasoning behind giving
doctors only 6 hours work in the Servicio

Nacional de Salud was that doctors needed the

remainder of the day to study.
From all these perspectives, the

Servicio Nacional de Salud represented a victory

for the profession. It defended the profession
against exploitation by both private capital

interests and its new State employers.

THE MEDICAL REACTION TO THE STATE

The Statist tendency inside the
profession as typified by Allende,was dominant
throughout the first half of the century. But
in the 60's a reaction to this tendency began

4

to develop. Instead of seeing "medicina

funcionaria" as the solution to health problems

or to problems afflicting the profession, groups
of doctors canvassed support for the principle

of "libre eleccidn 1i.e. the freedomn for the

patient to choose his doctor and pay a fee
for his treatment directly to the physician.
This new ideology challenging
for the first time the dominant socialist one,
reflected changing modes in health treatment.
A new approach emerged in health care as more

doctors were trained in the U.S. This stressed
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the need for high technology equipment moving
the pendulum away from‘preventative care to a
more costly curative style of treatment. In

1959, the Servicio Nacional de Salud was

reorganized. The base of its operations became
the hospital complex rather than,as had
existed since 1952,the local health clinic.
With these changes came different assumptions
about collective and public health treatment.
A more private and individualist form of care
was emphasised. The independent doctor/patient
relationship was the foundation of this new
model. This thinking threatened the dominant
notions about the role of the State in health

organization. For in this "libre eleccidn " the

State was not to interfere in the transaction

between patient and doctor.

CRISIS IN THE SERVICIO NACIONAL DE SALUD

The struggle between the

"Statist" and this "libre eleccidn" tendency

in the 60's was conducted in the context of

a crisisin the Servicio Nacional ds Salud.

Initial optimism that the service would be

modern,efficient and capable of providing
the best possible treatment for the patient

as well as giving the doctor excellent job
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opportunities began to evaporate. Fiscal crises
caused by high inflation led to chronic under-
budgeting of the State health service. Servicio

Nacional de Salud patients received good

treatment when they could get it;but access to
consultations was difficult. Demand outstripped
supply. Patients waited hours to see doctors.
Many were turned away. There were never
sufficient doctors,nurses,beds etc. to cope with
the health needs of an ever increasing population.
There were 19.5% more doctors in 1962(3,161) than
there had been in 1952(2,645). 2 However, taking
alone the number of consultations for pregnant
mothers, there were 283,000 in 1952, but a
staggering 937,000 in 19671,an increase of 231%

in 9 years (see table 9)

TABLE 9:INCREASE IN CONTULTATIONS INSIDE THE

SERVICIO NACIONAL DE SALUD.

Source:Servicio Nacional de Salud 1962.

Treatment 1952 1961 4 % average
increase J|annual
in the increase
9 years

P

Consultations
for pregnant e
mothers 283, 000 937, 000 231 25.7
Litres of
milk 14100, 00| 67, 818, 090 380 42.2
distributed
Child
consul tation 1,065,366l 3,169,894 198 22.0
Total medical
consultations 4,617,763 7,446,000 62 6.5
Hospital ;
admissions 360,879 593,779 63 7.C
Prescriptions 15,239, 000 20,568, 000 35 1.7
X -Rays 571,980 854,416 49 5.4
Laboratory .
examinations 1,130,500 1,788,907 >8 2.5
Number of
doctors 2,645 3,161 19.5 2.4

(in 1954) (in 1962)! (in 8 yearﬂ
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Doctors had to treat huge numbers
of patients with inadequate facilities. There
was no per capita list system as in Britain.
Patients came to the hospitals or clinics to
be treated by any doctor who happened to be on
duty. Doctors,thus,were as anonymous to their
patients as their patients were to them.

Deteriorating working conditions
were matched by falling wages. Doctors'salaries
never kept pace with inflation. Governments in
the 50's resolved many of their fiscal crises
by paying doctors less than their contracts
demanded.

The Regional Council of the Colegio
Médico of Valparaiso calculated that the value
of a doctor's wage in 1961 was onlv 38.52% of its
1951 value.6 The State assumed that these wages
were supplemented by private work so that a wage
cut for doctors was not so serious as it would
have been for groups such as nurses who had no
private income source. Many of these decisions
were political,trying to place the burden of
health care away from the State onto the private

sector.



3.

4

87.

THE PROLETARIANIZATION OF YOUNG DOCTORS

Government policies towards the

Servicio Nacional de Salud and payment of its

personnel created much discontent amongst the
younger members of the profession who had no
private income. They had to wait at least 8
years after graduating before they were able
to practise as specialists and offer their
services for a fee.

Their reaction was not one
hostile to the State service,but rather one
which favoured its extension. They did not

want a Servicio Nacional de Salud for only the

poorer members of Chilean soclety for that

would have meant a third rate type of medicine.
Rather, they sought a unified service which would
cover all income groups. These doctors, the
products of an impover ‘ished State sector,were
becoming "professional proletarians'" . Many
scientific studies in the 60's were devoted to
the plight of these doctors.7 They were the
heirs of the Statist generation of Allende,
Jiron and Sotero del Rio, the \eaders

of the Colegio Médico in the 50's.

This grouo was opposed by the
more established doctors who had utilized the

Servicio Nacional de Salud to develop
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themselves into specialists and who were now
profiting by working in their private clinics.
These doctors saw that this extension of the

Servicio Nacional de Salud to incorporate

sectors of the population who would normally
go to the private sector would greatly
threaten their incomes. Thus,a split developed
within the profession:on the one hand, the
mostly young doctors supporting medicina

funcionaria and the dominance of the State in

Chilean medicinej;and on the other, the more
established members of the profession arguing

for greater opportunities for "libre eleccidn."

This struggle engulfed the

Colegio Médico,particularly in the 60's .

Until then the Colegio was controlled by the
"Statist" tendency but gradually,it became
more ambiguous in its support of the Servicio

Nacional de Salud and by early 1960,its

Department of Public Health was tentatively

suggesting the development of "libre eleccidn”

in other private organizations to alleviate
the effects on doctors' wages of the financial

squeeze in the Servicio Nacional de Salud.

Politically, the leadership of

the Colegio Médico moved to the Right. Its

President,Ruperto Vargas Molinare(1957-63)

supported Alessandri the conservative
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President of Chile. It was this stance and
refusal to use the Colegio to put pressure
on the Government for an increase 1in wages
and conditions that produced the impetus

for the formation of FEMECH(Federacién

Médica de Chile).

FEMECH represented the interests

of Servico Nacional de Salud oriented doctors.

Thelr struggle with the Government was to
achieve higher wages and better working

conditions inside the Servicio Nacional de Salud.

The President of FEMECH was a member. of the
Socialist Party,W.Inostroza and the Secretary
Generalwas a Christian Democrat,A.Goic. This
alliance between Socialists,Communists and
Christian Democrats reflected the socialist
orientation of the mainly young doctors. Their
movement began with regional and national
elections,after which a list of demands was

submitted to the Alessandri Government. This

was rejected and the doctors began protest
action. Initially this took the form of
doctors refusing to sign birth and death
certificates or sick lines. It thus became
known as the "pen strike". But with the
Government remaining intransigent,action was
stepped up and a strike(which was to last for

6 weeks)began. In these actions they received



the support of the Health Workers' Union,
FENATS,and the solidarity of the CUT, the
Chilean Trades Union Congress.

The Colegio Médico refused to

endorse the strike. It claimed that it was
politically motivated. Its relations with

FEMECH - became strained.9 In "Accion Mé&dica™

the official journal of FEMECH many of “the
articles were openly critical of the Colegio
Médico. In this journal grave doubts were
expressed about the Colegio's capacity to
fight for doctors' interests. As Raul Vicencio
Lopez argued:

"How could a group of ageinag men

in the Genenal Council,who s1til¢

addressed each othen as "honounrnablé

councillon” ,be in the vanguand of

a struggle fon bellen wages and
conditions.” 70

The 1leaders of the Colegio
Médico thus felt threatened. FEMECH was a
rival which had strong support within the
medical profession. Ilts leaders were directly

elected,whereas the consejeros in the General

Council were only elected indirectly through
their Regional Councils.

FEMECH's action however,proved
to be a total failure. None of FEMECH's
demands were met. The press and radio had been
largely unsympathetic. The reaction of the

public was hostile.AH More importantly the
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Alessandri Government was completely unmoved.
The effects of the struggle
inside the profession were considerable. The
failure of FEMECH's strike action strengthened
the hand of the anti-"Statist" tendency. Many
doctors who had gone on this fruitless strike

felt bitter towards the Servicio Nacional de

Salud,and began to feel that they would never
receive the income they deserved from their
State employers. This group began to feel that
their material situation would only be
improved by moving outside the State.12

At the same time the FEMECH
strike had come as a shock to the anti-
"Statist" tendency. One of its leaders,
Patricio Silva had refused to go out on strike.
He was concerned that the State health service
was having a "proletarianizing" effect on the

13

profession. He believed that FEMECH had
chosen strike action,normally the weapon of
the working class ,because doctors,and
especially young doctors,were becoming more
like proletarians. Unless this process was
halted,he argued, the profession would become
dominated by the Left. However,as Silva
admitted, the chances of halting the State's

advance in the Chilean health service appeared

slim. The growing costs of seeking a
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consultation in the private sector meant that
fewer people would be able to afford to pay
for their own health treatment and would thus
be compelled into the State system.14
Throughout the 60's,P.Silva,

now the Director General of the Servicio

Nacional de Salud and his colleagues worked

on a plan which amongst other things would
defuse the Left wing militancy of the young
doctors?5This scheme involved providing

health care for empleados who until now

had gone privately for health treatment but
were now finding it increasingly difficult

to pay for such care. Instead of incorporating
this group into the State system,this plan
allowed empleados and their families to receive
treatment under their own separate scheme,
receiving better and quicker care in the

"pensionado!" ward,rather than in the "sala

comun" of the workine class. When they went
for treatment part of the cost was met by
the empleado but the substantial proportion
was pald from the common fund. Empteados
contributed one per cent of their salary

to this fund. Instead of paying the Servicio

Nacional de Salud institution or even the

whole hospital staff,the fee went only to the

doctor. Thus SERMENA provided the doctor with
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an additional income. Doctors could benefit
from SERMENA almost immediately on leaving
University(2 years after graduation)instead
of having to wait until they were specialists
before they could supplement their meagre

Servicio Nacional de Salud wage.

How far this prevented the
"proletarianization" of the profession and
subdued the demands for an extension of the
State's role in medicine amongst the young
doctors of the profession is debatable.
SERMENA was grossly under-financed and the
fees given to the doctors were considerably
less than they would have received privately.
Moreover, SERMENA patients only represented
1 in 5 of every potential patient i.e. 20%
of the population. Doctors were still

predominantly involved with Servicio Nacional

de Salud patients. Unlike Servicio Nacional

de Salud patients,SERMENA patients could
choose their doctor,and naturally they tended
to pick the more established doctors.
Nevertheless, SERMENA represented the victory

of "libre eleccidn" over the "Statist"

tendency in the struggle inside the profession.
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CONCLUSION

The miserable working
conditions of practising first in a plethora
of private and semi-private agencies prior

to the setting up of the Servicio Nacional

de Salud in 1952,and the continuation of
these conditions even with the Servicio

Nacional de Salud through the 50's and 60's

tended to "proletarianize " a large segment
of the profession.

This group consisted of mainly
young doctors who had no access to private
medicine and thus ,no defence against the
constraints of both private and State capital.
These constraints signified a deteriorating
work situation for young doctors. Faced with
the lack of instruments and materials to
utilize their scientific skills on the one
hand,and the huge demand placed on these
skills on the other,these young doctors became
increasingly resentful.

This was the "class" base for
the formation and ultimately the strike action
of FEMECH in the early 60's. This group was
overtly Left wing,demanding militant action
to extend the State service and to end its
financial dependence on the vagaries of the

capitalist system.



The other side of the profession,
the established doctors who received the
substantial part of their income from their
private practices,who were under the constraints
of neither capitalist nor State capitalist
institutions,developed an opposing response to
the problem. They urged the reduction of the
State'!s role in health care,which they
condemned as inefficient and over-bureaucratic,
and advocated the opening up of the private
sector to tap this newly released population.
In the short term, they proposed increasing
the scope of SERMENA to bring more groups
under its protective wing and in the process,
give doctors greater opportunities to work

under a "libre eleccion" system.

The Colegio Médico could not

support either side for fear of alienating

one group. The General Council consejeros in

the late 60's tended to represent the "Statist™"
view on health care but they believed SERMENA
to be a worthwhile experiment which did not
jeopardize the leading role of the Servicio

Nacional de Salud.

In a sense the Colegio Médico

reflected the ambiguity on SERMENA itself:
was 1t to be a temporary measure to be

discarded once the Servicio Nacional de
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Salud was able to absorb more groups like the
empleados,or was SERMENA the beginning of a
gradual privatization which would extend to
the working class when it became more able

to pay for its own health treatment?
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DOCTORS UNDER THE SCALPEL:THE ANTI-DOCTOR

CAMPAIGN DURING POPULAR UNITY.
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INTRODUCTION

The Popular Unity Government

was not revolutionary. From 1970 until the

coup in September 1973 Popular Unity's political

100.

and economic strategy was consistently reformist.

This strategy assumed that socilalism would not be

achieved during the lifetime of Popular Unity.
As Salvador Allende stated when choosing his
first cabinet,

"The future goveanmenit of Chile

will not be a socialist

government: it (s unscientific
to maintain the contrany.” 7

Likewise, Popular Unity's health
policy was not revolutionary. It marked a
continuation of previous Christian Democrat
policy in the health service. Private medecine
was not 1to be outlawed. The existing health
structures(aside from some extension and
improvement)were to remain the same.

However,even though Popular
Unity was an apparently reformist Government
pursuing little more than a progressive health
policy,the bulk of the Chilean medical
profession became opposed to the Government.
As early as September 1971,only one year after
Allende's triumph, the majority of the
profession had rejected the Government's

health policy. It was puzzling that a group
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occupying a contradictory class location should
display considerable unity,not to mention speed
in opposing the Popular Unity Government. Why
did a profession which,according to a visiting
American physician,had always been in the
vanguard of social change,now oppose a progress-
ive Government? 3
One of the answers to this
puzzle lay in the behaviour and actions of the
more radical groups within the Popular Unity
coalition. While the utterances of Allende
himself and the Popular Unity programmes could
never be interpreted as anything but reformist,
the behaviour of other groups within the coalition
was much more radical. These more radical groups
never succeeded in winning over the rest of
Popular Unity to thelr positions but they,with

the support of the Movimiento Izguierda

Revolucionaria outwith the Popular Unity coalition

continuously pushed the Unidad Popular
Government to adopt more radical policies.

This radical group's behaviour
was at odds with the official posture displayed
towards the medical profession which emphasized
dialogue and compromise. This behaviour did not
emerge in the last few months of Popular Unity

as the Chileen Left generally became radicalized;
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from the very beginning these radical groups
were influential and highly vocal.

The relationship between these
radical groups and the medical profession was
crucial in understanding why the majority of
the medical profession moved against Popular
Unity as early as the first year of the new
Government.

In this chapter we will examine
the behaviour of these radical groups within
Popular Unity towards Chilean doctors and
assess how far their behaviour explained why
the majority of the profession became Government
opponents. In the final year of Popular Unity
doctors!' reactions to the Government have to be
set in the context of the economic crisis
which began to effect the health service. In
the final section of this chapter we will
examine the effect of this crisis on the

health service itself and on doctors' 1lncomes.
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POPULAR UNITY STRATEGY TOWARDS THE MIDDLE

CLASSES AND THE MEDICAL PROFESSION

Official Popular Unity strategy
saw the middle classes as a cruclal factor in
the "Chilean Road to Socialism" .4 This road
was to be peaceful. Instead of smashing the
bourgeols State,socialism was to be achieved
by working within the existing bourgeois
institutions and practices . All the legalistic
and constitutional norms,parliamentary democracy,
the Armed Forces and the judiclary were to be
respected and safeguarded. Bourgeois institutions
were to be transformed by creating mass
opposition. Faced with overwhelming numbers, the
capitalist class would refrain from using
violence. It was this need for mass support that
made the winning over of the middle classes to
socialism so crucial for the success of this
strategy. The working class by itself,did not
constitute more than 50% of the electorate.

Thus, this strategy stressed the importance of

alliances between the working and middle classes.

Popular Unity's multi-class
programme was not the preserve of the prolet-
ariat. It identified the enemies as the

monopolists,latifundists and large owners of



wealth. Sharing no objective interests with these
groups, the middle classes would benefit from the
expropriation of their wealth.

The medical profession,like other
middle class groups had to be offered material
incentives to encourage it to accept the changes
in the health servicé. Doctors had to be assured
that the new revolution would not affect their
financial position. They had to be brought into
line with the revolutionary process through
alliances with the working class and encouraged

to be involved in health policy decisions.

POPULAR UNITY HEALTH POLICY

Despite the setting up of a State
health service in 1952,the Chilean service at the
time of Popular Unity was still characterized by
gross inequality. Only 40% of total health
expenditure went into the public sector despite
between 80 and 90% of the population being
dependent on the State. All the other expenditures
were in the private sector. As a result,many of
the poor,the rural dwellers who lived outside
the few large towns in Chile and those without
social security provision had their health needs
unmet.5 Gross discrimination also existed

between workers and empleados. Because they
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paid for part of their treatment,empleados with
the setting up of SERMENA in 1968 received
swifter and better health care. Meanwhile " those
members of the Chilean upper classes who paid
the full cost of their treatment privately

received the most modern and best health care.

The paradox was that those 80-90% of the population

who had difficulty in obtaining health treatment
were those in most need of health care.

The Serviecio Nacional de Salud

had also not developed the most appropriate type

of health system. The original Servicio Nacional

de Salud project had envisaged that the local
health centres would be the principal vehicles
for supplying health care to the population.
However, a law passed in 1959 replaced these
health centres with hospitals. The dominant
philosophy moved from preventative to curative
medicine as medical care became concentrated in
capital and skill intensive modern hospitals.
However, the weapons the Western capitalist form
of medicine forged were inappropriate in
combatting the main causes of Chile's high
mortality rate such as diarrhoea and pneumonia.
Moreover, the State service, the

Servicio Nacional de Salud,was under severe

pressure to cope with a constantly rising
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demand. For instance,from 1955 to 1970 the
number of consulting hours available had
increased by 30%. However, the number of
patients seeking consultations and treatment
had increased by 120%. 6

The result was that Serviecio

Nacional de Salud patients had great difficulty

in receiving treatment. Queuing was normal
practice. This process would begin at 6 in the
morning for a surgery which commenced two hours
later. Patients had no opportunity to choose
their doctors;they simply had to see the doctor
wiho happened to be in charge on that day. It

was commonplace for Servicio Nacional de Salud

patients to be turned away without receiving
treatment,or to be given appointments months
or even years in the future.

Popular Unity's solution to the

problem was an enlarged Servicio Nacional de

Salud which would provide health care to

SERMENA patients too. This Servicio Unicio de

Salud would be more generously financed than

the Servicio Nacional de Salud in order to

incorporate these additional patients. It was

hoped that the Servicio Unico de Salud would

reap the benefit of greater economic growth

and the higher income levels of the working



class. For these reasons it remained a long term

goal.
Allende emphasized that the

Servicio Unico de Salud was not to be imposed

overnight. As he declared,

"He dicho que el socialismo no
se impone por decretos,ni se
propicia por un dia,ni vamos

a empezan pon la medicina .Hay
prollemas més ungentes en fa
6conomfa,que debemos resolven
primeno y que son mucho més
decisivos,y aue van a peamitin
hacen medicina., No sacariamos
nada con crean una médicina
gnica 44 no haw ingresos,sl

no hay elemenitos ni rnensonal,
senla? absundo, - v.u.." 7

In the meantime,democratization

was put into effect inside the Servicio Nacional

de Salud to improve patient access,to discuss
how campaigns for better health care and health
education be made more effective,and to
generally impress on the population the need
for preventative medicine. Seasonal campalgns
against pneumonia and diarrhoea were started.
Also more emphasis was put on health centres in
an attempt to decentralize health care away
from the large capital intensive hospitals and
in the words of Allende,

"to baing heallh to the

doonsten of Zthe wornken and
his family. " 8
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Attempts were begun to utilize
existing State resources to the maximum. State
hospitals and clinics which had previously
closed at 2pm,were now kept open. Some clinics
offered a 24 hour service. This meant increasing

Servicio Nacional de Salud personnel. Doctors

were offered material incentives to give up
their private practices and to work longer

hours in the Servicio Nacional de Salud.

Contracts were offered to overseas doctors to
work in Chile. More responsibility was given to
final year students .Retired doctors were

reincorporated into the Servicio Nacional de

9

Salud.
The important point was that
these health plans were not revolutionary.
Indeed, they were almost identical to Christian
Democrat health policy. The major change
affecting doctors was the gradual elimination
of their SERMENA patients. In December 1972
a new relationship was formed between the

Servicio Nacional de Salud and SERMENA

institutions. As a result the SERMENA fund,
which had previously been separate,was
gradually pooled into a common fund with the

Servicio Nacional de Salud budget. This

change favoured the Servicio Nacional de
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Salud since the latter's budget in per capita
terms was much lower than SERMENA . The new

relationship between the Servicio Nacional de

Salud and SERMENA represented the first step

towards the Servicio Unico de Salud.

DOCTORS'REACTIONS TO THE POPULAR UNITY GOVERNMENT

As a group located in a
contradictory class location between the
bourgeoisie and the proletariat,doctors could
be expected to have responded ambiguously to
Popular Unity. That Government's policy to
improve and increase the role of the State in
health care could benefit that segment of the
profession which had 1ittle or no private
interests and was committed to the State sector.
On the other hand ,that segment which derived
the bulk of its income from private medicine
would suffer unless suitably compensated for
the loss of its private patients

This class division within the
profession was immediately apparent. In
Santiago in March 1971,500 doctors attended a
conference at which they gave their full
support to the Goverment and to the Servicio

Unico de Salud. This was a sizeable number




given that the profession numbered around 5,000
at this time. This Left wing grouping consisted
of those who earned the bulk of their income

from the Servicio Nacional de Salud. Predominantly

young doctors they declared that they represented
the younger generation of the profession who
relied on the State for their income and
scientific training . They claimed that the

Colegio Médico had ignored this group's

interests. As they said,

"0 Colegio nepresenita {nterncses
especificos de pequenos gaupos
de médicos,marnginando de hecho
a grandes sectornes como fLos que
nepresentan las genenacibnes
Jjovenes,generales de zona y

becados." 70

The evidence that Left wing doctors came

principally from this sector of the profession

comes from a detailed examination of the background

of refugeedoctors after the coup. This study found

that these refusee doctors were mostly young and
non-specialists. 1
Paralleled to this movement was a

meeting held in Valparaiso in Januarv 1971 at

which 300 doctors rejected the Servicio Unico

de Salud. These doctors declared that they would

never become funcionarios unicos. Speaking for

this group,one doctor declared,

"Quenemos sen lLibres,quernemos
tenen independencia politica,
guenemos tenen Cillentad de
pensamiento,quenemos
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aulodiniginnos y auto-deteamin-

arnos. Sin Independencia

-economica no hay {independencia

politica. " 712
This group drew their support from those members
of the profession who had large practices or who
received the bulk of their income from private
medicine. Not surprisingly,the majority of them
came from Vifia del Mar where private practice
was more widespread than in Santiago.

There was little doubt which
political position these class groupings would
adopt. What was less certain was the political
response of those groups who were more ambiguously
placed in the social structure,that is to say,
those who earned a large part of their income from
private practice but who at the same time,received

benefits from their Servicio Nacional de Salud

work. As if representing this ambiguity, the

President of the Colegio Médico tentatively came

out in favour of the Servicio Unico de Salud. As

he said,

"Sabemos que estel(Servicio Unico
de Salud) es la consecuencia
légica y natunal de las trans-
formaciones que permiiinan
entregan una atencion de salud
univensal y de un mismo contendido
a todo la poblacibn,anhelo justo
que defe sen satisfecho..e.......
sabemos con nealismo que fla
fuente de ingresos de los
prolesionales también send
dnica.” 73



He conditioned this support for the Servicio

Nacional de Salud by arguing that the Servicio

was a long term goal following an increase in

Servicio Nacional de Salud resources. The

President was probably speaking for the

middle range doctor who had some private

patients but who was more reliant on the Servicio.

Nacional de Salud for his main livelihood.

Politically,this group was most likely to have
been supporters of the Christian Democrats or
the Radical Party.

This ambiguity of the vacillating
centre of the profession gradually resolved
itself in favour of the Right. In the National
Doctors!' Convention of September 1971, the
majority of doctors showed less than whole

hearted support for the Servicio Unico de Salud

and democratization. Instead of a Servicio

Unico de Salud,the Conference proposed a Servicio

Estatal de Salud,significantly dropping the

term "unico". This implied that some sort of
private medicine was still to exist alongside
a State service. Throughout Popular Unity this
positioned hardened. In 1972 the majoritonf
doctors campaigned to prevent any change in

the semi-private scheme SERMENA . After 1973
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and until the coup defence of private practice,

libre election,the tenets of the Right wing

doctors, generally became the dominant goals of
the profession.
A centrist position within the

profession which saw the Servicio Unico de

Salud as a long term goal,and which broadly
represented the position of the Christian
Democrats and the Radicals,became eclipsed by

the Right wing stance. The picture of events
inside the medical profession during Popular
Unity,is of a consistent 25-30% of the profession
supporting Popular Unity on the one hand,and on
the other an increasingly dominant Right wing

position opposed to the Servicio Unico de Salud

and pursulng extremist political volicies
against the Government. What has to be explained
was not why the Right and Left acted in the way
they did but rather,the reasons why the floating
Centre joined the Right. These Centrists,mostly
Christian Democrats and Radicals,were the
crucial groups not only within the profession

but in the whole of Chilean society.
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THE BEHAVIOUR OF RADICAL GROUPS WITHIN POPULAR UNITY

These radical groups,instead of
treating doctors as allies in line with official
Popular Unity strategy acted as if doctors were
thelr class enemies. It is important to realise
that these groups treated doctors in this way

before the Colegio Médico's strike action and

before the profession's open opposition to the
Government;in other words,before there were
legitimate reasons for treating them in this
way.

The theoretical basis for this
behaviour was the revolutionary line of groups

such as the Movimiento Izquierda Revolucionaria

(M.I.R.) . These groups saw the revolution in

terms of a violent rupture with the old order

and the smashing of the bourgeois state. In this
struggle, the success of the revolution rested on
the revolutionary purpose of the working class who
needed to be mobiligzed for combat. They argued
that the middle classes had no revolutionary
potential. They would vacillate between the
bourgeoisie and the proletariat,eventually

joining with the class which was on the point of
winning. Middle class groups such as doctors ,it was
argued,had to be confronted with working class

power,not boueht off,appeased or mollified. As
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Altimirano ,leader of the Left wing of the
Socialist Party declared after the coup,
"Dialogue {5 only meaninglful
Lrom positions of strengith.
In onden to fe effective,a
policy(towards the middle

classes) must use strong
coencive measuresl. . 74

This more radical,overtly
revolutionary strategy had been proposed by the
Left wing of the Socialist Party and the MIR in
1969,when negotiations took place to determine
Popular Unity strategy.- However, this position
was defeated by a moderate "reformist" strategy
proposed by the Communists and the Right wing
Socialists. The latter became official Pooular
Unity strategy and as a result,enticed middle
class parties such as the Radicals into the
Popular Unity coalition

In this chapter we will identify

in varticular 4 radical groups:the Director

General of the Servicio Nacional de Salud and his

Socialist advisers;Health Workers;the Left wing
Popular Unity Mediaj;and Shanty town dwellers
and Peasants. All these groups' relations with
doctors were crucial and it will be argued, their
actions embittered relations between doctors and
Popular Unity as a whole.

- Of course,not all groups within
the Popular Unity health authorities,not all

health workers, shanty town dwellers,peasants

1150
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or the Popular Unity media were hostile towards
doctors. The radical segments within these
groups often represented minority positions .
Nonetheless, they were vocal and their influence

was crucial.

THE DIRECTOR GENERAL OF THE SERVICIO NACTONAL

DE SALUD AND HIS ADVISERS

Official Popular Unity health
plans closely resembled health policy in the
previous Christian Democrat administration.

Steps to create a Servicio Unico de Salud and

to democratize the Servicio Nacional de Salud

had been begun by the previous Christian
Democrat Government. Popular Unity policy
appeared merely to carry on these processes

moving gradually to a Servicio Unico de Salud

and a fully democratic health service.

However, groups within the Popular
Unity health authorities interpreted Popular
Unity health policy in a more radical way. These
radicals mostly belonged to the Socialist Party.
They became the advisers of the Socialist Party

Director General of the Servicio Nacional de

Salud, Dr.Sergio Infante.
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The Socialist Party through

Infante and his advisers had much more

influence on health policy than the other Popular

Unity parties because the position of Director

General of the Servicio Nacional de Salud

carried with 1t control of the service's
finances. Thus,although the Communist Party
through Mariano Requefia had control of the
post of Technical Chief of the Servicio

Nacional de Salud and although the posts of

Minister of Health during Popular Unity were
given to parties like the Social Democrats,
MAPU and the Radical Party,all the health
posts were dependent on the Director General
and consequently the Socialist Party.15
The most pressing goal of this

Socialist Party group was the creation of the

Servicio Unico de Salud. In contrast,Allende,

the Comnmunists and more moderate members of the
Popular Unity coalition argued that the Servicio

Unico de Salud could not be achieved within the

lifetime of the Government. Throughout Popular
Unity this issue remained unresolved,driving
a wedge between these groups. By the beginning

of 1973 the Director General of the Servicio

Nacional de Salud,Sergio Infante announced that

117.



the coming year would mark the creation of the

Servicio Unico de Salud. This contradicted his

more moderate partners in Popular Unity who
continued to maintain that the Servicio was
a long term goal.

It has to be pointed out that
by the time Popular Unity was overthrown a

Servicio Unico de Salud had still not material-

iged. However,the medical profession widely

recognized that this conflict over when the

ServiCiOv Unico de Salud was to be introduced
was taking place inside the health authorities.
As a result, they could not be sure that the

prevailing moderate line would not suddenly be

overthrown and substituted by a more revolution-

ary position.

There was little attempt by
Infante and his group of advisers to create
confidence within the profession about their
goals. They considered that the profession's
resistance was probably inevitable. There
was little point in trying to persuade doctors
of the validity of their policies. Thus, the
group's statements about the future of the
health service were made with little consider-

ation about the effect that they would have on
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the profession. Infante in May 1971,for example

16

called the Servicio Nacional de Salud corrupt.

Shortly after this a statement by the public

relations department of the Servicio Nacional

de Salud which was controlled by the Socialist

Party declared that the Servicio Unico de

Salud would mean the end of private medicine.
This statement concluded by stating that
"la democratizacidon consisite
en entregan la salud a
la communidad fbeneficlaria pana
dinigin las acclionesjycon
democrnatizacibn se acabarl el

neinado de flos médicos con todos
sus paivilegios.” 77

These statements contradicted "offical " health
policy.

Underlying the strategy of this
more radical group within the health suthorities
was a different conception of how the revolution
would be won. Rather than persuading opponents to
accept their policies,they believed that any form
of resistance had to be confronted from positions
of strength. They argued that doctors should not

be enticed into accepting the Servicio Unico de

Salud. Rather ,the Servicio Unico de Salud

should be presented to them as a Zaif accompli

thus convincing the profession that its

opposition would be useless. Thus, this group's
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essential goal was to try and establish

administrative control of the Servicio Nacional

de Salud. With this power behind them, few
groups within the health sector would be able
to prevent the implementation of their policies.

The Servicio Nacional de Salud

with over 70,000 employees was the largest
public employer in Chile. It covered the length
and breadth of the country. Its nationwide
network of communications were only matched

by those of the Armed Forces. The Servicio

Nacional de Salud even had its own aircraft.

The Socialist Party group within the health
authorities believed that total control of this
organization would give them the power to
implement their policies.

This implicit strategy was not
welcomed by the more moderate sections of Popular
Unity. For instance Allende had to personmlly
intervene to prevent the sacking of several
hospital directors. The Socialist Party wanted
these personnel to be replaced by their own
members.18 Allende,although himself a member

of the Socialist Party attracted much opposition

within his own party for his moderate stance.

Jiron,Minister of Health in the



final year of the Government was another of the
Popular Unity moderates who objected to this
implicit Socialist Party strategy. His
objections reached their height during the
strike at the Hospital Salvador in June 1973.
The determination by Socialist Party members
to take over the administration of Hospital
Salvador in Santiago had caused a strike of the
hospital's doctors. These doctors objected to
the sacking of several hospital staff in order
to accommodate certain Socialist Party members.
Jiron could not end the strike by reinstating
these personnel because the Socialists demanded
that this,the most Right wing of hospitals,be
brought under Popular Unity control. This
Socialist Party intransigence occurred when the
Right was looking for every opportunity to
trigger another national gremial movement, the
object of which was to force the military to
stage a coup. This intransigence on the part
of the Socialist Party finally caused Jirodn
to resign. 19
It is clear that these actions
by the radical group undermined the moderate
Popular Unity policy of assuring the medical
profession that it had nothing to fear from

the Government's health plans.
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(b) HEALTH WORKERS AND FENATS

FENATS represented the interests

of health workers in the Servicio Nacional de

Salud. These workers performed the ancillary
tasks inside the hospitals acting as cooks,
cleaners,porters,auxiliaries etc. The nurses
and white collar workers had their own unions.

Politically,FENATS were dominated
by the Communist and Socialist Parties. During
Popular Unity,Mario Merino ,a GCommunist was
the President of FENATS. His deputy,Sergio
Freihoffer,was a Socialist. The Christian
Democrats also had support mainly among women
health workers but it never threatened the
Left's majority.

Health workers'hostility towards
doctors did not begin with Popular Unity's
victory. Health workers had always resented
doctors! high salaries within the Servicio

Nacional de Salud. However, two events occurred

towards the end of the 60's which heightened
workers' hostility towards doctors.

The first event was the creation
of SERMENA in 1968. Health workers resented the
new scheme. Unlike doctors,they received no extra
fee for treating SERMENA patients. Health
workers objected to being excluded from

negotiations,between the Colegio Médico and




123.

the Christian Democrat authorities when this
scheme was being designed.zO

The second event was a long
and bitter health workers' strike which occurred

in August 1970,months before the Popular Unity

victory. During this strike the Colegio Médico

had offered neither material nor moral support
to the strikers. It was true however that some
doctors had staged a 24 hour sympathy strike

in support of their demands for higher wages.21
These sympathetic doctors had organized
collections in order to provide financial help
to strikers' families. But this support was
sporadic. The General Council of the Colegio
Médico did not act. When the General Council

debated whether to give support to FENATS

several consejeros argued that the strike was

political,aiming to discredit the present
Christian Democrat Government.22 The eventual
failure of the strike soured relations between

FENATS and the Colegio Médico even further.

The strike too,had taught
FENATS a powerful lesson which was to be
significant for Popular Unity:the Christian
Democrats who had remained intransigent
during the strike should never be treated as
allies;they were essentially reactionary.

Thus on the eve of Popular
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Unity many health workers ,radicalized after a
fruitless strike were anxious to settle old

scores:first with a Colegio Médico which had

offered them no support;and secondly with the
Christian Democrats who had not accepted any
of their economic demands.

Because of the radicalization
of this group FENATS approached the Minister of
Health immediately after the Allende victory
to demand that he begin,

"Un lucha contra bos médicos
en t&aminos genenales,” 23

Furthermore,workers campaigned
for the removal of those hospital doctors
and heads of departments who had treated them
miserably in the previous Government. In some
cases FENATS occupied hospitals to put pressure

on the Unidad Popular Government to agree to

their desired changes in personnel.24 The

Director General of the Serviecio Nacional de

Salud was beseiged with demands from health

25

workers to sack certain doctors. The Director

General received a letter from FENATS in

Valparaiso demanding that on account of their

past records the hospital chiefs of the area

should be replaced by Socialist Party doctors.26
This desire for revenge was

clearly demonstrated in their demands on health

policy which were made during the first months
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of Popular Unity. First FENATS demanded that
health policy should be determined not by the
Health HMinister but by Commissions on which

they would have majority representation. Thus
when Popular Unity set up Commissions to

study democratization schemes,FENATS objected

to the fact that these Commissions were only
acting in an advisory capacity;FENATS wanted
these Commissions to have the power to determine
health policy. They complained too,that the

Colegio Médico had the same representation as

FENATS. They believed that FENATS should
become the most influential gremio in formul-
ating health policy thus adopting the role once

played by the Colegio Médico. As Mario Lagos,

Secretary General of the Colegio Médico and

himself a supporter of Popular Unity,declared,
"Mi impresion es que Los integrantes
de la FENATS éstéan en este momento
en una posicibn de feligenancia
Lrente al gremio médico,considenando

gue 2llos,como Gobienno son lLos que
tienen que maenejan ef: Seavicio. 27

Secondly,FENATS believing that
doctors had received higher wage increases than
workers in the past,pressed the Health Minister
not to increase doctors' wages in 1971. As
Dr. Titelman reported to the General Council

on 24th November 1970,
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"€l NMinistno les dijo que fLa FENATS

le halia pedido en foama teaminante
que no se neajustaron Los sueldos

de los médicos en el ano 1977 y

que con es04b dinernos se mejoranon

las nentas del nesto del pensonal. 28

Moreover, FENATS demanded that the
future method for dividing the wage budget for the
SNS's employees should be collective negotiations
between Governments and all health workers, including
doctors. If this scheme had been implemented, doctors
who had previously bargained separately with Govern-
ments would for the first time have been treated
in exactly the same way as other health workers.
Furthermore FENATS recommended that representatives of

the "bases médicos" and not the Colegio Medico should

be present at these collective negotiations.

FENATS believed that the Colegio Medico represented

bourgeois private doctors and ignored the interests
of"los bases". The term bases was used to include not
only doctors at the grass root level, but more
importantly, those doctors at the lower levels
of the medical hierarchy i.e. the State-oriented
members of the profession.

These requests were made by FENATS
in the context of a larger demand:the immediate

implementation of the Servicio Unico de Salud. In

the early months of Popular Unity,several FENATS

leaders declared that doctors in the Servicio WNacional

de Salud would have to work in the State clinics from

8am to 8pm, treating patients free of charge. FENATS
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declaration,if implemented, would have ended
SERMENA and private medicine at a stroke.

These declarations were supported
by direct action. Again in the first year of Popular
Unity,FENATS workers in hospitals in Santiago and
Concepcion occupied the SERMENA wards to demonstrate
their hostility to this service.

Many doctors interpreted these
actions as a clear attempt by elements of Popular
Unity to turn the stratagy and programme of the
Government into a revolutionary one. Villarroel,

President of the Colegio Médico,who as a member of

Popular Unity himself was hardly likely to exaggerate
the coalition's difficulties declared that FENATS
were trying to,

"imponen fLas cosastque sL Las

cosas no caminaban de esa manera,

ellos sacarnlan su genite a la calle.” 29
This statement was made barely two months after
Allende became President. Clearly in this case,a
revolutionary position was not dormant within Popular
Unity. It emerged almost immediately after the Left's
triumph.

This is not to argue that this
radical group belonging in the main to the Socialist
Party was all powerful within FENATS. The Communist
health workers were trying their best to create a

dialogue Dbetween FENATS and the Colegio Médico

They came and discussed health policy
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with the Colegio in March 1971 and succeeded in
dragging,albeit reluctantly,Socialist represent-

atives of FINATS . with then.

Moreover, the radicals within
FENATS were not successful in persuading the
Government to accept their anti-doctors
demands. Wage increases were given to doctors
in the first year of Popular Unity. Moreover,
Allende himself told the FENATS that the Colegio
Médico was the sole representative of the doctors.
There was no gquestion of the Government bypassing
the Colegio and conducting negotiations with
the "bases médicos”. The influence of the
radicals,in short should not be exaggerated.

Moreover, the early months of
Popular Unity saw a radicalization of some
groups who were attempting to continue the
momentum begun by Popular Unity's electoral
victory. But this radicalization quickly
declined when it was apparent that Popular Unity
was not going to be a revolutionary Government.
It is true that FENATS' barrage of demands to
the Health Ministér subsided slightly after the
first months of Popular Unity.

Nonetheless, the more moderate

members of the Government were thoroughly
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alarmed at the damage done by the radicals to
their attempts to co-onerate with the Colegio
Médico. Dr.Dagnino a Communist warned the
workers in a book published in December 1971

not to treat the doctors as their class enemies.
As he elaborated,

"Con los profesionales y técnicos

es preciso actuan con justiclia y
destennar viejos penjuicios aniti-
médicos y anti-técnicos que pon
desgracia,todavia son Luentes

entrne vastos sectores de traba-
Jjadones de salud., Los profesionales
y los tZcnicos ,no son enemigos de
los trabajadores,no son " datayos
de {la bunrguesfa” como a menudo se
dice,son trabajadonres de la culitura
Yy sus Iintéreses profundos no son
contradictonios con los inteéreses
de los trabajadones ni de la
revolucién, Es necesarnio tratarnlos
con aleclo,nespecto y Lacilitarles
su trabajo haciéndolos mids grato y
Laclil.” 30

These remarks were well received

by the Colegio Médico which devoted an editorial

in its magazine "Vida Médica" to praise Dagnino.

As the editorial stated,

"Si el didlogo continiia y estos
conceptos son llevados a fla
realidad estaria més Lavorec-
lendo el camino que nos permita
acencannos a la so0lucion de ¢os
problemas de salud de nuestro
prals.,” 37

In the same vein as Dagnino, the
Minister of Health Jimenez came to the Colegio
Médico to try and soothe doctors'! fears about

the extremist statements made by some members
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of FENATS. Pointing out that workers had been
exploited and badly treated in the past,he
argued that it was natural that they should
regard doctors as being part of the "clase
patronal.”

Thus, these moderate doctors
like Jimenez and Dagnino were fully aware of
the damage inflicted by FENATS to their
attempts to create a dialogue with the Colegio

Médico

THE MEDIA

- Throughout Popular Unity, the press
and television played a crucial role in the
political struggle. The influence of the Right

wing papers,notably E1 Mercurio in whipping up

protest, accentuating Government difficulties and
operating as the mouthpiece of the opposition
gremio movement was well known.

