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THE GLOBAL FINANCIAL MELTDOWN:
IMPLICATIONS FOR HEALTH IN DEVELOPED
AND DEVELOPING ECONOMIES

Emmanuel N. Anyika

Abstract

The global financidd crisis compaunded by the
climate change, food and fuel erises, has caused
unprecedented changes in the world ardes, global
health inclusive. Loss of share values in capital
matrkets deft many (nvestars deprived and
devastated, especially those with compromised
state of hewlth. People adopt different coping
behaviowr as a result of the shock and aftershoek
Reductiom i the standard of Iiving, increased
SJamily  siolence, peostimition,  drwg addiction,
mental illness and premature deaths have hees
reported in different ecounntriés. Non-
cammuimicable diseases are on the Hse especially

indevelpping couniries

The World Health  Oreanization (WHC) and
technical partners ook giant strides to contain
mamy communicable diseases across the glohe.
These gains could be damaged by the cconomic
mettdown i domory  refract ey support,
Clobalisation efforts in post-health revolution
showld find Nigeria ay a donor noit a receiver of
erdidly im e wieerled wheve diseases hgve si bogndaries.
It ix the contenfion in this paper that proactive
teadership is needed 1o navigate through these

difficudt times and be able to caich up with the
upturn when it arvives.

Key Words:  Global financial meltdown, health
implications, developed and developing
ECONOMICS

Intraduction

The global financial crisis and subsequent mpac
on the Nigenan economy has tripgered ofl ripple
¢ffects and bubble bursis on the health of
mdividuals and Nigena as a pation. The fow

dimensional global phenomenn of ¢limate chanpe
Faod, fucl and Onancial enses have faken a grealer
toll on developing countries where hittle or no plan
15 m place to absorh the shocks of thesc
unprecedented changes, Such crises or melidown
as expericnced 1o 2008 have shown the
vulnerabilities of health and  developmen
indtiatves Tocused vn short term wing and relinm
on i constant flow of foreign funding (Schneider &
Crarrett, 2009). The Alma-Aua Declaration of 1979
i the former Soviet Union pave provision lor
health for all via primary healtheare getivities for
sustainable health and development. However
Millennium Development Goals (MDGs) were




emphisized in the past decade, as more lunds were
ealvamzed by governments, the WHO, mdividual
donors and faith-based orgameations 1o support
health activities. especially in developing  and
emeTing teonomics.

Supportive systems and capacity building haye
been put o place to support health care
programmes, Health care refornns. have  bedn
carrictd oot in many countrics to cope with the
changing government policies ¢.p. Natonal Health
Insurance Scheme (NHIS), public-private
participation, among others.

The Waorld Health Organization ( WHO) has played
a muor role wnoamproving the quality of life of
people around the globe through continuous
interaction with ministries of health and donor
agencies W ensure favourable policies in the areas
of plobal coverage of immumznion against killer
diseasey. Attention was focused on the vulnerable
oroups o ensure effective distrtbution of medicmes
and more recently, apgressive mobilization of
funds, human resources and equipment 10 contain
the spread of contagrous diseases in the global
village. The world health is therefore closely tied to
the wealth of nations and international apencies
that fund the activities of the WHO. All countrics
are signatones as members of the WHO

Nigerian Economy before the Meltdown

Migeria camed mouth watenng profit from crude
ol sales eever a penod of ten years (less than $20 a
barrel m 1998 to $147 per barrel in July 2008)
However httle or nothing was done to improve the
mirastructure or standard of living of ordinary
Migenians  Throughout this period, medicare
became expensive, and in accessible to the poaor,
while the cost of domestie fuel (petrol, diesel and
kerosene) was arbitrarily hiked 1o about seven
times withim the period ( Adewale. 2008).

