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~ CHRISTIAN DEMOCRACY:

The Right Solution To
Underdevelopment?

IsMAEL MENA, M.D.

Physicians in the United States and
other countries of the world have been
witnesses to the accelerated growth of
technology. To medicine, this has
meant, among other things, the build-
ng of new and better hospitals with
developments that were undreamed of
fifty years ago. Research laboratories
are now supplied with new and more
complex and efficient electronic equip-
ment, computers, and so forth. Further-
more, in developed countries, tech-
nology has also made its contribution
10 progress in various aspects of eco-
nomic life that have a bearing on in-
dividial health: basic sanitary con-
ditions, housing, food, education.
Fu@{?rmore, this positive prospect of
medicine in the developed countries
5 ©mpleted by an increasing progress
0 surgery and therapeutics, brought
about by the appearance of large num-
bers of new and powerful drugs from
€m chemistry and pharmacology.
l'jo”'%e reasons, the practice of medi-
0e in those countries is concerned
with the care of individuals who have
a l‘{nggr life expectancy and better
possibilities for the enjoyment of the
advantage of modern life. For scien-
tos, these features are an incentive

(Ofcentrate there and contribute to
€ accelerated growth of technology

d the P[OdudiOll of new mater:
f
wealh ] erial

This dynamic image of the United
165, Europe and other developed
‘Ountries must be contrasted with that
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of underdevelopment in other areas
of the world, Latin America among
them. We shall give specific informa-
tion concerning medical life in our
country, Chile, for it is the one we
know best and therefore are in a
position to give information that is
recent and, what is perhaps more im-
portant, information that is lived. Chile
is a Latin American country with a
population of 8 million and covering
an area of 289,500 square miles. The
picture of development we have made
above can also be found in our coun-
try, but it is limited to a few privileged
medical centers that work to maintain
the rate of progress achieved in more
developed centers. However, the
greater part of this land lags far be-
hind on the road to progress and the
rate at which technological progress
is incorporated is too slow, as will
be clearly shown by the figures for
rates of general development that will
be discussed later. This is aggravated
by the fact that Chile is a country
where the rate for demographic explo-
sion is among the highest in the world
—2.8% per year—giving a figure of
33.8 live births for every 1,000 in-
habitants. This meant, in 1961, 163,-
981 newlyborns. Lack of hospitals and
medical care was unmistakably evi-
denced by the fact that 309 of these
children, 80,065, did not receive med-
ical care at time of birth.1

These people, handicapped at birth
by the lack of medical care, live in
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Very poor sanitary conditions.
live in towns of which only 339,
have a good water supply and only
51.6% have adequate sewage systems.
Yet, the picture of sanitary conditions
in rural areas is much worse, Among
inhabitants of this sector, only 59,
have the benefit of appropriate sewage
systems and 60% of them lack these
services completely.?

For these, as well as other reasons,
the trend in the Chilean rural popula-
tion, as in other Latin American coun-
tries, is to migrate towards the cities
and industrial centers. These cities do
not have the proper housing to offer
to this new labor force, a condition
which forces them to settle in slum
areas that surround all the major Latin
American cities, and where sanitary
conditions are even more deplorable
than in the rural areas.

Housing is another factor connected
with the health of the Chilean popula-
tion. In the year 1960, a shortage of
375,000 houses handicapped a total
of 2,300,000 persons. Our Ten Year
Development Plan sets a goal of 560,-
000 houses for the 1960-1970 decade.
This implies a heavy strain on our
economy, and does not solve the prob-
lem in its entire scope. What is more,
the sanitary conditions of many of our
present houses are not adequate, and
this puts the burden of patient care
on hospitals, to an extent that is be-
yond their possibilities. Due to this,
many of the patients who could easily
be cared for in their own homes must
be sent to hospitals if they are to re.
Cetve proper assistance,

The picture of the conditions in
which the Chilean population lives can
be completed with the mention of
other aspects, among which the prob-
lem of food and nutrition js important,
In this country, farm production is
in acute shortage. Food production
increases at a rate of L.9% per year,
not enough to cover the needs of g
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These social, econcmic and sani-

tary conditions of our

country better

explain the health incators for our
population that we shail now discus.
These indicators are 2 gauge for the
magnitude of the probiems that must
be tackled by the medical profession.
The general death ratc in Chile is
high, 11.7% for the year 1961. Of
this figure, approximstely one thitd
died without medical care of any kind
Child mortality is also very high, 120
children in every 1,000 births die
before reaching their first year of age.
This last figure represents approxt
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ately one third of the total death rate
for the country. The importance Aof
ical care in the control of child
mottality is highlighted by the fact
that this rate, for low income groups
deprived of medical care, is 157. In
the same group, medical care reduces
this figure to 102, and in high incom.e
groups of our population the rate is
only 57.7 Child mortality rates mean,
among other things, that the life ex-
pectancy of a Chilean born at this time
sonly 55 years, almost 20 years be-
low the life expectancy in developed
countries. Thus, the majority of the
population that we must care for js
joung, 37% of individuals below 15
jears of age, as against 4% of indi-
viduals above 65 years. This runs
unter to any possibility to increase
general production in our country, for
a high percentage of the Chilean pop-
alion is a consumer of goods and
€@mnot be taken into account for the
Poduction of wealth,