Equally important,too was the
media which supported Popular Unity. Unlike some
capitalist countries,the Left in Chile had
substantial control of the press and television.
The Communist Party owned El Siglo and the Govern—

ment ﬁself, La Nacion. Other papers such as
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Puro Chile,las Noticias de las Ultimas Horas

and Clarin supported Eépulmr UnL?y, albeilt (n

& sensationalist way . The Left too,had control
of some television channels like Channel 14
and several radio stations. This extensive
Left wing controlled media was important in
informing the Chilean public of Popular Unity
policy and in mobilizing support.

In early 1971 this Left wing
controlled media began to critically qguestion
the role of the doctor in the Chilean health
service. At this time Salvador Allende had
Erought several scandals invélving the medical
profession to the public's attention. In April
1971he had condemned some doctors for issuing
false sick lines to dock workers in Valparaiso,
and for carrying out more caesarians on female

SERMENA patients than on Servicio Nacional de

Salud patients.

Allende claimed that in order to
gain extra fees these doctors had broken their
Code of Ethics. Moreover,he criticised some
professionals for failing to work their required
number of hours. Allende was not criticising the
profession as a whole but the media seized
on these statements to launch a full scale
campaign against doctors in general.

This Left wing media campaign

conveyed an image of doctors as being solely
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concerned with their private practices or
SERMENA patients. For instance a cartoon in
Ahora of 11 th May,1971 showed a fat,gruesome
doctors called "&¢ satanico Dn.No" looking at
his watch while examining a line of 4,very ill
looking male patients with his stethescope.

Under the caption,is his command to the

patients,
"Ahona tosan todos juntos - pero
répido que tengo que inme a mi
consultorio particulan.” 32

When two young children tragic-
ally died while awaiting medical treatment, the
Leftist press accused the doctors of devoting
their time to private patients instead of
treating the poorer members of Chilean society
who were in real need of care. It argued that
the existence of SERMENA and private medicine
had commercialized Chilean health care turning
doctors into businessmen,who used thelr
scientific training in some cases illegally
and unethically,for private profit.

As a leading article in la
Nacion stated on 14th March 1971,

"E4 incuestionable que quien
abraza la profesidn médica
lo hace alentado por un
propbdsito altruista. Lament-
allemente con el cornen de
los anos y poa la situacion
de privilegio que implica
el ecjencisio de la profesidn,

el aliruismo oniginal es
neemplazado pon el apetito
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de consumo,pon baganancia [acéé,
y pon el olvido ndpido de fla
misién encomendada al abandonar
la univernsidad. 33

These attacks predominantly
appeared in the radical Left media. The more
moderate sections of Popular Unity,such as
the Communists! El Siglo refrained from
joining this anti-doctor campaign.

It has to be said that the
scandals which the Left wing media brought to
light were true. Some doctors did write false
sick notes in the port of Valparaiso. Some
doctors were guilty of malpractice in SERMENA.
In a sense then,this Left wing media campaign
was publicising "the facts". However ,this
reporting was done in such a way as to cast
doubts on the morals of the entire medical
profession,

Why did this anti-doctor
campaign begin almost immediately after the
victory of Popular Unity? The campaign
occurred at the same time as the Governemnt
was proposing to democratize the health
service. The Right argued that Popular Unity
was trying to discredit the old Servicio

Nacional de Salud doctor dominated hierarchy

through its campaign to lower the prestige

of the physician. In this way democratization
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plans could be implemented more easily.
Also the emphasis on the

corrupting effects of the profession of

private medicine and SERMENA were designed

to remind the more moderate sections of

Popular Unity that these institutions had

to be eliminated if the Government's intention

of establishing a Servicio Unico de Salud

was to be realised. The more radical sections
of Popular Unity were worried that the
appointment of Jimenez as Minister of Health
(a moderate and Social Democrat)represented a
softening of the Government's desire to

change the Servicio Nacional de Salud and

SERMENA into a Serviecio Unico de Salud. Thus,

the campaiegn was to put pressure on the
moderates in the Government to act in a more
radical way.

The more moderate Left wing

doctors totally supported the Colegio Médico

in denouncing these attacks. Villarroel, the
President,and at this time still a supporter

of Popular Unity complained to Allende,
de

"0a campara en contrallla profesion
y el Colegio Médico)con el fin de
minimizan,alslar o dejfar 5sin
ninguna esfera de influencia al
Colegio Médico {y que es0dera flo
peon gue fle podania ocuarnin al
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paimen médico que habia alcanzado
ba Presidencia de la Republica,
gue fuena é¢ quien pusiena fa
lapida ejecutiva al Colegio que

habla contribuldo crean, que
halla presidido, y en el cual
habla tralajado. " 35

Allende,dismayed that his remarks
had been used to whip up a campaign against the
profession,was keen to discuss this whole issue

by coming to the Colegio Médico personally. Other

moderate members amongst the health authorities
also supported the Colegio;for instance, Requeia

a Communist Party member refused
to attend a live Channel 14 debate on doctors
since the Chairman J.Goic had made some derogatory
remarks about the profession.

The Colegio Médico itself took

immediate steps to counter this anti-doctor
campaign. It warned doctors that it would ensure
that the ethical standards of the profession were
to be maintained. Ethical control became the

priority task of the Colegio Médico in this

period. A public relations officer was employed-
to try and improve the image of the Colegio and

the profession. The Colegio Médico began a

campaign of its own warning the public that
tragedies such as those that had recently
occurred were likely to occur in the future if

the resources of the Serviclio Naclional de Salud

were not increased.



(d)

Despite this Colegio Médico

response and despite moderate members of Popular
Unity condemning this media campaign, the more
radical sections of the media were not silenced.
Their campaign continued and created much
consternation within the profession. The Right
wing doctors were delighted. They used every
slanderous word uttered by a Popular Unity
supporter against the profession in their own
campaign to undermine the Government. This in
turn evoked a further response from the Popular
Unity faction. Thus,once started, the campaign
developed a momentum of its own,leading to an
ever 1lncreasing violence in rhetoric from both
Left and Right. It was abundantly clear that
this background of an anti-doctor camapaign

was unhelpful to the Government which was

trying to create a spirit of dialogue between
itself and doctors,as with all middle class

groups.

SHANTY TOWN DWELLERS AND PEASANTS

The Constitutional Guarantees made

to the Christian Democrats by Popular Unity in

order to obtain the former group's backing for

136.
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Salvador Allende as President,reaffirmed that
change could only be brought about by legislative
means. However, some radical sections of Popular
Unity and other revolutionary groups such as the
MIR,argued that the only successful route to
change was by working class direct action. Inside
the health sector,this tactic was used by the
revolutionary Left. It mobilized many marginal
groups such as shanty town dwellers or peasants
and with their help occupnied several clinics

and hospitals.

These actions aimed to force the
authorities to provide medical resources and
personnel for outlying clinics and rural hospitals
which had always suffered from a lack of
essential supplies. The new Government gave
priority to these establishments and organized
health educational campaigns amongst the marginal
groups. However, Popular Unity failed to meet
the expectations these campaigns had raised.
Medical resources devoted to the periphery
remained poor. These marginal groups,encouraged
by the revolutionary Left began to take the law
into their own hands and occupied local clinics
and small hospitals.

Many of the targets of these
popular grievances were doctors. These marginal

groups felt that doctors were the main




obstacles to receiving a better supply of medical
resources in their rural hospitals and shanty
town clinics.

In May,1972,in a shanty town near
Valparaiso a group of over 30 adults and 60
schoolchildren, some armed with sticks and stones,
and others carrying banners declaring

"nanedén para los médicos
momios "

occupled their local clinic .36 These
groups demanded that doctors leave their private

clinics,large hospitals and,

"vaya a atenden a fa
poblacidn . "

A similar demand was made in Santiago. These
groups resented the fact that doctors would not
come to the areas in which they lived to treat
them. As one of the points in their manifesto

read,

=

exigin la salida de fos
médicos de adultos desde

el J.].Aguinne a todos

los consultonios penif-
Ernicos del Area,porgque

hay necunsos de sobnra

para hacerlo sin penjudican
ni la ensenanza ni {a ‘
investigacidn.” 37

Doctors were injured in several of
these attacks. Dra.Oriana Sépulveda was hurt

when the consultoria in Los Andes in which

she worked was occupied by angry shantytown

138.
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dwellers. Dr.Alejandro Casals in Fresia in the
south of Chile had to be hospitalized after a
group of some 200 peasants entered his hospital
armed with sticks.

After these occupations and
attacks,most Popular Unity members were quick
to denounce the perpetrators. If they had not
done so,doctors would have called a strike. After
the occupations of the hospitals in Fresia and
Lautera, the Communist Party publicly declared,

"El MIR se toma el Hospital de
Fresia, Con ello provoca una
amenaza de huelga médica., EF2
MIR se toma el Hospital de
Lautaro .Que buscan? Una
nueva huelga médica? Un
enfrentamiento sangaliento?
Ningin revolucionanio se

dejerd confundin! La provoc-
PR -4
acldon es contra-nevolucidn.,” 38

The Right wing doctors used these
events to fuel their protest against the
Government. They placed the blame for these
actions on the Government which had, they claimed,
through its media campaigns against doctors
provoked these groups to take direct action
against the profession.

The doctors who were the targets
of these attacks and occupations in the outlying
clinics and hospitals began to find their
working conditions intolerable. One doctor

demanded,
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una enénrgica protesta del Colegio
Médico pon la falla de rnespelo,
atropello e insulltos y falla de
segunidad que el médico tiene
prara trabajan., Exige seguridad
pensonal para trabajan so0bne

todo si carabineros no acitia.
Manifiesta que su fLamilia no se
atreve a vivin mids en Chile en
estas condiciones.” 39

It is important to realise that this statement

was made in a private meeting among opposition

doctors. It was not uttered as part of Right

wing propaganda. We can thus,assume that the

sentiments behind the ;gmarks were genuine.
Although the bulk of Popular

Unity supporters were quick to condemn these

illegal acts the Government was unable to

sufficiently distance itself from its revolution-

ary wing. These actions of radicalized groups of

pobladores and campesinos tarnished its image of

a non-revolutionary Government,proceeding to
socialism through peace and order.

For the Right,actions such as
these were to be welcomed. It gave 1t excellent
ammunition to attack the Government which it
would have opposed whatever its failings. For
the moderate Left,the actions of these groups
irreparably damaged its attempt to win over
the majority of the profession to the Popular

Unity Government.
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THE MEDTCAL PROFESSION AND THE POLARIZATION

OF CHILEAN SOCIETY

1) The Polarization of the Health Service

The last 12 months of Popular
Unity were characterized by a growing
polarigation of Popular Unity and opposition
forces. The resulting spirit of crisis did not
leave the profession untouched. In the first
year of Popular Unity,despite the rhetoric of
radical groups within the Government, the work
situation of the doctor had not altered
radically. His income from private and public
medicine had risen with the cost of living .
Democratization had not overturned the power
of the doctor inside the health hierarchy. His
way of life,his mode of working were much the
same as in the beginning of Popular Unity. The
picture however began to change.

The development of the opposition

Right wing movement called gremialismo took the

battle against Popular Unity out of the
constitutional framework onto the streets. Its
organization of massive strikes in October 1972
and August 1973,1ts mobilization of erstwhile
"apolitical" groups like women and professionals

received a spirited defence from working class
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organizations. The conflict between these two
forces led to an even sharper politicization
in Chilean society.

The health service consequently
in the last year of Popular Unity became even
more politicized. The Community Health Councils
set up as part of Popular Unity's democratization
plan, became transformed into outlets for this
heightened political activity. Theserhealth
councils began to demand a greater say in
running hospitals and some directors of hospitals
complained of having to seek "advice" from the
representatives of workers' unions. In the words
of a Popular Unity opponent at this time,

"discipline,onden and professional

organization wene in fact
annihilated, " 40

Politicization inside the health
service began to lead to the breakdown of the
old hierarchy founded on the technical
superiority of the physician. Doctors incessantly
complained at this time of juniors and aides
refusing to carry out orders. Moreover,after the
strike of October 1972,some Popular Unity groups
organized "shock" brigades inside the hospitals.
The main purpose of these militia was to
provide health care in the wake of a sudden

strike-call Dby doctors. Several of these
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groups were accused of personally attacking
physicians.

In this highly charged politic-
ized atmosphere doctors complained that the
standards of health care they were able to

offer to their patients declined.

No Hay Sueros !

The Servicio Nacional de Salud

had always suffered from shortages of supplies,
but in the final months of Popular Unity real
shortages as opposed to the age old inadequaciles

of the Serviecio Nacional de Salud,occurred. This

was caused by difficulties in importing certain
medical supplies,the beginnings of hyper-inflation
and the rising demand for health care.

Shortages were first felt in the
highly specialized medical centres. Major
surgical operations had to be suspended and some
intensive care units were closed. Sophisticated
pharmaceutical products could not be prescribed
and blood bank security regulations slackened
owlng to the absence of disposable equipment.
This state of affairs moved one Popular Unity

opponent to declare,




"Chilean medicine stanted to
necede to the medical standands
of genenations ecanlien, " 41

In 1973, shortages of basic supplies
began to be felt. There was diffuculty in obtaining
cotton wool,alcohol,blankets and nutritional diets
in some hospitals.

The propaganda department of the

Colegio Médico had a field day. Almost every

day from August until the coup,the Colegio
published dramatic statements of the shortages
that were arising in hospitals. The following
was a typical example:

"Chileno: Tu médico te habla.
Yo quisiena darte la mejon
atencidn peno so0lo cuenio con
mi voluntad y la de nuestro
pensonal de colabornaclidn que
sufne igual que LT y que Yo

Penrno:

- no hay camas suficientes
en los hospitales.

- no hay medicamenZtos

- no hay nopa pana Openan

- no hay algoddn
instrumental

- no hay leche

- no hay suenos

- no hay alimentos

Peno hay:
- politiquenia
- sectanisSmo
; ; . 42
- odio,insulltos y agresiones.
There was no doubt that the

opposition was exaggerating these shortages

to make political capital. But the health

T4k .
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authorities themselves did admit that certain
inadequacies existed.43

It has to be concluded that the
crisis in society which in turn,affected the
health service,led to a decline in medical
standards. The profession certainly held the
Government responsible for the almost

breakdown situation that existed in some

hospitals towards the end of Popular Unity.

The effect of the economic crisis during

Popular Unity on the income of doctors .

During 1971 doctors' incomes
from both public and private medicine increased.
On average a doctors in 19771 received E°113.7
a day working in the State sector,an increase of
almost E°15 from the previous year,(see Table 10)
A doctor's average dalily income through private
consultations had increased from its 1970
figure of E°377.7 a day,to E°451.3 in 1971. This
increase in doctors' incomes from private
medicine,more than any other statistic disproved
the belief that Popular Unity was outlawing
private medicine.

In 1973 with the crisis in the
economy getting worse.the trends that had begun

in 1972 had accelerated to the clear
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disadvantage of the doctor. For instance in 1971
an average of 4.19 hours a day were worked in
private medicine. In 1973 this figure had dropped
to 3 hours a day,a loss of over an hour a day
treating private patients in just 2 years. This
fall affected doctors' private income. Whereas
in 1971 daily income from private consultations
was E°451.3 ,in 1973 doctors' daily income from
private consultations had slumped to E°256.5
Doctors! fall in income between 1971 and 1973
was not matched by an increase through their
State work. In 19771 their daily total income
from State work was E°113.7 . This had fallen
to E°63.6 in 1973 . Even taking into account the
drop in income in 1973 after the coup,the fall
in doctors! income between 1971 and the end of
Popular Unity is considerable. For example, the
value of an hour worked by a doctor in State
medicine in July 1971 was E°503.5 . In the same
month two years later the value had dropped to

E°268(see Table 11).
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TABLE 10 :DOCTORS DAILY PUBLIC AND PRIVATE INCOME (IN ESCUDOS = E° )
Source: Cstudip Sohre Ly Deferm inacon  del  Avance] ode Honorarioc del (o/ejl'o Medico de Ch . le
Pedro T/EHMOUIC, Depto cle  Salud Publ/ca (D/f’j/b Hedrco de Chule Sa'ﬂ*l'o&o, Eunero (97
S T A T E 1 N C 0 M E P R I V A T & I ¥ ¢ 0 M E
1 < a , 4 b 5 N

Year | N° of state | adjustments Total N° of hours | Value of | Qauily heome ;7A

hours worked | in the hours }{%Ly go/o)( worked in fee Srom Private | ¢ Jé A Tolal

n 0

on average worked in the State fotal private charged Coﬂﬁ*hnféhs 2:2£m

by doctor per | state Meel icine Income medicine per 6 )

dey 7 day <
1966 b.55 5.2 E%l,4 | ths b.o77 33.1 E 470, & 88,s £°$34,8
1967 5.15 5.9 62,2 | lyo 4.08 29.7 363, 6 85,4 42s,%
1968 5.93 6.8 o4 | 226 3.18 7.5 262,3 77 4 338,72
1969 5.74 6.6 68,0 | /9:7 3.40 27.2 237 & 80,3 354, 4
1970 5,21 6.0 18k | 2047 4. 01 31.4 3774 7,3 476,1
1971 5.05 5.8 13,7 | 20 4.19 35.9 | 451,3 7,3 56,0
1972 5.53 6.4 09,4 | 243 3.6/ 25. 4 277, 4. 77 386,8
1973 5,21 6.0 63,6 | (9.9 3.00 17.1 156,8 80, 1. 320,/
a the adjustment is obtained by adding 15% to the total in column 1 to include the hours worked

in institutions other then the Servicio Nacional de Salud.




148.

TABLE 11:THE MONTHLY VALUE OF AN HOUR WORKED IN STATE MEDTCINE

MONTH 1968 1969 1970 1971 1972 1973
J 328.3 308.6 491.9 553.4 541.1 324.9
F 227.4 292.7 468.3 549.3 508.2 333.0
M 318.4 283.9 452.3 543.1 L94.6 293.5
A 307.2 275.5 4LA41.7 529.8 468.3 L28.4
M 300.3 268.4 432.5 515.4 449.2 358.7
J 291.7 262.2 L42.1 507.4 439.9 310.2
A 280.3 255.2 405.7 495.9 343.2 229.8
S 276.6 254.1 395.4 493.8 280.7 196.7
0 272.6 253.2 392.0 482.7 487.4 209.7
N 272.9 251.0 389.3 472.1 461.5 198.4
D 271.1 250.3 389.3 481.7 4L26.1 189.4

Average

hourly 293.2 267.9 426.4 510.8 443.5 274.3

value

Daily

average 11.2 10.3  16.4 19.6 17 .1 10.6

(26 days)

Souvrcer Estuds Sobre La Determinacion del Prance| de

Honorarios del Ca@zgaa Medcco do Uu‘le, Pedro Jefltano vic
De‘o{'o do Sedad P\L’:l.ca/ (Dlpéio Medico de Chile Janﬁ‘qjo,

Enero, 4?4
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These statistics show a sharp
fall in doctors' income from both private and
public work in the final months of Popular
Unity.

The reasons behind this fall in
income are numerous. Inflation during the 1972-
1973 period must have eroded the private and
public incomes of doctors. The decrease in
private income was caused by doctors spending
more time in State medicine . This-itself was
the result of Popular Unity's promotion of the
State sector.

Patients could see the efforts
that were being made by the new Government
to improve and expand the State health sector.
Many patients must have chosen to be treated
by the State sector ,who in the past,had
normally paid for their own treatment
privately.

These statistics should not be
interpreted in a determinist fashion. Doctors
did not just oppose Popular Unity 1in the final
nonths of 1972 and 1973 because of this fall
in income. As we have argued in the preceding
sections, the profession moved against the
Govermenf before the economic crisis began
to effect their incomes,and during the anti-

doctor campaign stirred up by Left wing
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groups in Popular Unity. We have argued that

this anti-doctor campaign was a main contributory
factor in turning the centrist group within the
profession against Popular Unity during Allende's
first year as President.

However,it would be foolish to
ignore these statistics. Quite clearly any
Government which was responsible for causing
doctors! incomes to drop so sharply during two
years would attract opposition from the medical
profession. It could be argued that this fall
in doctors' income merely reinforced the already
hostile attitudes held by some doctors towards

the Marxists.
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CONCLUSION

It was not inevitable that doctors
should finally oppose Popular Unity in such
substantial numbers. The younger doctors with
greater commitment to the State than to the
private sector,or those members of the profession
in poorly equipped health regions,all had a
class interest in the preservation and development
of the State health sector. Better jobs,higher
wages and an increase in resources could have
been the basis of a common platform between the

Popular Unity Government and the Colegio Médico.

An alliance between a progressive Government and
a profession which prided itself in its history
of promoting the role of the State in the health
service,was entirely conceivable.

Indeed,early on such an alliance
began to take shape. Co-operation between the

Colegio Médico and the new Goverment on special

health campaigns and on plans for the future

Servicio Nacional de Salud took place. 500

doctors attended a Popular Unity conference to

support the Servicio Nacional de Salud. As if

to cement this co-operation the mainspeakers
were Salvador Allende and the President of the

Colegio Médico Emilio Villarroel,himself a

member of Popular Unity. At this time the

General Council of the Colegio Médico
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published a document which in principle agreed

with the need for a Servicio Unico de Salud

The Right mobilized itself in Valparaiso to
try and disrupt this co-operation.

But the strategy of the radical
groups towards the medical profession in general
and the Colegio Médico in particular,put strains
on this co-operation. Barely six months after
the victory of Popular Unity the radical Left
initiated a specific anti-médico campaign to
increase people's awareness of the need for
revolutionary change in the health service.

After this had run its course the Colegio Médico's

own policy changed. It now objected to any

policy which led to doctors receiving their
income from one single source i1.e. total State
medicine. This shift could be directly attributed
to Popular Unity's "unoffical strategy.

It should not be forgotten that
in early 1971 an alliance was formed between the
National Partyv and the Christian Democrats.
Obviously,this alliance accounted to some extent
for doctors of the Centre moving against the
Government in the first months of Popular Unity.
However,rather than arguing in some determinist
fashion that centrist doctors opposed Popular

Unity because of their own party's opposition




to the Government,it could be argued that because
of the tactics employed against the profession
by sections of Popular Unity,centrist doctors
more readily accepted this alliance between
Christian Democracy and the National Party,or
indeed,influenced its creation.

In the final year of Popular
Unity, the politicization of the health service,
shortages of medical supplies and a fall in
income reinforced the feeling of discontent
which most of the profession had towards

Popular Unity.
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CHAPTER 5

ERRORS AND DIVISONS

THE STRATEGY OF POPULAR UNITY DOCTORS

TOWARDS THE COLEGIO MEDICO




In this chapter we will examine
the strategy of the Popular Unity doctors
towards the medical profession and its Colegio
Médico. We will discover why their strategy
became revolutionary and the effect this had
on relations between the Left and other

groups inside the Colegio Médico,from Popular

Unity's triumph in September 1970 until the

Colegio Médico Convention in September 1971.
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THE LEFT INSIDE THE COLEGIO MEDICO ON THE EVE

OF POPULAR UNITY'S VICTORY.

Seen from the perspective of the

two major Colegio Médico strikes in 1972 and
1973, the Left was suprisingly strong inside the

Colegio Médico on the eve of Popular Unity's

victory. Both the President of the Colegio

Médico,Emilio Villarroel and its Secretary

General, Mario Lagos were open supporters of the
Governaent. As members of the Radical Party,

they belonged to the Popular Unity coalition

Of the remaining 18 members of the General Council
probably 5 others were Radicals,making 7 in total;
6 were supporters of the Popular Unity Government;
4 were centrists or Christian Democrats,and only
3 could be identified with the Right. Thus,
Popular Unity had a 13 to 7 majority inside the
General Council.

This figure however,has to be
treated with caution. Firstly,the Radical Party
was a very ambiguous member of the Popular Unity
coalition. After only a few months it split into
two with the majority going into opposition to
Popular Unity. Thus, the 7 Radicals could not be
relied upon as certain Popular Unity supporters,

even at this early stage. Secondly, the General
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Council did not accurately reflect the mood of

the profession. General consejeros were indirectly

elected by the 12 Colegio Médico Regional Councils.

Nonetheless,despite these qualifications the Left
was in a fairly strong position inside the Colegio
Médico.

In the early months of the new

Government the Colegio Médico showed its support

for Popular Unity. The Executive Committee of the
Colegio went to Allende's house immediately after
the election to offer its personal congratulations.
This infuriated the Right inside the Colegio which
complained that Allende could only be regarded as
President after his electoral victory was ratified
by Congress. Again before his appointment had been
confirmed Allende was invited to a meeting of the
General Council at which he was given a hero's
welcome. At this meeting the President,Villarroel
actually told Allende how much his electoral

victory had pleased the Colegio Médico.Addressing

Allende,Villarroel declared,
"el agrado con que nuestra Onden

Colegiada ha visto el desarnollo
del proceso electoral.” 7

This support for Allende was publicly confirmed
by the Colegio when on 1st December,Allende

received a gold medal,the highest Colegio Médico

award for his services to the profession.

Undoubtedly the support shown




towards Popular Unity could be attributed to the
prestige in which Allende was held by most of the
profession. Salvador Allende had been one of the

founders of the Colegio Médico. He had been

President from 1951 to 1953,while at the same
time sitting as a Socialist Senator. Through his

political influence he obtained for doctors not

only their professional college but also a contract

of employment between them and their new State
employers. This gave the profession much needed
employment and financial security. As President
he set up an insurance fund which protected
doctors and their families in times of mishap and
retirement. Finally.Allende was a mason. The
masonenia had great influence in Chile in the
40's and 50's. It more or less controlled the

Colegio Médico at this time. The first three

Presidents, Sétero del Rio,Gustavo Jirdn and
Allende himself,were all masons. And even in 1970
many masons were in positions of authority inside

the Colegio Médico. Out of 20 members of the

General Council,7 were masons. Thus,for all these
reasons,Allende had good relations with the
leaders of the Colegio. And although himself

not a mason,Emilio Villarroel was a close

personal friend of Allende.
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THE COLEGIO MEDICO ELECTIONS -MAY 1971

Despite these early advantages,
barely eight months after the victory of Popular
Unity, the Left suffered grave reverses in the

Colegio Médico elections. The Left had hoped

that these would give it control inside the

Colegio . The Communists in particular had

pointed to the possibility that Left wing doctors
could still control the General Council even

without securing a majority of the votes cast. The
elections for the 20 posts in the General Council
were indirect . Doctors voted councillors(consejerocs)

onto the 12 Regional Councils who then appointed

consejeros to represent their view in the General

Council in Santiago. Although the Regional Council
with the largest number of doctors in its
jurisdiction could send more representatives than
the smallest Regional Council,the system still
discriminated against the largest. In 1971 the
largest Regional Council; Santiago had 4,072
doctors within its jurisdiction which entitled it

to send 4 consejeros to the General Council.

However,Puerto Montt which had just 145 doctors
in its area was entitled to 1 consejero;as were
Punto Arenas and Valdivia with 58 and 100

doctors respectively. Moreover,doctors in these

outlying areas tended to vote for Left wing
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candidates. The majority of these doctors were

recent University graduates on Serivico Nacional

de Salud grants working full time in the State
sector before returning to Santiago to specialige.

Nonetheless,despite Communist Party
hopes the results of the elections were a
resounding defeat for the Left in terms of the
number of votes it received and the number of
Rezional Councils that it won. In effect,it put
an end to any hope of gaining control of the

Colegio Médico. In Santiago the Christian Democrats

received 944 votes(40% of the vote)the Right(33%)
and the Left 644(26%) . In the second most
important Regional Council - Valparaiso, the
combined Christian Democrat/Right wing list polled
419 votes to only 94 for the Popular Unity list.

These Regional Councils appointed consejeros

who reflected this Right wing/Christian Democrat
leanings onto the General GCouncil.
Antogagasta,Temuco, Valdivia, Puerto
Montt and Punto Arenas still retained Popular
Unity majorities but in the other Regions ,the
Left was defeated. In Talca for instance, the
Christian Democrats and the Right co-operated
to prevent Popular Unity from appointing its

own consejero to the General Council. They

combined to nominate a joint candidate in order
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to ensure that the Popular Unity candidate did not win
through the splitting of votes. This co-operation
between the Christian Democrats and the Right was

not confined to Talca. In Santiago,depite the

Regional Council having 4 places on the General GCouncil
and the Left receiving 25% of the total vote,the Right
and Christian Democrats reached an electoral pact and
shared the 4 places between themselves.

Inside the General Council the balance
of forces had shifted dramatically against the Left.
Emilio Villarroel was re-elected as President but only
because he had now become a member of the opposition
to Popular Unity. The Right and Christian Democrats
had supported him rather than the ex-Secretary
General,Mario Lagos,another Radical who was the Left
wing candidate. Of the remaining 19 members of the
General Council, 6 were on the Right;7 were either
centrist or Christian Democrats and only 6 were now

on the Left.

TWO COMPETING STRATEGIES

The defeat of Popular Unity doctors

at these Colegio Médico elections intensified a

debate amongst their ranks about which strategy to
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adopt towards the Colegio. A split developed which
reflected the division inside Popular Unity between
the Communists,Radicals and the more moderate wing of
the Socialist Party on the one hand;and the Altimirano
wing of the Socialist Party along with the ultra

Left groups such as the MIR on the other. The doctors
who belonged to the former groups i.e. Communists,

Radicals and the Allendistas within the Socialist

Party could be termed "moderates". The latter group
could be termed '"radicals"

These doctors could not agree on whether
to view the medical profession as a progressive force -
which could be included in the socialist process or
as a reactionary one which should be treated as an
enemy « The "radicals"™ tended to interpret the elections

within the Colegio Médico as proof that the majority

of Chilean doctors were reactionary. In contrast

the "moderates" believed that the elections offered
hope that a progressive alliance between Popular Unity
and certain Christian Democrat doctors could be

formed within the Colegio Médico.

These doctors saw the Chilean medical
profession in opposing terms . The "moderates" argued
that the profession had always had a strong commitment
to public medicine . Even if some doctors had become
opposed to State medicine they argued, the majority
of the profession was loyal to the State service
ideal. These "moderate'" doctors always stressed the

social progressiveness of the profession......
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"El gremio médico en su conjunto
es nespetalble,un veadaderno valon
mornal de {la sociedad chilena ." 2

They were optimistic that all doctors in time could
become reconciled to the changes in the health
service which Popular Unity was proposing.
However, the more "radical" doctors
believed that the medical profession had retreated
from its earlier progressive position and was using
its skills for the sake of profit. Money had become
the driving force of these doctors, turning a noble
profession into a club of businessmen.
The "moderates"™disputed this:

"Sabemos que 2l gremio médico no

se mueve exclusivamente pon

dinero . Fundamentalmenite se

mueve poa fa causa de fla

médicina " 3
They argued that doctors' work in private medicine
was a direct result of the frustrations caused by
working in poorly equipped State hospitals. Improve
the conditions in which the& worked they argued,
and the resentment to State medicine would disappear.

The "radicals" believed that this

167.

resentment had less to do with doctors being frustrated

"por la causa de la medicina” but everything to do
with the State system preventing the tapping of
>highly lucrative private medical schemes. As these

"radicals" argued,doctors could not be won over to

progressive position; they were inextricably tied
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to the unequal bourgeols system which gave them consid-

erable material rewards. The only group of the profession

who could be incorporated into the socialist transformation

was the young doctors. Those who worked in the private
sector could not be won over to the socialist revolution.
Thus, they argued the division in the profession between
on the one hand the young doctors committed to medicina

Luncionania and on the other,the more established doctors

with their private clientele,intent on defending {Libre
2leccion was unbreachable.
Moreover,these "radicals" were against

any compromise with the Colegio Médico which they believed

represented the private -oriented doctors. Through its
recent actions they argued,the Colegio had shown itself
opposed to the demands for a more just society. Moreover,
it had come to completely ignore the interests of young
doctors and had devoted itself to representing those
doctors,

"alienados con una sociedad mencantil-

{sta que valora exclusivamenite el

valonr econdomico y social. EC Colegio

Médicq es un 34gani4mo profundamenite

reaccLionandio,

From this divergent analysis two
opposing strategies emerged . The more "radical" doctors
wanted to destroy the influence of the reactionary wing
of the profession manifested in their Right wing Colegio
Médico by ending the legal requirement that all Chilean
doctors be Colegio members. As a rival to the now
emasculated Colegio these doctors proposed to form a

Sindicato Unico which would include the
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progressive members of the profession along with

other health workers i.e. all Servicio Nacional de

Salud staff. To achieve this they needed to force
a split within the profession.

The more "moderate doctors
on the other hand wanted to prevent this split.
They wished to protect the status of the Colegio
Medico as the legitimate and sole representative

of the profession. The Colegio Medico, they

believed, could play a progressive role in the
building of socialism. What was important was to
win over the Colegio through the election of Left-
wing representatives to positions of power in

its organization. With left-wing influence in the

Colegio Medico the more moderate members of the

profession would be won over to the Popular Unity

position. During the first year of Popular Unity

this struggle took place between the "moderates™"

and the "radicals" over these competing strategies.
One of the main effects of

this infighting was that politically nonaligned

doctors were not attracted to the Popular Unity

organization. In contrast, the anti-Popular Unity

fronts which the Right wing doctors had set up

were successful in recruiting these types of

independents amongst the profession.
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THE STRUGGLE BETWEEN THE RADICALS AND THE REFORMIST

DOCTORS: SEPTEMBER 1970-SEPTEMBER 1971.

The split between the two Left wing
tendencies was obvious at the Convention of Popular
Unity doctors which was held before the Colegio
Médico elections in May 1971. Some 500 participants
attended. Debates were acrimonious and the Conference
ended with no basis of agreement between the rival
factions. Thereafter,these doctors retreated back
into the narrow confines of their own political
parties. This was the first and last Convention of
Popular Unity doctors.

The resolutions of this Conference
in May 1971 were widely publicised and badly
damaged the "moderates" attempt to appease the
medical profession and attract it towards Popular
Unity. One of the resolutions demanded the immediate
elimination of private medicine thus contradicting
Popular Unity's official line which declared that

the Servicio Unico de Salud was a distant goal of a

future Left wing Government. Thus, the action and
utterances of these "radicals" gravely damaged the
"moderates" ' case particularly in the eyes of
those doctors in the political centre.

Typical of this group of centrist
doctors was Emilio Villarroel, President of the

Colegio Médico. His political behaviour mirrors the
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response of large sections of the profession

Villarroel argued that the Servicio Nacional de

Salud was inevitable and desirable. He believed
that doctors could be in the forefront of such
changes in health policy. However,they had to

prove that they were able to accept this challenge.
They needed to fulfil their obligations to the
State sector and work the full hours they were

contracted for in the Servicio Nacional de Salud

hospitals. Villarroel was thus,fully in agreement
with Popular Unity that_ SERMENA had led to grave
breaches of ethics. He pointed to the case in his
own hospital,J.J.Aguirre where although not
contracted to treat SERMENA patients,some doctors
had done surgical operations on SERMENA patients in
the hours in which they were contracted to work in

the Servicio Nacional de Salud. Thus,Villarroel

was not a defender of these practices;he objected
to them publicly and saw Popular Unity as a vehicle
to end such malpractice through the gradual

setting up of the Servicio Unico de Salud.

Yet some of the more "radical" Popular
Unity doctors saw Villarroel as an enemy. Even if
intellectually he might be generally in agreement
with the revolution his behaviour in practice was
reactionary. As a Radical Party member,Villarroel
adopted a "gradualist" position,arguing that the

revolution was an evolutionary process. In his
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defence of the Colegio Médico he came into conflict

with those revolutionary doctors who wanted to see the
power of the Colegio smashed.

Villarroel and those doctors who
shared his position became the butt of fierce
attacks from the young "radical" doctors. Attending
the Convention of Popular Unity doctors,Villarroel

was attacked for defending the Colegio Médico .

Wild accusations were thrown at him. He was accused
of sedition. Slogans were daubed on the walls of

the hospitals where he worked denouncing him as an
agent of American imperialism. Clearly shaken by
these attacks,Villarroel defended himself by replying
that he had always been a socialist.5 But in one
fiery debate inside the General Council of the

Colegio Médico one Socialist consejero shouted at

him,

"Usted, senon Presidente,que se dice

un hombre de la Unidad Popular, yo

no se dondé ni como,porgue Vd.

siempre ha sido un hombnre que en

todas las luchas pollticas,en todos

las luchas doctrinarnias,aqul y

fLuena del Colegio fMédico....ha sido

siempre unido a fla neaccidn.’ 6
Perhaps,not surprisingly Villarroal became a member
of the opposition to Popular Unity.

These collisions between these

"radical" doctors and the centrist members of the
profession damaged the "moderates" cause. Popular

Unity had to win over the'"Villarroels" of the

profession in order to be successful. But as the
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revolutionary voilce grew more strident,so the chances
of capturing the middle ground in medical politics
receded . Men such as Villarroel were not being
attracted to the position of the Right but were
being pushed towards this position by the tactics of
some elements of the Left.

From May to September 1971, between
the elections of the Colegio and its first Convention,
the challenge of the "radicals" grew stronger as

events inside the Colegio Médico illustrated the

cementing of ties between the Right and Christian
Democracy. The creation at the national level of an
alliance between the Christian Democrat and National
parties in opposition to the Popular Unity Government
reinforced those ties.

In June elections were held inside
the General Council to appoint new leaders to the

Executive Committee of the Colegio Médico. These

elections bore all the characteristics of a pre-
arranged agreement between Christian Democrat and

Right wing doctors to exclude all Left wing consejeros

from positions of authority. The Executive Committee
positions of President,Vice President, Secretary
General and Treasurer were all won for the Right
wing and Christian Democrat doctors by a margin of
13 to 6. Moreover,the Left was defeated by the same
proportion in the elections to posts in the

Departments of the Colegio Médico as well as in the

Popular Unity Health Commissions to which the Colegio
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could elect representatives.7

A1l these posts went to
Christian Democrat or Right wing doctors.

In response the 'Left wing consejeros

in the General Council tried to establish a
different system of voting which would permit some
Left wing representation .But their proposal was
defeated in the General Council by +the now familiar
13 to 6 majority. In protest at this very effective

carve up the Popular Unity consejeros staged a walk

out at a meeting of the General Council. As Dr.
Rebolledo declared,

"Fundamenta su voto diciendo que {fua
{

aprobacibn de la ponencia a) significa
gue el Consejo seguiné manejado
exclusivamente pon flas mayornfas y
que en esas cliacunsiancias no
tienen nada que hacen en la nreunibn

’ y que defen rnetinarnse,” 8

The Left which had been so influential a few short
months ago was now almost powerless within the Colegio
Médico organization. The only concession to the
Popular Unity doctors was a single voice on the 4 man

editorial board of "Vida Médica",the Colegio's

professional journal.
The Left however,was being eclipsed in
even more crucial areas than the General Council. The

grass roots members of the Colegio Médico,the doctors

in their hospitals and clinics,had in the past been
organigzed into Federations. The history of these
organizations was solidly Left wing,representing the
views of the State medicine oriented physician as

opposed to the private medicine oriented one. In the
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late 60's still with Left wing leadership, these
Federations had become inactive. Doctors had won

much more financial respectability with SERMENA.

This had defused demands for higher State wages

for which purpose the Federations had been originally
formed. The Federations  were replaced by the
capitulos which were set up in the doctors' workplace
to provide information on SERMENA. These were. firmly
in the hands of the Right.

The Left wing consejeros now began a

rear guard action to get the Colegio Médico to

preserve the status of the Federations and not to
recognize these new organizations. The arguments
they presented to several General Council meetings
were unconvincing. It was clear to everyone that

the doctors at the grass roots were completely
committed to the capitulos. The Federations had had
their day. Elections for the leadership of FEMESENAS

(Federacibn de Médicos del Servicio Nacional de Salud)

were last held in 1968,and not since September 1968
had an actual meeting of this organization taken
place. The same was true of the other important

Federation FEMEUCH (Federacién de Médicos de {la

Univensidad de Chile). In this period de facio

recognition by the Colegio Médico of their grass
roots! representatives went to the capitulos.

By the end of the first year of Popular
Unity the strains between the two tendencies inside

the Popular Unity's doctors' organization were




acute. The "moderates" blamed the tactics of the
"radicals" for creating the conditions by which they
were faced with a solid majority against them inside

the Colegio Médico. The '"radicals" blamed the

"moderates" for pinning their hopes both on centrist

members of the profession inside the Colegio Médico

and on the Colegio Médico itself as an institution.

A11l the reverses,the exclusion of the Left from

positions of power inside the Colegio Médico,as well

as the emergence of the capitulos showed the dangers

of trying to work with the Colegio Médico.

A few days before the Colegio Médico
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Convention,an attempt was made in the General Council

to have more Left wing representatives attend the

Convention by inviting student leaders and represent-

atives of FENATS . This motion was defeated. Without
additional Left win~z support the Popular Unity
delegates would be in a firm minority. Elections for
Conference delegates held in the previous month had
resulted in Popular Unity receiving only 25% of the
vote. Only a quarter of delegates therefore,would

be Popular Unity supporters. The Left had hoped to
get the Convention to reverse a General Council

decision to preserve the Colegio's electoral system.

this

Since this system did not allow for the representation

of minority groups,it gave full control of the
Colegio to the majority Christian Democrat/Right

wing alliance. The Left's minority position among
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Conference delegates however would prevent it from
changing this electoral system. Thus,for the
militant Left wing doctors the Conference was going
to be a complete disaster.

Moderates hoped that they could re-
establish a dialogue with the centrist members of
the profession at this Convention. However, the
bitter experiences of the reversals following the
May elections increased the '"radicals" resolve to
force a split inside the profession between the Left
and the young doctors on the one hand;and the privately
practising doctors and their reactionary Colegio

Médico on the other.

THE COLEGIO MEDICO CONVENTION OF SEPTEMBER 1971

AND THE VICTORY OF THE "RADICALS"

The Colegio Médico Convention in

September 1971 marked the victory of the "radical™
Left wing doctors against their more moderate"
colleagues .Realising that the Left was going to lose
all the crucial votes at this conference,the "radical"
Left resolved to disrupt proceedings by staging a
mass walk-out of the entire Left wing delegation.

Its tactic was to form a Sindicato
Unico of all health workers inside the Servicio

Nacional de Salud which would include 25-30% of
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Chilean doctors . It proposed to pressurize the Popular

Unity Government into ending the Colegio Médico's

monopoly status as the sole legitimate organization
of all doctors . It was confident that once doctors

no longer needed to be Colegio Médico members, the

9

Colegio's power would diminish.
The more moderate doctors argued that
if the Government ceased to recognize the Colegio
Médico as the sole representative of the medical
profession it would have broken its promise to
respect the constitutional guarantees it had promised
to adhere to. Also these doctors felt that to
emasculate the Colegio in this way would be counter-
productive. Instead of sinking into oblivion, the

Colegio Médico would be reinvigorated by the cementing

of ties between moderate members of the profession and
extremist Right wing forces. Left wing doctors would
lose once and for all a point of contact with these
moderate doctors. However,despite their warnings, the
more "moderate" Popular Unity doctors could not
persuade their colleagues to carry on working within

the Colegio Médico.