Crash in Nigerian Capital Market and Health
The crash of the Nigenan Capital Market has been
unprecedented in 2008, with its capitalization nose-
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diving from un all time hugh of W3S million o
Mareh, 2008 1o less tham N4 O rillion byl
second week of lanuary 2009 (Ohsacmcka, 2009
With the crash went the wealth and health of nun
Nugeritns and thihr Gmalies whowere diréally o
tndirectly ned e this reckless hmancm
musadventure. peeasioned by ibie key by ers thi
allowed the natiom fo foat ot level of Tiname
quagmire. People lost thets v estments sk
somie ofwhich are thetr TiTe savies, Vs loss
uvariably become stressors, wlnclgxae eebaie
aibing health condition, cspecially wotl
Desperation and despair setin wid [ie expeotane
drops further as people fee!l they had bow
dispossestied ol therr means ol Tivel loo

Infrastructaral Problems, Hich Peoducion
Costs and Health

Poor infrasteociural faeilities in Niges are boond
o gl worse, with the cconaime downium
|:I|!.ITI1:|11E:IL'4.I valoe of seook, il bactoging
compames found it even more dilivult oo
capital 1o do business: and where avmlablc
prohibiting interest rare: Fligh cost ol prodi i
has forced a number of companics o Nigers b
relocate o the neighbourmg countries like Cilhans
where electric power supply 15 constant for good
business, Relocation  of ipdusines o ot
countnes would translate wig layims ofF Nigeoom
stadl and emplovimg indigenous labour in the vew
domicile country, as part of socml responsibiliny,
for convenience and reducing cost of lubour Jab
losses inan overstressed workm class lewd 10
increased stress, und more health relasted problems
Chiel executives are not spared  frome these
stressors s they grapple with the problems ol
managing under candiions of gl environmenial
uncertamty. Laying off pood staff s alwaye o
pamnful and difficult decision for managemoent.

Pension Assets and Health

Following the Pension Reform Act of 2004 i
Nigeria, pension assets are now pnvately managed
by pension fund administrators. Deducied

Nigeriah Avademy of Manapemens ol 143



Nigeriun Acidenmy of Mumagement Jouwenal 24

Thee Gloibeed Finasicial Mebidown. fmplivavions For Healih ir Developed and Develaping Economies

employee emoeluments were invested ma vanety of.
nstruments, ncluding eguiry. 1twas estimated that
more thian N2 inllion of pension assets went down
the drn, as a result of the meltdown, casting
doubts on the ability of these pension
admuimstrators lo pay retirces their pension and
gratmitics (Ohsacmeka, 2009). There were cascs
where pensioners slumped and died while pursumg
their entitlements or were invelved in suto
accidents while strupgling to process thetr papers,
Some were known to have died of malnutntion, or
from inabi ity to afford medical check-ups and cost
of medicines. Some lack rool over their heads.
When pension 18 not recerved as and when due,
these semior citizens are unable (o plan ther lives,
make choce of food, pay their bills and may lack
necesgsary support from relatives.

Some pensioners and mdividuals became mini-
stock brokers and prospectors ol sorts, und lived
solely on the sale of shares. Some sold their
properly to invest i apparently more lucritive
shares, Their wealth crushed with the plummeted
share values. Their health also pand the price. Some
of these investors might have compromised state of
health (e.g. diabetes, high blood pressure), which
could be aggravated by losses i mvestment
inequity.

Consequent upon downsizing m linancial
institutions and other compamues; some people
resorted W differcat coping behaviour to weather
the storm of cconomic dewntum, some of which
are unhealthy, e.g, drmking and smoking, Family
feud could be worsened and payment of the
dependants' school fees could be more difficult and
stressful.  Spouse  battening could be on the
increase, and more cases of separation or divoree,
wilh implications on family health. Infidelity 15 on
the nise m some communitics, with possibility of
contracting sexually transmitted diseases (STDs)
¢ HIVIAIDs by unprotected family members.
These have Far-reaching health implications on the
family, society and the nation at large.

