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“Health For All By The Year 2000”, the WHO dixit... 

 

This slogan used to evoke a sense of tremendous pride, but today we cannot bear to mention it 

without feeling a little embarrassed. The international health revolution was launched more than 

three decades ago, and Spain’s efforts to comply with the utopian goals stated in the 1978 

Declaration of Alma-Ata has been a tortuous journey.  

 

The Spanish healthcare delivery system under Franco’s regime was basically a three-tiered 

system. The first tier, accessible only to the wealthy, offered excellent private healthcare. The 

second and largest tier, which adopted the Bismarck model, was devoted to public healthcare; 

beneficiaries were members of the working class and the quality of care they received was 

acceptable. The third and final tier was a charity system for the poor members of society. 

 

It was this reality together with the emerging progressive mentality, which acted as the impetus 

for a major health care reform, endorsed by the new Constitution of 1978, and then championed 

by the 1986 General Health Care Bill. Its Article 6 is deemed innovative precisely because it was 

instrumental in shifting the focus away from curative medicine towards preventative medicine; 

because of its commitment to deliver quality healthcare, rehabilitation and social reintegration to 

all members of society, regardless of income. 

 

This new law was responsible for laying the necessary foundation for the National Healthcare 

System in Spain. Over the following two decades, the implementation of the Spanish NHS, 

whose competencies were progressively transferred to the 17 autonomic communities in which 

the Spanish territory was divided, achieved a significant number of improvements in terms of 

health care outcomes, and received as a high degree of satisfaction among the population.1 

 

But in the context of current financial crisis, “cuts drive health care reforms in Spain”.2 To 

maximize performance and to remain on the cutting edge, healthcare delivery systems must be 

innovative. There is also no question that financial resources are vital to the functioning of the 

overall system. However, the question remains: is the current Spanish public healthcare delivery 

system fiscally unsound? Let us review some statistics. 

 

According to World Health Statistics 2013 report, total health expenditures in Spain in the year 

2010 amounted to 9.6% of the GDP, 74.2% of which corresponded to public expenditure. This 

percentage is similar to that of other European countries with a comparable health care system 

model, such as the United Kingdom (9.6%) and Italy (9.5%), and clearly even lower than 

Germany (11.5%) and France (11.7%). The cost of healthcare in 2010 amounted to 15.4% of 

total governmental expenditures in Spain; an amount slightly lower but very similar to that of 

other European countries. Moreover, Spanish health indicators have proven superior to those of 

the majority of surrounding countries for more than two decades. 

 

The aforementioned statistics form a convincing argument on their own: the Spanish public 

health care system is a sustainable program. However, Spanish policymakers have been insisting 

on cutbacks to the healthcare system because they believe, and want us to believe, that the 

system is too expensive to support. They remain fully invested in dismantling a public health 

care system that despite needing improvements (e.g. unjustified geographical variations, overuse 
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of medical services, lack of coordination between front-line and specialized services),3 was 

already considered among the best in the world4...  

 

The grey areas present in the 1986 Health Care Bill have been exploited to the fullest. The Bill 

has turned into a ragbag to minimize the relevance of the stipulated objectives contained therein. 

It would not be off the wall to conclude that the Spanish healthcare system is playing host to a 

giant feast. Piece by piece the healthcare system is being chewed up; now we have accessibility 

issues and extensive waiting lists working together to foster citizen anxiety.  

 

The main course in this healthcare feast is served up “hot” in the form of the pharmaceutical 

copayment. This setting produces disequilibrium in society because it establishes a monthly tax, 

in the form of copayment, for necessary medications that are required to maintain the health of 

the population. Unfortunately, this tax targets the most vulnerable population in society from an 

economic and healthcare perspective, i.e. senior vulnerable citizens. 

 

The pièce de resistance, for which much ink was spilled, is the withdrawal of the healthcare 

benefit card from illegal immigrants. It would be remiss not to mention that a large number of 

European countries have yet to manage health care services to this segment of the population. In 

Spain, the universality of the healthcare system did in fact guarantee access to care for illegal 

migrants in need. 

 

Casting blame towards illegal immigrants for the shortcoming inherent in the healthcare system 

is unfortunate, in particular when it has been estimated that healthcare tourism owes Spain about 

917 M; a debt largely due to surgical interventions received by European citizens who are non-

residents of Spain.5 Indeed, failing to provide medical assistance to those in need will result in 

negative consequences for patients, but might also imply serious threats to public health. 

 

The dessert is being served with added sugar in the form of additional cutbacks to the overall 

health and service portfolio. Here healthcare policymakers are looking to modify and/or suppress 

activities they typically disguise as unrelated to health maintenance. Often singled out for 

cutbacks are services related to rehabilitation, infertility and mammography.   

 

In essence, the leftovers from this healthcare feast include a benefits plan limited to individuals 

who are in a position to contribute to the existing social security system, more or less as it was 

during the antediluvian times. A country like Spain that is currently witnessing rising emigration 

and shouldering about four and-a-half million unemployed individuals, ought to be terrified...  

 

As if duped by a magical spell, Spaniards are watching their equal right to healthcare disappear 

and human dignity is going along with it, ever so quietly. The context of current global economic 

crisis has served to divert government responsibility. In its pretend efforts to illustrate that public 

health care is not sustainable, the government has been able to explain away spending cuts as a 

necessary evil. 

 

The healthcare delivery system is shunning its public responsibility; a process that is contributing 

to the rise of health and social inequalities amongst the more vulnerable members of society.6 It 

is clear that healthcare system is facing rough waters, and the same can be said of the current 
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political state of the country. But the word corruption is the only real way to describe the current 

state of affairs in Spain and it threatens the very foundation of this country.7,8 

 

The percentage of the Spanish GDP devoted to health has decreased since 2010,9 and the impact 

of austerity cuts has already been observed and estimated.10 So we are right to be afraid that 

Franco's three-head healthcare monster might just reappear. And this time with renewed strength 

and spirit: private healthcare for the wealthy; a system that is rough-around-the edges and 

suitable only for exploited workers that, in addition, is being subjected to increased outsourcing 

of management and health services provision to private industry; third-world healthcare system, 

if any, for the most impoverished members of society.  

 

How far away exactly is Alma-Ata in both in time and in practice? Health for whom and by what 

year? 

 

When in The Godfather III, the Mafioso confesses to the corrupt politician that he does not 

understand finances, the politician responds: “Finance is a gun. Politics is knowing when to pull 

the trigger”. 
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