Because the more "moderate" doctors
were a minority amongst Popular Unity doctors as a
whole,a decision was taken against the wishes of
these doctors to withdraw the entire Left delegation
from the Conference . What appeared to the public
to be a spontaneous act inflamed by the passions of

the proceedings was in fact a coolB taken, tactical




decision which had culminated a process begun with the
electoral defeat of Popular Unity in the Colegio
Médico elections in May 1971.

When the retiral of the Left delegation
came aboutit appeared almost farcical. Television
crews, reporters and pressmen were called by the Left
to attend the Conference just at the point of the
retiral so as to give maximum publicity to the break

with the Colegio Médico . The Left's delegate who was

speaking at the appointed time began to run out of
things to say and had to waste time pouring countless
glasses of water until the press arrived. ;

In the following days the Left wing

doctors publicly denounced the Colegio Médico as

being responsible for their walk out. These doctors
claimed that the Convention had been orchestrated

by Patria y Libertad,the ultra Right wing grouping.

They argued that not only were resolutions on the

Servicio Unico de Salud and democratization carried

which opposed Popular Unity health policy but also
several were openly seditious . These denied the
right of the President of the Republic to change

the health service . The Convention they continued,
‘had given support to 4 doctors imprisoned for
declaring an illegal strike in protest at the
nationalization of the copper mines in E1 Teniente
and Chuquicamata where they worked. Pedro Santander,

the Socialist Party leader of the Popular Unity
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doctors appearing on national television to attack

the Convention and the leaders of the Colegio Médico

had no doubts that the Convention had been used by
the extreme Right to undermine the Allende Government.10
These charges however were grossly
over-stated. There was no doubt as we shall see, that
elements of the Right were plotting to overthrow
Popular Unity by any means possible,but the majority
of doctors at this time could rightly object to being
called seditious. Moreover,the Convention did not
totally oppose Popular Unity health policy . The

principle of democratization was accepted and the

Servicio Unico de Salud was approved by the

Convention as a long term goal based on the increase

of resources in the Servicio Nacional de Salud . The

Convention could scarcely be declared seditious when

some of the Left delegation, notably two consejeros
Oscar Roman and Mario Lagos,had carried on
participating in discussions after the other
delegates had walked out.

The reverberations of this Convention
carried on long after the event. Santander was
charged to appear before the Commission of Ethics of

the Colegio Médico to give an account of his remarks.

A group of opposition:doctors held a meeting which
attracted an audience of 500 in support of Emilio

Vilarroel and the Colegio Médico . A counter

demonstration was held in Fortin Prat in Valparaiso
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where Left wing doctors and medical students along
with the representatives of FENATS and FEPROTEC

condemned the actions of the Colegio Médico in

forcing the Left to walk out of the Convention .
Tempers were enflamed after these speakers accused

Colegio Médico leaders of declaring that the

working class had insufficient intelligence to

participate in the democratization schemes. "

Meanwhile, two beft wing consejeros staged another
walk out from a General Council meeting in protest
at the majority's refusal to give publicity to
resolutions which the minority Left wing delegation
had vassed at the Convention. In short,the effect
of the Convention was to polarize forces inside the

Colegio Médico,cutting away the area for compromise

between the reformist Left and the moderate members
of the profession.

For completely different reasons, the
Right and the "radical" Left had both been successful.
The Right had as a result of the tactics of the Left,
gained ground in attracting the moderates in the
profession to its position. The Left could offer
the further cementing of relations between Christian
Democracy and the Right as evidence to the "moderate"

Left for the need to replace the Colegio Médico with

a new Socialist organization.
For the Left as a whole,the Convention

represented a watershed . It saw the end of attempts
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to collaborate with the moderates inside the Colegio
Médico and the turning away from the Colegio to new
forms of organization. In the months after the
Convention sizeable numbers of doctors joined

FENATS, the health workers' union.




CONCLUSION

It is one of the arguments of this
thesis that the contradictory class position of
the profession implied that it was not automatically
predisposed to supporting either the Left or the
Right. Much depended on the organizational ability
of each political group to win over the profession
to its position.

Precisely because the Left failed
to develop an effective political strategy, the
uncommitted members of the profession failed to
support Popular Unity. Instead of having one
coherent strtagy,the Left,in effect had two totally
contradictory ones. For a group which only numbered
25-30% of the medical profession such a split was
an 1l1l-afforded luxury.

Secondly, the dominant revolutionary
strategy was not appropriate given that the Popular
Unity Government was committed to respecting
existing constitutional practices.

Thus, the victory of the revolutionary
strategy inside the Left wing doctors' organization
was a pyrrhic one. The profession had been successfully
split by the tactics of the Left .Meanwhile the Left

gave up its attempt to win over the Colegio Médico

However, the final phase of the Left's strategy, the

formation of a Sindicato Unico was not achieved
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Throughout Popular Unity,the nearest this scheme came
to fruition was a few days before the coup when its
statutes were drawn up.

One of the problems was that Allende
and the "moderates" in the Government refused to work

with any body other than the Colegio Médico. For

them, the Colegio remained the only legitimate
representative of the doctors. Allende's relations
with the moderate/Christian Democrat leaders of the

Colegio Médico were always good. After the breakdown

of the Convention,and much to the distress of the
"radicals",Allende re-established cordial relations
with the Colegio assuring the leaders of his
Government's continuing desire to work with them .
Moreover,by implication ,he criticized the Left

for abandoning the Convention and openly attacked

its lack of respect for Emilio Villarroel, the Colegio's
President.

In the Left wing doctors!' organization
the revolutionaries who sought to exclude the Colegio
Médico from the revolutionary process were dominant.
While,on the other hand in the Government,Allende's
strategy of recognizing it as the legitimate
representative of the profession continued.

After September 1971 the Left wing
doctors stopped attemplting +to win over the Colegio
Médico. For the remainder of Popular Unity, they were

in a no-man's land between the Colegio Médico they
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had deserted and the Sindicato to which they aspired.
Their tactics had opened up the Colegio for the

infiltration by the Right.
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NOTES

Minutes of the Cons.Gen.Col.Mé&d. Acta N©° 62. 22 de

Septiembre 1970.Visita del H.Senador Dr.S.Allende.

See the open letter of doctors supporting Popular
Unity to the medical profession.Quoted in 'La Via

de la Calumna y la Violencia.' Consejo Regional “de
Valparaiso del Colegio Médico. March 1973. According
to interviewees "moderate" Popular Unity doctors
drafted this letter.

Ibid.

'Politica Gremial de los médicos de la Unidad Popular.'
Formulated by the Conference of Popular Unity doctors
in May 1971.Published in Vida Médica.May 1971,pp22-25.

As Villarroel stated to Ercilla, 8th-14th September 1971,
"Soy radical,socialista democratica. En 1947,fui

fichado como comunista y borrado de los registros
electorales. Tuve que demonstrar legalmente que peftenecia
al mismo partido que el Presidente de la Republica. Ahora

desde que triunfo la Reforma Universitaria y }lego la U.P.

al Gobierno,me califican de momio."

Minutes of the Cons.Gen.Col.Med. 14 de Septiembre 1971.
Dr.Olivares, ppR22-23.

The results of the elections inside the General Council
were as follows:for President ,Dr.Villarroel,11 votes,
Dr.Lagos,5 votes,abstentions 1;for Vice President,Dr.
Ruben Acufia,11 votes,Dr.0Olivares 5 votes,abstentions 2;
for Secretary General,Dr.Cruz Mena,1<2 votes,Dr.Oscar
Roman 6 votes,abstentions 71;Treasurer Dr.S.Morales 12
votes,Dr.V.Retamal 4 votes,abstentions 3.Results for
the elections for the Departments of the Colegio Médico:
President del Fondo de Solidaridad Gremial,Dr.Ruben
Acuna 13 votes,abstentions 6;Department de Fondo de
Solidaridad y Bienestar Dr.Ruben Acuna 12 votes,
abstentions 7;Department fr Salud Publica,Dr.P.Silva

12 votes,Dr.Gallo 4;Department de Trabajo Médico Dr.S.




10.

1.

187.

Reyes 12 votes,Dr.V.Retamal 5 votés,abstentions 2;
Department de Etica y Aranceles,Dr.J.Chiorrini 15,
abstentions 4;Department of Perfeccionamiento
Cientifico y Docente Dr.S.Morales 10 votes,Dr.Roman
6,abstentions 3;Department of Relaciones Exteriores
Dr.G.Velasco 13,abstentions 6;Department de Accion
Gremial,Dr.G.Morales S. 12 votes,Dr.H. Rebolledo 4,

abstentions 3.

Minutes of the Cons.Gen.Col.Méd. Acta N° 7,6 de Agosto
1971.

The Right wing Dr.Herrera was quite sure this was
indeed the tactic of the radical Left wing doctors.
As he declared,
"Tengo la impression de que lo que se pretende
en el fondo es quebrar al Colegio Médico y llevar
a un grupo de médicos a un sindicato médico,junto
con los trabajadores de FENATS y FEPROTEC,ese es
el fondo del problema."

'Denuncio Presidente de la C.U.T.:Patria y Libertad
inspiro Manejas de Convencion Médica.' La Nacion .

5 de Septiember 1971. Santiago.

Speech of Alberto Duarte,President of FEPROTEC,
Valparaiso.l4 de Septiembre 1971.Quoted in ' Itinario
de la Calumnia y la Violencia.' p 57.

"Pero esa era lo que decian de adentro pero afuera
cuando estaban a solas - voy a citar algunas
frases para que las sepan,companeros- la gente
quiere democratizacion;seria posible si estuvier-
amos en Suecla,porque los de aca,son unos natos,

y unas lgnorantes y incapaces."
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¢c #H A P T E R 6

THE ORIGINS OF GREMIALISMO INSIDE THE
COLEGIO MEDICO




In this chapter we will examine the
role of doctors in the opposition movement to

Popular Unity,known as gremialismo,from the

beginning of the Allende Government until the end

of the gremios!' strike in October 1972.

e et
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THE NATURE OF GREMIALISMO:1970-1973

The term gremio refers to the interest
groups,professional associations and representative
institutions of the Chilean lower-middle,middle and

and business classes.

The term gremialismo was first used in

1967 when Jaime Guzman stood as a "gremial" candidate

'in student elections at the Universidad Catolica in

Santiago. Guzm;n was later to become a close advisor
of Allessandri,the Right wing President of Chile from
1958-64. Until then,student elections had always

been fought on party political tickets. Guzman was the
firét student leader to stand as a so-called non-

political candidate.

To its ideologue Guzman and to its

supporters gremialismo was a movement of independently

minded persons untarnished by class or political
labels and free from manipulation by either political
parties or the State. Its only "interest" was the
defense of the dignity of their work. As Guzman

described gremialismo during Popular Unity,

e
"€n el fondo,esfgremialismo)un anhelo
de ba paaticipacidon rneal y no
declanada del hombre de trabajo en
su paoplo destino. Y digo real,
porque ba llamada "participacion” de
2os pséudo-gremios contaoéadoa
politicamente,no es maA gue una funda
Larsa;una ZunCLon de t{ternes,en que
muy pocos mukven fos hilos de una
gran cantidad de marionetas. 7




Gremialismo during Popular Unity

however was not as independent from the political
struggle as Guzman suggests. True,there must have

been many supporters of gremialismo who genuinely

found the ideology appealing and who in welcoming
the end of political manipulation saw greater
possibilities of satisfaction from their work. But

gremialismo,perhaps inevitably in such a politicized

country as Chile, was politically inspired. It was
in fact controlled,organized and even financed by
. the Chilean bourgeoisie.

As we now know,the movement to a large
extent was co-ordinated and financed by a group of
businessmen known as the "Monday Club"(so called
because its members met almost every Monday to
co-ordinate activities). The key members of this
group were Hernan Cubillos later to become the
Junta's Minister of Foreign Relations and owner of
a firm specializing in arms deals for the Chilean
Armed Forces j;an ex-Navy officer(and commonly
supposed to be one of the key CIA contacts in Chile)

who managed "E1l Mercurio" in the absence of Edwards,

throughout the Allende period;Emilio Sanfuentes,an
associate of Cubillos,owner of the weekly Right
wing "Que Pasa?" and a University of Chicago
economics graduate;Javier Vial and Manuel Cruszat,
later to emerge as the heads of the largest economic
groups in Chile;Jorge Ross,leader of yet another
economic group closely associated with Cruzat;and

Orlando Saenz, President of the Chilean Manufacturers'
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Association SQFOFA .2 As Sanfuentes one of the
members of this group declared,
"le met roughly on a weekly basis
Zrom the middle of 1971 onwands
to plan the media campaign,
organize and co-ondinate actions,
panticularly of the gremios and

to distribute money,much of
which came Znom abnoad. " 3

The "front men" for this group were
Leon Vilarin,leader of the Truckers' Union and
President of the National Command of the Gremios
and Raphael Cumsille,leader of the Shopkeepers.
It was important for business that it personally
should not be seen in the vanguard of the struggle.
Business kept its distance in an effort to show
that the initiative was coming from populist
figures like Vilarin. Although men like Vilarin
were quite genuinely opposed to the Allende
Government,they were the led,not the leaders,of

gremialismo , which was essentially a businessman's

organigzation.
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THE AIMS OF GREMIALISMO

There was no shortage of groups
plotting to bring down the Government. These ranged

from P.Rodriguez's Patria y Libertad,to the President

of the United States of America and his Foreign
Secretary. The major difficulty was in co-ordinating
these groups into a large civilian movement to
encourage the Armed Forces to intervene. This was no
mean task. As a leading businessman and a key
organizer of the plot put it,

"The civilians made Zhe coup:oun

problem was how to get the Armed

Forces to execute it ., The

problem was that the Chilean

Armed Forces wenrne veny backwand

politically- no othen Anmed

Fornces in Lalin America would

have allowed Allende 2o last

three yeans - and (€ rnequined

a mass civilian movement Zo gel
the Armed Forces to act.,” 4

Thus, the task of these conspirators was to build
a strong oppositional civilian base around the
gremios in order to convince the Army that its
intervention was necessary.

Of course,this is not to say that
these groups would not have welcomed the constitutional
collapse of the Allende Government. The military coup
might conceivably have been unnecessary. However,it
is remarkable how little faith these groups had in
constitutional mechanisms to bring down the Allende

Government. They were all fiercely anti-Marxist
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3

and believed that like any Marxist group, Popular

Unity's promise to respect the Constitutional
would ultimately be broken . The Marxists they
believed wanted to establish a totalitarian state.
Thus a paioni constitutional means were inadequate
to bring down the Government.

The Right recognizing the lack of
constitutionals means by which to oppose Popular
Unity substituted Chile's normal mechanism of
opposition - political parties-for the gremios. It
was envisaged that through the use of these extra-
constitutional forces, the Allende Government would

be defeated.

Doctors
How then were doctors involved with
this national campaign to build this civilian

opposition base?

"CONSPIRATORS" INSIDE THE COLEGIO MEDICO

Social scientists often view
conspiracy theories as over-simplistic. However,
within the medical profession groups of doctors did

conspire to use the Colegio Médico in alliance with

other gremios as part of a national plan to bring

down the Government.
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These doctors came mainly from
Valparaiso. They were Drs. J.Alvayay,Ernesto Mundt,
Gonzalo Garcia and Jaime Venezian. Doctors from
Rancagua and four doctors from Santiago,Drs. Darwin
Arriagada,Rene Merino, Osvaldo Artaza and Raul
Donckaster made up this cabal.

This group shared the political aims
of the Monday Club. Ernesto Mundt in a private letter
argued that his task in May 1971 as a General
Councillor was to unite with the other civilian groups
in opposition to Salvador Allende and by so doing
create the conditions which would force the military
to intervene. As he wrote,

"Ful al H.Consejo Genenal a trafajanr

por la calda del rnégimen marnxista

de Allende . En ese sentido nepresenté

siempre,fielmente, el sentin de nuestao

Regional. La accibn mancomunada de

todos los sectones civiles i{nvolucrados

en la lucha permitid crean el ambienie

necesarnlio para qgue fas éueazaé Armadas

dienan el paso qgue 0ibnd a Chile del

Marxismo Internacional. Dentro de esia

accidn el gremio médico puede honrnanse

de habern estado en las primenas fLilas.” 5
It is interesting to note that in May 1971 J.Alvayay
argued that opposition to the Allende Government
shonld be organigzed through the gremios and not

the political parties. This was his essential message

to doctors when he declared in early 1971,

"El pals esté siendo sometido a un

proceso de cambios,los cuales nos

tocan como ciudadanos y como médicos.

Naeda de 2o que ocunna nos es

indiferente, Hay dos caminos:o afrontamos
la situacion aislada y desorndenadamente,
bajo la presion de imperatives paritidanios
que openan fuentemenite, o lo hacemos




colegiadamente unidos,estrechando
Zilas,en torno a ideales y pricticas

que siemprne han constituido nuesitro

(EC Gremio Médico)timbnre de ongullo...” 6

There was no direct evidence to link these doctors with
the Monday Club. However,in many ways their actions
were so similar that is was reasonable to assume that
such links must have existed. For example,beginning

in 1971 like the Monday Club,the four doctors in
Santiago met each week in the offices of the Colegio
Médico_ to plan their political project.7 One of the
doctors Osvaldo Artaza was to become one of the main

spokesmen of gremialismo when the movement was

formally Jlaunched in October 1972 at the time of its
first strike.

Two remarkable features characteriged
these conspirators. The first was the speed in
beginning operations ;Popular Unity had barely begun
when doctors in Santiago were meeting on a regular
basis to plan its downfall(early 1971) . In Valparaiso,
doctors had organized their first assembly by
December 1970 . By April 1971 they published their
manifesto stressing the importance of gremial
opposition. Mundt was a General Councillor by May
1971 and as he proudly declared,

"Ful al Consejo Genenal a Zrabajan

pon la calda del nZgimen manxisita

de Allende.” 8
These groups began their activities during Popular
Unity's honeymoon period when the Christian Democrats

were supporting President Allende and when even a
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leading Employers' Representative J.Fontaine was
publicly expressing his personal admiration for the
new President. ? A1]l the so-called " crimes" of the
Popular Unity Government which they declared was the
reason for their opposition were still to take place.
The second noticeable feature was that
none of these conspirators had been prominent in
gremio politics before 1970. But on the morning of
the 11th September 1973,E.Mundt was President of the

Colegio Médico,D.Arriagada was Treasurer,O.Artaza was

Secretary General,R.Donckaster was Vice President,and
J.Alvayay was President of the Regional Council of
Valparaiso. Their climb from relative obscurity
before Popular Unity to outright control of the Colegio
Médico in September 1973 was truly remarkable.

These conspirators integrated themselves

with the Right inside the Colegio Médico and in the

following sections we shall refer to them by this

label.

ORIGINS OF THE RIGHT'S STRUGGLE IN VALPARAISO

The Right's attempts to win over the

Colegio Médico began immediately after the electoral

victory of Popular Unity in Valparaiso. Its first
public demonstration occurred 3 months later,again

in Valparaiso . This demonstration was held in
response to a document prepared by the General Council

of the Colegio Médico on Popular Unity's proposed




Servicio Unico de Salud.

This document in general terms gave
its approval to this planned change in the health
service. The overwhelming majority of the 126 doctors
attending this special assembly on December 30th
rejected the General Council's stance on the Servicio

Unico de Salud. The main fear expressed at this

meeting was that the Servicio Unico de Salud would

lead to the elimination of private medicine. As one
of the resolutions read:

"€l proyecto progresivamenite establece
un Seavicio Unico de Salud, que
atienda a todo la poblacibn,en Loanma
lgualitania, independientemente de su
ingrneso econdomico,desaparneciendo en
consecuencia todos Los servicios
médicos de las divensas instituciones,
y dando igual dernecho a atencién
incluso a Los grupos de mayonres
necunsos econdmicos,
Creemos,que 5L bien el

Colegio Médico debe velan pon dan
salud a la poblacibn lo que fien
pudiera hacense penfectionando flo
existente,no puede propiciarn y debe
nechazan todo proyecto que perjudique
los ingrnesos de sus asociados.” 70

The Assembly agreed to repudiate the General Council

for deciding the position of the Colegio Médico

towards the Servicio Unico de Salud without

counsulting its Regional Councils.

These Valparaiso doctors' criticisms
of the General Council extended to their own Regional
Council of Valparaiso. The Right wing group which
had organized the assembly tabled a vote of censure

against its Regional Council.
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Members of the Valparaiso Regional
Council although objecting to the way the censure
motion was tabled tendered their resignations. In
the subsequent elections, the Right wing of Alvayay,
Venezian and Garcia were elected by an overwhelming

majority to the Colegio Médico. The old guard of

moderates and Radicals had been effectively forced
out of the Regional Council of Valparaiso.

Similarly 2 of the 3 consejeros of the

Regional Council on the Santiago General Council
were uncerimoniously thrown out. Gueselaga,an
elderly Right winger was re-elected but Rios and
Grossman were replaced by 2 Right wingers, Mundt and
Bruzzone. Rios in particular, a distinguished figure
in gremio politics in the 50's and 60's objected to
the way in which he had been treated.

"nada ha sido més desilusionante e

injusto que conocen todavia pox

via Iindinecta,sin que nunca se me

¢lamado a convensan,no a explican...”" 117
Alvayay,the new President of the Regional Council
replied that someone "mas Ziame"” was needed to
act as 1ts consejero.

The old Colegio Médico doctors in the

Regional Council of Valparaiso and those in the
General Council 1in Santiago objected to the very
sudden and well organized take-over of the (Colegio

by doctors who had previously shown little interest
in the Colegio's affairs. This Right wing group of

Alvayay,Venezian and Mundt,had within a few short




months installed themselves inside the Regional
Council. They immediately elected their own
supporters to all Regional Council posts. They
increased the union subscriptions in Valparaiso
to finance a public relations officer to combat
the anti-doctor campaign whipped up by elements of
Popular Unity. In May they published a manifesto.
In this way a quietly run Regional Council which
had previously attracted little attention from
doctors was suddenly transformed into an important
centre of activity. The springboard for the Right
wing's successful seizure of the Regional Council
of Valparaiso had been formed by fear of the

Servicio Unico de Salud ,distrust of the General

Council in Santiago and anger at the Popular Unity's
actions which had lowered the prestige of the

profession.

VALPARAISO:THE CENTRE OF RIGHT WING DOCTORS'!'OPERATIONS

Why did this openly hostile response
to Popular Unity occur so quickly in Valparaiso and

not in other Colegio Médico regions?

The main reason was that Valparaiso
harboured the most Right wing doctors in Chile.
Firstly, the district of Valparaiso included the
most affluent area of Chile,ViTia del Mar. Most of the

doctors in the region had their homes in Viha. Nearby
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in their private clinics,they treated the wealthy
of Vifia and tourists,many from Argentina who
flocked to the seaside resort in the summer season.
Because of the considerable income they obtained
from this work, their commitment to private practice
was stronger and hence, their fear of Socialist
Governments greater.

Moreover, many of these doctors had

retired to Vifia from their Serviecio Nacional de Salud

work in Santiago. They had therefore,already received
all the benefits which the service had to offer them
e.g. study grants. Thus,by threatening to extend the
State service, Popular Unity alarmed these doctors to
a greater degree than those who divided their time
more evenly between public and private work.

Also, the speed by which these doctors
in the port responded was due to their group
consciousness and solidarity. In Santiago doctors
were relatively isolated in the huge hospitals of the
capital and were thus relatively anonymous to one
another. In contrast, in the port of Valparaiso
doctors existed in a close knit community .Geograph-
ically, they were very densely concentrated. In the
Vina city centre hundreds of doctors' private clinics
were located. Thus,mobilization of this group by the
Right was much easier.

Also,Viha produced an indiwidual
doctor whose immense character shaped the ferocious

challenge of the Right. This man was Jorge Alvayay
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He became the most important figure in gremial
politics throughout Popular Unity and assumed the
leadership of the Right wing doctors throughout

the length and breadth of Chile. Alvayay had
ironically been a close friend of Allende(who had
begun his medical career in Valparaiso)and had

been a leader of the Socialist Party of the port.
With the victory of Popular Unity he moved violently
to the Right and turned all his oratorical powers
and organizational skills against Popular Unity. As
President of the Regional Council of Valparaiso,
Alvayay worked tirelessly and successfully to

mobilize the Right and turn the Colegio Médico

into an anti-Popular Unity front.

Another reason for the strength of
the Right in Valparaiso was the nature of Christian
Democracy at the port.In general the Christian Democrats'
political orientation was more toc the Right than in
other regions. In Valparaiso, Oscar Marin,was the
first joint Christian Democrat/National Party Deputy
elected in 1971 during Popular Unity. Moreover,
unlike Santiago the Christian Democrats were in a

minority to the Right inside the Colegio Médico.

Finally,Valparaiso was Chile's main
port and the Navy had its base there. The Marines
were the most Right wing of the Services;some of
Popular Unity believed that while .they could
neutralize the threat posed to their Government

from the Army and the Air Force,the Navy would
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remain an intractable problem. In such a small

community as Vina,most doctors had either friends

or relations serving as Marine officers. Moreover,

doctors and Navy offiéers were in permanent contact

with each other in the Navy hospital in Valparaiso.
For all these reasons,Valparaiso

evolved as the Right wing doctors' headquarters.

ORGANIZATION AND INITIAL STRATEGY OF RIGHT WING

DOCTORS IN VALPARAISO

The Right's immediate aim was to reduce
the Left wing's effectiveness in the district of
Valparaiso. The problem was not simply to win control
but to maintain it. Thus,the opposition doctors
formed a highly effective organization which operated
behind the formal structure of the Regional Council.12
They created a central committee of 10 doctors. Each
of these individuals was President of another
committee of 5 doctors. Thus,at every election they
could assign so many votes to each of their candidates,
preventing any dispersal which could let in a Popular
Unity candidate. Moreover, before each election,every
voter had been canvassed to determine his vote,
Thus,even before theelection took place,they knew how

13

many votes their candidate would win by. This was
a good example of the thoroughness of these Right

wing organizers.
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Alvayay realised the need to mobilise
doctors behind his ideas. Thus, 4 Departments were
added to the Regional Council, This  involved more
doctors in the work of the Colegio. Moreover,Alvayay
staged doctors' assemblies in local hospitals. At these
doctors could take decisions that were binding on
their Regional Council,as well as being given inform-
ation on the latest Popular Unity outrage towards the
profession. The doctors in ViWa and Valparaiso were
the most informed in Chile during Popular Unity.

These assemblies needed a more
regular and formal structure. Thus,to cement the link
between the Regional Council and the doctors in the
hospitals(a link which had only existed haphazardly
in the past)Alvayay had the idea of forming local
hospital chapters(capitulos). The capitulos were
democractically elected by the doctors in each hospital.

Capitulo representatives regularly attended

meetings of the Regional Council. The Regional Council,
in turn,sent matters to be discussed to these capitulos
to find out the consensus view of all doctors in the
area and thus,determine the position of the Regional
Council. The Regional Council of Valparaiso could
never be faulted for its lack of democracy during
Popular Unity.

The capitulos in this region defended
their members against verbal and physical attacks

by other health workers. After such occurrences they
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published condemnations in the press as well as
sending details to other capitulos. They organized

doctors at times of Colegio Médico strikes so as to

ensure maximum support. Through this network Alvayay
could take the pulse of all the doctors of the region
ensuring that his strategy was in tune with the mood
of the doctors.

Moreover, Alvayay suggested to Artaza,
Arriagada,Mundt and Donckaster in Santiago that
capitulos could be used to put pressure on the old

style_consejeros in Santiago to act more belligerently

against Popular Unity.14 Throughout 1971, the Santiago
conspirators set about organizing the capitulos and like
their colleagues in Valparaiso drew up lists of all
the doctors in the capital (over 4,000)to establish
their political positions.
However, in the first year of Popular
Unity, the Right could not take over the General Council
as it had done in Valparaiso. Men such as Villarroel
and Acuna,President and Vice President respectively
could not be disposed of easily. The Right understood
the danger of alienating them and their supporters.
It therefore hoped to use them as front men while
holding the real power in the new doctors' organizations.
Aside from setting in motion the
capitulo movement in Santiago and Valparaiso,Alvayay
established links with other Regional Councils,
particularly Rancagua. The Valparaiso and Rancagua

Regional Councils and the embryo capitulo movement
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were to steadily gain in power and reach their
height at the time of the coup.

The Right's organizational base
underpinned the waging of a shrewd campaign to
attract doctors to its position. This campaign
through exploiting doctors' fears about the Servicio

Unico de Salud and the end of their private practices

was highly successful. It was the only group guite
openly to discuss the need to protect doctors!' private
practices. The Christian. Democrats were too timid to
openly come out and defend doctors!' privileges in

this way. But the Right in its manifesto which was

prepared for the Colegio Médico Convention of September

1971,argued that without the economic independence of
private practices it could have no political
independence:

"Reducidos a la exclusividad de
funcionanios Gnicos del Estado
(FJUE ), 64 las reglas del
Juego dejan de sen democadticas
y tenemos un Colegio Médico
entreguista y capituladon,
pendenemos el "Haleas Animae”
el denecho a disponen de nuestra
alma,a pensar Cibremente en
Loama pluralista;llegaremos a la
esclavitud menital.” 75

Thus,as early as 8 months after the
election of Popular Unity,the Right inside the Colegio
Médico had recovered from its initial setbacks and
was beginning a campaign to align the Colegio with

other gremios opposed to Popular Unity.
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Nonetheless, the Right was still well
short of total control of the doctors' gremio. The

Colegio Médico and the General Council in particular

were still in the hands of the centrists and Christian
Democrats. Doctors such as Villarroel,Silva and Acuna
while infuriated at the tactics of the Left wing
doctors ,were still unwilling to join the Right in a
whole hearted campaign against the new Government
Moreover,while these men were politically active,
there was a stubborn belief that the role of the
Colegio was gremial i.e. that the political task the
Right had set for the Colegio was inappropriate for
an organization exclusively concerned with matters
pertaining to the profession of doctors. It was this

"gremialist " position that the Right was to attack

during the Popular Unity years and beyond.

FRESIA AND THE BATTLE FOR A NATIONAL DOCTORS'STRIKE

On the 4th of April 1972, a Dr. A.
Casals who worked in the hospital of Fresia in the
south of Chile was attacked and severely injured
by a group of peasants. Almost a fortnight later,
this event burst into the headlines in Santiago and
Valparaiso. The Right used this incident to declare

the first strike against Popular Unity. It argued




that the attack was the result of the anti-médico

campaign orchestrated by Popular Unity. The strike
was confined to Valparaiso and lasted for a day.

This action followed similar attempts
by Valparaiso to escalate the protest against Popular
Unity. As early as December 1971 following an attack
on a doctor in the district,discussions took place
inside the Regional Council to determine whether the
time was ripe to call a strike. But the Christian
Democrats were reluctant. As Dr. Ascorra ‘argued,

"El Colegio Médico no puede estan

propliciando una huelga y que
debe espenarnse que Los capitulos

esténconstituidos’ parna que ellos
tomen €046 acuendos que connespondan.” 76

Privately some consejeros recognized that the doctors

who had been attacked had behaved arrogantly towards
their patients and hence had got what they had
deserved. The real reason however,why the Right had
stopped short of calling a strike then was that it
was the height of the summer season and many doctors
were away on holiday.

Prior to the Fresia strike,the Right
had suffered reverses inside the General Council. It
was true that the September Convention had been a
resounding success for the Right but it had failed

to bring out the Colegio Médico in direct opposition

to Popular Unity's health policies. For instance, the

Right wing consejeros in the General Council argued

that it was illegal to amend the legislation passed
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in 1968 to democratise the Servicio Nacional de

Salud and the Colegio Médico therefore should not

participate in Government Health Commissions to
discuss Popular Unity's health schemes. But Silva,

one of the leading Christian Democrat consejeros

replied that it was perfectly legal and that doctors
had a duty to participate. The Right's subsequent
motion that the Colegio should not participate was
defeated by 8 votes to 5 with the Christian Democrats
joining with the Left. On the subject of democratization
the Christian Democrats who themselves had introduced
similar schemes in 1968 were closer to the Left than
to the Right.

Moreover, the Right failed to obtain

Colegio Médico support for ANSCO (Asociecion HNacional

Supernvisores del Cobre) which formed the first Front

against Popular Unity in May 1971. This white collar
group organized a strike at the mines of Chuquicamata
in protest at the appointment of Popular Unity
officials. Fourteen of these supervisors were arrested
including 3 doctors. The Regional Council of
Valparaiso supported the action of these doctors and
the supervisors in general. It wanted the General
Council to appeal to the Government to have these
doctors reinstated and to condemn Popular Unity for
its abuse of professional workers. But the Christian
Democrats refused,arguing that it was wrong for a
professional college to criticize a Government for

simply abiding by the law.




Thus, the strike action was also an
attempt by the Right to persuade the Christian
Democrats in the General Council that their position
of dialogue and compromise with the Government was
losing support amongst the majority of the profession.
These attempts however,were largely unsuccessful. The
Christian Democrats opposed the Regional Council of
Valparaiso's strike action. As one of their members
said,

"Todos los anitecedenites que ha
rnecilido el Consejo,tanto del
Consejo Regional Puento Moniti,
como del Dn.Llagos y de las
autornidades de salud, son
coincidentes; todos dicen que
los hechos existienon y que
no les debe adminrnan que fZas

dases médicas neaccionen como
estén neaccionando en este

”

momento . 77

The majority of the General Council realised that the
strike was political and would not contemplate the
request of the Valparaiso consejeros on the General
Council to make the strike national. Some Christian

Democrat consejeros supported the Popular Unity

Government's handling of the affair arguing that the
authorities had not been slow to take action against
those responsible for the assault. As Silva declared,

"E¢ asunto ha estado bien dinigido
y estima que la nrespuesta de las
autonidades, s{ bien han Zenido
deteaminados dificullades intennas,
es que se han oltenido nresultados
y cree que el Consejo Genenal asi

debe manifestarlo a los médicos.” 78
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The Christian Democrats were also
furious that Valpariaso had taken this action without
first consulting the General Council. As Silva
argued,it was the General Council's reponsibility to
take the lead in gremial affairs . He noted that
Valparaiso's declaration implied eriticism of the
General Council and he warned of the danger to gremial
unity when the General Council and a Regional Council
mistrusted each other . As Silva said,

"E¢ Colegio Médico tiene la responsabilidad
de conducin gremialmente a toda Za daden
médica,no se puede permitin. gue algun
onganismo de base,o Consejo Regional en
un momenito coloque ol Consejo Genenal en
situaciones gue lo obdliguen a toman un
camino determinado y que,lo presione a
actuan en delenaminado sentido . No hay
niguna duda que en fla declaracidn de
Valparnaiso 3443 implicita una caltica
importante a las aulornidades del Consejo
Genenal y cree que,no eb el momenito de
estar polemizando piblicamente ni toman

actitudes que produzcan una quiebra de
unidad gremial.,” 79

The Regional Council of Santiago,under
pressure from its capitulos led by Artaza,Arriagada,
Merino and Donckaster announced a 24 hour strike on
9th May. All the Popular Unity workers mobilized
themselves in readiness,but 24 hours before it was
due to take place,the Regional Council postponed it.
It realised that thére was insufficient support for
the strike amongst the profession.

The Right's action in Valparaiso was
a failure. Nonetheless,its strike had given it good
practice;the difficulties involved in calling a

strike were now apparent. The aim of the strike -




to create confusion and chaos had only been partly
realised despite 70% of doctors supporting it.
Popular Unity doctors had increased their workload
to cover for striking colleagues. Moreover, in an
effort to retain public sympathy, striking doctors
kept emergency services running normally. The
standard of hospital service therefore offered during
the strike was similar to that provided at weekends
or on holidays. Moreover,the difficulty involved in
launching strike actions in other Regions of Chile
became apparent . In remote Regions,information of
events in Santiago and Valparaiso was sparse. Finally,
many of the doctors who had not gone out on strike had
not done so through support for Popular Unity but
rather,for ethical reasons. The Right realised that
these problems would have to be solved in order to
make its next strike action more effective.
Furthermore,hatred towards the Popular
Unity doctors who had refused to join the movement
increased after the strike. This was the start of

the witch-hunt of Unidad Popular doctors which reached

its height after the coup. On 17th May 1972,Alvayay
wrote to the 9 capitulo Presidents asking them to
urgently supply the names of those who had not
obeyed the order to strike so that these might be
published in the press and the magazine of the

Regional Council of Valparaiso. =0
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PREPARATIONS WITHIN THE COLEGIO MEDICO FOR THE FIRST

STRIKE OF THE GREMIOS

At the national level moves were afoot
from the end of the Chilean summer in March 1972, to
organize the first gremial confrontation with the
Government. An important meeting took place on 4th
March 1972 in the province of Chiluhue which the
Right wing press called the "comploit del pastel de
choclo” ,At this meeting 33 leading opposition
figures were invited including Orlando Saenz and

Domingo Arteaga of SQOFOFA,Jorge Fontaine,President

of the Confederacidn de la Producidn vy del Commercio,

representative of the Christian Democrat and National
Parties and journalists such as Jaime Guzman and
Julio Filippi. At the end of this meeting they
released the following statement,
" "Nuestro lileritad,nuestra democracia

y los denechos humanos esiln

seniamente amenazados - Ziene la

0bligacidn de actuan anile esita

situacion,no cabe la cobardfa ni

el desalliento., €s la hora de fla

accion., " 27

It was widely believed by the Left

that this meeting decided to begin a national
movement of all the gremios which would culminate
in a general strike in September. It was however
doubtful at this stage that even the Right wing of
Christian Democracy was fully in favour of this

form of direct action. Their position,at least until

their failure in the March elections of 1973,was to
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remove Allende through constitutional means. However,
for the Right pushing for this "movimiento de masas
de la funguesia’ Christian Democrat acquiesence
was essential because this party,unlike the National
Party had support among the lower middle class and
the working class. If this gremial action was to be
effective it needed these groups to stop work as
well. This March meeting probably represented an
attempt by the "gremios patronales” to bring the
Christian Democrats to their side.

Whether the decision to launch the
gremial movement was actually taken in March or
not was irrelevant. A decision was taken and from
March 1972 onwards Chile was alive with rumours of
Right wing direct action in order to trigger the

military coup.

Attempts by the Right to align the Colegio Médico

with the planned gremios!' strike

The Right's actions in the period from
Fresia until the strike was eventually called in
October had one common purpose:to prepare the Colegio
Médico to join the strike whenever it was called.

The Regional Council of Valparaiso

took the lead inside the Colegio Médico in preparing

itself for the gremios' strike. First it set about

establishing excellent links with the local press,
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radio and television in a clear move to give its
future strike action maximum publicity in the
port. It also began to cement links between itself
and the other health gremios in order to bring
them out in sympathy in any fufure strike
action. This was the logic behind an official

Act of Constitution signed on 7th June between the

Colegio Médico of Valparaiso and the professional

Associations of Chemists and Dentists at the port.22

The Valparaiso group held several

meetings with its co-conspirators in the Club Naval

at Vira del Mar. This group included the Santiago
doctors,several doctors from Rancagua and the
Valparaiso group itself. They were . also known to
spend weekends together in a holiday resort in the
mountains above Santlago in order to carry on their
discussion of tactics.23
The major theme of these discussions

was the problem of the Christian Democrats,Radicals

and moderates inside the Colegio Médico and in

particular,inside the General Council. These groups
had been reluctant to call a national strike at the
time of Fresia and when a decision to call a gremio
strike was eventually taken,their loyalty would be
in question.

In order to try and weaken the
influence of this moderate group inside the Colegio

Médico,the Right proposed that the Colegio be
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restructured to allow the Regional Councils to have a
greater say in the running of the gremio. The Right,
believing that its suppport lay in the Regions,repeatedly
called for conferences of the Regional Councils to take
over the role of the General Council. The Right's tactic
in calling for these special conferences was to bypass
the inevitable objections of the moderate majority of
the General Council to its call for a national doctors'
strike.

By far the Right's most ambitious
tactic to transform the Colegio into an effective
strike weapon was Alvayay's proposal to change the Colegio
Médico's Code of Ethics. He suggested that the Code
should include the principle of "Gremial Crime" which

meant that if a doctor refused to obey a decision of the

Colegio Médico,for example an instruction to go on strike,

he could be legally punished by the Colegio under its
Code of Ethics. It must be remembered that one of the
difficulties Alvayay had encountered in the Fresia strike
was a lack of response from doctors who for ethical
reasons had refused to stop working. Alvayay planned that
this change 1in the Code of Ethics would maximize gremial

unity by forcing these doctors to obey a Colegio Médico

decision to go on strike.

However,while the Regional Councillors
of Valparaiso were very obviously on "strike alert" during
this period, the General Council and the leadership of

the Colegio had no strike plans . They refused
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to implement at a national level the strike
preparations under way at a regional level in
Valparaiso. Alvayay's proposal that the Delito
Gremial be added to the Code of Ethics was not
implemented in this period. Power remained very
firmly in the hands of the General Council and
was not devolved to the Regions. Thus,any strike
decision would have to be passed through the

normal Colegio Médico channels.

In fact,to the horror of the Right
the leadership of the Colegio was actually improving
its relations with Popular Unity and especially with
-Salvador Allende . After one meeting with Allende,

R.Acuha the Vice President of the Colegio Médico and

a Christian Democrat deg¢lared to the General Council,

"A m{ me Iimpactaron mucho de las
cosas que dijo el Docton Allende.
Yo crneo que el Da. Allende es una
pensona de fla cual no podemops
estan dudando en absoluto de su
nectitud ni de su actitud."” 24

This drew Mundt ,the Valparaiso Representative in the
General Council to contradict Acufia,

"Creo que el gremio médicg esta

profundamente desilusionado del

Senon Presidente de la Republical” 25

When the Right proposed in the General Council that

the Colegio Médico should be ready to declare a

strike, the majority of Radicals,Christian Democrats
and Left wing consejeros on the Council rejected the
proposal. In agreement with Villarroel the President

of the Colegio Médico,Acufia declared,
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"He sido siempre pantidanio de la

inea seguida por el Presidente

actual del Colegio,es decin enemigo

peamanente de in a todo tipo de pano

o huelga.” 26
Silva argued that a strike was not the best method of
obtaining Government support for the profession. He
argued that a strike would not lead to "colaforacibn

rositiva” between the Colegio Médico and the Government.