Endemic Corruption, Anti-growth Behaviour
and Health

Health is wenlth as the adage goes. A country
would prosper i her citizens (leaders und
followers) are healthy, productive and do not
possess many anbi-growth behaviours, such s
corruption, and bad work ethic. Prospority helps 1o
greate space 1n the hearts and minds of a people. s
that they would develop o healthy emononal and
spiritual life (Dike. 2008} The life ol any
wndvidual burdened with the vices of poverty s
miserable and short as he or she grapples with the
dly struggle for survival,

Fraud in the banking sector and the resultant abose
of the electronie bankmg systeny, caused the loss of
money 0 varous local and miernational money
translers and drawings. Also the cconmmic
downturn has  lmited cash  renuttance  from
sihlings abroad to theiwr relatives i developing
countries. The up-keep and health care of these
people could be comprised.

The ruling class' insensitivity to the socwl and
health problems n the country continues o
undermine the overall health status of Nigernins.
Poor infrastructural facilitics m hospitals and
health centres naton-wide, industral action hy
doctors, nurses and other health workers ond
erralic power supphes are yery senous probloms
affecting quality health carc m MNigena, The
situation has worsened, and demands are unuet
with the decpening cconomic crisis, Meanwhile
the leaders and thewr cronies lavish the nation's
wealth on mamtaining thesr own health i good
hospitals abroad.

Lack of portuble drinking water in Migeran citics
and villages and the prevalence of water-bome
diseases have eaused ill-health. morbidity wnd
sometimies mortality even from minos ailments in
these times of economic meltdown. The diseise
burden is also great in endenne and some rural
arcas in Nigena. There were opportunitics o




munimize the impact of typhoud fever, guinea worm
i festation and s number of water-borme discases,
Poor electne power generation has  adversely
affécted businesses and the people’s heialth oo
vty ol wivs, The elimate change has resulted in
dusty  weather changes with more adverse
conseguences [or asthmatics and those with airway
disease conditions, Environmental pollution n
torm of fumes and weoe crmssion frome pawer
penerating sels used in homes has wossened the
ealth status of many people. Noise pollution from
these penerutng sets at night is 8 health hazard.
Ingreased risks of fire incidence are possible and
contact with fuel could worsen illnesses m g
vulnerable populaton. Poorer people in the sooety
who would not afford the power generating sets and
fuel wauld have to contend with the ligh ambient
temperature  and noise.  In o mosquito-infested
ervironment as found i Nigera, molai atlacks
will he more rampant in cities with little or no
public health atenton. Man hours: and financial
resourees are diained in the course of tréatmenl in
wi ndready deprossed economy. Poor health aind low
productivity are inevitable, thereby driving the
coonomy into deeper recession,

The Migerian ruling elite is said 1o be content (o live
with the aimperabst dommanon of the world
coonomy and lave abandoned any udea of really
developing Nigeria, Instead of injecting huge
tesources realized from the upswing m oil prices to
the provision of educatien, health care. housing,
ifrastructures, the rling class concentrated n
butlding external reserve to gratify the profit
micrest of global financial mstitunions and loeal
pariners hefore the meltdown (Adewale, 2008),

Llsi ! seetarman violence us a diversionary measumn
for serions national political and  economic
problems 15 evident, Poor people arc casily
reruited e such fratneidal operations, with
family members mtemally displaced, wounded or
lost durmne such erises. The health impheations ane
enormous especially in the voung und elderly
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vulnerable groups.

Economic Crises and Mental Health

The human factor of production can only be
maximized o powering an economy 1f human
capital g developed, 6t oand  copowered  w
contribute to national development. The wealth of
4 nation 15 synonymous to its health, and closely
tied 1o its abality 16 recover from the shocks und
aftershocks ol ceonomie downturm,

There are increasing cases ol psychiatrie disondors,
with incredsing frustration from the economic
depression. Dirug abuse, nususe and addiction are
likely W increase among unemployed youths and
acdults whao lost ther jobs, Asiin cconomie erises
led w a sharp unemployment-related merease in
suwickde mortality in East Asun countries. In
Furapean Unton countries nsing unemployment
was associated with significant short-wermm merense
in prémature deaths from intentional violchve
mcluding suicides (Uutela, 20000 In developed
countrics, achive labour market progrmmmes
extshing m osbme Orgamzation  lor Eeonomic
Cooperation  and  Development  countries  can
prevent some  adverse elfeets ol cconomic
downlums. Services 0 support those m need
should be provided and advocacy for socictal
support mensures 15 of considerable importance Tn
Nigeria, growing unemployment receives little or
no attention from the government. Idle minds are
devil's workshops  with high possibility of these
unemployed people mdulging n social vices und
unhoealthy life-style.