Another factor bearing on the high
hild mortality rate jn Chile, in addi-
tion to the socio-economic problems
ﬂ}at have been described, is enteric
S€ases, accountable for one third of
fh_li fate. Typhoid fever, gastro-enter-

185 and intesting] parasitosis are all
Prevalent in thig land. Among adults,
Ve can give respiratory problems and
Whsraulosis a5 the most frequent ajl-
Meats. Other diseases 3150 frequent are
th ]
9% connected with mental health.
$ 4 consequence of poverty, in every
L000 persons  alcoholism produces
mental problems i 50, neurosis in 100
and Psychosis in 10. These figures,
4ded to those fo, epilepsy and other
Mnor ey rotic problems give a total
of 300 sjq) persons per 1,000 in-
itants.8 Also, 90% of our people
Ve severe dental problems.
hq]ne factor that directly affects the
2 th of our Population of produc-
¥ age S the high rate of work acci-
, which every year subtracts ap-
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proximately 25,000 workers per year
from the labor force.

To solve the serious sanitary prob-
lem, Chile has 4,700 physicians, which
gives a ratio of 6 physicians for each
10,000 inhabitants; however, the dis-
tribution is uneven throughout the
country. Santiago, the capital city, has
12 physicians per 10,000 people,
whereas in some southernmost prov-
inces the ratio drops below 2 physi-
cians for every 10,000 inhabitants,
Dentists in Chile are scarce, only 2,500
in all. A more serious problem ap-
pears in the availability of technicians;
there is only one for every 3,700 in-
habitants. The number of hospitals
and hospital beds is also insufficient;
3.8 beds per 1,000 inhabitants which
compares unfavorably with the figure
of 10 beds for every thousand found
in the more developed countries.

These different aspects of our socio-
€conomic situation can be easily under-
stood by a physician, and they go to
explain the magnitude of the prob-
lems that have to be faced by our gov-
ernment and our Chilean colleagues.

Chile recently lived an important
step in its development. Chilean voters
were given to choose, in the presiden-
tial election held in early September
of this year, between a democratic form
of government and a Marxist solution
to its problem. The importance of this
choice was not only domestic in its
projections. It could point to a way for
many other Latin American countries.

The anxiety caused by the progres-
sive regression of our situation con-
vinced 389% of our population that
Marxism was the only means by which
our society could be restructured. How-
ever, 55% of the voters decided to
support the Christian Democratic can-

didate, Eduardo Frei, and his proposals
for a revolution in freedom as the

means to restructure the administration
and achieve maximum efficiency in
the production and distribution of
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that these underdeveloped countries
ate not a simple collection of appalling
statistics, but rather, millions of ill-fed
children, haggard faces, begging hands.
As physicians and Christians, we can
easily visualize the emotional elements
in these descriptions and we should
start work among our fellow citizens
to impress upon them the ideas on
international redistribution, so that we
may urge our governments to take
speedy action and find the proper
solutions to the problems of under-
development. During the Geneva con-
ference, the underdeveloped nations
formed a block to obtain better prices
for our primary products. The dialogue
has begun. There is awareness of the
existence of the problem and the need
for its solution. Governments must
move in search of the first steps that
can bring new horizons to our present

day world.

the Beneficencia Piiblica
Charities), entrusted with the
roblems of our population
h the coordination of individual
in charity hospitals. These
admirable activities were subse-
ly absorbed by the Government,
understood that it was its duty
) care for the health of its citizens.
For this reason, health today is the
wesponsibility of the Government.
Whatever the limitations we have de-
«ribed, it is nevertheless a right that
each citizen can demand and expect
to get.
At the international level, the evo-
lution of these ideas on redistribution
shows that private initiative is already
on the move. There are many inter-
national organizations, founded by in-
dividuals who understand the need for
redistribution of technological know-

how and culture in the world. Govern-
ments have rarticipated at the inter-
national level with undertakings such
as the Marshall Plan and the Alliance
for Progress as a means to cooperate
in the improvement of development
nate. But we can readily see that it is
not enough. The urgency of the situa-
tion calls for a world wide awakening
of its consciousness. We Christians
must work ixil( Christian charity and
justice to seek a rapid incorporation
of technological progress for Pthe en-
tire world. We must fight to give
the world the right to enjoy health
and economic well-being. We must
take stock of the fact that underde-
i’:lltoped countries are not abstractions,
large masses of people where dis-
€ase, hunger and lack of culture are
the aule, people who are denied every
in life. We must keep in mind
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