As Silva declared to the General Council,it was wrong
to believe that a strike would do the profession any
good since it was impossible to imagine that through
strike action one can

"arninconan a un Gobienno para

0bligarlo a actuarn porque estd

anninconado., " 27
Thus,while all over the country and in Santiago
especially the gremios were expected to begin strike
action against the Allende Government ,in one gremio
at least there was clear opposition to this project.

The attitude of these Christian
Democrats like Silva and Acufia in wanting to negotiate
with the Government angered the Right who warned them
that they were out of touch with the mood of the
profession. The profession,it argued was thoroughly
dissatisfied yith the Allende Government and if the
General Council did not act,the Regional Council
would be forced to take unilateral action.
When the gremios' strike was

eventually called this Right wing forcast proved to

be correct.
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THE OCTOBER MOVEMENT

The strike of gremialismo began in

October and not September as supposedly plannned
Allende's retirement of General Canales in September,

widely seen as the leader of any military coup within

the Army was the principal reason for this delay. Also

a huge demonstration of popular support for the
Popular Unity Government on 3rd September in Santiago

caused the organizers of gremialismo to have further

doubts about the appropriateness of a September
strike.

The incident which eventually

triggered off the movement was barely worth reporting.

The Government announced a plan to nationalize road
transport in the small and remote region of Aisen.
This intention was definitely not part of any wider
plan to nationalize transport throughout the country;
nevertheless it provoked a local truckers' strike on
October 1st which by the 19th had led to a total
national strike. It was clear at this stage that the
gremial movement was using this local insignificant
incident as the platform from which to launch its

strike action. Several gremialismo leaders made

announcements calling for civil resistance. Jorge

Fontaine called for,

"un gran comando de la libenrtad
que integrnaria a todos los
gremios,” 29
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The Popular Unity Government was now
facing a huge crisis. Geographically a vast country,
Chile depended on its road transport to maintain
the distribution of essential supplies. The spirit
of crisis was reflected in violent street disorder.
In the face of this challenge the Government
declared a State of Emergency and,under special
powers arrested the Truckers' leaders including
Leon Vilarin.

The Government's arrest of Vilarin was
a mistake. It allowed the "front line" gremios like

SOFOQFA, Camara de Comercio,Camara de la Construcidn

and La Confederacidn Nacional de la Producibn, the

Gremios Patronales,to declare strikes in sympathy

with the arrested Truckdrivers' leaders. This launched
a further wave of anti-Government street demonstrations
which now also included the arson of any small
businesses and firms which had not joined the strike.
The Government's response was to declare States of
Emmergency in 13 provinces and to close non-Government

radio stations.

THE DECLARATION OF A NATIONAL COLEGIO MEDICO STRIKE

After the strike Alvayay complained

that the Colegio Médico had lacked any central

leadership . As he said,




"el Colegio Médico de Chile tenia

s0l0 aparniencias de ventebracion
nacional. Falitaban deficiones
doctninanias y précticas para

culltivar un gremialismo que hacZa

agua pon muchos forados. Tampoco

tenfamos un €idernazgo central.....” 30

In fact the Colegio Médico's strike was really-a

strike of the Regional Councils especially Valparaiso.
It was they who had forced the General Council and

the leadership of the Colegio Médico to make the

strike national.
Not surprisingly the doctors' strike

movement began in .Valparaiso. A group of Valparaiso

doctors calling themselves, La Unidn de Médicas

Democraticas declared a strike of its private medical

work on 14th October. Two days later,the Regional
Council of Valparailso after receiving a petition from
250 local doctors declared an indefinite strike of
all its activities with the exception of the emmergency
services.

The Regional Council of Santiago under
intense pressure from its capitulos and their leaders
like Arriagada and Artaza followed suit by calling a
strike of doctors in the capital.

Finally,more than a week after the
Valparaiso doctors had begun their action, the General
Council met to discuss the strike. At this meeting
it was agreed by a narrow majority to call a national
strike. Of the 12 Regional Councils of the Colegio

Médico,7 had voted in favour and 5 against.
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It could be argued that without the
insistence of the Regional Council of Valparaiso and
the capitulos of Santiago,i.e. the groups which were

trying desperately to align the Colegio Médico with

the gremios in a total stoppage,that the Colegio

P et Sl e S

Médico strike would never have been called.

DOCTORS'SUPPORT FOR THE STRIKE

The General Council's indecision
reflected a rather surprising lack of support among

doctors for the plan of the Gremios Patronales. There

is no doubting the huge support among the profession
in Valparaiso for the strike. The Regional Council of
the port had claimed that 85% of doctors in its
district had stopped work. No conspiracy,it would

seem was needed here.

However in Santiago and other Regions
support for the strike was not as strong as in
Valparaiso. The Regional Council of Santiago had
tried to conduct a poll of the doctors in its jurisdict-
ion to measure support for a possible strike. Out of a
total of 2,815 doctors only 1,295 actually voted which
in itself showed a lack of support . Out of this
1,295 only 805 voted in favour of the strike;142 said
that they would strike but with certain misgivings
while 355 doctors opposed the strike altogether. The

Minister of Health declared that only one third of
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doctors in Santiago actually stopped work. This figure
was no doubt minimized in order to play down the
effect of the doctors! action. However,it was widely
agreed that only half the doctors in Santiago were
on strike in October. Moreover,in some hospitals in
Santiago such as Barros Luco and San Borja,the more
Left wing hospitals,striking doctors were in a minority.
And in the Hospital Psquiatricoin Santiago,always
renowned for its Left wing medical staff,no doctors
were reported on strike.

In the other major city of Chile-
Concepcion, the same lack of response was evident amongst
doctors. According to a poll carried out by the Regional
Council of Concepcion doctors were evenly divided on
strike action . The Regional Council eventually
declared a strike when the General Council's strike
order arrived.

In the provinces support for the strike
was even less than in the cities. This was not
terribly significant because many of the Regional
Councils such as Punto Arenas only had a few hundred
doctors. Nonetheless, in the polls carried out by
these Regional Councils, the vast majority of doctors
in Antofagasta,Valdivia, Puerto Montt and La Serena,
all voted against the strike. In these provinces
even when the majority of doctors did agree to strike,

few actually did so. It has to be remembered that
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many hospitals in the provinces were cottage hospitals
with a medical staff of only one or two doctors at
most. If these doctors had stopped working there was
no-one to treat the patients .Also doctors in these
types of hospitals were much more visible to their
patients because there were so few of them . As one
doctor said,

"Doctons in the big hospitals could

go on stalke without their patienits

knowing,lut in the provinces

staiking doctors could not hide

thein action fLrom Zhelin patients.” 37

Rather than face their patients' wrath doctors in the

provinces tended to carry on working.

EL PLIEGO DE CHILE

On 22nd October during the strikes,a
National Command of the Gremios was formed. This
represented the realisation of the plans hatched in
early 1971. But,in terms of attracting genuine
professional support,the comando was a failure. The

Comando Nacional de Defensa Gremial was formed before

the Colegio Médico had actually decided on whether to

join the national strike. Indeed,no professional
college supported the Comando. Thus, while all the

business gremios such as the Camara Central de

Commercio Chileno and the Confederacidn Nacional de la

Producidn e Commercio gave their support, the other full
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batallions of the Colegios Profesionales were noticeable

only for their absence. True a group called Profesionales

en Conflicto and a Frente Nacional de Profesionales

(which the Valparaiso Union de Médicos Democraticas

had supported)were listed as members of the Comando,
but this had very little support from professionals as

a whole. The fact that no Colegio Profesional came out

and publicly declared its support for the National
Command was a considerable setback for the gremial
movement.

Two days after its formation,the Comando
announced thenPlight of Chile" This was a document
listing 28 points which the Government would have to
agree to accept to make the gremios call off the strike.
Many of the demands challenged the Government's right to
extend the State sector of the economy. Allende refused

to meet the Comando's representatives to discuss this

document arguing that the Pliego's demands were political.

THE DIVISION INSIDE THE COLEGIO MEDICO DURING THE STRIKE

As the strike developed it became clear
that the Right's aim of creating chaos in the health
service in order to bring in the Armed Forces was not
being supported by all doctors on strike. The moderate
doctors' aims were much less ambitious. They had,as we

have seen,only agreed reluctantly to calla strike.




Now out on strike, they were determined that their
action should not be interpreted as having political
overtones . Villarroel,the President,refused to have

the Pliego de Chile discussed at any Colegio Médico

strike meeting because of the political demands of
this document . In general the Radicals and the
Christian Democrats argued that their strike was
"truly gremial. It represented a protest at the
infringements of gremial liberties caused by tne
Government's arrest of lLeon Vilarin

Because its protest was more symbolic

than political the leadership of the Colegio Médico

had not declared an indefinite strike . Unlike the
Regional Council of Valparailso it was not trying to
push Chile into chaos and anarchy. During the strike
it was perfectly willing to negotiate with the
President of the Republic at any time in order to end
the conflict. For example,at a meeting of the seven
professional colleges out on strike,a motion was
debated whether to allow Allende to act as mediator.
The motion was narrowly defeated by 4 votes to 3.
Among the 3 professionssupporting the motion was the

Colegio Médico.

In contrast to the General GCouncil, the

Regional Council of Valparaiso's aims were political.

It drew up its own ultimatum to Allende which was

even more extreme than the actual Pliego de Chile.

In this,it listed the conditions to be fulfilled

before it could suspend its protest. These
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conditions called for the maintenance of the State of

‘Emergency (because this gave the Armed Forces the

role of protectors of public order); the halting of

all agricultural expropriations; the reorganization of

industry through the appointment by the relevant

professional colleges of suitable technical staff;

a replacement for the present Minister of Industry;

and no further nationalizations. Finally, the

ultimatum demanded that a plebiscite should be

held before the elections in March to give Chileans

the chance to vote on the "Chilean Road to Socialism".32
At the last moment this

ultimatum was not published. If it had been published

the Colegio Medico would have probably denied that

these aims were in line with the (olegio's policy.
Moreover, this would have given the impression of a

disunited Colegio Medico, something which the leaders

of gremialismo were trying to avoid.

During the strike a dispute

arose between the "politicos" and the "gremialistag"

over how the strike should ‘be conducted. The
Right saw the strike was having a minimal effeéct
on the health service. As one of its adherents
said, there was a need to

"Crean una paaéégnﬁxicoéggica en

la poblacidn y rnompen el equlil-

lbnio que aclualmente exisite

al darnle el Golienno visos

de noamalidad ¢ nuestro movimiento”, 33

To this end the Right proposed to withdraw medical

coverage in the emergency services.This was not quite as
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drastic as it appeared. The aim was principally to
force strike breaking doctors to leave the non-
gmergency cases and treat patients in the casuality
services and intensive care units. Nonetheless,it

was too extreme for the moderate doctors who rejected
the suggestion out of hand. Thus,the efforts of those
doctors who wanted the health services to fall into
chaos and thus force the military to intervene were
blocked. In a final desperate bid the doctors in
Valparaiso agreed to stage a total medical stoppage,
including the @&mergency services on 7th November.
However by 5th November the national strikes had

been called off, thus preventing the Regional Council

of Valparaiso from declaring its all-out strike.

THE FAILURE OF THE DOCTORS' STRIKE AND THE FAILURE

OF GREMIALISMO

The Right wing doctors had failed to
inflict total chaos through their strikes. Their
action had caused the health authorities few major
problems. No patients were evacuated nor were
refused treatment because of a lack of medical
personnel. Laboratory and X Ray tests were carried

out normally. Treatment given to patients was
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similar to that provided at weekends or at holiday
times. Two reasons explain why the authorities were
able to maintain a relatively normal service during
the strike.

First, a substantial number of
doctors carried on working. By increasing their
working day, they quite easily managed to cover for
their striking colleagues. Secondly,the other members
of the health team - nurses,auxiliaries and white
collar staff,who had not joined the strike in any
substantial numbers, together with final year medical
students organized themselves efficiently to fill the
géps caused by the missing doctors.

But the Right's main failure was that
despite all its efforts,it had still not succeeded in

obtaining massive doctors' support for gremialismo.

In a meeting of Presidents of the Regional Councils

of the Colegio Médico to discuss how the strike had

been conducted,J.Alvayay declared that the Colegio
Médico had failed to appreciate the need to join

gremialismo. As he said,

"Cree que desde hace Liempo no nos
\estamos entendiendo fbien,porque
‘no hemos hecho un esfuenzo senio
para diagnostican la coyunituna
histbrica que vive el pals a fin
de situar en ella al Colegio
- Médico y la Salud Puabdlica pana

- sacan una prgcetica gremial.” 34

Moreover,Allende had managed to end the strike without
having his Government overturned by a military coup.
Allende had dissolved his Cabinet and appointed 3

military generals,one of them the Commander in Chief
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of the Military,General Prats ,as their replacements.
The gremial movement declared this to be a great
triumph. It was certainly true that the opposition
had been wanting the inclusion of the Army in the
Allende Government for some time. It believed that
its inclusion meant that the Congressional elections
of March 1973 would take place in an orderly way.

Nonetheless, gremialismo had failed

both to paralyze the country through its strikes
and to force the Armed Forces to overthrow the

Government. Gremialismo had hoped that the high

inflation rate of almost 100% would have begun to
erode working class support for Allende. But the
strike proved otherwise;the strength and mobilization
of the working class in order to keep the country
running despite all adversities came as a shock to

gremialismo. This working class resistance more

than anything else caused gremiaglismo's failure.
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CONCLUSION

Gremialismo was intended to build up

a strong civilian opposition base to the Allende
Government, organize strikes and demonstrations and
through these tactics create the conditions in
which the Armed Forces would have no alternative
but to overthrow the Government. This strategy was
co-ordinated by businessmen who lacked the social
bases of support necessary for this plan's success.
Thus,it was essential to incorporate groups like
truckers and the professions who would constitute
the necessary wldespread support for the plan's
success

A small group of doctors,coming mainly
from the Regional Council of Valparaiso had almost
immediately after Popular Unity's victory,decided to
use the gremio of the doctors in this political
struggle against the Marxists.

While their organization and preparation
were excellent, they did not succeed in bringing the

leaders of the folegio Médico and particularly the

Christian Democrats along with them in this plan.
Quite clearly they needed to break the mould of

Colegio Médico politics as practised by the Christian

Democrats and Radicals. However, these men like Acuna,
Villarroel and Silva were firmly tied to the belief

that the Colegio Médico should not be used as a

political instrument against the Government.




This chapter reveals a quite significant
divison of which the Left at the time was unaware.

between on the one hand,the supporters of gremialismo

and on the other the moderate doctors such as Acuha
and Villarroel. This division was to grow in

intensity in 1973.
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INTRODUCTION

In this chapter we will examine

the struggle developing inside the Colegio Médico

from March 1973 until the coup . This conflict
was between on the one hand,a group of Christian
Democrat doctors and on the other the supporters

of gremialismo . This split remained hidden from

the public until almost the end of the Popular

Unity Government.
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THE EFFECT ON NATIONAL POLITICS OF THE

CONGRESSIONAL ELECTIONS OF MARCH 1973.

The results of the March elections
were a considerable blow to the National Party
and the Christian Democrats. They had hoped that
Allende's vote would be less than the 1970 level,
and that the combined voted of the parties of the
opposition would provide the two thirds majority
necessary to impeach Allende and bring down the
Government. Instead,Popular Unity received 43.9%
of the March vote which represented an important

increase from the 36.2% in September 1970.

TABLE 12:1973 CONGRESSIONAL ELECTIONS
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1973
PARTHY Number of Votes %
POPULAR UNITY
Socialists 678,674 18.4
Communists 595,829 16.2
IC L1, 432 1.1
APT 29,977 0.8
MAPU 90,620 2.5
Radical 133,751 3.6
UP List 46,100 1.3
TOTAL 1,676,383 43.9
OPPOSITION
Christian Democratsi1, 049,676 28.5
National 777,084 271 .1
PIR 65,120 1.8
DR 70,582 1.9
CODE Ticket 33,918 0.9
TOTAL 1,996, 380 5.2
OTHER
USOPO 10, 371 0.3
Blank and Void 57,770 1.6
Registered 4,510,060
Voting 3,680,307
Abstaining 829,753 18.4

Source:Arturo Valenzuela (1980) The Breakdown of Democratic

Regimes.John Hopkins University P.85
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The tragedy for the Chilean Left was that
the elections instead of leading to a restructuring
of the Popular Unity coalition,merely entrenched
its position even further. Throughout Popular Unity
the Government was plagued by a split between the
reformists Allende, and the Communists on the one
hand,and the more revolutionary Socialists on the
other.

After March the Socialists became much
more radical while Allende and the Communists became
more reformist. The latter continued to believe in
the constitutional loyalty of the Armed Forces and
the opposition .It continued its policy started in
1970 of suppressing the spontaneous revolutionary
acts of an increasingly radicalized working class.
The Left wing Socialists began to support,even 1if
ambiguously, the increase in "illegal" occupations
and demands for the replacement of the "bourgeois"
Congress by a People's Assembly . These Socialists
along with the MIR rightly saw the increase in the
Popular Unity vote as a sign of the growing
revolutionary consciousness of the working class.
But,instead of offering revolutionary leadership
they remained inside the Popular Unity coalition
having to accept the reformist politics which tried
to subdue this revolutionary consclousness

The reformists'belief in the

"constitutionalism" of the opposition was fraught




239.

with danger. By not taking any steps to prepare the
working class for confrontation with the military,
they were indirectly aiding the Armed Forces' task
of repressing the working classes. Moreover, by
continuing to work with the "revolutionaries" inside
the coalition, they were increasingly seen by the
opposition as supporting revolutionary policies.
Popular Unity was eventually overthrown not because
it was reformist,but because it was seen through
the actions of its more radical wing,as revolutionary.

The main error of the Allendista

wing of Popular Unity was its hesitancy to come to an
agreement with the progressive wing of the Christian
Democrat Party around reformist policies .This would
have meant splitting from the Left wing Socialists,
but it would have also caused divisions within the
opposition. A newly formed quintessentially reforuls®t
Government made up of sections of Christian Democracy,
Communists and Right wing Socialists of the old
Popular Unity coalition would have been much less
easily overthrown by a military coup.

The major error committed by the Left
wing Socialists was their reluctance to leave the
Popular Unity coalition and offer the Chilean
working class truly revolutionary leadership. If they
had done this,the working class would have been better
able to defend itself against a military coup. In

conclusion,after March the Left continued to remain




uncompromisingly entrenched in its positions,even if
the Popular Unity coalition was no longer suited to
the country's social and political reality.

In contrast, the National Party and
Christian Democrats did adapt themselves to the
changes implicit in the electoral result. The hard
core Right of the National Party and the extremist

Right wing Patria y Libertad now in the words of the

headlines of the latter's party newspaper saw the
only alternative as "WNationalism,Gremialism agnd the

Anmed Forces ".7 The elections had represented the

last constitutional mechanism open to the opposition.

This had failed to remove Allende . It was widely
held by the opposition that the task confronting

gremialismo was to build up its support and push the

Armed Forces into action. As 1f carrying out this
implicit strategy,the Right as we shall see in the

case of the Colegio Médico increased its power and

influence within the gremios in readiness for action.

The Christian Democrats,unlike the
National Party were more reluctant to use extra-
parliamentary forces to remove Popular Unity . This
reluctance was clearly demonstrated at the time of
the October Movement in 1972 . During the strike
Christian Democrats,notably Tomic argued that the
party should allow the people to decide the future

of the Allende Government in the forthcoming March

elections rather than taking action to destroy the
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Government through unconstitutional means. After the
1973 elections however,Tomic's position of adherence
to political change through constitutional means
became less influential within the party. The Freista
wing under ex-President Frei was moving with the
National Party in advocating,although never openly,
a military solution.

This shift in thought was not easy
for the Christian Democrat Party. It was after all,
a progressive party committed to a "revolution in
liberty" . Also it saw itself as the protector of
Chile's constitutional principles.

As we shall see in the case of the
Christian Democrat doctors, they remained equivocal

towards gremialismo right up until the coup.

"GREMIALSMO" AND "LA GREMIAL QUIMACAMENTE PURAM"

INSIDE THE COLEGIO MEDICO

As we saw in the last chapter,gremialismo

inside the Colegio Médico had been instigated and

espoused by a small group of doctors intent on using
the Colegio along with the gremios to bring down the
Government. Despite great detail and effort in
organization and strategy this Right wing group of
doctors had met with opposition from the more moderate

members of the Colegio Médico. This latter group had
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shown less than total support for the Colegio's
October strike and by its vacillation had rendered the
doctors' action relatively ineffective.

After the March elections this stance
became more identified with the Christian Democrat

doctors inside the Colegio Médico. The implicit

argument of this position was that the gremio of

the Colegio Médico should not be used for the political

ends of gremialismo. This policy was articulated by

the Colegio Médico leadership and notably Ruben Acuiia.

Acutia became President of the Colegio
Medico after the resignation of Emilio Villarroel
Villarroel had resigned ostensibly to return to
university teaching . He had also beenaggrieved for
a long time with the General Council for not supporting
him during a dispute with the Dean of the Faculty of
Medicine,Alfredo Jadresic. The real reason however for
Villarroel's resignation after the March Congressional
elections of 1973 was that he could no longer remain
as President of a gremio which inexorably was moving
into "political" opposition to the Allende Government.
Villarroel it should be recalled was a member of the
Radical Party and had been a supporter of Popular Unity
at one time. He was also a friend of Allende and as
one doctor who knew him said,

"Villarnoel was not willing to join

the gremio movement as leaden of a
gremio {n a political causade

against his friend Salvadon Allende.” 2

He remained,however a General Councillor.
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The new President R.Acufla did not
represent a change from Villarroel's policy. Acuha
was a Christian Democrat and like Villarroel,but
unlike the group of Valparaiso and Santiago doctors

had played a leading role in the Colegio Médico since

1964 and even before as a leader of FEMECH in 1962.
He was therefore,an "old style" gremio leader and

in contrast to the gremialismo doctors,believed

that the Colegio Médico had no role to play in politics.

As he admitted,

"The Colegio’'s task was to Lighit

fLon doctons' interests,not Zo

brning down the Govennment ." 3
And as he wrote to Alvayay criticising his continuing
demands for the gremios to begin a political campaign
against Allende:

"Siempre he sustenido una so0la flinea,
la gremial quimicamente puna, 4

This type of gremialism as represented by "Zla gremial
gquimacemente pura” was virulently attacked by Alvayay
and his supporters. Alvayay accused the préctitioners
of this type of gremialism of siding with the Communists

in attempting to destroy the Colegio Médico. After the

coup,and seizing on the words Acuna had written to him

in 1973 he wrote,

"De acuendo a sus prbcticas halituales
de falsédad e hipocresia,los médicos
comunistas y sus compansas sostenian
la tesis de un gremialismo qufmicamente
pund,aséptico,constrifiendo ciento pon
ciento a tareas subalilennas,afenas a

la quemante realidad socio- economica
polltica que impulsaba el Gobierno de
ta Unidad Populan,al Colegio Médico de
Chile,buscando la manena de paralizanlo
on su accién delilitarlo y luego destruinlo.” 5




To accuse Acufia of acting as a Communist during this
period,was of course,nonsense. One reason why such an
extreme accusation was levelled at him was that the

Valparaiso doctors hated him personally. Acufla was an

unprincipled opportunist. As Alvayay replied to Acufia's

letter describing his "quimicamenie pura” position,

"Ta posicién "gremial,quimicamenite pura’”,
tiene un 4680 nombre . Porn cieato que
no se llama Colegio Médico de Chile.

Se Clama simplemenite "Rubin Acufa” y

el gremio estd cansado del personalismo
caciquil.” 6

During this period Acuha was probably acting under

instructions from the Christian Democrat Party or at

least a section of it. The Christian Democrats attempted

at every opportunity in the crisis to regain political

power. Many Christian Democrats realised that this could

best be achieved if Popular Unity handed over power to

them. This was less likely to come about as the result

Rbk .

of a coup since,they believed that they would have to share

the spoils of victory with the National Party. It was
quite conceivable that Acufa was trying to maintain

the Colegio's independence from gremialismo so as to

allow the Christian Democrat Party to reach a constitut-

jonal solution with the Allende Government.

Thus, there were two types of gremialism

inside the Colegio between March 1973 and the coup:the

Acufia line which was to keep the Colegio Médico out

of politics;and Alvayay's gremialismo which sought to

use the Colegio Médico as part of a struggle against

the Popular Unity Government.




The struggle around these positions

divided the forces inside the Colegio Médico. This

was ironical given that the Left,the so called main
divisive force,had all but departed from the Colegio
Médico scene in the final months of the Allende
Government.

Although both Acufia and Alvayay were
immensely powerful individuals the struggle should
not be seen as a type of personalized duel between
them . The stakes were considerable . Representatives
of the National Command of the Gremios were urgently

seeking the incorporatiion of the Colegio Médico

into theilr organization in the months after March to

give gremialismo more influnce . As Mundt the editor

of Vida Medica declared after the coup,

"Ambas tendencias nepresentaban crniternios o
posiciones de fos consejenos,basados en
distintas apreciaciones del momento histonico
y Luenron defendidos con ardon en Zargas y
agotadconas sesibnes en el seno del Consejo
Genenal de la Orden...Efsta divisidon pudo,en
algin momento,ponen en niesgo ba unidad,lo que,
ademas de su grave transcendencia gremial Intenna
y del deteniorno de nuestra imagen ante la
opinidon publica,podria _haben significado

un _desconcieato en la filas del movie-

mento muliigremial,con senio dano para

la _consecrngcion de sus propositos de

s0lucidon politica gremial.” 7
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THE AFTERMATH OF THE MARCH CONGRESSIONAL ELECTIONS

The Right wing doctors!' policy towards the Colegio Médico

The Right had begun to press the Colegio

to "join" gremialismo before the March Congressional

Elections . In the summer months of January and February
when Chile was going through a political 1lull in
anticipation of the elections,doctors in Valparaiso
were very active. These Right wing doctors refused to
walt until the March elections for the defeat of the
Popular Unity Government. They did not believe that
Popular Unity would honour its promise to hold elections
in March . This sentiment had been strongly and
genuinely expressed at one of the Right wing doctors!'
mass assemblies in Janurary 1973.

Thus,well before the March elections
the Regional Council of Valparaiso was sending doctors
all over Chile in an effort to convince moderate

Regional Councils to appoint its type of "gremialistas"

on to the General Council in Santiago. Officially,
these roving doctors who travelled to such distant
parts of Chile as Puerto Montt and Punto Arenas in the
south of the country were "on holiday" . However,
by the number of meetings these doctors had organized
during their "holidays" it was fairly clear that
these doctors were on a political mission.

After the March elections and as part

of a general movement inside the gremios, the Right

took over key positions inside the Colegio Médico.
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Artaza,Arriagada‘and Donckaster (Merino was already
President of the Capitulos)who had begun their mission
in early 1971 ,were appointed to the General Council
by the Regional Councils of Talca,Temuco and Valdivia
respectively. The"softening up" of these Regional
Councils by Valparalso doctors during the summer had
obviously paid dividends. At the same time.as these

3 consejeros were appointed to the General Council,

their fellow conspirator R.Merino, President of the
Santiago Capitulos was finally after a long struggle
accorded the right to attend General Council

meetings. These appointments reflected the Right's
determination after the failure of the March elections

to push the Colegio Médico into political opposition

to the Government.
With this increasing influence the
Right began to put its policy into practice inside the

Colegio Médico., Its first success after the March

elections was in maintaining the Colegio's hard-line

positions over SERMENA . The Colegio Médico in protest

at the SERMENA reforms had advised doctors to stop
treating SERMENA patients. Popular Unity had not
altered the service,nor the amount of money doctors
received from SERMENA . The only change was in the
method of paying doctors. During the summer the
moderate Christian Democrats had seen little point

in carrying on the protest against a relatively
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minor change. However, the Right anxious to maximize
any dispute with the Allende Government which
conveyed to the public(and the Armed Forces)the
impression of chaos in the health service succeeded

in ensuring that the Colegio Médico remained

completely opposed to any changes,however minor,in
the SERMENA service.

The clearest illustration of the
Right's policy after March was the inclusion into the

Colegio Médico's Code of Ethics of the "Delito Gremial” .

Alvayay had first proposed this in 1972 in order to
increase gremial unity at the time of a doctors'
strike. The General Council had refused this inclusion |
but now,with the obvious need for another doctors'
strike and the increased Right wing influence inside
the Colegio,the principle was accepted. There was no
clearer demonstration of the Right's determination
to unconstitutionally bring down the Government,
than the adoption of this principle after the March

election.

THE REACTION OF MODERATE AND CHRISTIAN DEMOCRAT DOCTORS

TO RIGHT WING STRATEGY INSIDE THE COLEGIO MEDICO

However, this surge of activity by the

Right inside the Colegio Médico began to infuriate

the moderates and the Christian Democrats. They
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were enraged when Right wing doctors had tried to
persuade the Regional Councils to replace their
Christian Democrat General Councillors with Right

wing consejeros. The Christian Democrats were angry

that the Right wing doctors had gone to La Serena
during their summer campaign before the March
election and had tried to convince the Regional
Council that P.Silva,a Christian Democrat was no
longer worthy of i1ts confidence as a General
Councillor.9 In this instance,the Regional Council
of La Serena on account of its Christian Democrat
majority had refuséd to replace Silva by a Right

wing consejero,but the Christian Democrats were

clearly alarmed at what they considered to be a

threat to their control of the Colegio Médico.

The Christian Democrats inside the

Colegio Médico too,began to quarrel with the Right

over Colegio policy towards SERMENA . Unlike the
Right wing,many Christian Democrat supporters were
empleados,who were obviously suffering as a result

of the Colegio Médico's boycott of this service.As

one representative of the empleados declared to
the doctors,
"Si para los médicos la situacidon es
conflictiva,para ellos fo es mucho
mas ailn,que los empleados y sus
Lamilianes estdn sin atencidn
médica. " 70

Rather than risk alienating this traditional group

of Christian Democrat support Ruben Acufia in
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particular,and the Christian Democrats in general,
began to negotiate with Popular Unity in an attempt
to find a solution on SERMENA.

Moreover,even as late as May 1973,
the majority of Christian Democrats inside the

Colegio Médico resisted the Right's political

project. For instance on 8th May,Acuha was invited
by the Right wing Valparaiso doctors and their
supporters in other Regions,including the Santiago
quartet of Arriagada,Artaza,Merino and Donckaster
to a dinner in the home of Ernesto Mundt . It was
clear that the aim of this dinner was not social
conversation! The Right was anxious to discuss

Colegio Médico policy towards the Marxists with

Acuna. He however,was not prepared to discuss
politics with this Right wing group and refused

to have dinner with them !

THE GROWING DIVISION INSIDE THE COLEGIO MEDICO

Two contradictory styles of action
began to appear inside the Colegio Médico. The
Christian Democrats,while opposing the Government
in their capacity as party members and not as
gremial representatives,recognized the need to

improve the Colegio Médico's relationship with

the Governemnt . The Right!in contrast,in 1its
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attempts to build up opposition to the Aliende
Government was trying to maximize the Colegio
Médico's problems with Popular Unity in order to
avoid reaching solutions with the Government.
Acuna bécame weary of this Right wing tactic and
even threatened to resign. As he declared,

"Si el Consejo Regional de Valparalso
sigue buscando de imponern cosas;les
s0licita que,pontavor ,busquen otnro
Presidente porgque no es posible que,
después de trnes dfas de estan tratando
problemas que se nefienen solamente al
Colegio Médico y que implica a todos
los médicos en genernal,llegue a la
sesién y solamenite neciba ingrnalitudes.
Declana,con mucho sinceniddd, con
clarnidad y hasta con humilidad,que 51
Valparnaiso desea seguin en este Zenneno
de no buscan so0luciones sino que
complicaciones, el tendnrd 3u@\$ef 72

A clear example of the growing bitterness caused by
this division between Acunha and his Christian Democrat
supporters on the one hand,and the Right wing

representatives of gremialismo on the other,was at a

meeting in Valparaiso in April 1973 . This meeting
was between the Regional Council of Valparaiso and
representatives of empleados in SERMENA,who unlike
their colleagues in Santiago were firm supporters

of gremialismo. These representatives had recently

had discussions with Acufia. Instead of bringing a
written summary of these discussions to the meeting
these representatives delivered a verbal report
because they felt that a written synopsis might
have fallen into the hands of Popular Unity

supporters and shown the "quiebre en el seno del
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Colegio Médico ." One of the doctors replied that
such a precaution was unnecessary :since once doctors
became aware of . Acufla's intentions, they would
remove him as President. As he said,

"La nazbn que tuvieron lLos gremios

marnitimos parna no integran todo fla

informacibn nrnecibida en la sesibn

pon escaito parna no quebran el

Colegio Médico, habria producido

exactamente el efecto contranio

ya que el gremio médico se

fortalecia al eliminan de {la

Presidencis ¢ una pensona que ha

traicionado al grnemio médico. " 73
Moreover,rather than distancing himself from the
Government and attacking it,Acufia the empleados
argued,was working hand in hand with the Popular
Unity health authorities j;as one empleado at the
meeting declared,

"Hab.lan con el Ministernio de Salud

o hablan con el Dr, Voullliemme

era o mismo que hablar con el Da.
Acufa, " 74

One should not interpret from these
events that Christian Democracy inside the Colegio
Médico was attempting to collaborate with the Popular
Unity Government. It should be noted that when the

Colegio Médico held a small convention in April 1973

the main guest speaker was Leon Vilarin, President of
the National Command of the Gremios. Moreover,at this
time, the Christian Democrat leadership was accusing
the Popular Unity Government of mismanaging the health
service, sectarianism in the appointment of health
personnel,high taxation on professional incomes,and

many other things besides.
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Nonetheless, this Christian Democrat

opposition inside the Colegio Médico could still be

interpreted as '"gremial" in the non-political sense.
The Right's strategy after March had antagonigzed them.

Moreover,division inside the Colegio Médico . between

the Christian Democrats and the Right, of which

everyone outwith the Colegio Médico remained entirely

oblivious,was real enough.

"TANCAZO" - MAY 1973 TO JUNE 29th 1973

On 29th June tanks and armoured cars
of the Second Regiment under the command of Colonel
Souper attacked the Presidential Palace and the
Ministry of Defence. This attempted coup was a
failure . The plot had been exposed one week previously.
Only 150 men participated including 5 leaders of

Patria y Libertad,who later sought asylum in: the

Ecuadorian and Brazilian Embassies.

This attempted coup wss the culminstion
well-orchestrated Right wing offensive against Popular
Unity which had begun 2 months earlier . This
offensive commenced with a strike in the E1 Teniente
copper mines,caused initially by economic grievances
but gradually superseded by political motives. The
strike began on 19th April and was to last 74 days.

As this strike was reaching its climax, the truck
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drivers declared another strike. As in October,

although on a smaller scale,gremialismo was activated

and strikes were called.
This clear Right wing action to
support the plot developing within the Armed Forces,

was the background to gremialismo's own offensive

inside the Colegio Médico . It was quite clear that

these Right wing doctors,along with other Right wing
groups in Chile at this time were aware that a plot
was being hatched inside the Armed Forces. They
recognized that doctors had to be on strike(alongside

other gremios)if this coup was to be successful. It

is worth pointing out that one of the Patria y Libertad

conspirators who was later to seek political asylum
in the Brazilian Embassy was a doctor ,Eduardo Keymer.
His private practice was situated in Vifia del Mar,
less than 100 yards from the home of Jorge Alvayay.

Whether doctors and Patria y Libertad were working

directly together to co-ordinate a doctors' strike
with the coup attempt is not clear,but it 1s obvious
that doctors attempted to call strikes at strategically
crucial times in the build up to the first attempted
coup.

Not surprisingly it was the Right wing
doctors who began the strike movement inside the

Colegio Médico in anticipation of a national doctors'

strike . They used their power bases in the Regional

Councils of Rancagua and Valparaiso and in the




Santiago capitulos to launch a series of local strikes
in the beginning of June.

The Regional Council of Rancagua,in
whose constituency the E1 Teniente mines were situated,
‘staged a 24 hour strike in sympathy with the striking
miners. Never before in the relations between these
two gremios:* had docﬁors showed the slightest interest
in the plight of the miners. Most of the doctors in the
Regional Council of Valparaiso followed suit,declaring
24 hour strikes and travelling to Rancagua personally
to deliver money which they had collected for the
strikers and their families. The Right hoped to use
the dispute at El1 Teniente to trigger a national
strike of all the gremios just as the Truckers had done
in October of the previous year. Alvayay for example
demanded that

"&¢ Consejo Genenal de? gremio

médico decrete parnos médicos

escakindolos a través de todo el

rals,en conjunto con o0tnos

gremios,en apoya a fos trabajadores

del cobrne, " 75
The Valparaiso doctors at this stage were using almost?
any pretext for calling a strike. For instance the
‘Regional Council of Valparaiso passed a mat;on declaring
that it would call an immediate strike if FENATS, the
Health Workers Union in Valparaiso controlled by the
Christian Democrats declared a strike for higher pay.
Never before had the Regional Council of Valparaiso

supported in word or deed the gremial grievances of

health workers.
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The Santiago capitulos had not only
El Teniente as a pretext on which to call a strike
action. The doctors had their own "E1 Teniente",
a long drawn out strike by doctors in the Hospital
Salvador in Santiago. It was true that Popular Unity
had arbitrarily changed certain medical personnel in
the hospital,but the Right wing Santiago capitulos
were attempting to prolong this strike as best they
could. This dispute began in early May and despite
several "truces'",was never really settled until the
coup. It is interesting to note that one of the
speakers at most of the assemblies of doctors at

Salvador was the representative of Patria y Libertad,

Eduardo Keymer.

However, by mid June despite the
staging of numerous strikes by the Regional Councils of
Rancagua and Valparaiso and the Santiago capitulos, the

Colegio Médico under Acufia's leadership had no intention

of declaring a national strike.

It is true that the Colegio Médico
issued a statement supporting the E1 Teniente workers
but this fell far short of what the Right had hoped
for. Acufia and a majority of General Councillors,
composed of moderates and Christian Democrats (the

Popular Unity consejeros had all left by this time)

while protesting in the strongest fashion possible
about any violation of the profession were not

prepared to allow the Right to use the Colegio Médico

to bring down the Government
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The Christian Democrat leadership
knew that it could block the strike demands of the
Right wing doctors. Only during a meeting of the
General Council could a strike call be proposed and
passed. Since meetings of the General Council were
only held once a week,in practice this meant that
during June the Right only had 4 occasions on
which it could propose a strike. The leadership also
knew that it had a majority on the General Council.
Moreover, there was a whole range of procedural ploys
under which the standing orders of meetings of the
General Council could be used to prevent the
actual debate of a strike motion. Experienced men
such as Acuha and the ex-President Villarroel knew
"standing orders" backwards,while the recently

appointed Right wing consejeros were relatively

unaware of the complexities involved.

A meeting of the General Council on
15th June illustrated the way in which these Right
wing doctors were outmanoeuvred by the moderates

inside the General GCouncil. The Right wing consejeros,

because they were dispersed between Santiago and
Valparaiso had to hold pre-General Council meetings
to discuss tactics .Alvayay had proposed that in
order to call a national strike,a conference of the
Regional Councils should be held to discuss this
issue. In this way, the Right believing that it had
more influence in the Regional Councils than in the

General Council could bypass the objections of the
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General Council and declare a strike on behalf of the

Colegio Médico. Thus,the Right wing consejeros

arrived at the General Council meeting prepared to
demand an immediate Conference of the Regional Councils.
Their deliberations had gone on too long however,and
they arrived too late to place their resolution on the
"matters to be discussed" by the General Council . Thus,
they had to wait until the entire normal business of

the Colegio Médico.had been discussed before being

able to table their resolution under "any other
business". These other matters had also taken a long
time to discuss and Villarroel,realising that the Right
wing motion would be raised subsequently,in perfect
accord with standing orders,declared that the meeting
had gone over its allotted time and issues arising
under "any other business" should be discussed at the
next General Council meeting the following week. Thus,
the General Council meeting was suspended without even
discussing the Right wing's motion.

A measure of the fury that this tactic
caused was E.Mundt's remarks made in the next General
Council meeting one week later,

"El(Villannoel)liene que comprenden
que los tiempos han cambiado,ya que
se ha terminado esta actitud vernsall-
esca de este consejeno;estamos
tratando Drn.Villarroel con matones

no estamos tratando con calballernocs,
los valones,la honestidad,la verndad,

la caballerosidad,todo eso esté
borrnado en nuestra patria,nos0tros

tenemos que luchan para recupenan
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aquello peno,parna poden conseguinrlo,
tenemos que adecuan nuestra actuacién
a las clacunstancias y no quedannos
pegados en métodos anticuados parna
estas cincunstancias. 16

Faced with this inflexibility,the Right wing doctors
had very little power to change the situation in the
General Council. It agreed to send a deputation to
Santiago im order to contest Acufa's refusal to declare
a national strike but this was the limit of its
actions. The Regional Council of Valparaiso could have
gone on indefinite strikejhowever,the object of the
Right wing exercise was to bring chaos to the health
service in general and not only in Valparaiso.
Moreover,if these doctors had gone on unilateral strike,
the public would have seen the split within the gremio.

It is worth noting that gremialismo repeatedly

emphasized the unity of the gremios at this time.

For these reasons the series of strikes
called by the Right in Santiago,Valparaiso and Rancagua
petered out . Moreover,to the horror of these Right

wing doctors,the Colegio Médico was now mediating

between the Government and the striking doctors in
Salvador to end the dipute. Instead of siding with

gremialismo to escalate the doctors!' strike,the Colegio

Médico was doing the very opposite.

This feeling of total frustration with
Acufia and his majority on the General Council forms
the background to two Right wing terrorist incidents

at the Regional Council headquarters of Concepcion
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and Santiago . Bombs exploded at these buildings on
the 28th of June .They were immediately publicized
as Left wing attempts to terrorize the medical
profession. However,the Christian Democrats inside

the Colegio Médico knew that the perpetrators of

these incidents in fact belonged to Patria y Libertad.

It was no coincidence that these bombs exploded not in

the Regional Councils of Rancagua or Valparaiso,but in
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Concepcion and Santiago whose General Council consejeros

included such moderates as Acufia,Villarroel and Crusz
Mena. The bombs were clearly aimed at putting pressure
on the Regional Councils to demand direct action
against the Popular Unity Government. The damage
caused by the bombs had been embarrassingly miniscule.