Mental health il estations of downturn could be
m the form of moreased famly  violence,
destitntion, drug addietion and outright lunacy.
The Nigeran population is not an exception.
Pestitutes and mentally il people n our socety
stand less chance ol receiving welfare services and
medical attention from & povernment
ovorwhelmed with cconomic cnsis.
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Poveriy, Social Protection and Health

Pl tepie global Baoocl, feod and Toel erises
were estimated 10 inerense the ntumber ol the poor
try between 5 3 md dd mmthon people m 2009, basced
i1 e Wil Bk parameter G ihaose on Tess thin
sl and » 25 wespoetively (CHen & Ravalhon,
2000 ol losses arg commion JCamres  Across

Snirie s,

Lss ool joboasy awaine i paor Bousehiokds 18 &
seribns shibes and has many  sedal and health
raphieniions e those houscholds pnd  the
comnuioty ar lwree, It could posh vulnerable
Bensehedds e g vieious evele ol chivone inter-
generation poverty in the countries sindied, Nigerta
mclusive (Overseas Development Instnoe (OD1),
2000, Eyvidence tromt Zumbia's copper- belt resion
stggests mronerense 1w commerenil sex work as
Mouscholds strogale o cope with the melidown,
el nigka of ecoplfacbon ol sexually
s red mrections (Orgen, 20091, Jab losses are
WIL TR weomrimed T 'L'n.!.'".'!-ii."l‘l':r'l.!.'_ ..':H|‘Il.:1'i_\."|!'ll..'l!|
ot iiens Tlard workime men and wornen spend
mowe T b work o the same pay tooreimn ther
jobs. Thew alse have [ess dmwe woeeare for ther
srilings and the sick, less thne to rest, and thereby
e ther own health and well-beme.

Impact assessment of tnancial ensis shows than
WNigeran povernment uses o strategy ol promoting
fscal stimulus packaees  winle contmolhng. o
widemmng defient by reducing soctal  sector
expenduure (te Velde et al, 2009, cited m ODL
009 1F other poliey measures do nol ereate an
enablmg environment for recovery, 1 would st be
anexerese m iy,

The Downturn and ITnvestment in Health in
Africa

The global cconomic meltdown comes i a time
when investments i service delivery and heulih
capacity-building m Afnca by private, public
governmental and nen-governmental
orgamzations (NGOs) are makimg steady progress

i addressing the complex  health 1ssues  that
confront Africa (Collatrella, 2000, Foundatons
that suppert health programmes (eg. Bill &
Melinda Gates Foundation, Chnton Foundaton,
Merck & Co Ine. GAVI Alliance. among other)
may slow down thew support. feading to mope
serions problems i arcas of contammg child kaller
diseises. vacces procurement and other sad
packages, Possible reduction i food supply
starving communinies m developing countrics
could cause more thinesses and deaths.

The global health agenda 1s now foeme a pertod of
uncertnty. There 1s need now more than eser
before 1o lave health mirastruciare and human
resources for health that are scalable. replicable
mud sustinable. Health progrnmies as much os
possthle should have commumity based ownership
i enhanee efficieney and sustanabiliy.