Bombing was a tactic used by Patria y Libertad to

turn Chileans against the Government. In one week,from
17th-24thJune .no fewer than 776 bombs were exploded
_throughout +the country. These bombs at the Colegio
Médico had been exploded on the day before the coup

as the last desperate attempt by the terrorist Right

wing to push the Colegio Médico into declaring a
strike.

Moreover, by the time of the attempted
coup on 29th June,all Chilean doctors were working
normally. Indeed on the day before the coup Acufia
announced to the medical profession that he had
succeeded in finding a solution with the Popular

Unity Government over the dispute at the Hospital
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Salvador. Henceforth,he declared,the doctors at

Salvador would resume working.

THE FINAL STAGES OF POPULAR UNITY AND THE RESUGENCE OF

GREMIALISMO:JULY 1973 - 11th SEPTEMBER 1973

The military,to some extent had
"rescued" Popular Unity in October 1972,when General
Prats, the representative of its "constitutional" wing
accepted a post in the Allende cabinet . The final
stages of the Allende Government however witnessed a
deterioration in relations between Popular Unity and
the military and therefore a second "rescue" was
impossible .

A number of incidents accounted for
the deterioration in relations between the Government
and the military. First,General Prats Commander in
Chief of the Army was subjected in this period to
what amounted to a character defamation orchestrated
by elements within the National Party and Christian
Democracy. Demonstrations were held outside his
house. Pressure was to reach such a height that he
resigned from his post on 23rd August . Secondly,
the Army began to apply a law passed in the crisis
of 1972 which allowed it to conduct entry and search
forays for hidden arms. All the establishments

searched by the Army were Left wing,even though
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Patria y Libertad had huge caches of arms and

ammunitions. In these searches,many Popular Unity
supporters were molested. Psychologically, the
Army was being prepared for its confrontation
with Popular Unity after the coup. Finally, the ultra
Left was accused of hatching a plot to infiltrate the
Armed Forces and turn ordinary soldiers against their
officers. ©

The support of the Armed Forces was
imperative for Allende to stave off growing opposition
to his Government. On 29th July, the Truckers ostensibly
protesting at the lack of spare parts staged another
national strike;just as they had done in October 1972.

The Gremios Patronales responded to the Truckers'

initiative and staged major strikes.

Moreover, talks between Allende and the
Christian Democrats failed to reach a solution. For
both these reasons,military aid was desperately
sought by Allende to restore his regime's credibility.
But the military,and in particular the Navy and the
Air Force,had very obviously run out of patience

with the Allende Government.

THE STRIKE OF THE REGIONAL COUNCIL OF VALPARAISO

The Right wing doctors of Valparaiso
believed that a civil war would be necessary to
remove Allende's Government. It expected the Armed

Forces to split between pro and anti- Popular Unity
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factions . It recognized that in the ensuing conflict,
doctors would be needed to treat the injured:those

doctors of a Right wing persuasion would treat the

injured opponents of Popular Unity while pro-Government

doctors would treat their own supporters. In August,
the whole of Valparaiso was on a war footing. Tension

was also increased by a report that the ultra Left was

trying to infiltrate the Navy. In response Naval officers

detained the conspirators,and as was widely believed
at the time, tortured them.

In this atmosphere of impending civil
war,Right wing doctors actually worked with the Navy
to draw up war plans. In early August,a secret
meeting took place between the Regional Council of
Valparaiso and 40 of its most trusted doctors. As a
doctor who attended this meeting declared,

"We wene all assigned 2o a sector of

Valparaiso and given the name of a

naval officen with whom we wene 2o

wonk with .When the message had been

delivened to us that the Lighting

had begun,oun ondens werne Zo

immedialely contacl several othen

doctorns. lWe wene then all 2o reponi

to the ASIVA hospital in Valparaiso

and awalit furthern instructions., 19
These doctors also collaborated with the Navy in
providing it with the architects'plans of the various
district hospitals so that the Marines would know
which hospitals were the most easily defended during

the forthcoming conflict.

This plan of operation was eventually

put into effect . On the day before the coup,doctors
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were told to assemble at the ASIVA. On 10th September
doctors spent the night with the Marines in this
hospital waiting for the bloodshed to begin.20
This genuine belief that war was
imminent 1in part explains why these Right wing
doctors in Valparaiso behaved so belligerently in the
months preceding the coup. The Regional Council of
Valparaiso for example,actually came out and demanded
military intervention to topple the Allende Government.
It was the only gremio to publicly state the intention
of its strike. As one Right wing doctor reminisced
after the coup,

"En esta Sala se tomb el acuendo de
expulsan a Salvadon Allende del
Colegio Médico de Chile,de pedirnfle
la nenuncia como Presidente de fLa
Repidblicay,porn dltimo,cuando fla
anarquia habla alcanzado su
"cllmax" exigin ba _accibn de

nuestras Fuenzas Aamadas;dnico
 necunso _pana impedin unae sangriento

gqueanra cipil y una malanza
despiadada de los dirigentes
democnrdticos del pals., " 27

Moreover, there was no doubting the political intention
of the Right wing doctors when their strike was
declared on 4th August. In a massive show of solidarity
500 doctors in Valparaiso declared that their action
would continue until,

"el pals vuelve a su normalidad

n

institucional . 22
This strike too,was indefinite. This meeting also

agreed to demand that the Colegio Médico declare a.

national indefinite strike and expel Salvador Allende
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as a Colegio member. Moreover,Alvayay drafted a
memorandum to Allende listing 21 grievances and
personally accusing him for Chile's ruin. Hardly
any of these 21 points referred to the health
situation. These points were almost all political,
angry with Allende's "Fraude a la Constitucién”,
"destruceibn del Estado de Denecho” :and "demolicidn

23 Quite clearly then,doctors

economia del pais;”

in Valparaiso were striking for political reasons.
Once on strike the Regional Council

of Valparaiso did everything in its power to intensify

its action. It was determined to make every single

doctor in Valparaiso stop working. Thus,it utiligzed

to the maximum, the newly approved ammendment to the

Colegio Médico's Code of Ethics,the so called "Delito

Gremial” . Capitulos in Valparaiso were ordered to
report all strike breakers to the Regional Council. On
the basis of this information,the Regional Council
drew up a blacklist of strike breaking doctors(see
Appendix). The 80 doctors who appeared on this list
were charged under the Colegio's Code of Ethics

and ordered to appear before the Regional Council's
Ethical Commission on the 28th and 31st of August.

An investigating doctor was put in charge of each
case by the Regional Council. Not only does this
incident show the lengths to which the Regional Council
would go to to obtain maximum support for its strike,
but also the blacklist reveals precisely how few

doctors were actually supporting the Popular Unity




Government. Out of 500 doctors in Valparaiso,only 80
were working.

This blacklist also served for another
more sinister purpose. On the morning of the coup in
Valparaiso all the Marines at official checkpoints
had the names of Popular Unity doctors who were
forbidden to travel on the grounds of "security
reasons"

The Right wing doctors moreover,
employed other methods to increase the chaos in the
health service. In the last strike Popular Unity
medical students had played a major role in alleviating
the effects of the industrial action by replacing
striking doctors at their place of work. Now orders
were issued from the Regional Council to the heads
of Hospital Services prohibiting medical students to
treat patients. Also the Regional Council of
Valparaiso forbade Directors of hospitals from
transfering Popular Unity doctors from one district
to another in order to cover nospitals which had been
particularly badly affected.

A resolution of the Regional Council of
Valparaiso of 3rd September, to

"ponen en prdcltica una senie de

medidas que pueden agravar ain

m&s la situacidn de salud de

la poblacidén., " 24
further demonstrated its desire to increase the effects
of the strike. One of these measures included the
withdrawal of striking doctors from the Fmergency

Services. At this stage,these doctors were not worried
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about risking people's lives:their only concern
was to ensure that their strike had the desired
effect.

Thus,unlike the previous strike in

Valparaiso the situation was far from normal. Left
wing doctors had to be commandeered from Santiago
in order to provide cover for the emmergency services.
As one Director of a Valparaiso hospital declared in
an unusual display of frankness,

n

Las prestaciones médicas para los
emengenclias se manilienen en fLoama
noamal,admitiendo que el resto de

los serviclos estd sufriendo un

Luenrnte deteniono acumulative ,” 25

THE SITUATION IN OTHER REGIONAL COUNCILS

Valparaiso had declared a strike before
any other Regional Council and before the General

Council of the Colegio Médico had even debated the

issue. Acuha still maintained his non-political
stance and many Christian Democrats inside the

Colegio Médico were still as stubbornly opposed as

ever to the Right's political project. Before the
Regional Council of Valparaiso had declared its
strike it launched with the help of its supporters

yet another campaign to transform the Colegio Médico

and force 1t to join the National Gremial Movement.
At a meeting on 7th July of Alvayay, the President of

the Regional Council of Valparaiso, Lavin the




President of the Regional Council of Rancagua, the

Regional Council of Santiago and the General Council,

the Right wing supporters of gremialismo tabled a

vote of censure against Acuia. As/a pretext for this
censure, they used the fact that Acuha in reaching an
agreement with the authorities over the Hospital
Salvador had put his name to a document which affirmed
support for President AILlende.v26 This vote of censure
was defeated but the Right did manage. to persuade the

Colegio Médico to declare a State of FEmergency in the

gremio. This involved holding an extra meeting each
week of the General Council. Moreover, the entire
Regional Council of Santiago was allowed to attend
these meetings.

Towards the end of July, the Truckers
called their national strike;once again inviting
other gremios to join their action. The Right forced
a meeting of the Regional Council's Executive
Committee and the General Council of the Coiegio
Médico to discuss the Colegio's response to the
Truckers' strike. At this meeting the Right demanded
that the Executive Committee of the General Council
should,

"Tome el {lidernazgo de fos gremios

y Coleglios Profesionales en La

defensa de la Cibeniad,justicia

y democrnacia en el Chile . " 27
Both Acuha and his Executive Committee refused to
declare a national strike. As a result,another vote

of censure was tabled against Acuna and again,he

survived.
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Thus,in one sense,the declaration. of
a strike by the Regional Council of Valparaiso was
a failure. It had been unsuccessful in bringing the

rest of the ColegioAMédico out on strike. As

Valparaiso proceeded with its strike, the Regional
Council put tremendous . pressure on the Christian
Democrats inside the General Council to join it .
In Santiago,its allies in the capitulo. movement
were having an identical struggle with the Regional
Council of Santiago which was predominantly
controlled by Christian Democrats.

It is worth repeating that this group
of Christian Democrats and moderates supporting Acuha
were in no sense supporters of Popular Unity. For
example,on 8th August Acufia and Mena wrote a letter
to Allende demanding that his Government respect the
Constitution of the land. As they concluded,

"Ha llegado la hora de decinte,

como colegas médicos, juntos con
nepudian tu gestidn presidencial,
exigimos una inmediata nectific-

acibn, " 28

Nevertheless, the division between
gremialismo and the Christian Democrats was very deep.
Informal talks were held between some Communist and
Christian Democrat doctors to consider the possibility

of joint action against the Right's attempt to take

over the Colegio Médico.29 This meeting took place

at the same time as Allende supported by the
Communists,was tryin~ to reach agreement with the
progressive wing of Christian Democracy . Like these

talks however,this initiative ended in failure.
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THE DECLARATION OF A NATIONAL COLEGIO MEDICO STRIKE

The declaration of a national strike
was the result of a struggle between gremialismo
and the Christian Democrats. A group of 100 Val-
paraiso doctors drove to the capital and occupied

the buildings of the_Colegio Médico in protest at

the refusal of the General Councillto call a national

30

Colegio Médico strike. This was surely one of the

most remarkable incidents inside the gremio during
the Popular Unity period. These doctors demanded that
the General Council should start to play a leading
role in the National Command of the Gremios and order
the medical profession to stop work. Although this
occupation was not violent,the Chief of Santiago's
Police force offered to help the Colegio to remove
the protesters. 31
At the same time as pressure was being
exerted against the General Council,the Regional

Council of Santiago faced the growing hostility of

its consejeros for not declaring a strike.

With this intense pressure coming
from both the Regional Council of Valpa;aiso and
the Santiago capitulos,the Christian Democrat
dominated General and Regional Councils were forced
to call a strike. The Regional Council declared a
strike on 18th August. On the 22nd of August,almost
3 weeks after the Regional Council of Valparaiso

had begun its action,the General Council called a




national stoppage.

However, Acufla, the Christian Democrats
and moderates refused to make the strike political.
The strike, they argued,was for better wages and
conditions i.e. it was gremial . As proof that a
change of Government was not necessary to end the
strike they did not make the national stoppage
indefinite.

At this stage,gremialismo could have

probably mustered enough support inside the General
Council to remove Acuiia. However,it was strategically
unwise for the Right to begin a strike against
Popular Unity in open conflict with the Christian
Democrats.

At first glance,the Colegio Médico's

behaviour appeared ambiguous and contradictory. On

the one hand, the Colegio Médico quite clearly had

not joined the National Command of the Gremios. On

the other hand,it appeared to be obeying its orders.
One of the instructions communicated to all the
striking gremios was to publicly demand the resignation
of Salvador Allende as President of the Republic.

On 27 th August a letter was published demanding
Allende's resignation.32 This letter bore the official

seal of the Colegio Médico de Chile. However, the

signatures of Acuna,Villarroel,Cruz Mena,Silva and

several other consejeros were missing . These

individuals believed that the Colegio Médico had no

authority to demand the resignation of the President
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of the Republic as it was not a political organization.

Overriding these objections of the Christian Democrats
the Right drafted the latter and had it ratified
by a majority on the General Council .Again,with

opposition from the Christian Democrats,the Colegio

Médico debarred Allende from practising medicine and

in a symbolic gesture stripped him of the gold medal
which i1t had awarded to him barely three years

previously.

THE COLEGIO MEDICO'S AGREEMENT WITH POPULAR UNITY ONE

WEEK BEFORE THE COUP

Because of his close ties with several

Colegio Médico leaders,Allende personally must have

been aware of the tensions within the gremio during
its strike. Allende realised that there was little
hope in persuading the Truckers to give up their
action because their strike was unambiguously
political . On the other hand,the objections of
several doctors to the political overtones of the
Colegio's action-showed Allende that there was a
possibility of ending the physicians 'strike.In a clear

move to appease the moderates of the Colegio Médico

he appointed a new Minister of Health,Mario Lagos.

He was an ex-Secretary General of the Colegio Médico

and was widely respected amongst most doctors. Allende
ordered Lagos to unconditionally accept all Colegio

Médico demands. These stipulations included the
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preservation of SERMENA system and a huge rise in
doctors' wages. Allende was willing to concede any
gremial demand to end the strike. He over-rode the
objections of the Socialist Party and other more
radical groups in the Popular Unity coalition who
were furious at what they described as a capitulation

to the demands of the Colegio Médico.33

On 4th September the General Council
met to discuss the Government' soffer. In this
historic meeting Patricio Silva,a leading Christian
Democrat argued that doctors should accept the
Government's offer and "~therefore suspend the strike.
Acuha, fearful of any victimization after the vote
had taken place demanded that voting on Silva's
motion be secret. However, the doctors who wanted to
continue the strike were determined to shame Acuifia
and the Christian Democrats in the General Council
and raised their hands against the motion in an
act of defiance . The vote went against the Right by
11 votes to 9. Acufla the following day appeared on

television to declare the end of the Colegio Médico

strike. That same day,a large publication appeared
in the Popular Unity press signed by Acuiia and the
Minister of Health spelling out the terms of their
agreement.

It is impossible to overestimate the
importance of Acufia and his Christian Democrat

supporters!' action inside the Colegio Médico. Chile




was strike-bound. The gremios were holding massive
strikes openly declaring that the Government had

to return to "legality" before their action could

be called off. Talks between the Christian Democrats
and the Popular Unity authorities at the national
level had broken down. Reconciliation between

Popular Unity and the opposition appeared impossible.
And yet,the Christian Democrats inside the Colegio
Médico had taken a clear decision to return to

work. Here was the most unlikely of all organizations,

the reactionary bourgeois Colegio Médico in nothing

less than an act of 1loyalty towards the Government,
ordering the medical profession back to work.

The ending of the strike had,and
was to have for many years to come, a tremendous

significance inside the Colegio Médico. The Right

could hardly believe the magnitude of the Christian
Democrats' betrayal. Accusing the Christian Democrats
of calling off the strike for purely financial gain,
Alvayay declared that they had sold the Colegio
Médico to Popular Unity"por un plato de lentejas ".35

The supporters of gremialism inside the Colegio

Médico who were in constant contact with the other
striking gremios feared that a return to work by
doctors would weaken both the resolve of the other
striking gremios and the Armed Forces.

It is worth noting that at this stage
inside the Armed Forces, the Navy and Air Force were

ready to stage a coup. However, the military was

vacillating. The Navy and Air Force were thus
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absolutely determined .that the striking gremios' actions
should tip the balance inside the military in favour
of action. Thus,the Air Force,wanting the doctors'
strike to continue flew one General consejero,Dr.
Donckaster to Antofagasta from Santiago to address an
assembly of doctors and to convince them to continue
their strike. Since all public transport was strike
bound, Donckaster could not have made the trip without
the Air Force's assistance.

The assembly in Antofagasta was part of

the Right's response to the Colegio Médico's agreement

with Popular Unity. Up and down the country,assemblies
were held to recruit doctors' support and thus,reverse
this decision. In Valparaiso,an emergency assembly
publicly rebuked the action of R.Acuia,

"Por halbler ignorado las aspirnacilnes
de la gran mayorla de los Consejos
Regionales del pals y scegrado

una s0lucidbn parna el conflicto

médico que denigra la {magen del
Colegio Médico y sus colegiados, al
hacenlos apanacen como preocupados
s0lamente de los problemas ecdnomicos
olpidandose de €o0s otrnos imporntanites
prollemas gremiales y de la gravisima
situacion genenal del pals " 37

Immediately after the vote in the General Council, the

3 Valparaiso consejeros had resigned in disgust.

After these assemblies, :the Right held
a National Convention of the Regional Councils. The
agreements of this convention were quite openly
political. Their strike had been stripped of all its

ambiguity. For example,the convention agreed to
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maintain, -

"La lucha pofuna rectificacibn real
de la pollitica genernal de Gobienno.”

Moreover, the convention demanded that the Colegio

Médico join gremialismo ,as it declared,

"E¢ estreczhamiento de vinculos con
o0trnos gremios integrandos a fos
Comandos Mulligremiales a nivel
provincial y nacional,” 39
At the same time as the convention was
being held, the :Right held a referendum to determine
the extent of the support it had for carrying on with
its strike. In this referendum 89% of doctors replied
that they wanted the strike to continue. Even though
not all doctors were questioned, the result- shows
impressive support amongst the profession for the
Right's strategy.
It was interesting to note that one of

the questions put to the doctors asked if they were

in support of the Colegio Médico forming alliances

with other gremios even those not in the health
sector,in order to exert pressure on the Government.
This question in effect,asked doctors if they were
prepared to join the National Movement of the Gremios.
The response again,was impressively high,with 80.4%
of doctors replying positively.

As a result of this pressure Acufia and
Cruz Mena resigned on 8th September. It is extremely
informative to examine the way in which the Right
reported this obvious struggle inside the Colegio

Médico . "El Mercurio'in its editorial of 10th
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September played down these resignations suggesting

that the Executive Committee of the Colegio Médico

had merely undergone "una renovacidén” . Osvaldo
Artaza,echoing this clear desire by the Right to

minimize the division inside the Colegio Mé&dicos:

was actually lying when he declared to "El Mercurio",

"Para el Drn.Rubzn Acuha yquienes le

acomparnaron en su gestidn directiva

se tnibutd un aplauso,” 40
A few days later Acuna was to face ‘rigorous
questioning from his Regional Council for his actions.
He was later forced to resign as a General Councillor.

The Regional Council of Valparaiso was later to charge

him under the Colegio Médico Code of Ethics for

"anti-gremial" behaviour.

The replacement of Acuna and Mena by
Ernesto Mundt and Osvaldo Artaza was completed on
9th September.

The new Executive Committee called
itself a Council of War . Its first task was to declare
an indefinite strike against Popular Unity in alliance

with the other striking gremios. The Colegio Médico,

for the first time now belonged to the Comando

Multigremial. In an interesting comparison of the aims

of the tWwO Executive Committees,Osvaldo Artaza

declared to "EL Mercurio! on 10th September,

"La antigua Directiva no habia capitado
el sentido multigremialista que tenla
el movimiento médico,cosa que no
ocuarnia con fos profesionales del Cono
Sun pon ejemplo donde los médicos ya
estdn actuando en el seno de los




Comandos Multigremiales porgue "hemos
salido de un contexito economicisia-
gremial para ingresar a 0%no Socia?
Gremial-polftico” donde flas conguistas
simplemente econdmicas pasan a un
segundo plano.

Undoubtedly the significance of this
renewed doctors' strike was not lost on the military
when it decided when to launch the coup. Three days
after the Right's takeover of the entire Colegio
Médico,with most hospitals paralyzed ,the military

took over.
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CONCLUSION

Why did the Christian Democrats within

the Colegio Médico stubbornly resist the Right's

political project for so long? It has to be remembered
that velements of Christian Democracy held negotiations
with the Left almost right up until the date of the

coup. Some of the Colegio Médico Christian Democrats

believed that until these talks had completely
failed they should oppose the Colegio's co-operation

with gremialismo to topple the Government.

However, these talks between Christian
Democracy and the Left did fail and yet some
Christian Democrats were still reluctant to accept
the political goals of the Right.

There is no single explanation for
this behaviour. After all,even though members of the
Christian Democrat Party these doctors were highly
individualistic . Some of them had clearly been
antagonized by the Right's tactics to take over the

Colegio Médico. Their hatred of men like Alvayay

and Artaza outweighed their dislike of Popular Unity..
One suspects that this was the case with Acuha.

The Right explained Christian Democracy's
action in terms of cowardice. This reasoning should
not be dismissed altogether . If,as was genuinely
believed at the time,Chile was on the verge of
civil war and a large part of the Army was going to

support Popular Unity, then any individuals leading




the Colegio Médico into open opposition to the

Marxists were exposing themselves to a considerable
amount of personal danger.

Moreover,the Colegio's settlement
with the Government ensured that the medical
profession received huge material benefits . This
undoubtedly explained why some Christian Democrats
decided to call off the strike . Indeed,in one of
the heated debates inside the Colegio in early
September,Cruz Mena urged the Right to accept the
settlement with Popular Unity and then continue its
political strike later. Mena's proposal was not
quite as ridiculous as first appears. As he
forecast,

"I/ the profession didn't win

paivileges now,the new Goveanment

would take the profession’s

support fon granited ,and would

treat the profession wonse than

Popular Unity had done.” 47
This is exactly what occurred.

All of these reasons can be considered
valid but perhaps the most important factor was the
Christian Democrats' belief in the constitutional
process. After Popular Unity the Christian Democrats
were attacked for supporting the overthrow of the
constitutional Government by a military dictatorship.
Many Christian Democrats certainly cast aside their
belief in democratic principles and fully supported

the military coup. But equally there were many who,

despite their hatred of the Government,did not
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sacrifice these democratic and constitutional
beliefs.

This stubborn inherent Christian
Democrat belief in constitutionalism should not be
over-emphasized. Even if there had been sufficient
time before the coup took place it is doubtful
whether Acufa,Silva and his Christian Democrat
supporters would have tried to challenge the Council
of War themselves.

Nonethelessithis small case study of

the Colegio Médico during the Allende period perhaps

suggests that Christian Democracy was less ready to
abandon its democratic assumptions and work with the
Right for the intervention of the military than 1is

commonly supposed.
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THE COLEGIO MEDICO - 1973-1976
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INTRODUCTION

A few months after the coup a split

developed within the Colegio Médico. Two opposing

groups emerged.

These two groups consisted of on the
one hand,certain Regional Councils,notably the
Regional Council of Valparaiso together with the

Executive Committee of the Colegioc Médico ,and on

the other,several consejeros in the General Council

and the Regional Council of Santiago.

The first group had seized control of
the Colegio on 8th September 1973 and turned the
Executive Committee of the Colegio into a Council of
War. A few months after the coup the second group

began to oppose the leadership of the Colegio Médico.

At this stage we can call the former group, "the
Right" and the latter "the opposition"

The seeds of division were also sown
inside the new health authorities. The Director

General of the Servicio Nacional de Salud from 1973~

1975 supported the Executive Committee of the Colegio
Médico and the Regional Council of Valparaiso while
the new Minister of Health and his Under Secretary
supported the Regional Council of Santiago in its

opposition to the Colegio Medico leadership.

In this chapter we will examine the
reasons behind this conflict and the development of

the struggle from the time of the coup until 1976.
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THE RIGHT INSIDE THE COLEGIO MEDICO AFTER THE COUP

It is no easy task to categorize these

groups inside the Colegio Médico . Most of these
groupings belonged to the "Right",but as we shall see,

this "Right" inside the Colegio Médico was fragmented.

The "Right" had seized outright control

of the Colegio Médico on 8th September 1973. Under

the leadership of Ernesto Mundt,a consejero represent-
ing the Regional Council of Valparaiso,the Executive
Committee was turned into a Council of War. This
"Right" consisted of those groups who believed that

a political strike was the only means of removing
Popular Unity. This faction was composed of the
Regional Councils of Valparaiso and Rancagua and

several consejeros on the General Council such as

Artaza,Donckaster and Arriagada. This group had
opposed the Christian Democrats who had wanted a
political settlement with Popular Unity without the
intervention of the Armed Forces.

This Right wing group of Valparaiso,
Rancagua and some Santiago doctors maintained its
extremist position after the coup

The Valparaiso doctors included many
neo-fascists amongst whom was the President of the
Regional Council of Valparaiso,J.Alvayay. These

groups had remained silent about their beliefs
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during Popular Unity for fear of upsetting their
Christian Democrat allies. Now they felt no need

to keep their real feelings in check.

THE OPPOSITION INSIDE THE COLEGIO MEDICO

Opposition to this extremist position
came from more moderate Right-wingers inside the

Colegio Médico. This position was typified by a

General Councillor called Dr.Herrera,who whilst
supporting the political strike,was & :inst pushing the

Colegio Médico into an ultra-Right wing position.

As he reminded these extremists,

"Chile es un pais modenado y
cenirista. Esta es la ralz

profunda porque el manxismo

no pudo entronizan sus garnas,

su mayon earon fLue desconocen

esta tradicibn e ignoran gque

un 40% de la poblacibn chilena

es una clasa média,s06lida e
{lustrada,que en definitiva

les ceand el paso.” 7

Allied to these moderate Right-wingers

were the centrists in the Colegio Médico such as the

Christian Democrats and,to a lesser extent, the
Radicals. These doctors like R.Acufia,P.Silva and E.
Villarroel had not supported the political strike.
The position of their group throughout this post-
coup period mirrors the growing opposition of the

Christian Democrat Party to the Junta.
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This opposition group did not control

the leadership of the Colegio Médico,although it

did control the Regional Council of Santiago. It is
difficult to assess the amount of support it had
amongst the profession since elections were banned

and appointments to all Colegio Médico posts had

to be approved by the Minister of the Interior.
What then were the reasons for its
opposition to the Right's strategy within the Colegio

Médico ?

THE "RIGHT WING's " STRATEGY AFTER THE COUP

The underlying theme of the Right wing's

strategy inside the Colegio Médico was summarized

in the preamble -to its new health policy documents.
An extract from this read,

"Wuestros golbennantes han estalblecido
que el négimen iniciado 2l 17 de
septiembre de 71973,n0 debe sen consid-
enado un pealodo de transicibn enitnre
dos administracibnes politicas del
tipo tradicional. Su misibén consistind
en fonman,con la ayuda de Ztodos los
- ciudadanos generosos y patacotas,una
genenacibn que mgnitenga fo mejon de
nuestro legado culilural crnistiano e
hispanico , Serg ella la gue constituya
una so0cliedad inmune al manxismo y
estarnd fLormada pon hombnres Cibnres,
dignos,nesponsablles y so0lidarnios.” 2

To constitute a society "inmune al (Marxismo”
necessitated a radical change in health policy. To this
end, the Right sought the immediate privatization of the

health service in order to destroy the Servicio Nacional




290.

de Salud. It declared that the State health service
had given Chileans the false image that they
belonged to different classes. The health service

a Chilean used was determined by his occupation. An

obrero obtained treatment in the Servicio Nacional

de Salud;an empleado from a different service, SERMENA.
The Right argued that the division of these services
by class had to be ended ,for Marxism had used this
division to propagate its aims. The Right argued

that the new health service must be built around the
individual and not the class grouping to which he
belonged. "Libnre eleccidn generalizada” -~ the
freedom. of the individual to choose his health

service was the principle on which the new model
would rest.

By focussing on the individual, their
policy appeared to fit the vision of the free market
economists. These economists,or Chicago Boys(since
many of them had been trained at. the University of
Chicago) influenced the Junta to adopt their
economic policies immediately after the coup.

These economists had actually prepared their
economic policy before the coup with the help of
the opposition leaders from .Dboth the Christian
Democrat and National Parti9841 These Valparaiso
doctors who had possibly known of this plan had
borrowed,albeit incorrectly,certain ideas from the

Chicago Boys to draft their new health policy.
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A new political constitution

To create a socilety "immune al Marxismo”
this Right wing group,particularly the doctors from
Valparaiso,argued that the major task of the new
Government was to "foajan una nueva constucionalidad”,
In effect,this new constitution,if enacted,would
have meant the end of all politiecal parties. These
doctors led by J.Alvayay argued that the political
power which had been so shamefully abused in the
previous epoch had to be divided 1into a social power
and a political power pesr se. The political power,
they believed would be exercised by the Government,
whilst the social power would devolve to the inter-
mediate bodies of Chilean society. These intermediate
bodies were to be principally the gremios. In order
to ensure that this space between rulers and ruled
was depoliticized, they argued that the,

”

politica genenal de los gremios no

debe estan compremetida con polltica
pantidista alguna,ni depender,en su
ideologia y praxis de partidos
politicos.” 5

These ultra-Right wing doctors envisaged
that decision-taking within the gremios would become
strictly technical.

This group idealized that the new
Chile would be founded on a 4astidn civico-militan.
Since groups would no longer be represented by political
parties,divisiveness would give way to an essential
harmony of relations between the gremios and the

military. Society they argued,would become organic.




It would be a society in which the citizen rather than
certain political groups,would be able to participate.

The role of the gremios would thus,
take on considerably more functions than in the past.
The gremios rather then the old political parties,
would become’active in formulating policy for Junta
approval. It is not surprising therefore that the
battle cry of this group after the coup was,

"Haga Grande Al Colegio fMédico
de Chile .” 6

Of course,it was not only this group
of doctors who began to propose corporatist solutions
to Chile's problems after the coup. The fascists in

Patria y Libertad under P.Rodriguez began to try and

push the Junta into adopting their prescriptions. A

Confederacidon Unica de Trabajo was set up a few days

after the coup comprising truckers,building firms,
agricultural interests and professional associations
to put forward similar fascist solutions. These
groups hoped that the Junta might use the gremios

for its new political project. Gremialism had not

only been successful in overthrowing Allende,it had

also formed an embryo organizatior which the fascists

believed could easily be strengthened to replace the
0ld mechanisms of political party representation.
Some doctors then,along with these groups,had high
hopes that this Junta would be a "fascist" one.

It was puzzling however,that this
group of doctors mixed corporatist and neo-fascist
prescriptions with demands for free market solutions
in the health service. The classical fascist goal of

a strong,even welfare oriented State appeared to
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contradict the liberal intentions of these neo-fascist
doctors in the health sector. It should be remembered
that the fascists in Chile represented by Patria y
Libertad never accepted the Chicago School free

market policies.

These ultra-Right doctors wanted to
see the health service free from State involvement
because they viewed the Chilean State health service
as a product of the Marxists. They could not support
its extension or even its preservation because this
would have meant allying with the basic tenet of

Marxism.

Repression of left wing doctors

The final part of this strategy was
to suppress the Left wing doctors of the profession.
This group went to incredible,if not to say,brutal
lengths to ensure that the Left would not represent
a threat to their plans. This group always
emphasized that Marxism had not been defeated after
the coup . As it declared in 1976,

"El destino de nustra Patria sigue en
Juego. Es preciso comprenden que fla
lucha contra el manxismo coniiniia.

No podemos caen en el ernor de creen
que fuenon suficientes las batallas
libradas dunante el Gobhierno de la
Unidad Popularn y que Zodo terminbd

con la pictonia del 17 de Septiecmbnre.
E? comunismo es muy podenoso. Tiene

la tenacidad obsesiva del fanatico y el
c@leulo frfo,insensifle y meilddico

de cientlfico.” 9
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Thus, the repression of Left wing doctors
was not simply to be understood as part of their
thirst for revenge. The Left wing was seen as a
continuous threat to the success of its strategy.
Never ending vigilance had to be exercised to ensure
that these Marxist elements would never re-emerge.
Thus, these ultra-Right wing groups-were to continue
the repression of the Left long after the coup had
taken place.

In the next section we will examine
in greater detail the Right's strategy,discover the
ways in which it was promoted and thevmethods by
which the opposition developed inside the Colegio

Médico to challenge it.

THE COLEGIO MEDICO IN COLLABORATION WITH THE JUNTA:

THE IMMEDIATE AFTERMATH OF THE COUP.

In the first weeks after the coup all

groups inside the Colegio Médico were relatively

united in their support for the new authorities.
This reflected the general situation throughout the
country.

At the national level, the National
and Christian Democrat Parties were allied in their
support for the new Government. The National Party
had completely supported the coup. The Christian

Democrats however,had shown some ambiguity towards




the unconstitutional change of power. A few days after
the 11th,some of their members including Tomic
declared the coup unconstitutional,but for the bulk
of the Christian Democrats the end of the Allende
Government had been a great relief. Public support
for the new 4 man Junta was impressively high. The
majority of Chileans united in their euphoria over
the end of the Marxist experiment.

This unity was reflected early on

inside the Colegio Médico. The Executive Committee

had been formed into the Council of War 4 days before
the coup. In the words of one of the members,its
malin aims were:
"I. Presionar La nrenuncia del Presidente
de la Reptblica,Dn. S.Allende,a
través de und huelga médica
indefinida.
2. Cololbotar con fas nuevas auloridades,
para ponen en funcionamienito sbeavicios
de salud gravemente politizados y
deéquécﬁadOA." 70
If some of the Christian Democrats had doubts about

the first aim of this council,all Christian Démocrat

and R{th wing groups within the Colegio Médico

were united after the coup in the second aim 1i.e.
in helping the new Government to bring order to

the health services.

Support for the new Government from

the Colegio Médico was demonstrated on the morning

of the coup when the Colegio announced on the radio
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that doctors should call off their strike and go
back to work ,

"La Mesa Dirnectiva del Colegio Médico
se ha mantenido en su sede,desde flas
paimeras horas de fa mariana de hoy,
atenta a los acontecimientos que
vive el pals y la situacién de fa
atencibn médica en los divensos sitios
de trabajo.

Instrufmos a todos Los
Consejos Regionales de nuestra onden
pana noamalizar fa alencién médica
en todo el pals a fa brevedad posibie,
de comun acuendo con fas autoridades
militarnes de sus junisdicciénes.” 77

After this radio announcement the Colegio Médico

published on 12th September a declaration giving total

support to the new authorities.

The Colegio Médico and the Junta

worked closely to return the health services to normal.

Four days after the coup,the newly elected Minister
of Health,a doctor and Airforce colonel,Spoerer asked

the Colegio Médico to recommend a new Director

General of the Servicio Nacional de Salud. In the

past the Director General had been proposed by the
President of the Republic and approved by Congrers.

Now it was the turn of the Colegio Médico to perform

this task. It recommended Darwin Arriagada, Treasurer

of the Colegio Médico and a member of the Council of

War. Together Arriagada and the Colegio Médico began

to fill the wvacuum within the Servicio Nacional de

Salud caused by the downfall of the Unidad Popular

Government. In the months after the coup the Regional

Councils took over the administrative running of the
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Servicio Nacional de Salud and SERMENA . They appointed

new personnel,organized working hours and even fixed
wages and fees . Spoerer had handed over the running

of the health service to the Colegio Médico. This

mirrored events in other ministeries:for instance,
SOFQOFA, the employers gremio was put in temporary

charge of CORFO.

THE REPRESSION OF LEFT WING DOCTORS

Part of the reason for this unity
was a common fear of a plot allegedly hatched by some
Unidad Popular supporters to violently seize power
from the State by murdering top generals in the Armed
Forces,opposition politicians and gremio leaders. The
actual existence of this plot was open to question,

however,it was certainly believed by the Colegio

Médico.

"Plan Z" as 1t was called was used as
justification by the new Junta to brutally repress
Popular Unity supporters. It couched a description
of this slaughter in medical language. One member of
the Junta,General Leigh described it thus,

"Manxism - was a cancer in Chile's

Lody politic; it had 2o be nemoved
Ly sungical means.” 72

Included in this massacre of Popular

Unity supporters were 32 doctors. This figure
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represented only documented cases. 13 The true figure
therefore was much higher. Some doctors argued that
these victims were killed while fighting the security
forces. This was untrue . On the morning of the
coup,most Left wing doctors realised that the Unidad
Popular Government was defeated and armed resistance
was pointless. Only a very few doctors actually
belonged to the MIR,a party which had ordered 1its
members to fight the military with force. Moreover,
as late as 1977,doctors were reported as being killed
by the Junta. These included the cases of Drs. Lorca,
Insunza and Godoy . Any fighting that had taken
place was confined to a few skirmishes and occurred
only in the first week after the military took over.
The murder of all these doctors bore no relation to
the threat they posed to the regime. Their deaths
were part of brutal,cold-blooded policies of
repression.

There is no evidence to link their

deaths with the Colegio Médico. However, the Colegio's

involvement in the sacking of many Popular Unity

doctors from their Servicio Nacional de Salud posts

is well documented in the minutes of Colegio Médico

meetings.

Immediately after the coup,many of the
Popular Unity doctors wére summarily dismissed.
Darwin Arriagada the Director General of the Servicio

Nacional de Salud had said that his first task on

taking up his post was to purge the service of Marxist

elements . The capitulos which had organized the




299.

strikes in the hospitals now set about getting rid
of their Left wing doctor colleagues. In some
capitulos it was not even necessary to bring a
formal charge against a doctor. As Dr. Uribe
declared, describing the situation in Valparaiso,
"El Decneto N°T7 Emitado pon la
Rectornfa de la Chile de Santiago
dice:no puede expulsan a docentes,
alumnos y administrativos sin
sumanio previo. Agul en Valparaiso
se tiene otra visidn. 74
Many Popular Unity doctors lost their
jobs because they simply appeared on a blacklist.
Capitulos in Santiago for instance,divided all doctors
into 3 1ists;A,B and C. Doctors on List A were given
clearance. Doctors on List B were allowed to carry on
working,although were subjected to supervision.
Doctors on List C were summarily dismissed. 15
In Valparaiso,the capitulos actually
informed on some Popular Unity doctors to the
Intelligence Services. This was boldly reported by
Dr. Barros,a General Councillor for the Regional
Council of Valparaiso to the General Council in
Santiago. 16 He told of capitulos dividing all
Popular Unity doctors into 2 groups . The first group,
the capitulos called "Zos activistas " who had
"tomado una actitud fien definida y han presentado
nesistencia.” The capitulos called the second group
"los politicos” .Their "crimes" were apparently not
so bad. They,it appeared had accepted the inevitab-
ility of the Junta and the destruction of their

Popular Unity Government. When Dr. Barros informed
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the consejeros on the General Council that the capitulos

had handed over the names of "fos activistas” to the
security forces,not a single consejero questioned his
apparent acquiesence of this action. 17

In general the Colegio Médico did not

challenge this process of expelling its members. Many

of the Colegio Médico consejeros had attended capitulo

meetings when these lists were being drawn up.When the
fate of the doctors on List C was discussed by the Santiago
Regional Council and General Council on 23rd October,
no criticisms were levelled at the way doctors had
been sacked. No 1inquiry was set up to determine
whether this procedure had been fairly executed.

They accepted the decision .of the capitulo on

each individual doctor's case as final. This meeting
formally agreed that only if a doctor on List C was

to approach them directly,would they reconsider his
case. However,even when ex -Popular Unity doctors

did attempt to obtain help from the Regional Council
or even from the Executive Committee of the Colegio
Médico,they were offered no practical assistance
desplte severe economic hardship. 8 No Popular

Unity doctor was reinstated in his job by the efforts
of his Regional Council.

The same type of dismissals and
expulsions took place inside the universities. No
Popular Unity professor remained in his'teaching post
after the coup. With Popular Unity students however,

greater leniency was shown. In Valparaiso for instance,




Zeldis, the Vice Rector of the Universidad de Chile

expressing alarm at the expulsion of students from
the final years of medical courses offered two

solutions:

"a) Envio pon panite del Goliernno a
Cuba o otro pals donde puedan
necibinse y ejencen su profesibn
Y

L) Danles la posibilidad de
continuan sus estudios bajo
Vigilancia," 79
The Regional Council of Valparaiso discussed the
suggestion and agreed that,
"Con los alumnos no se debe sen muy
estricto ya que todavia estdn en proceso de
fornmacidn menital y espinitual . AL
mismo Liempo se es categénrnico en fLa

necesidad de eliminar a los médicos
de {zguierda de la docencia.” 20

Once the Popular Unity doctors and
professors had been expelled,the capitulos and Regional
Councils began appointing their replacements. In normal

times appointments in the Servicio Nacional de Salud

had to be made through strict competition. The
expulsion and subsequent appointments were all done
very quickly . The entire process was completed within
two weeks of the downfall of the Popular Unity
Government.

Precisely why was the Colegio Médico

involved in this witch-hunt of doctors,who after all
were fellow members? As we have mentioned, the "Plan
Z " was genuinely believed by the Colegio. Some

consejeros argued that doctors who were suspended

should be shown little sympathy. As one said, they
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were behind the plan,
"en el cual se contemplalba la

guillotina parna Zodos Los

consejencs y que mas ain

contemplaba ladesaparicion del

Colegio fMédico. 217

These consejeros argued that because Chile was in a

state of war,the Colegio Médico should offer no

objections to the capitulos appointing their own
medical personnel.

Another reason for this Colegio Médico

complicity in the expulsion of Popular Unity doctors

from the Servicio Nacional de Salud,was the Colegio's
hatred of Left wing doctors. It had not forgotten
how many Left wing doctors had insulted it during the
previous Government. As one member declared,

"Wo se deben preocupar demasiado

pon los médicos que estdn en
problemas ya que ellos no se han
acencado a su Colegio Profesional

a pedin proteccidn,primenc, porque
constantemente estuviernon en contra
de la Orden, segundo poague rneliterna-
demente desobedecieron sus acuendos
yrlenceno,porque permanenitemente
han mantenido una actitud de
desprecio hacia el Colegio .Creo
gue a estas pensonas,que no ZLienen
internés en pedin proteccibn,no se
puede in a ofrecénrnsela a sus casas.” 22

At this stage there was some internal
opposition to the suspensions in the Servicio

Nacional de Salud. Most of the consejeros in the

General Council who voiced doubts about the legality

of these sackings were Christian Democrats or Radicals .

P.Silva argued for instance, that the Colegio Médico

could not legally suspend doctors from their jobs in

the Servicio Nacional de Salud . As he said,
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"Ni los Capitulos ni Los Consejos
Regionales,ni 2l Consejo Genenal,
puede constituinse en trilunal

popular para acusarn,ni para pedin
sanciones a médicos ni menos

Juzgarnlos.” 23

These Christian Democrat doctors also
objected to the way lists were used to suspend doctors.
They argued that an investigation should have taken
place before these lists had been drawn up,for as one
declared,

"No justifica que s2 apliquen

sancibnes pon la via de fla
simple calificacibn.”. : 24

One should not however,exaggerate the
criticisms of some Christian Democrats to this purge.
of Left wing doctors. Their opposition in the
General Councll was more concerned with the method
of dismissing Left wing doctors rather than the actual
expulsion itself. Even when Christian Democrats in
the capitulos in Villa raised objections to doctors
being sacked because of their political beliefs,this
did not prevent them,as one Christian Democrat
admitted, from joining with the Right and sacking the
Director of the Hospital Vifia del Mar,a Socialist,
Marco Maldonna. 25

Moreover,it is worth noting the
overwhelming mood of vengeance felt by many doctors
as a result of their experience of Popular Unity.

For example there were still some doctors who

wanted the Colegio Médico to publicly expel Salvador

Allende from the Colegio,even after his death.
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In conclusion,in the first weeks
after the coup the Christian Democrats and the
various Right wing tendencies of other groups inside

the Colegio Médico were united in their support for

the new authorities.

THE BEGINNINGS OF OPPOSITION TO THE RIGHT WING PROJECT

INSIDE THE COLEGIO MEDICO:OCTOBER 1973 TO DECEMBER 1973.

From October 1973 onwards,preparations
went ahead for the first Medical Convention to be
held since the Junta had taken over power. This was
to be held in December. The Right inside the Colegio
began to campaign for the privatization of the
Chilean health service and the reconstruction of the
gremios as part of the new corporatist Chile. While
their first part of the strategy,the suppression of
Left wing doctors had been completely successful and
had been largely supported by groups within the Colegio
Médico,their attempts to implement their other radical
proposals,in contrast,began to arouse opposition.

Mundt, the President of the Colegio
Médico and the main proponent of this strategy became
frustrated and annoyed at the lack of support he was

receiving as President. As he described in a private

letter,
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"Despuibs del pronunciamiento militan

lleové al Consejo pon el camino de

la mbs sincena y leal colabornacibn

con el nuevo Gobieano para fa

recupenacién del pals,sin preocuparme

de las calticas que ello me atrala

de algunos sectornes minoritarnios del
gremio."” 26

It has to be recalled that a great
animosity existed between the Christian Democrats and
the Right as the result of .the vote taken a few days
before the coup to suspend the .doctors' strike. This
breach between the two groups never healed. To some
extent this was the fault of the Right. After the
coup it had impeached Ruben Acuha and demanded that

the Colegio Médico's Committee of Ethics investigate

his behaviour. It also pushed the Regional Council
of Santiago into carrying out an enquiry into the
behaviour of Acufia and two other General Council

consejeros, Cruz Mena,and Merino who had voted with him,

for the termination of the strike.Acuna and Mena were

forced to resign as consejeros as a result of the
7

Right's actions .
However,when Acuna returned to the
General Council in November 1973 .,this time as
Representative of Punto Arenas,Mundt and his other
Right win supporters were fearful that the "secfores
minoaitarics del gremio” would push the Colegio
Médico into opposition to the Junta. They had tried
to persuade the Regional Council of Punto Arenas not

to appoint Acuha as its consejero,but among the

Christian Democrats,Acuha was very popular.Mundt
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declared that,
"¢ (nconcebible netorno del Dn.
R.Acufia al Consejo Genenal,después
de haben sido separado de su carngo
pon Santiago a nalz de la claudicacibn
del Consejo Genenal que 6¢ presidla
demuestran gue mucho de nuestons
dinigentes,no estén en la linea

patribética de la neconstruccibn
nacional."” 28

Opposition to the Right emerged from
another source. The new Minister of Health,Colonel
Spoerer and his Under Secretary were both Christian
Democrats. This was not unusual . The Junta had
appointed Christian Democrats to other Government
posts, for example in the Ministry of Labour where
both Lamberto Cisternas,Under Secretary of Labour
and Guillermo Videla.,Director of Labour were Christian
Democrats. The result of Spoerer's appointment led to
a clash of policy with Arriagada the Director General
who with the full support of the Right wanted to

eliminate immediately the Servicio Nacional de Salud.

Spoerer,on the other hand,had no plans to change
the structure of the health service.

Spoerer was thus reluctant to collaborate
with Mundt and his Executive Committee on certain
health policy decisions. He blocked all Mundt's
efforts to put forward new private medical schemes.

By 8th October,the group of Valparaiso doctors had
prepared a radical health policy,but at this stage
apart from Arriagada,the authorities remained impassive.

Mundt thus bitterly complained,
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"Porn desgracia esta sana y pairidtica
intencién se vibd entorpecida porque
elementos del pasado négimen ,flograron
introducinse en el Ministenio de Salud
desde donde pudienon neutralizan
nuestnros sanos proposftos. E€ decreto

., de Arancel de Tecndlogos dictado pox
el Ministro :Spoernen sin ningin
estudio previo y sin el més minimo
“conocimiento del Colegio Médico,es una
buena demostrscidn de como {la
influencia marxistoide,que siempre
atentd contra la profesidén médica,logrd
txitos en esa Secretaria de Estado.” 27

The Right's intention to reform

gremialismo was not so much blocked,as ignored.

Attempts in Valparaiso to re-activate the Comando

Multi-Gremial proved fruitless. Groups which had

shown so much interest in the activities of the
cremio during Popular Unity were now totally
apathetic. When the Valparaiso ultra-Right wing
doctors held discussions with the new authoritiesto
complain that the gremios were not being promoted as
the Junta's partners,the military correctly replied
that this was through no fault of its own but was
the result of the total disinterestof the gremios

30

themselves.

THE NATIONAL MEDICAL CONVENTION DECEMBER 1973

The National Medical Convention's

conclusions appeared to show that the Right's project

inside the Colegio Médico was proceeding satisfactorily

The Convention's representatives,all of whom had to
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be approved by the Minister of the Interior,over-
whelmingly endorsed preliminary schemes to move to a
private health service. The principle that those
Chileans who could afford to pay for their health
treatment should not receive free State care was

31

accepted. Implicit agreement that the Servicio

Nacional de Salud should no longer be the fulcrum

of the Chilean health service was reached when the
Conference approved the new title for +this health

service,the Sistemas Nacional de Servicios de la

Salud. Regarding gremial policy,Alvayay' corporatist

proposal for the Colegio Médico was passed unanimously.

These "victories " however were
hollow ones. Health policy was still not determined

by the Colegio Médico and Spoerer blocked any radical

scheme which undermined the Servicio Nacional de Sauld.

Moreover, Alvayay's proposals to reconstruct the Colegio
Médico required a change in the law. The Junta whose
support for the Chilean fascists was always ambiguous
refused to legislate on these proposals.

After the Convention,Ernesto Mundt,
recognizing that the Right wing project was running
into severe difficulties resigned as President of

the Colegio Médico. His letter of resignation

revealed a thorough disillusionment. The new regime
had not matched the ideals he and his supporters
had held on the 11th September. To men like Mundt
it seemed incredible that the Junta should allow

"elements of the o0ld negime " (by which he meant
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Christian Democrats)back into positions of influence.
These Christian Democrats were the enemies of all
their attempts to radically change Chilean society.
The parallel with the Allende regime was obvious;
the revolutionary Left had had exactly the same
difficulties with these stubborn Christian Democrats.

Mundt's resignation however, by no
means signalled total failure for the Right. He
remained as a General Councillor. In the election
of the new President and his Executive Committee
conducted by the General Council and thereafter
approved by the Minister of the Interior,the Right
was still clearly in control of the (Colegio l:eadership.
Hugo Salvestrini was now President of the Colegio
Médico. But more importantly for the Right,Osvaldo
Artaza became Secretary General and R.Donckaster,
Treasurer. Both these men were committed to the
sweeping privatization of the health service.

Their election however,now clearly

showed the division inside the Colegio Médico which

had developed since the coup. Both Donckaster and
Artaza were elected by 11 votes to 9 . The Right
had therefore,only a slim majority on the General
Council. The division between these groups was to
take on a much greater importance in the coming

months.
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THE ELECTION OF SALVESTRINI'S EXECUTIVE COMMITTEE FROM

THE MEDICAL CONVENTION OF 1973 TO THE RESIGNATION OF

ALVAYAY IN NOVEMBER 1974%.

Opposition to the leadership of Salvestrini:

At the national level during this
period, the Christian Democrats were moving into what
one observer called "loyal opposition” . 32 Already
their newspaper,"La Prensa" as well as their radio
station had been closed. Of all the political parties
the Christian Democrats had no immediately identifiable
social base on which to rely for support. They thus
depended for their survival on a regime which
guaranteed freedom of expression in order to promote

their ideas and policies. The increasing Christian

Democrat opposition towards the Colegio Médico

leadership reflected their party's growing disaffection
with the new regime and explains why the Christian_
Democrat opposition within the (Colegio increased.

against the Colegio Médico's leadership.

Another reason for the Christian

Democrats' growing opposition to the Colegio Médico

leadership was its failure to protect the living
standards of the profession in the soaring inflation
which had followed the downfall of the Popular Unity
Government. As one Christian Democrat complained,

"The Colegio Médico {4 senvile 1o
the authorities.” 33

There was no doubt that the Colegio Médico was

unwilling to pressurize the Junta for an increase in
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wages. The President of the Colegio Médico,Ernesto
Mundt refused to demand higher wages,as he declared,

"Yo soy parntidario de no hacen nada
porque es0 implica inflacidbn. én
los servicios de salud,la situacion
es de tal precanidad que no podemos
pror el momento aspiran a un \ngreso

- digno,porque el pais,esta practica-
mente en quiebnra. La situacibn estanr
ceritica que apenas se van a podern
mantenen alguncs hospitales, y esta
es la dura nealidad a la que tenemos
gue atenennos.” 34

The Right wing controlled Colegio Médico

had,in the eyes of the Christian Democrats swallowed
the Junta's line that,
"S{ durante el afio 1974 nos alcanza
para comen,.yazquierne decin que
estamos obteniendo éxito.” 35
Moreover, many of the opponents inside
the Colegio were annoyed that the leadership was
prepared to give up certain professional privileges in
its willingness to make sacrifices for the new Government.
For instance,a special holiday concession,won after a

long struggle in the previous administration was given

up without a murmur.

The sacking of Colonel Spoerer.

In addition tb these worries about their
brofessional future came the announcement in the winter
of 1974 that the Minister of Health,Colonel Spoerer
had been sacked. He was replaced by another Air Force
officer, General Herrera,whose position in health

policy was the same as that of Arriagada, the
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Director General of the Servicio Nacional

de Salud. With Spoerer's departure the Christian
Democrats in particular and the opposition in general

inside the Colegio Médico had lost much of their

-capacity to block Arriagada's and the Right's
privatization schemes.
In the months since the coup the battle
between the Ministry of Health on the one:hand,and
the Director General on the other,resulted in no
coherent health policy being formulated. Now at least,
there was the possibility of a health policy developing.
The opposition,therefore did not
welcome the new Minister of Health,General Herrera. It
was quick to complain that he had formed a cabal with
Arriagada and the Executive Committee of the Colegio

Médico to exclude other consejeros from discussions

on health policy. Herrera's reaction to this.
opposition was unyielding:at a meeting with the
Regional Council of Santiago,the new Health Minister
declared that in his relations with the Colegio
Médico he would only deal with the Executive

Committee of that institution.

The"mini"purge of "opposition" doctors from their

Servicio Nacional de Salud posts.

With the arrival of Herrera the Junta's
health authorities,apart from the UnderSecretary of

Health,Luis Givovic,were in the words of one of the
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members of the opposition,united in their desire for,

. .. . . s . .
"Una nrapida jibarnizacion del Searviclo

Nacional de Salud.” 37
They were faced with many doctors occupying powerful

Servicio Nacional de Salud posts,who while total

supporters of the Government,were hostile to such a
plan.

In what seems from hindsight,a
particularly crude and clumsy way of forcing through
a health policy,several high ranking doctors in the

Servicio Nacional de Salud,and all staunch supporters

of the health service were sacked. Amongst others,
this included the Technical Director of the Servicio

Nacional de Salud, the Assistant Director of the

Hospital Salvador and the Directors of the Hospitals
San Francisco de Borja and the Barros Luco . In
contrast to the huge purge of Left wing doctors in the
weeks after the coup,these sackings in the winter of
1974 amounted to a "mini purge'.

Little explanation was given by the
authorities for the dismissal ©0f these doctors.
However,it soon became apparent that these doctors had
lost their jobs because they had been officially
described as "statists" i.e. they supported the State
health service. "Statists" took on the same
derogatory connotation as "communist" or "marxist".

It was ironic that many of these doctors had been
during Popular Unity,the most fervent anti-Communists.

This "mini purge" was intended by
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Arriagada to prepare the way for the fulllaunching
of his private health scheme.In a letter to the
Regional Council of Valparaiso he asked doctors

who supported his free market ideas for the Servicio

Nacional de Salud to be ready to take up Servicio

37

posts in Santiago.
The Executive Committee was now
placed in an awkward situation. It had been one thing
to refuse any help to Left wing doctors sacked on
account of their beliefs;it was now quite another to
ignore the similar plight of Right wing doctors. The
Executive Committee tried to minimize the problenm
and claim that these sackings were local administrative
problems to be solved by the respective: Regional
Councils but this did not satisfy the opposition.
A feeling of dissatisfaction with the

conduct of the Mesa Directiva grew. The situation in

the hospitals in Chile still recovering after the
first wave of purges was described by Dr.Herrera,
himself an opponent of the Right's project in the

following terms,

"7odos estas situacidbnes acumuladas

crearon en algunos Hospitales una

atmostena innespirable de rumones

y presiones. La nespectabilidad

de las pernsonas nemovidas en un

pais en que no conocemos todo ,

ered una avalancha de protesita

nuda,que ya no pudo ser detenida.” 38
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THE RESIGNATION OF J.ALVAYAY AS PRESIDENT OF THE

REGIONAL COUNCIL OF VALPARAISO.

In the midst of growing opposition
to the Right's strategy,J.Alvayay resigned as
President of the Regional Council of Valparaiso
in November 1974. In his letter of resignation he
protested at the authorities' failure to create a
corporatist Chile and at the opposition group
within the gremio for obstructing the Right's
strategy.

By 1974 it was clear to the fascists
in Chile that this military Junta was not going to
support their own ideas. Already, Pinochet was
coming under the influence of the neo-liberal Chicago
School economists. The State's role in the economy
was rapidly being dismantled. The gremios were without
power or influence. As Alvayay bitterly complained
to the authorities just before his resignation,

—~

"Se leshizo sabern la ingquietud pon
la falta de panticipacién en las
labonres de Gobienno,recorndandoles
gue antes del 17 de septiembnre el
Colegio Médico estaba dentro "de
la cancha" después del 17 incluso
no esté,ni como observadonr,” 37

The Colegio Médico,despite being closely

linked with the health authorities through the
relationship between Arriagada and the Right in the
Executive Committee and the Regional Councils of
Valparaiso and Rancagua,had little influence in

deciding health policy. After the coup,power was




concentrated in the Junta and Pinochet in particular
as well as the Ministery of Finance. The health
authorities themselves were powerless. They were
totally dependent on the decisions of the Minister
of Finance. As the Minister of Health, Spoerer had
complained to the General Council,

"Nosotros no hemos Ztenido ante ni

parte,en ningin momenio se nos ha

consultlado,ng hemos tenido ni voz

ni{ voto,de tal manera que fodo Yo

gue se ha hecho hasta este momento

Lo ha hecho Haclenda sin consulitan

¢ nadie,” 40

The Junta however,was not totally
responsible for the failure of the fascist project
after the coup. The gremios themselves had disinteg-
rated after September 11th 1973 . Groups within the
gremios which had united around the common goal of
fighting Popular Unity's Government suddenly found
that their intersts were extremely diverse after the
coup .
Although harbouring great bitterness

towards the Government, the main thrust of Alvayay's

letter of resignation however was directed towards
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the opposition within the Colegio Médico. In particular

he criticized those colleagues who were becoming

"soft" towards the Left wing doctors. As already

stated previously,this was not a question of Alvayay's

appetite for revenge towards the Popular Unity doctors.

Any softening towards Popular Unity doctors signified

for Alvayay a conciliation towards Marxism and the

possibility that the Government could become a form
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of "Mark II" Popular Unity.

The circumstances in which a certain
softening of position towards Popular Unity doctors
took place surrounded partly the punishments which
were meted out to Left wing doctors for not obeying
the strike call of August 1973. Under the Commission
of Ethics,disobedience of a "gremial'" decision was
a punishable offence. After the coup,and especially
in Valparaiso,left wing doctors were ordered to
appear before the Commission of Ethics to face
charges (See Appendix) . As late as June 1974 Left
wing doctors. in Valparaiso were receiving suspensions

and fines for not stopping work almost a year earlier

during the Colegio Médico strike.

Some doctors appealed against the
sentences to the General Council. To the horror of
the Right wing, including Alvayay, the General Council
quashed most of these sentences. The General Council
wrote and complained to the Regional Council that
these sentences were "excesivamente severnos.” As the
lawyer of the Regional Council of Valparaiso dismally

reported,

"En los divensos sumanios por infraccidn

al pano médico en que se suspendid a
distintos profesionales,porn un mes,o

mas, hasta seis meses,el H,Consejo Genenal,
hasta el momento,ha nevocada Zodos los

fallos que han entrado a conocen y ha
sustitufdo la pena se suspensibn pon

multa o censuna o amonestacion,ninguna
suspensién ha quedado en pie.” 47

Alvayay was particularly infuriated

that the appeals of the Left wing doctors to the
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General Council were supported by doctors who had
previously been allies of the Right. Many of these
former allies were Christian Democrats. Alvayay
was quick to point out that during the strike thay
had,along with the Right denounced Popular Unity
doctors .

It is worth quoting at length from
‘Alvayay's letter of resignation to show the strength
of his feelings against this Christian Democrat
perfidy,

"Ests dem&s comentan todo el inmenso
trnabajo e ingnratas alilenrnativas que

la tramitacién de los sumanios le han
significado al Consejo Regional,a los
Consejenos Sumanianites,a los Abogados

del Depanimento Junidico y3 Zos PAORLOS
Capfitulos. Es desmonalizador y repudiable
que pon un sentimentallismo mal entenddido
en una instancia tan grave como fLa
apelacidn de un fallo emitido pon e
Consejo Regional de la junisdiccibn,dos
Colegados que‘de unag o otaa menena se
hicieron so0lidanios de las denuncias en
contra de flas actividades anti-gremiales
de estos médicos,a la positre se trans-
Lormen en susb defensores., La autoridad
del Consejo Grnemial no puede ser vejada,
ni humillada tan graetuitamente.” 42

The Regional Council of Santiago
unlike that of Valparaiso,was not prepared to embark

on the huge task of punishing all those doctors within

its jurisdiction who had not obeyed the Colegio Médico
order to stop working in August 1973. As Dr. Olave
said to a meeting of the General Council,

"Ahora,desde el punto de vista de los
sumanios,se vid que enra absolutamente
imposille hacen un sumario a cada uno
de est0s médicos,veeeslos 770 que no
obedicienon fa onden de pano,eso
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significarfa que el Consejo Regional

dedicarfa su lalon del afio a hacenr
sumanios,cuyo aesultado no véd a mejoran

en nada la gestién del Colegio.” 43

Moreover, the "Alvayay" Right was also
furious with the more moderate Right wing and
Christian Democrat doctors for another reason. This
concerned the decision by the Regional Council of
Santiago early in 1974 to restore the Left wing
doctors' right,which they had lost since the coup,
to treat SERMENA patients. It should be recalled

that during Popular Unity the Colegio Médico had

organized a boycott of the SERMENA service in protest
at the Allende's Government's desire to change this
system. As a result it forbad all doctors from
working in the service. Just as they had refused to
obey the Colegio's strike call,so the Left wing
doctors did not comply with their Association's

instructions and carried on treating SERMENA patients

normally. This prompted the Colegio Médico to take
away their right to treat SERMENA patients.

After the coup,the doctors who had
previously boycotted SERMENA resumed working while

the Colegio Médico's decision to remove all ILeft

wing doctors from the institution came into force.
Left wing doctors were now in an intolerable
situation . Not only did many of them not have a
State job but also they were deprived of an important
source of income through the treatment of SERMENA

patients .Moreover,few private patients would seek




treatment from doctors who bore the stigma of being

Qpevented from Dboth working in the Servicio Nacional

de Salud and in SERMENA. As one Colegio Médico

representative vividly described the plight of these

doctors,
- . .
"Porque habia gente qgue halfla quedado
sin nigin otro sistema de ingreso que
el que le podfa proporcionar la Curativa;
entonces ,el problema ena realmente dram-
Gticoi;incluso médicos que llegalan «
llonan al Colegio para que {los dejiramos
trabajarn.” 44
Several doctors saw no point in
carrying out this persecution. As one said,
"Hasta cubndo vamos a seguinr persiguibn-

donoﬁ,moéeéiando, dificultando a la
gente?” 45

i Moreover,even sections within the
Government,worried that because ~ the sackings and
expulsions of doctors after the coup had led to a
shortage of doctors suggested to the association that

a Colegio Médico policy of prohibiting doctors from

working was damaging national interests.

The decision by the Regional Council
of Santiago to restore the Left wing doctors' right
to practise in SERMENA was a response to both these
mounting pressures. This softer treatment of Left
wing doctors was a major cause of Alvayay's
resignation as President of the Regional Council of
Valparaiso.

At the same time as Alvayay was
making his protest other ultra Right wing doctors in

Valparaiso resigned from their posts in the Servicio
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Nacional de Salud. Moreover,Mundt,who had previously

refused in September 1974 to sit on the same
Commission as R.Acuna because the latter lacked all
sense of "autoridad moral” resigned his seat on the
General Council.46 Taken together,these resignations
signalled the failure of the "corporatist " part of

the Right's strategy inside the Colegio Médico.

FROM THE RESIGNATION OF THE ULTRA RIGHT IN NOVEMBER

1974 TO THE IMPEACHMENT OF THE EXECUTIVE COMMITTEE

IN APRIL 1975.

The announcement of the Right's health policy.

In contrast to the failure of the
"corporatist project",the Right's plans to construct
a new,totally private health scheme were progressing
satisfactorily. Spoerer had been removed and several

prominent doctors in the Servicio Nacional de Salud

hierarchy sacked. There only remained the task of

drawing up the health plan for general approval.
During the months of December 1974

and January 1975, a special Commission comprising the

Executive Committee of the Colegio Médico,Darwin

Arriagada,Director General of the Servicio Nacional

de Salud and economists from ODEPLAN, the Government

Central Planning Office,worked on the final touches

of this health plan. They were advised by a Sefior




Cash,an American economist,who had been invited to
attend these meetings because of his experience in .
running private health schemes in California.

The outcome of these meetings was the
publication of two similar documents;the first

entitled, "Sistema Nacional de Servicios de Salud"

48

was published by Arriagada in February 1975.
He intended to present this document for Pinochet's
approval. By this time Pinochet had become the
leading fugure in the Junta and his approval would
have meant that these proposals would have become

the Junta's health policy for 1975.

The second health policy document was
published by O.Artaza and was directed at the medical
profession for its approval in the National Medical
Convention in April 1975. 49

The major theme of these documents
was that the health service,like other services had
to become part of the social market economy. This
was to be done by breaking the State's monopoly in
health . As the Director General of the Colegio
Médico told "Que Pasa?" on 13th March 1975,

"Se trata de transforman- gaadual y

. prudentemenite fa médicina fupcionarct
actual en una medicina adaptada a fla
economia s0cial de mencado...eeoeees
Nostoros quenemos cumplin a calbalidad
con el principio de sufbsidarnidad de

que halld el Gobienno cel Estado delbe
cubnin aguellos campos en Los cuales
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la indicialiva privada se manifeste

como insuficiente.......Nos0trn05

quenemos desestatizar la medicina ya

que zsta adolece de una serie de vicios,
Creemos que es mas eficiente la empresa

privaeda que fla piablica en cualguien

campo.,y el campo de la salud no escapa

a esta negla..ieveeenes 50

It is important to realise that despite
this Right wing group's hatred of the State system,
this new health plan allowed the State to play a
predominant role. The providers of health care in
this scheme i.e. the hospitals,clinics and doctors
would work in the private sector. But the finance
for this care would still come from the State which
would pay these "private establishments" for treating
the patients who were unable to afford their health
treatment. Over 70% of the Chilean population had
insufficient financial means to pay for their treat-
ment. State financing of these new schemes therefore
would be significantly high.

This new scheme did not allow for a
direct investment in health care by business. There
were no plans to turn over the running of hospitals
to finance houses and insurance groups or business
interests. The doctors who had planned this scheme
firmly ruled out the possibility of business
operating the hospitals for profit. As these doctors
argued,

"Lo que no parnece admisible monalmente,
pues,destruye la esencia del senitido
humanista de fla medicina,es que
capitalistas aisblados o consoncios
inviertan dinernos en la posesidon y
explotacidn de establecimientos de
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salud,con fines simplemente comenciales,”

Thus,this scheme was quife different
from the one that would be presented three years
later by the Chicago School economists. In the latter's
plan, the private sector would be encouraged to take
over the State's role of financing health establish-
ments.

In essence this Right wing plan
generalized the situation already existing in doctors
work in their private clinics. These private clinics
were run by doctors themselves. All their patients
paid them a fee for the treatment they received.

This system was called libre eleccion. No private

capitalist,no public body interfered in this
financial transaction between the doctor and his
patient . By providing this system with fiscal funds,
doctors could treat all patients including their

former Servicio Nacional de Salud patients in this

way. Libre Eleccion generaligzada as the scheme was

described,would have transformed many doctors from
being part State employees and part independent
pratitioners into total liberal professionals. Just

as in their own private clinics there was no
possibility under this scheme that doctors would

lose their power to outside public or private agencies.
Through continued State funding of these hospitals

and clinics doctors would be cushioned from the

discipline of the market place.

The bonus which the supporters of this

57




8.11

plan believed their scheme would give to patients
was the freedom to choose their doctors or health
establishemnt. This change, these supporters argued,
would dintroduce market competition. Thus, the scheme
would be true to the principles of the free market
economy ..

This argument was very naive. The
"true" liberal economists believed that the market
could only operate effectively if the State was
eliminated as far as possible. In this scheme the
State would be regulating the whole mechanism by
ensuring sufficient demand for these private health
establishments. Competition therefore in this scheme
would only exist in a nominal sense.

Probably because this scheme was a
type of hybrid free market scheme , the ODEPLAN
economists who had been involved in the discussions
did not put their names to it. It remained the
brain child of D.Arriagada,Director General of the

Servicio Nacionald de Salud and O.Artaza,Secretary

General of the Colegio Médico and several

Valparaiso doctors.

THE CENSURE OF THE EXECUTIVE COMMITTEE OF THE

COLEGIO MEDICO.

The opposition inside the Colegio
Médico disagreed with the plan for different reasons.

The Christian Democrats objected to the scheme
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because in eliminating the Servicio Nacional de Salud

it went against the principles of social medicine.
This was also the position of Luis Givovic ,Under
Secretary of Health,the only remaining Christian
Democrat influence amongst the health authorities.
The more moderate Right wingers did not disagree
with the essential aim of privatization. They were
no admirers of the State's role in health care.
However, they argued that the private Chilean health
schemes were not sufficiently advanced to absorb
the new demand that would be created by eliminating

the Servicio Nacional de Salud at a stroke. As one

of the doctors holding this position argued,

"Un grupo de Consejernos estimaba

necesario evitan la destrucecidn del

Servicio Nacional de Salud o su
jéﬁaaézacién:haéia que los onganismos
privados aliternatives,puedan struct-
unarnse,no en un documento escrnito,

sino en la practica.” 52

Fearing that this plan would become
official policy,these groups united to get rid of

both the Colegio Médico leadership and D. Arriagada.

A meeting was held secretly in February 1975 between
Dr.Luis Givovic the Under Secretary of Health and
Rene Merino a General Councillor,both Christian
Democrats,on the one hand;and R.Hurtado,President

of the Regional Council of Santiago and Mario Herrera
representing the moderate Right wing group on the
other,to discuss how best to go aboul removing

these doctors. 23 They agreed at this meeting to
force the Executive Committee to resign by impeach-

ing it and to replace the President,Salvestrini by
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Ernesto Medina. This group hoped that Medina,a
distinguished public health Professor would defend

the Servicio Nacional de Salud from the economists!

attacks. This group also agreed to push the
Government to sack Arriagada and to appoint Rene

Merino,a staunch defender of +the Servicio Nacional

de Salud in his place.
It is not clear how this group
managed to get Arriagada sacked as Director General of

the Servicio Nacional de Salud,but in March 1975 the

Junta announced that he was to be replaced by R.Merino
as Director General. In April 1975 following what

"Ercilla" called an epidemic of censures inside the

Colegio Médico, the Executive Committee of Salvestrini,

Artaza,Donckaster and Chahin were forced to resign.

The President and Secretary General were replaced by

two Regional Council of Santiago appointed consejeros,
Medina and Rojas _.respectively.

Apart from the group who had been
ousted in this remarkable episode,the most alarmed
section of Chilean society at these events was the
weekly review "Que Pasa?". The team who worked on

"Que Pasa?",were the staunchest supporters of the

Friedmanite experiment in Chile. They quite rightly
saw that with Medina as President of the Colegio
Médico and R.Merino as Director General of the

Servicio Nacional de Salud,the Junta's health policy

had undergone a change from the one which planned to
organize health policy along market principles.

In an editorial "Que Paga?" declared,
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"Ese cambio significa que conitlinuarna
operando monopolicamenie el monstruo
estatal de fla salud.” 54

Predictably this Right wing group
which had been on the point of implementing these
sweeping health reforms,reacted bitterly at seeing
their plans in ruins. One Right wing consejero
accused the opposition of using "Zacticas marxistas”
to get rid of them. 55 The Regional Council of
Rancagua declared that the new Executive Committee
headed by E.Medina had allowed itself to be manipulated
by critics of the Government amongst the profession.56
This Right wing group demanded that the Commission
of Ethics impeach both Hurtado and Givovic for
plotting the downfall of the Mesa.

A1l the old animosities that had been
created at the time of Popular Unity re-emerged. The
Right complained that the Regional Council of
Santiago's past record during Popular Unity showed
that it was incapable of defending the profession.
This Regional Council had,after all supported
Acutia's Mesa "chusce” during the last months of
Popular Unity. This Regional Council which had always
been "vacilante y debil” during Popular Unity had it
was claimed,

PR ’ .
ninguna auitornlidad moral .a censurar
la Mesa Dirnectiva.,” 57

To try and restore its influence

inside the Colegio Médico this Right wing group

called on the President of the Colegio,Medina to
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fix a date for a National Convention.Medina's first

act as President it should be remembered was to cancel
the National Medical Convention scheduled for April
1975. Medina and his supporters were concerned that‘

had the Convention taken place,motions would have

been passed supporting the privatization of the health
service. The Right wing group wanted the next Convention

to be binding on the Colegio Médico leadership.

Medina however,refused to give this
group a platform from which to exert itskinfluence. He
reminded the President of the Regional Council of
Valparaiso who had demanded a National Medical Convention
that his Regional Councillors in comparison with the
Regional Council of Santiago represented only a small
fraction of doctors. As Medina wrote to the President
of the Regional Council of Valparaiso, ’ \

"Quisiena sin embango,recorndanle gque
guste o no que el Consejo Regional
Santiago agrupa a un 62.5% de fos
médicos en aclividad.-De este modo
cualqguien decisibn que tome el grnemio,
rnecae mayornitaniamente en fo0s coleg-
iados del Consejo Regional de Sanitiago.
Asumiendo ,hipotéticamente,que fa mesa
que Usted preside nepresente legitina-
mente el pensamiento de los médicos de
Valparalso, éstos lamentalblemente cons-
tituyen s0lo un 710% de todos lLos
médicos. No panece,en consecuencia
concebible que una minornia pretenda
negin los destinos de los médicos del
rais.” 58

Faced with Medina's refusal to call a

National Medical Convention, the Consejo Regional de

Valparaiso organized one itself. In a final attempt
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to give this Convention more legitimacy,it invited

the Executive Committee of the Colegio Médico to

attend. This invitation was refused. When the decision
of Medina and the Executive Committee was communicated
to the Right at a meeting of the General Council on

13th April in 1976, the consejeros from Valparaiso

walked out. The last time a walk out had occurred
inside the General Council had been during Popular
Unity.

The Medical Convention of the Regional
Council of Valparaiso which took place on 1st May
1976 was similar o the Left wing doctors' Convention
of May 1971. Both events were attended only by
their supporters and both were political. The main
aim of each of these conferences was to work out
a tactic by which their group could takeover the

Colegio Médico. In May 1971,the Left had discussed

schemes to give power to the "hases” of the profession

i.e. the younger,Servicio Nacional de Salud oriented

doctors. In contrast,the Convention of May 1976

proposed a restructuring of the Colegio Médico to

replace the General Council by a Consejo Nacional

of Presidents. Through this tactic they hoped to

rid the (folegio of what they called,
"0os cesanistdse  enquistados en
las altas dirnectivas de fLa
ornden " 59

The participants of this Convention

were extremely Right wing. The ex-Executive




Committee of the Colegio Médico,leaders of the 5

Regional Councils who had called for the political
strike in August 1973, the ex-Director General of

the Servicio Nacional de Salud,D.Arriagada,all

attended. Support for Arriagada and Artaza's
private health schemes not surprisingly was passed

unanimously.

The Convention was held in an
atmosphere of great euphoria. It was another
opportunity to recall the great and glorious battles
against Popular Unity. But despite this, the
Convention represented the failure of this Right
wing group to implement its ideas inside the

Colegio Médico and inside the Government.
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CONCLUSION

The fall of the Mesa of the Executive

Committee of the Colegio Médico has to be seen in

the light of the increasing influence of the

Christian Democrats inside the Colegio Médico.

The Christian Democrats had never
contemplated the fascistization of Chile through the
gremios. Their view remained committed to constitut-
ional and democratic representation. Moreover, the
Christian Democrats had never been strong inside the
gremios which during Popular Unity had been Right |
wing fronts.

Nor were the Christian Democrat
doctors willing to contemplate the destruction of

the Servicio Nacional de Salud which they had

helped to construct.

Thus, they had joined with the more
moderate members of the Right to remove those
forces planning such a course of action.

These moderate Right wingers like
Hurtado and Herrera remained committed to the Junta:
they knew that the demands of the ultra Right
wingers in the medical profession as well as the

demands to terminate the Servicio Nacional de Salud

would be highly unpopular with the medical profession
as a whole,and would create opposition towards the

Junta.




This was the basis of the alliance
which so successfully overthrew the Right and
ultra Right groups who represented in particular,
the Regions of Valparaiso and Rancagua. It was

an alliance however,which was short lived.
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Minutes of the Cons.Gen.Col.Méd. Analysis of Dr.
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the coup until the change-over in leadership in

1975.
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Vida Médica.Sept.1973.
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A list of these casualties was compiled by Dra.
Gilda Gnecco with errrors due to circumstances.
The following is a list of doctors slain between
September 1973 and February 1975:

1. S.Allende

2. Enrique Paris Roa.Psychiatrist.Beaten to
death.

3. Eduardo Parede.Tortured and shot in Regimento
Tacna.

4. Jorge Klein.Psychiatrist and President's
doctor.Body unrecovered.

5. Absalon Wegner.

6. Hernan Henriquez.Chief of the Tenth Health

Zone.

334.




T4.

15.
16.
17.
18.
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20.

21.

22.
23.
Rh.
25.
R6.

17.
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19.
20.
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Jorge Avila.Psychiatrist.

Claudio Tognola.Obstretician.

Vincente Cepeda.

Juan Carlos Cerda.Doctor at the Oficina

Salitera.Pedro de Valdivia.

Jorge Jordan Domic.Pedriatrician from Ovalle,
was sentenced to 60 days detention.While
serving this sentence he was shot.His wife
committed suicide one month later.

Arturo Hilleras.

Eduardo Gonzalez.General Practitioner from
Curico.

Alejandro Blomenfeld.General Practitioner

from Lautin.Shot.

Pablo Aranda.Medical student from the Hospital
Sdn Juan de Dios.Shot together with the Spanish
priest,Father Alsina.

Hector Garcia.Assassinated in August 1974 at
Buin.

Daniel Rojas.Doctor from the Hospital San
Bernando.

Eduardo Ziede.Doctor from Antofagasta.

Jorge Diaz.Bolivian doctor.

Miguel Henrique.Doctor.Head of the MIR.

Minutes of the Cons.Reg.Valn.Col.Méd. 25 de Oct. 1973.

Dr.Uribe.

Minutes of the Cons.Gen.Col.Méd. 20 de Oct. 1973.

Ibid.

Ibid.
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Médico e.g.

Interview 5.
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Ibid.
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Regional de Valparaiso,Vina del Mar.
Interviews 6 and 20.

Private letter from Mundt.op cit.

Acuha declared to a General Council meeting that
his appointment as Consejero for Punto Arenas had
been obstructed by the Regional Council of
Valparaiso.Minutes of the Cons.Gen.Col.Méd. Acta
N° 58, 12 de Marzo 1974.

Ibid.

The Comité Multigremial was discussed at a meeting

of the Regional Council of Valparaiso:
Comité Multugremial:

Dr.Alejandfo Uribe,representante del Colegio Médico
ante esta organisacidon da una informacidn general
sobre su participaci6n en ella y su deseo de
participar mas estrechamente con el Consejo del
Colegio. Hay problemas: Desorganizacidn y falta de
participacidén de algunas representantes de Colegios

profesionales (Enfermeras,Dentistas).

Dr.Sapunar cree que es fundamental una solida
organizacidn para participar activamente en las

soluciones de Gobierno que hay que ejercer.

Dr.Venezian piensa que siempre ha estado desorganizado,
es importante su existencia y podria ser el Colegio

Médico su motor.

Dr.Alvayay:Es fundamental crear un Comité Multi-
gremial fuerte para orientar a las autoridades de
gobierno. Es fundamental que sus miembros sean fieles
represantes de los gremios y de sus bases,por ello

es importante iniciar su formacidn en salud dentro

de los hospitales a cargo de los Capitulos Médicos.
Minutes of the Cons.Reg.Valp.Col.Méd. 22 de Nov.1973.

Conclusions of the Colegio Médico Convention.
December 1973.
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The minutes in the Regional Council of Valparaiso

were recorded thus:

Mundt:"su imposibilidad moral de pertenecer a la

misma comisidn en la que participe R.Acuna."

Nota del Consejero General Dr.Ernesto Mundt,enviada

al Dr.Hugo Salvestrini, Presidente Consejo General,

sobre Comision Reestructuracion del Colegio Médico:

En la cual hace ver su ilmposibilidad moral de
pertenecer a la misma Comision en la que participe

el Dr.Ruben Acuna.

El Dr.Mundt amplia la comunicacidn,y da cuenta de

reunifn de Consejo General.
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Se acuerda comunicar el Regional Santiago carta

del Dr.Mundt,con el fin de acelarar el sumario
contra el Dr.Ruben Aculla,y ademas,al Consejo

General para quede en Acta el apoyo de este Regional
a la actitud del Dr.Mundt. Se estima necesario
mantener una posicidn firme frente a aquellos
Consejeros Generales que han prostituido permanente-

mente al Colegio,a su labor,y a su conducta.
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INTRODUCTION

In this chapter we will examine the

reasons behind the Colegio Médico's objections

to the health plan proposed by the Government's new
health spokesmen who were appointed in early 1976.

These newly appointed officials
although predominantly doctors themselves,were
heavily influenced by the Chicago School free market
thinking on health policy. The doctors who belonged
to the Junta's health team such as Francisco Quesney
and Eduardo Cruz Mena were political mavericks. They
were not members of any political groups. They were
quite independent from the extreme Right wing group
of doctors which had first tried to apply the
principles of the free market economy to the health
sector after the coup.

Until now we have viewed politics

inside the Colegio Médico in terms of the political

struggle amongst various groups of doctors. This
chapter represents a slight departure from this
organizing principle. Doctors were relatively
united against the economists' ideas in health

policy. Thus,the Colegio Médico in the period when

these health plans were gradually being revealed,

was able to play the role of defending the profession
as a whole. The revolutionary nature of the economists'
health plans,even more wide ranging than anything
considered by the Left during Popular Unity,united

the profession in opposition.




However, this class division within
the profession was not totally submerged by the
display of professional opposition to the health
plan of the economists.

A split gradually developed inside
the profession between the younger doctors who
relied predominantly on the State health service
on the one hand,and the more established,private
medicine oriented doctors on the other. In essence,
the economists! health plans were intended to open

up the Chilean health service for private business

investment. To facilitate this process,the economists

attempted to dismantle the power of the profession

concentrated in its organization,the Colegio Médico.

The economists envisaged that the dominant force

in the organization of Chile's new health systen

would be insurance groups,financiers and businessmen

rather than the State and the medical profession.

The more established members of the profession were

most able to defend themselves in this proposed
shift in control of the health service. This
group had its own private practices. Some of its
members were already collaborating with insurance
companies in operating their private clinics. The
new health plan offered this group of doctors the
possibilitiy of co-operating with the new business
managers and a greater opportunity to earn more

money

342,
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This shift in control away from the
State to private business was much more dangerous
for the younger doctors: Rather than being able to
collaborate with the new bosses,they would be more
likely to be their employees. Only the more
established doctors would become partners with
private business in the new private health enterprises.
Thus the new health plan offered the younger doctors

not the possibility of co-operation with the business

managers but some form of exploitation.