Climate Change. Economic Crises and Heaith
Clhinite chamge has asgpnvated ceonomme il
health conditsons of people around the world inthe
Lt couple of months, The carthquake that struck
Hioth i Japuary 2000 Kalled over 2000000 people
and lett the place a humanianan dhisoster, The
F_!l'l‘hﬂ] ifl'l'!'l.'ll'!'l'lll'l'l-l}' I!}-’l]!g toreconer Irinum reUess i
could not offer suMcient help o the people
desperately mneed of Tood, shoelier and health cone
The carthyguake that struck Chale and China i
Mareh and Aped 2000 respectively el sonry silea,
with lives lost and health bearing (he ouat, The
poorer the nanon, the more devastanmg s e
it of the ceoncime ensis and  he mine
difficalt i 1s 1o galvinise health resonrees  for
recovery. More reeentlv, the volcame ush eloud
cruption i leeland has caused paomid i the avitan
industry awross Europe and other continenis, The
Tull iphcation of the dost on healih has oot becn
determned, but the mdustey has sulfered o loss of
over 1.2 alhen betore Mghis resumed

In March 2000, a wreater part ol Nigera was
covered with dust clood thar lasted  Tor days.




leading to the cancellation of fhghts in some
aceasions. The health imphcatons on asthmancs
and people allergic to dust are far-reaching.

R

F"“ anc ial crfs.ﬁg

Tihe Global Financial Melidown: lmplications For Health in Developed and Developing Econntes

WHO. Donor Agencies,

World Bank, IME.

World Food Programme,

Food & Agne Org.,

OPEC, Env. Protection Agencies,
International Atomic Energy Agency
United MNations Sumomits on Env.,
G20 Summits

Fig. 1 Global Economic Crises and Health-Centric
Reglobalisation Efforts

(he wlobal cconomic crises ire outeames of the
food, fuel, fnaneml crises and climate change
Ihese magor Torces exert enormous influence on
e elobal and national wealth/health, Stalizing
forees 1o changing world imelude the activities of
e WHO and natienal mmistries of health, World
Food Programme. Food & Agricultural
Cresnmization, Interatonal Monetary Fund (IMF1,
Crrgandzalbim of Petrolemm Exporting Countrnies
(OPECY. Povirenmental  Protection  Agency,
literational Atomie Foergy  Agency (IAEA)
Doner countrics wd Agencies, NGOs and the
Linred Natwons

The global economic centrifugal forces
(mehdown) must be balanced by the mternational
community and agencies through internationd!
commitment, combined with far-reaching
decisions in global summits, geared towards
making the world a safer (free of nuclear and
biological terrorism) and  healthier place. These
measures would reduce the possibility of
deglohalisation ina far and justworld.

Global Health and Economic Crises
Emergency solutions to global health and
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development challenges were proffered for oo
long, which often reflected donors priorities, values
and polineal leanings rather than funding durable
health systems that can withstand crises, Between
the years 2000 and 2006, the estimated donor
commuiments o global health incrensed by 200%
from 515 billion ta 545 hillion. The number non-
governmental organzations (NGOs). fath-based
aroups and private aetors contributed 16 the hoon
But the food, fuel and financial erises of 2008
threaten 0 erase these uchievements, therehby
pushing those people of the warld that sow hope on
their horizons hack into dire poverty, disease and
despar (Schnerder & Carreut, 2009).

The Millennum Development Goals (MDGs) were
developed by the international community as a'se
of ambitious targets o anchor by 2013, with the
ovetall goal of reducing global poverty and
miproving the health and welfare of the world's
poor OFthe eaght MG, three related specifically
o health 1ssues winle the others interrelaed.
addressed  health and  development  through
education, samtation and poverty alleviation. In the
faee of global recession, fiscal pressures in aftluent
countries may prompt cuts to official deyelopment
assistanee (Clhan, 20008}

WHO  Activities and Threats of Economic
Bownturn
The Director General of WHO gave an end-of-year
message dn Dee. 29, 2009 <ot the following
information:

Support fram GAVI Alhance led to high
mmmunization coversge, and deaths among young
children dropped below the 10 nullion mark for the
first time 0 a Jeast 60 years. Measles deaths
dropped by a remurkable T8% from 2000 2008,
promipting n call for the ¢limination of the highly
contagious disease i the near future. This nmbition
could be seuttled in the face of scourging plobal
ceonomic crisis.