While the health plan was only ratified
in August 1979,several private medicine experiments
before that date offered ample evidence to the young
doctors that they were too weak to defend themselves
against business interests in the new private
sector.

This split between the young doctors
and the more established members of the profession
remained under the surface until the protest
movement of the capitulos began in 1978. After

1978 the Colegio Médico began to discard its "profess-

ional" role and became once again engulfed by
competition between political groups. These political
results of the Government's health policy will be
discussed in the next chapter.

In the following sections we will
examine how the health policy evolved and the effects
it would have on the power of the Chilean medical

profession as a whole. We will show too,how the




proposed changes had a different meaning for the

various class groupings of the profession.

THE GENESIS OF THE NEW HEALTH POLICY.

The Junta had taken control of the
country without a clearly defined health policy.
As a result,appointments to the health ministries
were made arbitrarily. In the first years of the
new Government,no coherent health policy emerged.
Instead, the Minister of Health and Director

General of the Servicio Nacional de Salud proposed

completely contradictory health plans. Nothing

tangibile was produced. The Servicio Nacional de

Salud and SERMENA continued as they had in the

past.

However,in other aspects of Chilean
society dramatic changes were taking place. Under
the sway of the Chicago School economists, the
Junta was applying the laws of the market to the
economy. Reversing the historical trend that had
begun in the 1920's,the role of the State was
drastically reduced. The economists argued that
the health sector could not continue untouched by
the changes taking place around it. There were
however,other groups inside the Junta who insisted
that health could not be produced in the same way

as a car or a house. Economic criteria could not

34b.
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be applied to this sector.

A new health team was appointed in
1976. Air Force General Matthei was made Minister
of Health,Dr. Cruz . Mena was appointed as the
Under Secretary to the Minister of Health and Dr.
Francisco Quesney became Delegate of the Government

to the Servicio Nacional de Salud. They joined Dr.

René Merino who became Director General of the

Servicio Nacional de Salud in April 1975. While

Matthei,Mena and Quesney all shared the ideas of the
economists viz. that health had to be incoporated
into the market place,Merino an ex-Christian Democrat
argued that health should still be delivered by

the existing Serivico Nacional de Salud. 1

This conflict between free market
thinkers on the one hand and more State oriented
thinkers on the other,was also apparent inside the

Colegio Médico. The President of the Colegio,Ernesto

Medina and his Executive Committee had come into

the Colegio to defend the Servicio Nacional de Salud

from the attacks of the economists in the Government
planning office, ODEPLAN. Opposing them were some of

consejeros including Artaza,Chahin and Donckaster

who supported greater privatization.

The background to this debate was
the general recession of 1975-77 sparked off by the
"shock" treatment of the Chicago School economists.
This involved a huge cut in public spending coupled

to tight control of the money supply. This squeeze
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induced a fall in industrial production and the
Gross National Product and a sharp increase in
unemployment. In this crisis,the health budget
was drastically reduced.2

From every viewpoint, spending on
health care was dramatically lower than in previous
years. Taking 1970 as the base year,the first 2
years of Popular Unity, 1971 and 1972 showed an
increase in health expenditure of 28.3% and 39.5%
respectively (See Table 13). After the coup, there
was a net decrease reaching its lowest level in 1975
when only 76.9% of “the 1970 amount was spent on
health.

In 1975 and 1976 respectively,236.6
and 230.8 millions were spent in comparison to 384.4

and 418.0 millions in 1971 and 1972 respectively.

| (See Table 13).

In per capita terms,40.28 and 42.99
dollars were spent annually on each Chilean in the
years 1971 and 1972 in comparison to only 22.49 and

55 .82 dollars in the years 1975 and 1976.(See Table

14).




TABLE 13 :PUBLIC EXPENDITURE ON HEALTH

(IN MILLIONS OF US 81976

347.

YEAR | PUBLIC % REAL BASE INDICE OF
EXPENDITURE | ANNUAL EXPENDITURE IN
IN HEALTH HEALTH

1969 251.7 -- 84.0

1970 299.6 19.0 100.0

1971 384.5 28.3 128.3

1972 418.0 8.7 139.5

1973 249.0 (40.4) 83. 1

1974 169.7 8.3 90.0

1975 230.6 (14.5) 76.9

1976 283.6 3.5 79.6

1977 286.3 20.0 95.6

1978 351.9 22.9 117.4

Source:Minister to the Treasury

TABLE 14:PER CAPITA EXPENDITURE ON HEALTH

(IN US S 1976)

YEAR PER CAPITA EXPENDITURE
1969 27.37
1970 31.98
1971 40.28
1972 42.99
1973 25.15
1974 26.77
1975 22.49
1976 22.82
1977 26.87
1978 32.41

Source:Minister to the Treasury
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As a result Servicio Nacional de

Salud services deteriorated. Because of financial
ceilings,medical personnel were cut to the minimum.
Because of the cut in doctors! hours in the

Serviecio Nacional de Salud,in the childrens'!

ward of the Hospital San Juan de Dios,doctors had
to treat on average 16.5 children per hour. This
meant that less than 4 minutes was spent on
diagnosing and treating each child. In the out-
patients department of the Hospital Luis Calvo
Mackenna, 300 patients on average were +treated each
day by only 4 doctors. Each doctor had to therefore
treat 75 patients a day. In the Hospital Exequiel
Gonzalez,in a department of 7 doctors:,550 patients
were seen each day. 3
In these deplorable working conditions

doctors were paid extremely low wages. Fernando
Matthei,the Minister of Health at this time,
recognized that doctors' wages were low. He did not
offer any wage increase to doctors because of the
restricted health budget he had been given,

"€l presupuesto pana Salud ful de 135

millones de dolanes. €4 centro de

didlisis necesita ampliarnse;el proyecto

s0bne desnuiricidon se come 34 milliones;

la consitruccién de hospitales y ceninos

de especializacion también necesila

dinero. Los médicos pon el momenito

delendn espendn..eeeeeees” 4
Fees from their SERMENA work offered doctors no

comfort . These reached such a low level that out

of 2,200 doctors in Santiago only 600 remained

/
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treating SERMENA patients.Private practice remained
an option only for the experienced doctors who had
built up a private clientele .And even for them ,the
general economic crisis was lowering demand. The

Colegio Médico expressed alarm at the increasing

number of doctors who were leaving the country to
practise abroad because of low incomes.
Methods of raising doctors' incomes

became the major concern of the Colegio Médico.

For Medina and other consejeros,doctors had to seek

increases in their income from SERMENA and the

Servicio Nacional de Salud to restore the cuts

suffered as a cause of the recession. In contrast,

-~

- other consejeros argued that,

- "El prolblema no se annegla. eon uncs
pes0s mas,sino que habrnia que modifican
el sistema porque en este momento los
que estan ayudando a Linancian esite
obseleto sistema son Los médicos
rnecibiendo un sueldo misernablse,” 5

One consejero saw the economic crisis as a relief,

"Yo me alegro de Lo que occunid,parece
gue pon fLin estamos entendiendo el
mensaje,hasta aqui,hemos estado Zres
ahos tratando de abnrinle lLos o0j04 a
los médicos y diciéndolesqgeno pueden
espenan nada de un empleadon piblico

en salud;la dnica posidilidad 2= que

el médico rnecupere su nivel en la
sociedad,es Buscando otrnas allernaiivas
ahona.....tienen que sometense al
dictado de este empleador Gnico."” 6

This group/wanted to use the opportunity of the
crisis to privatize the system and increase doctors'

earnings when the economy moved out of the recession.
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The General Council began to discuss
in detail the feasability of private schemes which

could replace the Servicio Nacional de Salud and

remedy the drastic economic plight of the doctors.

An experiment had already begun in 1975 when a

private corporation took over the largest health

sector in Santiago from the Servicio Nacional de

Salud and began to run it as a private business.
Representatives from this corporation were invited
to the General Council to discuss the likelihood
of raising doctors' incomes through this venture.
Another pilot scheme involving the

Consultorio Maipu in Santiago had already been

handed over from the Servicio Nacional de Salud to

the private sector to see if it could be run more
efficiently. Private insurance agencies were setting
up their own medical clinics for the empleados of
big businesses. Doctors were being given more
opportunities to work in private hospitals owned

by insurance companies like the Hospital de Trabajador

in Santiago or the ASIVA in Valparaiso. Private
co-operative schemes of doctors setting up their
own health group were begun. The Director of one
such venture was R.Hurtado, the President of the
Regional Council of Santiago. All this activity
and these embryo schemes reflected doctors'
anxiety at earning less and less from their

Servicio Nacional de Salud work.
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Support for the incorporation of
health into the economia del mercado social grew
amongst doctors who believed that privatization
simply meant more income.

A final outcome of the conflict
inside the health authorities between those
groups who favoured privatization and those who

wanted the preservation of the Servicio Nacional de

Salud was the sacking of R.Merino as Director

General of the Servicio Nacional de Salud. Thus,

the final internal obstacle to the presentation
of the new health plan had been removed.

On the date of Merino's sacking in
1977 with the new health team of Matthei, Mena and
Quesney firmly in control of the destiny of the
Chilean health service,an increasingly impoverished
medical profession was looking to them and their
economistic ideas for financial relief.

But from 1977 onwards, as the new
health policy became clearer and more defined and
the consequences thus made apparent to the profession,
these early enthusiasts amongst the profession
slowly became implacable opponents.

This new health plan bore no
similarity to the ultra-Right privatization scheme
after the coup. In this latter plan, these doctors
even though claiming their policy was compatible
with free market principles still envisaged that

the State would play a major role in reimbursing
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the less affluent patients who could not afford to
pay for treatment from the new private enterprises.
In this way,the State fuelled demand for this
"private" health system. The planners of this
scheme argued that doctors would still control the
health service as they had done in the past . For
instance, these planners did not intend to open the
way for the takeover of the health service by
businessmen . Any private enterprise which took
over a sector of the health service and employed
doctors had to have their contracts with these

doctors approved by the Colegio Médico.

In complete contrast to this naive
and plainly doctor-centered privatization model,
the economists! plans were intended to radically
reduce the role of the State and shift power in
the health service out of the hands of the profession
and into those of private business. It was to
become abundantly clear that pursuing profits
in the health service was not necessarily compatible
with doctors' interests.

Even before the health policy was
announced, Medina warned that the simple equation,

"more privatization equals mone
money fLorn doctons " 8

was false. In these new alternatives to the Servicio

Nacional de Salud,he said,
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"Mientras Los propios médicos no sean
capitalistas, senan considernados
Zriamente como insumos del proceso

de produccibn., A difenrenclia de lo que
ha ocuarnido hasta la fecha,a pesar de
los inconvenlientes que ha significado
el sistema estatal,los médicos han
tenido mucho méds ventajas y defensa.
Por estas nazones juzga de niesgoso el
sistema privado como modelo extensivo

a toda la ornganizacibn de Salud,ya que
al médico se le concibe como un insitru-
mento al seavicio de la organizacidn.,” 9

THE NEW HEALTH PLAN

Details of the privatization plan
emerged in 1977. This plan for removing the State
as the fulcrum of the Chilean health service was
much more sophisticated than earlier privatization
attempts. The health authorities in close collabor-
ation with ODEPLAN realised that privatization could
not be introduced overnight. A successful privatiz-
ation scheme required that the purchasing power of
the Chilean people was sufficient to sustain a
thriving private sector. Until their economic power
increased,the State the economists argued,would
still have to play a major role in providing free
health care. Moreover,the State would still have %o
perform the unprofitable tasks such as vaccination
campaigns,water purification and the provision of
services to remote geographical areas. In the short
term, the plan intended to entice the private sector
into taking over the State service as far as was

possible.,
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The major obstacle in the way of
creating business interest in the Chilean health

sector was the Servicio Nacional de Salud. The

huge centralised structure of the Servicio Nacional

de Salud could not be transfered easily into
private hands . The Service's inefficiency and

over-large bureaucracy further discouraged private

investment. In a clear attempt to make the Servicio

Nacional de Salud more attractive to businessmen,

it was divided into 27 autonomous regional sectors.
Instead of the entire service being centrally
organized,power was devolved to the regional unit

called the Unidad Operativa de Salud. In quite

simple terms,this regionaligzation of the service
allowed private capital to take over a part of the

Servicio Nacional de Salud and run it independently

of the State.
Both the creation of a separate

Fondo Nacional de Salud to finance the system and

the scrapping of the post of Director General of

the Servicio Nacional de Salud were designed to

attract Dbusinessmen's interest. The Director
General had previously controlled the Servicio

Nacional de Salud budget;now the finance under the

autonomous Fondo Nacional de Salud was independent

of Government policymakers. A hospital was no
longer dependent on the State and the Director

General of the Servicio Nacional de Salud for its

finance. The way was open for private capital to

354 .
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take over one hospital,or indeed several hospitals
in the same way as the economists' plans allowed
private business to take over one or several
regional units.

In order to streamline the Service
and make it more efficient and thus,more attractive
to private investment the criterion for funding

these local regional units or Unidades Operativas

de Salud changed dramatically. In the past,each
hospital received a set budget. The size of the
budget depended on the number of people in the
area it served. Increases were calculated on the
yearly inflation rate . Now,hospital establishments
were no longer guarénteed their incomes. Finance
would be given in direct proportion to the number
of cases treated. An establishment which failed
to attract patients through inefficiency or lack
of competitiveness with other health enterprises,
risked bankruptcey.

Also in order to make the Service
more cost effective priorities for the distribution
of resources changed. The economists considered

that the Servicio Nacional de Salud was over-

sophisticated to tackle Chile's real health problems.
This echoed the cry of Popular Unity health
ministers who had argued that the high technology
curative hospitals were inappropriate for

combatting major killers in Chile like infant
diarrhoea and pneumonia. The Chilean health service

they argued,had to promote preventative medicine
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Similarly, the new Health Minister divided the
service into 3 levels:the primary(the level of

prevention i.e. consultorio periférico);the middle

(local and small regional hospitals);and the
third (high technology hospitals). His aim was to
reduce costs by concentrating State resources at
the primary level,allowing the private sector to
take over the sophisticated hospital level.
Instead of paying doctors to operate
sophisticated equipment at the third level,it was
cheaper to scale the health service down to the
primary level. Here less qualified and thus,cheaper
‘personnel could utilize low cost preventative
practices to better effect. As Cruz Mena declared,
N\ - "El hecho es que $i una vacuna
v aplicada :en el nivel L&sico cuesta
' Asupongamos un peso,una hospital-
izacion con 10 dZas de estada
cuesta 600 pesos. Es obvio que
~  hay que ponen gran Enfasis en esta
parte preventiva porgue es mucho
m&s econbmica y humana.," 70
The economists'health team realised
that private capital had to have a guaranteed
demand before it would invest in health care. 70%

of the population who received free attention from

the Servicio Nacional de Salud starved the private

medicine market of potential customers. To entice
this group into the market,the economists offered
them the possibility of paying for their medical
care. They argued that it was anomolous for the

empleados to partly pay for their health care in
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SERMENA when the obreros,who often earned as much
as the empleados,received free treatment. In August
1979, SERMENA and the Servicio Nacional de Salud

were combined to allow all their beneficiaries the
choice of whether or not to pay for their treatment.
In this way a large group of the population was
released from the total State system into a semi-
private organization. The economists of course,
realised that although this opportunity had now

been given to asegurados 1t would be a long time

before they were in a financial position to pay
even part of their care. But at least this scheme

dismantled the stranglehold of the Servicio Nacional

de Salud on this potential market.

Moréover,the economists envisaged
that the hospitals of the third level would be the
most likely to attract private capital. By shifting
State capital from this level to the primary,
the economists were opening the door for capital to
take over the large hospitals. Already,Paula
Jeraquemada the most sophisticated and newest
hospital in Chile,was being operated by an American
consortium. Studies of this hospital suggested
that under the directorship of professional managers,
the hospital was treating more patients with a
smaller budget than a similar sized hospital in

the Servicio Nacional de Salud.

Paula Jeraquemada was a non-profit

making enterprise . The health authorities however,
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were looking for business to take over the hospital
administration and run it as a business for profit.
As Quesney declared,

"There should be no oljection to a

private group making profits,if they

arne aunning the enterprise mone

efficiently than the State.” 77
By 1980,according to Francisco Quesney,American groups

with experience in running hospitals were making

enquiries about taking over Servicio Nacional de

Salud hospitals. Already a U.S. multinational had a

50% interest in the private Santa Maria clinic.

THE PROFESSION'S OPPOSITION

It could be cynically argued that
doctors' worries about the form of privatization
envisaged in this economic health model,stemmed
from threats to their professional status,power
and traditional authority in the health service.
As we shall see,these worries about the future of
the profession were significant factors in theilr
opposition to the new model.

However,doctors in Chile also felt
a strong sense of service to the poor. Their
medical profession's training imbued them with
the belief that the State should provide free
health care for those unable to pay for their
treatment. Chilean doctors believed that in the

past,the medical profession itself had been
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primarily responsible for the creation of social
medicine and the predominant role of the Chilean
State in health: care. The belief in social
medicine organized by the State,and a strong sense
of duty towards the poor were widely held by
Chilean doctors.

These medical beliefs were now being
challenged by the Chicago School economists. R.Crusz
Coke, son of one of the important founders of social
medicine in Chile,wrote a letter to the "Revista
Medica de Chile" entitled "Defensa de la Tradicibén

Médico de Chile” '°. TIn this letter he attacked

the economists in the health team for proposing
changes in the health service which would destroy
everything that doctors -had built. For instance,
the concept of the subsidiary role of the State in
Chilean medicine,Cruz Coke argued went against the
whole tradition of Chilean medicine. As he said,
this concept

"Se crnean pon definicidén barnenas

econdmicas y Linanclenas en fa

atencién médica que distorncionan

la calidad en desmedro de fa

poblacién de fajos ingresos,” 73
This belief that doctors had to defend their role
in providing free health treatment for the poor lay
at the heart of many criticisms made by the doctors
against the health model.

It should be pointed out that Crusz

Coke was no Left wing sympathizer. He had been

strongly opposed to Popular Unity and like his
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father,belonged to the Chilean Right. LEven the
conservative wing of the medical profession however,

believed in what Cruz Coke called,

"el magno edificio de fla Medicina
Social.”

This "edificio” had to be defended from any foreign
i.e. non-medical ideology. 14

Doctors! sense of duty towards the
poor was an important element in their ideology
and should be borne in mind when we examine how the
health changes affected the power and standing of
the profession in Chilean society.

It should be mentioned that the
economists! proposals for the health service repres-
ented a total package of reforms. This package
was revealed to doctors between the time of Merino's
sacking in 1977 and 1979 when some of these reforms
were put into practice. During this period the
economists were trying to convince Pinochet to
enact these proposals as well as attempting to

placate the fears of the Colegio Médico. As will

be seen not:.all the intended economists' reforms
were put into practice. The process by which the

Colegio Médico prevented some of the proposals

from being implemented will be discussed in the
next chapter. In the following sections we will
examine doctors' responses to the total package

of reforms being proposed by the economists.




DETERIORATING STATUS

The medical profession felt that the
economists' attempts to reduce costs and increase
efficiency in the health service would lower the
social status of doctors. It should be pointed out

that the economists regarded doctors in much the

same way as they regarded the Servicio Nacional de
Salud. They were a bureaucratic and inefficient
monopoly. The economists argued that doctors!' high
social status was unjustified. Through their monopoly

organization,the Colegio Médico the economists

believed,doctors were protected from market compet-
ition,in the same way as national industry had
been protected by high tariffs.

The financial restrictions inside

the Servicio Nacional de Salud from 1974 until 1977

began to have an effect on doctors' technical
status. The cutbacks in the health sector in these
years had particularly affected the sophisticated
hospital level,where doctors enjoyed working most.
In general,doctors preferred the complicated clinical
case or the complex hospital operation to their
work at the primary level where they supervised
auxiliaries,nurses and mid-wives or administered
vaccination campaigns.

Doctors felt that although the
economists could not be entirely blamed for the
economic crises and the resultant need for

economies in the health sector,they had cut back

361,
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more at the hospital level than in the primary level.
This discrimination against the hospital level doctors
argued was reducing their technical expertise. As one
doctor warned the Minister of Health by emphasizing
coverage( cubertura)rather than quality (calidad),he
was creating,

"medicina de segunda clase en fase a
parofesionales pana-médicos.” 75

During this period of economic cutbacks,the Colegio
Médico constantly complained to the Health Ministry
about the chronic shortages of equipment and materials
at the hospital level. As one doctors said,

"No podemos entender que la pérdidd de
calidad y de eficiencia signifique un
mejon seapicio médico y con fla cobernituna,
~ eslo se pretenda so0lucionan,no sgcamos nada
con que se tenga. gente.en Policlinico
- para atenden mil veces el mismo célico
hepatico 4i no se le puede hacern {la
.~ colecistogratia pon no- existin aparaio
~de nayos,es0 es perdido de recunsos
“~humanos y mateniales.” 76

Moreover,doctors felt that the health
authorities! policy was intent on undermining doctors'
supremacy within the health team. For instance a new
sanitary code in 1977 gave auxiliaries the right to
request a laboratory test for a patient. Until then
only doctors were able to demand these requests for
their patients. One doctor in the General Council
declared that this new code revealed the health
authorities'

"deseo evidente de disminuin el médico

en su calidad de liden del equipo de

salud.” 77
It was clear to one consejero why the economists

had introduced this new provision. As he said,
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"Desde el punto de vista de los

economistas eso nesulta mucho mas

tacil y barnato hacerlo con

auxilianes.” 78
This apparent policy of the economists,to cut costs
by devolving certain doctors' tasks to lower cost
professionals and auxiliaries caused the Colegio
Médico much -concern. For example,a special conference
was held by the Regional Council of Valparaiso in
January 1978 entitled, "Invasidnes en el campo
profesional del médico” .79 Moreover,the President
of the Commission of Ethics,in an effort to prevent
further legislation which would undermine doctors'
authority over groups such as nurses and auxiliaries
threatened to punish doctors working for the
Government who were involved in drawing up plans
which threatened doctors ' professional powers. =0

Furthermore, the economists' plans

to use managers as opposed to doctors to direct the

new regional health units brought them into

opposition with the Colegio Médico. The economists

argued ,with a certain validity,that doctors were
trained as doctors not as health administrators.
For too long these doctors had run Chile's health
establishments with little regard or concern for
cost-effectiveness. The Colegio on the other hand,
was aghast at the prospect of hospitals and clinics
being run by managers who had no understanding of

medical science. As one consejeroc said,
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"Que los Zécnicos en salud vamos a

depender el dia de manana de un

Consejo Administrativo foamado pon

pensonas de buena voluntad que no

entienden de salud,a mi me parece

que 25 una matenia insostenible.,” 217
In a further attempt to give priority to the primary
level of care,the new health authorities in 1977
announced 64 grants for newly graduated doctors to
learn to become General Practitioners. The economists
clearly wanted less clinical doctors working at
the hospital lével and more doctors with a global

vision of public health problems to work in the

primary level in the consultorios perifericos. The

public health experts in the General Council like
Ernesto Medina favoured these attempts. However,

other consejeros in their own words,

"Wisto desde el punto de vista social
no desde el punto de vista del
salubrnista,” 22

were concerned that the posts of General Practitioner
would become the norm,and that opportunities to
specialize at the hospital level would diminish. As
one said,

"E¢ peasonalmente descaria que al
prolesional no se le subvalonizara
séino que cada dia fuera més profundo,
més grande,mbs respetado,y con mayonrnes
conocomientos iy que su prestiglo
connespondierna tanto a sus connolac-
iones cientfficas como al aspecto
econbémico;pon Lo Ztanto no es paniid-
anio que se estf produciendo,para
salin del paso,un médico que es un
poco mds que una enfeamena.” 23
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WAGES

Wages were another cause of animosity

between the Colegio Médico and the health authority's

economists. Before,doctors' Servicio Nacional de

Salud wages had been calculated separately from

other public employees in a manner which took into
special consideration the skilled nature of their
work. In order to prevent public employees using

their bargaining power to obtain wage increase, the
Ministry of Finance decreed that all public employees

be fitted into a single wage scale(the Escala Unica).

Doctors did extremely badly out of this and their
wages deteriorated diéproportionately to other
public employees. Cruz Mena asked doctors therefore
to provide him with data to present to the Minister
to the Treasury confirming this deterioration in
their wage. The Colegio study argued that doctors'
wages had deteriorated by 20% in comparison with
other similarly placed professionals.25

The Treasury Minister refused to
accept this data or even to meet the Colegio to
discuss the matter further. Their policy was not to
bargain on wages directly with State groups.
According to Cruz Mena,the economists,despite
giving other public employees wage increases,were
determined not to grant doctors any rise whatsoever. °
The economists argued that groups such as teachers

were much more deserving than doctors. Doctors

were more able to go into the private sector. As
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Reyes complained,
"La filosofia de Hacienda es que
los médicos no valen nada como
funcionarnios,por Lo que tendrian

que inse al secton privado en
busca de mejornes espectivas.” 27

The Colegio decided to bypass the
economlsts and go straight to Pinochet. He met the
Colegio in . early June 1977. His response to their
requests was made in a letter:

"E0 Suprnemo Gobieano reconoce fla

Justicia y necesidad de rnevisarn el

sistema de nemunenaciones de la ley

N=75.076 distonsionado por ¢a des-

~ vafornizacidn de su unidad de refenr-

cncia y poa sus propias complejidades

y con tradicciones.,” 28
The .letter agreed to recompense the doctors
accordingly. Shortly afterwards Pinochet came under
the influence of the Minister of Finance and the

ODEPLAN economists. They argued fiercely that the

Colegio Médico was a prestigious caste and was

not entitled to special favours. Doctors represented
an inefficient State medicine. They must learn to
sink or swim in the new private sector. Pinochet,
thus never kept his promise and doctors remained

financially worse off in the Escala Unica than

other similar groups. Never in the history of the

Colegio Médico,even during Popular Unity,had it

been treated with so little respect as when the
economists dominated the Finance Ministry.
The economists'decision to devalue

doctors! Servicio Nacional de Salud work by offering

such low wages affected the young members of the
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profession more than the established doctors. The
latter group was able to draw on its private income

to supplement its meagre Servicio Nacional de

Salud wages.

THE REFORM OF SERMENA

The health authorities had decided

to close down the Servicio Nacional de Salud #o

release patients for the private sector. The Servicio

Nacional de Salud patient was given the opportunity

to choose to have his treatment free under the State
or in part payment under the old SERMENA scheme.

The economists wanted this new organism to be
transfered out of State hands and be operated by
private companies and insurance groups. To accomplish
this, they needed to break the power of the medical
profession who supervised the scheme for the State.

This aim of trying to replace the Colegio Médico-

by capital produced the bitterest confrontation
between the Colegio and the health authorities. The
economists were not the first group to try and break
doctors! powers in SERMENA. Popular Unity had tried
to do this between 1970 and 1973 and failed.
SERMENA was a system which had been
devised by doctors for doctors. Part of the fee
for treating a SERMENA patient came from the patient

himself. The other part was paid to the doctors by
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his Colegio from the SERMENA fund. The Colegio
Médico had control over the finance of the system ,
which included fixing the fees charged. It also
supervised the professional behaviour of doctors
and determined which doctors were considered
sultable to practise in this system. Young doctors,
for instance,were notably excluded from this
scheme.

Accountable to neither Government,
nor beneficiaries,doctors operated the system as
a closed shop. Corruption became endemic. Doctors
commonly overcharged. When offenders were reported,
the Colegio was notoriously slow in punishing them.
One of the worst practices was to treat SERMENA
patients in the hours in which doctors were paid l

to work in the Servicio Nacional de Salud. This

practice had commenced as soon as the SERMENA
system had been created. Since the doctors were in
control of the system,it was impossible to find a
solution to this problem.

The economists realised that the

Colegio Médico's powers prevented capital from

taking over SERMENA . To be efficient,managers
had to exercise theilr power over their employees.
Managers needed the right to investigate ,sanction
and ultimately dismiss its workers. Managers,not
the employees had to fix the fees for the service
offered. These could not be set at a minimum.

Competition for a share of the market required the
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power to cut prices. Finally,managers had to have
the power to pay their employees directly. Profit
could not be created if fees went first to their
employees.

Under the economists' proposals

the Colegio Médico would lose its power to fix fees,

pay doctors and administer SERMENA. The private
enterprises would recruit and dismiss employees at
will. Doctovs would be paid a fixed wage and not
earn their income by fees. Instead of &reating

SERMENA patients using Servicio Nacional de Salud

facilities, the economists envisaged privately run
clinics employing doctors to treat exclusively
SERMENA or private patients. Such was the incred-

ulity of the Colegio Médico towards these changes

that one consejero from Rancagua was moved to
report that,

"El aniteproyecto paracienrna haben

sido producto de un pensamiento

manxistoide infilirado en el

seno del Ministenio.” 27
The sweeping nature of the reform and its boldness
far outweighed anything even hinted at during

Popular Unity.
By abolishing the Colegio Médico's

power to fix the minimum fee a doctor charged his
patients, the economists allowed doctors or private
groups employing doctors to compete with each
other. Through this form of competition the
economists hoped that SERMENA patients would

benefit from cheaper services.
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The removal of the Colegio Médico's

power to determine which doctors could treat
SERMENA patients would have lowered technical
standards and commercialized Chilean medicine.

Until now,the Colegio Médico had been responsible

for selecting doctors to treat SERMENA patients
on the basis of their proven skills and experience.
This pre-screening ensured that SERMENA's technical
standards were maintained. The economists wanted
to abolish this pre-selection. If this was
implemented patients would no longer choose their
doctors on the grounds of his technical skill
but,rather on the success of his business acumen
in selling his expertise at the most competitive
price. The doctors or private organization
which best advertised these skills would receive
more patients and hence the most income .

The most important power that
the SERMENA reforms threatened was the doctors'

right to Libre Eleccidn. This principle,considered

sacred by the profession established the right of
the patient to choose his doctors, and the right
of the doctor to receive payment directly from

his patients in the form of a fee. By giving
private capital control of the health institution,
doctors would lose their power to charge their
patients themselves. Even at this time,newly
emerging private establishments were paying the
doctor a wage and thus preventing him from

receiving an income from fees. The Colegio




Médico's fear was that this process would convert

doctors into paid employees of capital.
Finally,doctors were concerned

that the new SERMENA reforms would lower their

income. The SERMENA fund and the Servicio Nacional

de Salud fund in this new scheme were to be pooled.
Doctors felt that SERMENA money would be used to
alleviate the chronic financial crises of the

Servicio Nacional de Salud. Doctors also feared that

the income they received from SERMENA would be
reduced since a part of this fee would now be
needed to pay doctors! support staff such as
auxiliariaries and nurses. Under the existing fee-
for- service system,only doctors received a
special “income from SERMENA. Under the new wage
scheme,it would be more likely that the SERMENA .
income would also be shared with other staff. 30
The root cause of doctors'opposiﬁion
to the SERMENA reforms lay in the fact that these
changes shifted power away from doctors to private
interests,and in the process,converted doctors
into salaried employees with little power within
their workplace. We have already noted that
part of the deskilling process which Braverman
highlighted involved the worker's loss of control
and éutonomy in relation to his tasks. It could
be argued that in the case of the Chilean doctors,
their opposition to the SERMENA reforms lay in
their aversion to management control and the

subsequent loss of autonomy in their workplace
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which this implied.

THE POWERS OF THE COLEGIO MEDICO UNDER ATTACK

Under the SERMENA reforms, the Colegio
Médico faced the prospect of losing its power to pay
doctors for treatingSERMENA patients. Since this
role of distribution of SERMENA income was often
the only contact the Colegio had with 1its members,
these_SERMENA proposals,if implemented ,would have

gravely damaged the importance of the Colegio Médico

amongstthe profession. As we shall see by the end of
1979 it was clear that the (olegio had won a reprieve:
its control over the administration of the system and
the payment of its members were preserved for the
time being. The Colegio however,was not able to
prevent or delay,the passing of legislation which in
practice threatened the very existence of the Colegio
along with all other Chilean professional
associations .
On 6th February 1979,a decree law N°

2.516 was passed which declared that the fixing of
fees by professional associations,

"S$S8l0 servindn demena neferencia

para la fijacidén del honoranio

nespectivo,” 37
and that the holding of a professional title in order
to perform certain public functions,

"se entiende cumplido pon el s6f0

hecho de enconiranse en posesidn
det tltulo conrnespondienite.” 32




At a stroke,the professional colleges both lost
the power to fix fees and to require professionals
to be members of their respective associations.

The Junta in abolishing the State's
requirement that all professions belong to their
relevant professional college wanted to prevent
those individuals who worked for the Government
having their performance scrutinized by their

33 Wnile this new

professional associations.
law was designed to give Government appointees
independence of action from their professional
associations,its scope extended to all professionals

in public posts. The State's requirement that all

Chilean doctors be members of the Colegio Médico

which the reformist wing of Popular Unity had
never dared to alter was effectively abrogated by
the decree law of 1979.

The reason for ending the professions'
fee fixing power was more 1deological than political.
Fee fixing was a monopoly practice which eliminated
competition and prevented the consumer from
obtaining the best and/or cheapest goods or service.

Abolishing the Colegio Médico' s power to fix fees

was also intended to allow business i1tself to
determine what it should charge the patient. For

the Colegio Médico,the loss of these powers to fix

the fees of its members and to oblige membership
was disastrous. The Colegio,already weakened by

the prohibition of elections within its organiz-
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ation,was losing its capacity to effectively
represent the profession.

Undoubtedly,all the class groups within

the profession were harmed by the Colegio Médico's
loss of power. Young doctors needed a strong gremial

organization as much as the more established

doctors. However,the weakening of the Colegio Médico's

power had a greater impact on the private medicine
oriented segment of the profession.

Those members of the profession who
gained the bulk of their income from private medicine
needed the Colegio to regulate the supply of doctors
in the private sector. Demand for private health care
was not elastic . They feared a free market situation
in which doctors competed with one another for a
scarce demand. The fixing of a minimum fee by the

Colegio Médico prevented competition between young

doctors and their more senior colleagues. Under a
fee fixing policy,young doctors could not attract
the private patients of the more established
segment of the profession by offering their services
at a lower price. If young doctors had charged the
same as thelr more established colleagues they
would have soon gone out of business. The Chilean
private patient would always choose the moré
experienced physician in preference to the younger
one. The ending of fee fixing threatened the more
established doctors' monopoly over their private

clientele. For the established doctors, a reduction
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in their Colegio Médico's powers was of more

sigificance than a threat to the State service.
In contrast, the young doctors had less to lose
from the dismantling of the powers of the Colegio
Médico than from the termination of the Servicio

Nacional de Salud.

The long term strategy of the
economists was to restructure the doctors' repres-
entative organization. They felt that the Colegio
Médico could not act as an intermediary between
doctors employed in a private enterprise on the
one hand,and the managers or owners of the private
enterprise on the other. A union,uniform;y
representing all doctors working in independent
private enterprises could curb competition between
the independent private institutions. The economists
hoped to relegate bargaining between employers and
doctors to the level of each enterprise . Thus,
instead of a single doctors' union, there would be
as many doctors' unions as there were private
health enterprises . 34

The economists envisaged that the

Colegio Médico would only retain one power:the control

of doctors! ethical behaviour. Again this project
was intended to apply to all professional colleges.
In refering to the future functions of the College
of Architects,which had the same powers as the

Colegio Médico,one economist was reported as
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saying,

"Las funciones del Colegiof..vevewewes )

4000 se nefienen a fa profesidn de

arqguitecto dentro del dmbito de la

ética profesional.” 35

THE REFORMS IN THE SERVICIO NACIONAL DE SALUD

In December 1979, the Servicio Nacional

de Salud disappeared as a separate entity. By

combining the Servicio Nacional de Salud with SERMENA,

patients had the choice of receiving free treatment
from the State or paying a part of their treatment
under the old SERMENA system.

The economists were quick to point out
that they had not fundamentally changed the service.
It was probable they argued, that the ex-Servicio

Nacional de Salud and SERMENA patients would carry

on recelving treatment from their respective
services. However,while it might have been true
that patients would probably be treated in the same
way as before at least in the short term, the whole
philosophy underlying the health service and the
role of the State had changed.
Until this time, the State service
was seen as the fulcrum of the Chilean health system.

The founders of the Servicio Hagcional de Salud in

1952 had argued that a modern and sophisticated
public service was essential to respond to the health

needs of the Chilean people. Chile's health needs




were scientifically determined hy Chile's State
health planners. These planners since the setting

up of the Servicio Nacional de Salud in 1952 had

attempted to produce the most suitably qualified
medical personnel for Chile's health care
requirements. This strategy assumed the State's
responsibilities in educating doctors not only to
graduate level,but to specialist status as well .
Chile! s State policy produced fully trained doctors
well versed in the modern techniques of medical
science . This umbilical cord between the determin-
ation of health requirements by the State, the
formation of health plans and the re%wnsibility of the
the State to produce adequately trained doctors
made the Chilean medical profession the most
capable in Latin America. This philosophy was
reflected in the very close links between the

Servicio Nacional de Salud and Chilean University

Medical Schools.36

The economists argued that the health
service should not be structured around the State's
determination of Chile' s health requirements.
"Health need" was a subjective notion which had
resulted in imprisoning patients into certain

categories,such as Servicio Nacional de Salud and

SERMENA,and which had prevented them from choosing
their health service. In order to free Chile's
patients from these State "health prisons', the
patients themselves, the economists argued should

be allowed to choose and thus,to determine Chile's
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37 The economists maintained that

health service.
patients' demand should be the underlying principle
of the health service. The market mechanism of
demand,rather than the State's notion of need,should
be the fulcrum of Chile's health service.

The economists' arguments that
patients! demand should determine the sigze,structure
and scope of Chile' s health service carried certain
disturbing implications for doctors. Under this
argument ,doctors were seen as over-skilled. The
economists argued that Chile was an underdeveloped
economy with low health demands. The State had
ignored this weak demand and had built an over-
sophisticated health service,over staffed with over-
qualified doctors . The new health service based on
demand would result in a more ~realistically equipped
and #%rained medical profession.

The desire to de-skill the profession
had already been seen during the economic crisis
when the economists had cut resources at the hospital
level of the sefvice,favouring the retention of the
less sophisticated primary level. Now in 1979 and
1980 the economists began to end the State's role
in educating doctors. First the economists
drastically cut the intake of medical students and

secondly, they withheld State zIrants from doctors

who needed these funds in order to become specialists.

In the next chapter we will describe this de-skilling

process in greater detail and the profession's
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response to it. For the moment it is important to

realise that the reforms of the Servicio Nacional

de Salud and the change in its philosophy meant
that doctors could not expect the high level of
training they had received in the past from

the Servicio Nacional de Salud.

Doctors were equally concerned about
the effects of the change in the funding of the
service. Under the proposals funding would be in
direct relation to thé number of patients treated
by the service. For each patient treated,a hospital
would receive a certain amount of money. The more
patients treated, the more money a hospital received.
If a hospital failed to treat a sufficient number
of patients to <cover 1ts overheads,the hospital
could face backruptecy. In this scheme,hospitals
were to be run like businesses,depending on their
ability to compete with each other in order to
survive.

The implication of this change in
funding health establishments was that doctors
would be forced to work to maximum efficiency. 38

In the past some doctors had treated their

Servicio Nacional de Salud work rather lightly.

This was more often the case with the more established
established physicians who relied on their private
practices for most of their income. These doctors
invariably did not work the full hours for which

they were hired by the Servicio Nacional de Salud.

In theory,a doctor had to sign a book on his
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arrival at his place of work. This system of control
was easily evaded;doctors would sign for colleagues
who had not already arrived. It was almost unheard
of for doctors to be disciplined for arriving late

or leaving early from their Servicio Nacional de

Salud jobs.39
Moreover,according to their Servicio

Nacional de Salud contracts,doctors had to see a

set number of patients per hour. Once again,if
doctors falled to treat the required number in
each hour,no disciplinary measures were taken
against them. Of course,most doctors did fulfil the
terms of their contracts and indeed, saw more
patients than they needed to. Young doctors,
especially worked round the clock in an effort to

treat as many Servicio Nacional de Salud patients

as possible. But for a small group of doctors who

were not so motivated in their Servicio Nacional de

Salud work,it was easy under the existing structure
to do only the bare minimum of work. 40
Possibilities to treat the Servicio

Nacional de Salud work in this way would not exist

if the economists' plan to change the financing of
the system was implemented. Under the new business
conditions,work in a hospital would mean that a
doctors would have to treat as many patients as
management required him to. This entailed arriving

on time and working the full hours for which
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he was paid. Doctors' work would be much more
rigorously controlled by business managers. The
survival of the enterprise depended on the number
of patients it treated. 41

The Colegio Médico argued that the

system of competition between hospitals envisaged
in this scheme was ridiculous. For example,it
argued,how could one hospital in order to attract
more patients claim to offer better appendectomies
than another hospital? b2 Doctors feared that
working in these new cost effective enterprises
would regiment them in the same way that factory

workers were controlled in business corporations.




CONCLUSION

The economists' health proposals
should be contrasted with the earlier "privatization"”
scheme suggested by the ultra-Right wing doctors
after the coup. While the latter had attempted to
build a private health system which protected
doctors' interests, the economists' model was intended
to break the power of doctors in the health service
in order to attract private investment.

For so long the controllers of the
State service,doctors under the economists' plans
now faced . control themselves from private business
managers. The economists' scheme was designed to

destroy the Colegio Médico,the institution through

which doctors had been able to exert their control
in the health service. Under the economists!

proposals,the Colegio Médico would lose its powers

to fix fees, administer SERMENA and require all
doctors to be members. The destruction of the

- Colegio's power would allow private capital to
invest in the health service.

The effect of the opening up of the
health service to private business investment would
convert doctors into employees of capital and
hospitals into private businesses. Doctors realised
that working in business brought none of the job
security that they had enjoyed for so long with the

State.
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The task of providing doctors with
specialist training would now pass from the State
to the pr;vate sector. Doctors realised that the
private sector would not give them as expert a

specialist training as the Servicio Nacional de

Salud had provided .

Whilst the breadth and scope of
this package of reforms received almost universal
condemnation from the profession, the reforms did
not affeet the physicians in the same way.

The more established doctors with
their own private practices were more alarmed at

the loss of the powers of the Colegio Médico. A

strong Colegio could ensure that a privatization
scheme did not go against their interests by
protecting them from private business and from
open competition from young doctors. The younger
doctors in contrast who relied totally on the
State for training and income, could not accept
privatization under any form. For these doctors,

defence of the Servicio Nacional de Salud was more

crucial than the continuation of the Colegio

Médico.




NOTES

11.

Interview 7.

Ochoa,F.(1978).'La Salud Publica en Chile.Analisis
de su evolution en el périodo 1958-76.Thesis for a

degree in Economics,Universidad de Chile.

Ercilla.4-10 de Mayo 1977.

Ercilla. 'Escasez de dolares y pesos.' 29 de Junio

1977,pp.40-42 and Medina, E.'Situacion de las

384.

remuneraciones.Vida Médica 26:18.1977 and 'Evaluacion

del deterioro de los ingresos médicos.' Vida Médica.
26:16.1977.

Minutes Cons.Gen.Col.Méd. Acta N© 192.28 de Dic.1976

Dr .Chahin at another meeting declared,

"refiriéndose a remuneraciones,cree que nunca la
remuneracidn funcionaria en ningin pais donde el
Estado pague los sueldos,va a ser suficiente. A su
juicio,en materia de remuneraciones debia haberse
solicitado la pronta puesta en marcha del Sistema
Nacional de Servicios de Salud,que al crear nuevas
fuentes de trabajo,crea demanda,crea competencia ,
crea la oportunidad para el trabajo médico,el que
al ser escaso debe pagarse de acuerdo al mercado de
libre competencia."

Minutes of the Cons.Gen.Col.Méd. Acta N° 154. 23 de
Marzo 1976.

Ibid.
See health policy approved by the Convention of
Consejo Regional de Valparaiso.30 de Abril 1976.

Minutes of the Cons.Gen.Col .Méd. Acta N° 167.
20 de Junio 1976.

Ibid.

Minutes of the Cons.Gen.Col.Méd. Acta N© 187.
9 de Nov.1976.

Interview 27.




12.

13.
14.
15.

16.
17.
18.

19.

20.

21.

R2.
23.
R4 .

385.

Revista Médica de Chile. Vol.107 N©°8.August 1979.
p 776.

Ibid.
Ibid.

Minutes of the Cons.Gen.Col .Méd. Acta N° 222. 13 de
Sept. 1977.

Ipid.

Minutes of the Cons.Gen.Col.Méd. 20 de Sept.1977.

Ibid.

Accion Médica.Bulletin of the Regional Council of

Valparaiso.January 1978.

Minutes of the Cons.Gen.Col.Méd. Acta N° 222.
13 de Sept.1977.

Authorities giving power to non-medicals:

"Por eso es que quiero empezar por el final,yo creo
que Colegio Médico no puede permanecer impasible
frente al hecho que se estén entregando atribuciones
de los médicos,por la via administrativa,a otros
profesionales de la salud y alin a no profesionadles,
en forma absolutamente inconsulta y precipitada;creo
que Colegiov Médico tiene las suficientes atribuciones
para llamar a los colegas que estin involucrados en
estas actitudes para recordarles el (Codigo de Etica
y hacerles presente que Colegio Médico estd mirando
con mucha atencidn y si ésta se aparta de lo que
éticamente debe ser,serdn citados por el Departamento
de Etica a fin de instruirles el sumario correspond-

iente."

Dr .Herrera.Minutes of the Cons.Gen.Col.Méd. Acta N°

183. 7 de Oct. 1976.

Minutes of the Cons.Gen.Col.Méd. Acta N°© 10.May 1977.

Ibid.

Interview 20.




386.

25. Ibid.
26. Ibid.

27. Minutes of the Cons.Gen.Col .Méd. Acta N©° 52. 1 de
Mayo 1978.

28. Letter of President Pinochet to the Colegio Médico
de Chile.Santiago.6th June 1977.

29. ILetter of Dr.lLavin, President of the Regional Council
of Rancagua to the General Council of the Colegio
Médico.Rancagua 10th August 1977.

30. Interview R0.

31. Quoted in Hoy.'Politica de las Sorpresas.' 7-13th
February 1979.

32. Ibid.

33. Ibid.'El fin de los Colegios?'.Editorial p.5.
34. Interview 20.

35. Article in Hoy.op cit.

36. Lobo Parga,G. 'Asociacidon del SNS y la Universidad.'
El Mercurio. 12 th July 1974. Neghme,A. 'La EducaciOn
Médica y el SNS. Revista Médica de Chile.Numero
dedicado a Salud Publica p.668. Hervé,L. 'Algunas
aspectos de la formacidn médica. Revista Médica de
Chile. October 1978.

37. Interview 20.

38. Interview 27.

39. Interview 17.

4L0. Interview <7.

41. Ibid.

4L2. 1'Polémica en la Salud.' Hoy.16-22nd May 1979,pp 14-16.




Cc H A P T E R

DOCTORS AGAINST THE JUNTA

THE CAPITULO MOVEMENT 1978-1980

10

387.




388.

INTRODUCTION

In this chapter we will examine the
capitulo movement of 1978-80 in relation to
the changes in health policy,and the consequent shift
in the class position of doctors as deseribed in the
last chapter.

The Association of Santiago Capitulos
was formed in the capital at the end of 1978. Before
this date,some capitulos held meetings in their own
hospitals but not since before the coup had the
capitulo movement cbme together and united in a single
Association. Although the Association received
support from doctors outside the capital,the movement
was confined to Santiago.

Before analysing the reasons behind
its formation,it is necessary to understand the

background inside the Colegio Médico from 1975 until

the Association's creation in 1978.
There was a stark contrast between

the Colegio Médico of December 1974 and the Colegio

Médico of December 1978. Immediately after the
coup, the Colegio had tremendous power,influence and

prestige. The Colegio Médico was responsible for

making the health service operational after the
downfall of the Popular Unity Government. It appointed
the Chiefs of Departments and the Directors of
Hospitals. It exerted great influence over health
policy. No better demonstration of this influence

was the location of the Minister of Health's offices
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on the fourth floor of the Colegio Médico buildings.

The Colegio had gained a new found prestige through
its "glorious" battle and victory against Popular

Unity. And yet 5 years later, the Colegio Médico

threatened by a sweeping new health plan,was barely
able to raise a whimper in protest. The heady days
of authority in the aftermath of the coup were but

a distant dreanm.




10.1

THE COLEGIO MEDICO BETWEEN 1975 AND 1978:

THE BACKGROUND TO THE FORMATION OF THE CAPITULOS

After 1975 the Colegio Médico lost

its power and influence as a gremio. For the first

two years of military Government the Colegio Médico

and especially its General Council had such a

close relationship with the military Government
that one doctor described this relationship as
"co-Gobierno”. 7 After the overthrow of the
Executive Committee headed by Salvestrini in April
1975,this close relationship was almost dissolved. A
year after Salvestrini had been dismissed from the
Presidency of the Colegio,the economists' influence
on health policy reached its height. This signalled
a period of bitter conflict between the health

authorities on the one hand,and the Colegio Médico

on the other. The (olegio was not consulted when
the new economists! health plan was being drawn up.

The Colegio Médico,which had played a major part in

bringing the military to power in 1973,was 4 years
later completely :excluded from decision taking
within the health sector. It was a bitter irony.

The loss of the Colegio Médico's

power and influence was accompanied by its growing
isolation from its members. Since 1973 elections
had been banned inside all organizations. Thus,

the Colegio Médico could not claim to be truly

representative of doctors' opinions. Colegio Médico
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representatives were in many cases Government

appointees. Also some consejeros in the General

and Regional Councils had not faced elections
since 1971 .Moreover,approval to hold conventions
which might have given the profession some contact
with its representatives had to be sought from the
Minister of the Interior. When the Minister of the
Interior did allow these Conventions to take place,
delegates were mostly Government appointees.

Because of these Government constraints

on councillors in the Colegio Médico, some consejeros

on the General Council who represented small Regional
Councils went to these localities and organigzed
unofficial assemblies. There debates and elections

by acclamation took place. These councillors felt
that only in this way could they truly perform theilr
function of representing their Regional Councils.

Despite these efforts,the Colegio Médico lost its

contact with the profession as a whole and became

powerless and ineffective to challenge Government

health policy.

THE ROLE OF THE REGIONAL COUNCIL OF SANTIAGO

In the midst of increasing demands
from doctors to have more accountable representatives,
the Régional Council of Santiago drew closer to the

Government and,for all intents and purposes,acted as
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a Government agency. From 1977-78,the Regional
Council stifled debate amongst the capitulos of
several Santiago hospitals. The Regional Council
refused to hold any special assemblies to debate
Government health measures. It also vetted
appointments of capitulo representatives in
hospitals,and doctors who had not been appointed by
the Rggional Council were refused permission to
hold capitulo meetings or assemblies.

This link between the Government and
the Regional Council of Santiago was reflected in

the background of the Regional consejeros. The

President of the Regional Council,Raul Hurtado
belonged to the Edwards familly who owned,amongst

other things,the Right wing newspaper,El Mercurio.

Professionally Hurtado worked in the Hospital
Salvador and was Director of a flourishing GCentro
Médico nearby. Sergio Olave was a Colonel in the

Air Force as well as being Vice President of the
Regional Council. The Treasurer,Hidalgo was also a
member of the Armed Forces. Dr.Infante,the Permanent
Secretary actually worked in the Government's health
team. The Executive Committee was, thus,very much a
Government front. Some of the members of the Regional
Council had links with the secret police, the CNI,
the ex-DINA. For instance,the lawyer of the Regional

Council defended Contreras,the ex-head of Chile's

secret police from an extradition order made by the

United States' Government in 19'78.2




A good illustration of this
transformation of the Regional Council from a
representative organization of doctors to a
Government body to watch over the profession was
the changed nature of the Regional Council meetings.
Instead of being transcribed into minutes,so that
doctors could follow the discussion of their
representatives,Regional Council meetings were
frequently held in secret. No doctor in Santiago
was able to discover what his own Regional Council
had discussed. 3

Moreover, the Regional Council of
Santiago exerted an inordinate amount of influence

on the Colegio Médico. Six out of the 20

representatives on the General Council were
appointed by the Regional Council. The President

and Vice President of the Colegio Médico,Medina

and Rojas were themselves General consejeros of the

Santiago Regional Council and thus,had to report
back to it .

During the struggle with the
economists over health policy,the Regional Council
of Santiago along with its General Councillor Medina
refused to publicize its disagreements too openly.
This group preferred more discreet ways of putting
pressure on the economists. Medina's brother was
a General in the Army and belonged to the Comité
Assesor of the Junta. The Comité's role was to
discuss proposed legislation and to then offer
an amended version to the President for his approval.

Medina supported by the Regional Council of Santiago
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was using his brother to argue against the
economists'health plans as they were being discussed

in the Comité Asessor.

Some consejercs on the General Council

argued that this tactic of opposing the health
reforms within the Junta was ineffective. The

Colegio Médico,they declared had to publicly show

its hostility to the Government's treatment of the
medical profession and the health service. In March
1978 for instance,Acuna accused the President,Medina
of failing to interpret the true anguish being felt
by the medical profession. Comparing speeches made
by Medina and the Minister of Health,Acuna declared
to a General GCouncil meeting,

"Los discunsos tanto del Senor Presidente

como del Ministro - que €04 analizd

detenidamente- Lueron de cacactenisticas

similanes en susb expresiones fo que fe

llama la atencidon porque el de la méxima

eutonidad del Colegio,que estl represenit-

ando a un gremio angusitiado,deberia halen

sido en terminos que hub.ienrnan rneflejado

lo que nealmente sienten los médicos en

esle momento,” 4
However,Medina and his supporters were against any
proposal which would dramatically publicize the
Colegio's opposition to the Government's health
plans. Such a protest they feared,might be inter-
preted as an act of opposition to the Junta. For
example,when one of the anti-Government groups

inside the General Council suggested that the

Colegio Médico turn down a Government invitation to

attend the 1st of May celebrations in 1978, Medina
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said that even if this action was agreed upon by
the General Council,he still intended to go none-
theless. As he said,

"S§S{ el Consejo acueada lo propuesio,

£l asistind de todos manenrnas

desdoblindose de su calidad de

Presidente deld Colegio Médico.” 5
Medina's attitude meant that even if the General
Council had voted for the resolution that the Colegio
Medico should refuse the Government invitation, the
fact that the President of the Colegio would still
have attended anyway,made the resolution meaningless.
Thus, the resolution was withdrawn,much to the disgust
of the anti-Government doctors such as Acuila,who
described Medina's attitude as "inconcebille ". 6

In July 1978,the conflict between the

Regional Council of Santiago and some of the General

Councillors reached its height. Rojas,the Vice

President of the Colegio Médico growing tired of the

Government's continuous refusal to listen to the
Colegio,proposed that the General Council, together
with the Regional Councils should resign en masse.

This proposal came at a particularly acute time for the
Government. At the end of July,General Leigh was
forcibily removed from the Junta,being replaced

by General Matthei. Rojas, together with some other

consejeros paid Leigh a visit to give him their

support. At this time,some gonsejeros suggested

that the Colegio Médico should actually publicly

declare its support for the deposed General.
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These manoeuvres by Rojas and some

other consejeros proved too much for the Regional

Council of Santiago. Rojas,one of the Regional

Council of Santiago's consejeros in the General

Council was summoned to a secret meeting of the
Regional Council on the 22nd of July 1978,and was
sacked. Before his dismissal,Rojas had demanded

that the General Council of the Colegio Médico

resign in protest at General Leigh's removal from
the Junta. Moreover,Rojas had written a letter
supporting the relatives of two doctors, Lorca and
Insunza who had "disappeared" in 1977. Their
relatives,convinced that they had been murdered by
the secret police were putting pressure on the
Government to find out what had happened to them.
In the eyes of the Regional Council,Rojas, by
writing a letter to these doctors' relatives,was
acting against the Goverment. For these reasons,in
addition to Rojas' attempts: to oppose Government
policy in a more openly critical way,the Regional
Council decided to remove him. 8

Rojas!' dismissal came as a blow to
those councillors in the General Council and to
certain Regional Councillors who had wanted the

Colegio Médico to resist the Government's health

plan more firmly. Some General councillors
proposed Acuna's name as a replacement for Rojas

for the Vice Presidency of the Colegio Médico.

However, the Regional Council of Santiago recalling
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that Acuna was probably more opposed to the
Government than Rojas had ever had been,attempted
to block this appointment. Thus, the post of Vice
President remained unfilled. The Regional Council
even tried to force Acuna to resign at the same
time as 1t sacked Rojas.9
Rojas' sacking and the Regional

Council of Santiago's continuous efforts to control
the opposition building up inside the profession,

convinced many doctors that a more effective

organization than the Colegio Médico was needed if

the profession was to offer any defence of the
existing health system. The background to the
formation of the capitulos therefore was an almost

impotent Colegio Médico,sapped of all its force by

the unswervingly pro-Government Regional Council of

Santiago.

THE "CLASS"™ BASE OF THE CAPITULO MOVEMENT

The main supporters of the capitulo
movement from 1978-80 were the younger doctors who
had been most affected by the changes in the health
service. These doctors relied primarily on the

Servicio Nacional de Salud for employment,income

and education. Around half of the profession

according to Colegio Médico statistics,were totally

dependent on the State for their livelihood in 19’79.1
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Thus, these doctors represented a sizeable group.
Faced with the gradual transfer of health care into
the private sector these young doctors were least
able to defend themselves against their new private
bosses.

There were few similarities between
the capitulo movement of this period,1978-80,
and its predecessor in 1971-73. The capitulos under

Allende were used by gremialismo to organize the

hospital strikes in order to bring chaes to the
health service. The main fears of the leaders of the
capitulos in the Allende period was the threat to
private medicine posed by Popular Unify's proposed

Servicio Unico de Salud. Thus, the organizers of the

capitulos in 1971-73 were the more established members
of the profession who had most to lose financially
from the curtailment of their private practices.

In contrast,the capitulo movement
in 1978-80 was struggling amongst other things to
defend the role of the State in the health service.
The 1978 capitulo movement bore more similarities
to the FEMECH movement of 1961-62 which had attempted
to defend the State against the attempt by Allesandri's
Right wing Government to minimize the role of the

Servicio Nacional de Salud.

The <¢apitulo movement in 1978-80 was
caused by a growing class deprivation,felt principally
by the young doctors. Although never high, the young
doctors!' economic status was now deteriorating. After

the coup Servicio Nacional de Salud wages had
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decreased. Moreover in 1979,while comparably placed

professionals had moved upwards on the Escala Unica,

doctors! positions had remained unchanged. Doctors
also failed to obtain a ﬁage rise to compensate for
those losses incurred through the economic crisis

of 1975 and 1976. Not only young doctors were
suffering from this squeeze on their wages, their
colleagues who had private practices were also facing
financial worriessfor the lack of private demand
through these years,coupled with only very small rises
in SERMENA fees had blocked additional income from

outwith the Servicio Nacional de Salud.

Moreover,under the changes in the
health service,young doctors faced greater difficulties
in gaining technical expertise from the Servicio

Nacional de Salud. Financial restrictions in this

service had led to the shortage of materials,
(equipment,drugs etc.) and the means to develop their
specialist skills(scientific journals,attending
conferences etc.).

More importantly however,was the

Servicio Nacional de Salud' s policy to cutback on

its scheme to provide specialist training for newly
graduated doctors . Since the setting up of the State

service in 1952,the Servicio Nacional de Salud had

offered the Chilean doctor 4 routes to specialization.
These were:"Beca Residencia Primania”;:"Beca
Univensitarnia™; "Medicatura Genenal Urbano”;and

"Medicatura Genenal de Zona”.




By providing doctors with grants to
specialize, the State hoped firstly, to encourage
expertise in the medical profession and secondly,to
distribute resources away from the connurbations to
areas where doctors normally,for financial,social
or other career reasons would not venture.

This grants' scheme had both
disadvantages and advantages for doctors. The main
advantage was that it gave doctors a career in the

Servicio Nacional de Salud as well as the chance to

become speclalists. The scheme's disadvantages was
that it obliged doctors to spend several years

working for the Servicio Nacional de Salud in remote

outlying areas of Chile.

The new health team which became
dominant around 1977 began to run down this scheme,
which had provided doctors with both a job and a

career inside the Servicio. Naecional de Salud since

1952. Quesney for instance,argued that it was no
longer the responsibility of the State to create jobs
for graduating doctors. In the language we used in
the last chapter,the economist-minded health
authorities like Quesney were trying to break the
umbilical cord that existed between State planning
in the health service and the State's education of
doctors. Thus,in each year from 1977 to 1980,and

for the first time since 1952,half the doctors
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graduating from universities were not offered Servicio

Nacional de Salud jobs.




TABLE 15:PLACES OFFERED TO CHILEAN MEDICAL STUDENTS

BY CHILEAN UNIVERSITIES.

YEAR Places available for medical
studies in Chilean Universities.

1973 998

1979 679

TABLE 16:NUMBER OF CONTRACTS OFFERED TO

Source :Fieldwork bessed cn Guiemment
Sxatencs s pEseniEd \n Neus IPErs.

GRADUATING DOCTORS BY THE SERVICIO NACIONAL

DE SALUD.

YEAR |N© of contracts | N° of doctors |N© of doctors
offered to graduating failing to
graduating that year. obtain a SNS
doctors by the post.

SNS

1976 511 741 230%

1978 424 705 300%

1979 319 676 357*

2

* These figures suggest that some doctors did not

accept some of the posts being offered by the

Servicio Naclonal de Salud.

One of the reasons

for this was that the quality of some of the
SNS grants was very low and hardly worth accept-
ing although in 1979,all available posts were
filled.

Source :Fieldwork based on Goverament statistics «s presented
In newspapers.
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Strictly speaking those doctors

who had not been given Servicio Nacional de Salud

posts were not unemployed. They could,as indeed
many of them did,set up their own private_Centros

Médicos. But in reality the Servicio Nacional de

Salud's failure to recruit young doctors made them
redundant . Doctors through their University
training were equipped to work in the Servicio

Nacional de Salud,not in the private sector. More

importantly,young doctors were having to face a
future without the possibility of Dbecoming -
specialists . In general the private sector did

not give young doctors the possibility of specialist
training. Only in one private hospital in Santiago
did they receive in-service training. Thus,for

both these reasons,doctors' survival in the private
health market was difficult. Added to this was the

hostility of the Colegio Médico towards private

ventures set up by young doctors. The (Colegio Médico

was anxious to keep the private health market in the
hands of specialists. Also,it was widely known that
Chilean banks were reluctant to extend credit to
these private enterprises run by young doctors.

It is not surprising that on account
of the difficulties surrounding the setting up of

their own Centros Médicos,young doctors were

compelled to join the more established practices as
paid employees of groups of older doctors or entre-

preneurs. As a result,these young doctors' work
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became tailored to the profits of the Centro Médico.

Their wage was determined by the number of patients
they treated in their working day. Young doctors
were no longer being paid a fee directly from their
patients,but became the "mere factors of production”
as Medina warned in 1976. They lost their autonomy

12 The General Council

in the private organizations.
received reports of young doctors working in poor
conditions in these private clinics. Often these

Centros Médicos were owned by more established

doctors who then employed young doctors. As one

consejero stated,
han
"Metdicho que hay Cenitros Médicos que
estdn openando con 2l sistema de
"médicos pollos”,o0 sea médicos de
prestigio éstan contratando médicos
necién nrecibidos para que hagan todo
el trabajo subaltenno,” 73

Another option for the young doctors

who failed to find work in the Servicio Nacional de

Salud was to work in the Chilean local councils .
However,in‘1980 the young doctors who had been
recruited by these local councils were only paid the
minimum wage (empleo minimo). The situation for
doctors,particularly the younger ones,was no better

in the Servicio Nacional de Salud. It is interesting

to examine the work situation of doctors who were
employed by the Hospital Paula Jeraquemada. T4 This
hospital complex was the largest and most modern in
Chile and it employed the largest number of doctors.
Since 1976,hospital administration had been taken

over from the Servicio Nacional de Salud by a




private American owned corporation although strictly

speaking it remained within the Servicio Nacional de

Salud since all its finance came from the State,
Paula Jeraquemada crystallized the

processes affecting other Servicio Nacional de

Salud hospitals. The economists wanted the practices
employed by the business managers who ran Paula
Jeraquemada to be copied by other hospital administr-
ations in Chile. Although the hospital was still not
making profits,it was being run by cost-effective
criteria under the control of business managers.

Although other Servicio-Nacional de Salud hospitals

were still being directed by doctors,many practices
initiated by the managers from Paula Jeraquemada
were being incorporated into the running of many
other Chilean hospitals

The doctors in Paula Jeraquemada were
in constant conflict with the business managers who
ran the hospital. The aim of these business managers
was to increase the number of patients treated in
order to obtain more finance from the State. Managers
made doctors treat more patients without an increase
in resources. One of the effects of this cost-cutting
was that doctors were refused many of theilr requests
to carry out ecientific tests such as X rays and
blood tests because they were considered unnecessary

15

and too expensive by the managers. Doctors
complained of being turned into "médicos con los

0j04" and not being able to use the science
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they had 1learned at University. 16. Moreover,

doctors ran into conflict with management over the

number of patients they had to treat in an hour.

The managers wanted to increase efficiency by asking

doctors to treat an extra patient each hour. Thus,

instead of doctors seeing 7 patients in the hour,

they had to treat 8. Doctors argued that treating

8 patients an hour did not allow them sufficient

time for diagnosis. 17
Doctors in Paula Jeraquemada also

had less job security than in the old Servicio

Nacional de Salud system. Many of the doctors

particularly the younger ones were given only 30
day contracts. At the end of this period the doctor
could easily be dismissed for with’ the growing pool
of "unemployed" doctors there was no problem in
finding a replacement. This high turnover in medical
versonnel allowed the managers not to pay many
doctors the asignacion i.e. the automatic Dbonus
which accrued with a doctor's length of service.
Finally,working conditions in Paula
Jeraquemada were very poor. Despite being a modern
hospital complex ,attempts to save money led to
shortages of basic materials particularly in the

consultorios perifericos of the hospital. For

instance,in these consultorios furniture was at a

premium. During the winter many of the buildings
were not heated. Doctors had to bring in their own

fires as well as basic elements such as chairs,

tables and blankets. 18




Paula Jeraquemade was unique in that
its administration was in the hands of a private
corporation. But the crippling budget restrictions

in other Servicio Nacional de Salud hospitals had

the same effect elsewhere on doctors,particularly
the younger members of the profession. Both under

the constraints of a contracting State sector and
under the imperatives of capital in the expanding
private sector,these groups of young doctors faced

a deteriorating economic,social and technical
situation. This group was suffering a gradual de-
skilling. Young doctors began to lose the protection

they once had through the Servicio Nacional de Salud.

They began to lose ‘the status which had set them a
apart from the working class- without it they were
gradually being proletarianized. This'"process of
proletarianigzation” forms the basis of the capitulo
movement in 1978-80.

Of course many of the supporters of
the capitulos came from sectors of the profession
which could not be described as "proletarianigzed".

These doctors worked in their own centros médicos

under Libre Eleccion,in complete autonomy from

capital or the State. The reason for their opposition
was rational. They argued that a private health

model was not appropriate for a country in which

70% of the population could not afford to pay for

health treatment.
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Despite - this, the groundswell of
the movement came from the younger doctors. Its
centre was the capitulo of Barros Luco which
served the poor,southern area of Santiago and had
a mainly young medical persounnel. In contrast,in
Hospital Salvador where the doctors' centros
médicos around the hospital served the wealthy
of Providencia and'Apoquindo,gépiﬁg;g activity was
low. Indeed, this capitulo came out against the
stand taken by other capitulos against the economists!
proposals for health care.

It is important to distinguish between
the reasons which lay behind the profession's
hostility to the economists' plans. For the young
doctors both forms of privatization,either by
creating more patients for their own private practices,
or by giving power to private financial groups to
run the health service with salaried doctors as their
employees posed a threat. The established members of
the profession who already had private practices
welcomed more private patients in their own clinics
However, they demanded that the State health service
should care for the poor and that it should provide
doctors with the means to maintain their specialist
skills. They did not accept however, "privatization"
in the economists' sense of the word,which meant

that the Colegio Médico and doctors would lose control

of the privatization process to insurance groups and

businessmen.




A split between the Colegio Médico leaders

and the capitulos developed in the late 70's because of
their essentially different class positions.This was shown
in the different emphasis each group gave to certain
aspects of the health system. For their part,the young
doctors and the capitulos demanded that the Servicio

Nacional de Salud should be preserved. The Colegio Médico

leaders ®n the other hand and in particular, those doctors
from the Regional Council of Santiago who began to be
more identified with the economically strong segment of
the profession stressed the need to protect the power of

the Colegio ME&dico. The representatives of the capitulos

argued that the Colegio Médico leaders were obsessed with

the retention of these powers to the exclusion of other

goals such as the defence of the Servicio Nacional de

Salud. One representative of the capitulos even suggested

that the Colegio Médico's tactic in its negotiations with

the economists was to allow more privatization in the

health service and the ending of the Servicio Nacional de

Salud provided that the profession could maintain its

powers as a gremio. 19 Such a compromise,while gravely
damaging the interests of the young doctors would have
given more established doctors greater opportunities to

practise privately as well as allowing the Colegio Médico

to defend the established doctors from threats to their
autonomy and control as posed by business interests.
One should not emphasize this split

between these class groupings too much. The capitulos
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were willing to join with some elements in the (Colegio
Médico to jointly fight against the economists.
Nonetheless,even though they were campaigning

together against the economists' health plans,each

group was suspilclous of the other

THE POLITICAL AIMS OF THE CAPITULO MOVEMENT

As we have argued the process of
proletarianization affecting mainly young doctors
was the underlying cause of the doctors'protests in
1978-80. However,given that Chile is such a polit-
icized country,it was inevitable that doctors
had political motives in forming the capitulos in
1978.

The idea to resurrect the capitulos
20

came principally from a group of Christian Democrats.

Under the auspices of the Corporacion Promocion

Universitaria these Christian Demccrat doctors met

regularly to discuss health policy.

All the political parties had their
own health research units staffed by their own
party's doctors. For instance C.E.S5.P.0. was a
research unit studying the effects on people's
health of the Junta's health programmes. Most of
its researchers were Communist doctors. Another

research unit, the Academia de Humanidad Cristiano

was staffed by doctors who belonged to the Communist




and Soclalist parties and MAPU . Only by working
in research units could these doctors meet on a
regular fashion without interference from the
secret police. The Junta appeared to tolerate
this type of "research" activity.

Amongst the Christian Democrats who
had proposed the reformation of the capitulos in
1978 was Jorge Jimenez. Jimenez was the son of
Popular Unity's first Minister of Health,and he
himself belonged to the Left wing of Christian
Democracy. Through this network of research
institutes, the Christian Democrats met with
Communist and Socialist doctors to discuss this
Christian Democrat initiative. The outcome of these
discussions was the setting up of an Association of
Capitulos in 1978. It should be pointed out that the
0old Association of Capitulos which had done so much
to remove Allende had practically ceased to exist
after the coup.

The new Association was presided
over by Jimenez. Its principal office bearers were
drawn from the ex-Popular Unity parties.21

This co-operation between the
Christian Democrats and ex-Popular Unity parties in
forming the Association represented an interesting
development 1in the opposition to the Junta. After
the coup,and at least until 1976, the Christian
Democrats were clearly unprepared to meet with the
ex-Popular Unity parties to discuss joint action

against the Junta . This intransigent Christian
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Democrat position had clearly undergone a change.
From 1978 onwards,the Communist and Christian
Democrat doctors in particular were to form
extremely close ties. By 1980 doctors from these
two parties were ever publishing joint statements
on health policy under the auspices of the newly
formed Commission of Human Rights. This institution
itself symbolized this close collaboration between
the Christian Democrats and the ex-Popular Unity
parties.22
It was of course,important for the

Assocaition of the Capitulos to ensure that their
actions could only be interpreted as opposing the
Junta's health policy not the Junta itself. But
in private discussions the leaders of the capitulos
were quite open about their political intentions. As
one sald, the capitulo movement was,

"aimed at creating an opening inside

the dictatonship s0 that the conditions

might fe created fon a netunn 2o
democracy."” 23

Their aim was certainly ambitious.
But doctors genuinely believed that their actions
could weaken the Pinochet Government. After all,
doctors were a most influential group in Chilean
society. Only five years before doctors' actions
had clearly precipitated the downfall of the Allende
Government. Finally, the capitulo movement was taking
place at a time when the military junta was at a

particularly low ebb in its fortunes.
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THE BEGINNINGS OF CRISIS IN THE PINOCHET REGIME:

1978-1980.

With the advantage of hindsight,we
can say that the period 1978-80 represented the
beginnings of the crisis which was to plague the
Pinochet regime in the early 80's. From 1973 +to
1978 the counter revolution of the bourgeoisie
broke all forms of resistance to the Government.
The generalized terror propagated by the secret

police in the factories and in the poblaciones

paralysed the creation of any mass opposition
movement. All the workers and popular organizations
were liquidated or disintegrated . The only trade

union confederation, the Confedaracion Unica de

Trabajadores (CUT) was dismantled

From 1978-80 the firstsigns of
mobiligzation of workers and other people's organiz-
ations could be recognized. As one of the union
leaders of MEDECO(the Copper Industry) declared,
after having undergone this terror the Chilean
masses had, "lost everything,even fear.” 24 One of
the causes of this mobilization was the Government
itself which in 1978 presented details of a new

Plan Laboral. This "plan" legalized unions within

a restricted framework. The new legislation
allowed workers to hold meetings at which they
could discuss work-related matters.It was expressly

forbidden to discuss politics at these gatherings.




413,

Nonetheless these meetings encouraged the development
of a more "liberal® spirit in which critical
discussions could take place.

Also opposition to the regime was
beginning to grow. As we have already seen,in August
1978 Air Force General Leigh a member of the four
man Junta was dismissed. He had become increasingly
critical of the way Pinochet was concentrating
power in his personal hands. Leigh's dismissal
alienated many Air Force officers and civilian
supporters of the Pinochet regime. Thus,the opposition
for the first time since the coup was joined and
strengthened by influential ex-supporters of the
Pinochet regime. Suddenly, the monolith that Pinochet
had built around himself began to look vulnerable.

Moreover,at this time a split began
to develop within the Junta 1itself. This division
arose as a result of the publication of a report,

the'"Comision Ortuzar" which had been created in

December 1973 to prepare a new constitution. This
Commission's report included a draft constitution
which Pinochet and the Junta intended to revise.
During this revision a split intensified between

on the one hand the "duros” who supported a nation-
alist and corporatist model for Chile reinforcing
repression and continuing the dictatorship,and on

the other hand, the”4landos” who wanted to build around
their neo-liberal model a constitution which would not

only create a less rigid political system but would also




improve the image of Chile to the outside world.
Pinochet,however was opposed to the idea of a
constitution which would limit his power and saw
the positions of the "flandos” as a threat.<’

Another cause for the political
crisis which was beginning to affect the Pinochet
regime was an American extradition order made
against the ex-head of the secret police,General
Contreras for his involvement in the assassination
of Orlando Letelier,the ex- U.S. Ambassador of
Chile in Washington. It was widely suspected that
Contreras had been working on the orders of Pinochet
himself when he instigated the plot to assassinate
Letelier.

Thus,for all these reasons, the
beginnings of a reorganization of the masses, the
strengthening of the opposition,internal divisions
within the Junta and a U.S. manoeuvre which would
at the very least embarrass the Government,Pinochet's
fortunes were at a low ebb. The regime could
certainly do without a well organized capitulo

campaign from this influential sector of Chilean

society.
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THE OCCUPATION

The Association of Capitulos had
been formed towards the end of 1978. The first issue
which confronted it was the plight of the newly

graduated doctors competing for Servicio Nacional

de Salud posts during the summer months of January
and February 1979. At best,half of the doctors
leaving University were not going to obtain a job

in the Servicio Nacional de Salud in 1979. Many

of these young doctors were founders of the Association
of the Capitulos. During the summer months with

clouds of uncertainty hanging over many doctors

leaving University,several of these newly graduated

doctors formed an association called the Asociacion

de Médicos Recien Egresados. This organization

became one of the capitulos within the larger

Asociation de los Capitulos. The momentum for the

movement of the capitulos during 1979 originated
from these young doctors' plight and,in particular
in their choice of action in March 1979

During the summer months of 1979
young doctors were in a rebellious mood. They had
just completed 7 years of University training at the
end of whizh they had confidently expected to be

offered jobs in the Servicio Nacional de Salud .

Instead, the Government had told them that it could

not guarantee them either a Servicio Nacional de

Salud job or the money to specialize. The Government




during its negotiations with the young doctors had
been completely insensitive to their situation. The
Government received support from many older doctors .
This group reminded their younger colleagues that

they ~too had left University without the guarantee

of a job and had to make a living in private practice.
For example,Dr. R.Walsen told young doctors to stop
complaining and to start looking for private patients.

The Colegio Médico also offered young

doctors very little assistance. It was deeply

suspilcious of the recently formed Asociacion de

Médicos Recien Egresados. Medina,the President and

also the Dean of the Faculty of Medicine in Santiago
knew many of the student leaders personally. They
were his ex-students and he was fully aware that
their politics were firmly anti-Government. The

Célegio Médico clearly distrusted the young doctors'

movement. For instance,in return for allowing these
young doctors to use the (olegio's facilities to
prepare their statements,it demanded that they seek
the College's approval before any of thelr statements
were released to the press .27

Faced with insensitivity from the

Government,many older doctors and the Colegio Médico

these young doctors decided to take militant action
in order to register their protest. At a meeting
of over 300 doctors in the offices of the Colegio
Médico in March 1979,it was decided to occupy the

Colegio Médico buildings until the Government

agreed to offer them Servicio Nacional de Salud posts.
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Over 200 young doctors proceeded to take over the
Colegio building. They hung banners from the
windows and shouted slogans to the crowds who had

gathered in the street outside.

Events are only significant when
placed in their context . This occupation took place
in a dictatorship where individual liberties were
at the mercy of an arbitrary and often ruthless
Government .. No occupation had taken place in Chile
since the coup. The "Zoma” had once been a very
common form of protest but after the coup,no group
had dared to risk their lives in such action. Seen
in this context the doctors' action was very daring.
Moreover, the occupation had even international

ramifications. Cables arrived at the Colegio Médico

offices from Prague,Berlin and Brussels supporting
the young doctors' action.
The occupation revealed the very close

links between the Junta and the Colegio Médico

Instead of offering to talk with the young doctors,
or to represent them in negotiations with the
Minister of Health, the President Medina ordered the
young doctors to leave the building immediately.
When they refused to end their protest and repeated
their demand to see the Minister of Health,Medina
gave his permission for the police to enter the
Colegio buildings and forcibily dislodge the
protestors. The occupiers were brought out at

gunpoint and the leaders of the protest were placed
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under house arrest. The next day,the Regional Council

of Santiago published in "El Mercurio'",a vociferous

attack on these "delinquent" doctors promising that

it would do everything in its power to bring the
guilty parties to justice. The Regional Council of
Santiago even threatened the office staff at the
Colegio's buildings with dismissal for having allowed
27

the young doctors to hang banners from the windows.

Not all Colegio Médico representatives

were as hostile to the protest as Medina and the
Regional Council of Santiago. Ruben Acuna had
visited the young doctors on the day of their action
offering them his full support. Acuna,along with
other anti- Government General Councillors such as
Villarroel condemned the role of Medina in working
with the police to end the demonstration..They also
condemned the Regional Council of Santiago for its

publication in"El Mercurio'.

Indeed, the Regional Council was
attacked from all sides as a result of its hostile
publication towards the young doctors. Every Santiago
capitulo declared its opposition to the Regional
Council's declaration and demanded that elections be
held in order that the Regional Council could startto
begin to genuinely reflect Santiago doctors' opinions.
Gabriela Venturini, the only Christian Democrat
representative on the Regional Council resigned in
32

protest at the Council's response to the occupation.

E.Villarroel,realising that this episode clearly
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demonstrated the tight connection between the Colegio
Médico and the Government resigned as a General
Councillor after more than 20 years service inside
the General Council.

The effect of the occupation inside

the Colegio Médico was to polarize consejeros into 2

groups:those who supported the Government and the
Regional Council,and those who opposed these two bodies.
The occupation also saw the end of E.Medina as

President of the Colegio Médico. Until the occupation he

had managed to tread carefully between the pro

and anti-Government supporters inside the Colegio
Médico. However his actions during the occupation
revealed his pro-Government leanings. He was now no
longer a suitable President for the anti-Government
group of councillors . Thus,Medina offered his
resignation as he was required to in March in

accordance with Colegio Médico regulations but instead

of being re-elected for another term of office,his
resignation was accepted. A new compromise President
was sought who was not identified with either the
pro or anti-Government factions. The doctor <finally
chosen for this post was Sergio Reyes,who had been
careful not to take sides in the battle between the
Regional Council and some General Councillors. =8

This change in the Presidency showed the delicate

nature of politics inside the Colegio Médico.

The effect of the occupation on the
capitulos was to accelerate the formations of these

organizations in hospitals . Meetings of doctors took




place inside hospitals for almost the first time
since the coup. At these,elections by acclamation
took place. The newly elected doctors then set
about organizing further meetings and demonstrations
as well as co-ordinating with other capitulos through
the Association of the Capitulos.

A1l these changes in organization

within the Colegio Médico and amongst the capitulos

as a result of the occupation contrasted with the
continuing intransigence of the Government towards
the young doctors' plight. The latter group's

occupation had not changed Government policy . Half

of those leaving University failed to find a Servicio

National de Salud job - the worst record since the

service had begun.

THE CONVENTION OF THE CAPITULOS:AUGUST 1979.

The occupation had revealed the gulf
that existed between the Regional Council of Santiago
and the capitulos. The Regional Council's claims to
speak on behalf of the profession in Santiago were
ridiculed by capitulo leaders. Doctors in Santiago
began to demand a forum in which they could question
the representativeness of the Regional Council. Thus,
between March and August 1979,the Association of the
Capitulos began to prepare for a Convention at which
it would examine the role and behaviour of the

Regional Council of Santiago.
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The Regional Council of Santiago was
alarmed at this prospect and not surprisingly, tried
to prevent the Convention from being held. When this
proved impossible,the Regional Council obstructed the
preparations for the Convention in every way it could.
It refused to supply the capitulos with conference
facilities. It refused to publish pre-conference
" documents (including a pamphlet which criticized the

Government's health policy and the lack of democracy

in the Colegio Médico) . In some hospitals,the Regional

Council nominated its own supporters as capitulo
representatives. These representatives tried to
prevent meetings taking place whereby doctors could
elect new representatives who might prove hostile to
the Regional Council. 30
Instead of attempting to moderate its
pro-Government stance in the run up to the Convention,
the Regional Council of Santiago appeared to be even
more supportive than before. In June,barely 2 months
before the Convention was to be held,the Regional

Council had failed to support a joint protest of the

General Council of the Colegio Médico,all the other

Regional Councils of Chile,and the Association of

the Capitulos,at some derogatory remarks made Dby the
Minister of Health Jimenez against the medical
profession. The Regional Council was the only body

of doctors not to declare its opposition to Jimenez's

remarks.
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In a final manoceuvre to avold a
defeat at the Convention,the Regional Council of

Santiago informed the General Council and_capitulos

that it would only attend the Conference if the
question of the representativeness of the Regional
Council was not discussed. After discussions between
the Regional Councils,capitulos and the General Council,
with President Reyes acting as mediator,it was agreed
to defer the issue of the Regional Council's
representativeness to a specially convened conference
to be held one week after the Convention had taken
place. It was on the basis of this agreement that the
Regional Council agreed to attend. 31
However,when the Convention began it
became immediately apparent that the question of the
legitimacy of the Regional Council could not be
deferred. All the representatives of the capitulos
were anxious to discuss this matter. As the Represent-
ative of the Hospital Felix Bulnes declared,
(Rh25&eMa¢an 2l problema de flas nemunen-
aciones y de SERMENA,era previo
nefeninse a ba confianza que se

tenia en fos dinigentes del Regional
Santiago.” 32

The Conference almost unanimously agreed to table a
motion of censure against the Regional Council.

This motion was passed by an over-
whelming margin:only 3 capitulos out of 30 voted
against . Thesé three hospitals,Salvador,J.J.Aguirre
and Catolica had Right wing leanings since most of

their doctors were private medicine oriented. Adding
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all the votes and the number of doctors r:ipresented

the capitulos claimed that well over 80% of the

profession in Santiago were against the Regional