Anti-retroviral therapy for people living with
HIV/AIDS in low-and middle-income countries
renched an all-time high in 2007 Also new W1V
mlections redoced by 17% in 2000, while 1he
ulobal treutment target for tubereulosis  was
surpassed at the same with estimated 36 million
peaple with tuberculosis cured T'he world malarm
report showed sigmificant reducthions in mudar
deaths due to good implementation of
recommended health prograommes (Chan, 2009),
All these gaing would be in jeopardy if the global
ceonomy contimues 1o take a downtumn and donor
orzanizations and natwns retract o grapple with
the mpact of (he crisis.

Score card on public-private partnerships (o
rescarch and development showed the
development of new medicines and vaceines oy
nmlara, pneamonia, diarchea and prevention of
cervical cancer. With good survelllunce svstens,
SARS and highly lethal avian influenza pandeme
were picked and contained due 1o inereased
national and intermational preparcdness, All these
public health efforts by WHO would be reduced
sigruficantly " funding from the iotermation ]
comimunity drops due t economic meltdown

Warldwide, inequalities have increased.
Differences within and  between countries
meome levels, in henlth status, i aceess to care, ste
greater today than at any time i reeent story
Everywhere, the poor ere ubout a century behind
thewr wealthy counterparts in these paimelers.
WHO data show that chtastrophic health care costs
drive an estimated 100 million people below the
poverty line each year. Developing countrics haye
the preatest valnerabihity and the least resilience
They are hir the hardest and take the longest
recover (Chan, 2009). Nigerin with its teaming
population is not in exceplion,

Tobaceo Smoking Cessation and Health,
Health promotion and tobuceo control depend on
regulation  und  enforcement capacity o the




Internationsl Health Regulations of 2005, which in
tarm are dependent on anternational  fimding.
Giroups alrendy responding to tobacco smoking
cessation could relapye as natioral surverllance and
othercontrol measures refax.

When bad policies are made in other sectors, the
health sector is inundated with o wave of diet-
related chronic discases, The relapse of tobacco
smok ing could nerease the incidents of pulmonary
diseases, lung cancer melusive. These conditions
ke their toll on family resources and well-being.

Global Health Politics and Economic Downturn
he plobal healih's political tevelution which
unfolded over the preceding 1010 15 years ended in
J008, when the four global erises damaged global
health and altered the political, diplomatic, and
governance contexts e which global health
activities operate. These erises revealed linitations
in plobal health's ability to shape lige-scale
palitical, eeonomic and environmental problems
that adversely affect health or hurm underlying
deternunants of health (Fidler, 2009). In the
health's post-revolution perod, global health faces
the daunting challenge of muking the re-
globalization process caused by global economic
crises as health-ventric as possible. The post-
revolution path would be determimed by how
decision makers explore and exploit the global
health's meso-political space m world affairs
(Fidler, 2009), The downturn has prodeced severe
reductions in leading indicators of globalization,
leading to the feeling of emergence of
deglobalization 4 global retreat as cconomies dry
up (Faiola, 2009, cited in Fidler, 2009)

Conclusion

I the face of profound and untair consequences of
the global ceonomic erises for health, leaders in
developing countries like Nigena should look
mwards and stop depending on aid puckage from
donor asencies and governments. Nigeria needs a
healthy and proactive leader with a soundd mind 10
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join the committee of world leaders i charting o
course for a healthier, more secure and mare
prosperous world. Institational reforms - the
bunking, agricultural and health sectors o mention
4 [ew, are necessary o siimulate the ecanomy.
produce food fur the masses, provide emplayment.
ensure good health of the citizens and take
advantage of the upturn when itarmves. Equitable
distribution of wealth within and agross the nations
15 important to transform Nigeria and the worid
inte 4 healthier society. The: nations' resources
should be channeled towards genuine
development and not fueling conflicts und then
resolution,
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