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Abstract. 

Despite all the benefits it did provide, the ' Privatization, Deregulation and Marketisation of

the  Healthcare  System'  and  the  acceleration  of  its  Multinationalization  have  led  to  significant

Destructive  effects  including '  Exclusive,  Expensive and Inefficient  Healthcare  System'  in  both

North and South. Accordingly, Rama Baru and Malu Mohan (2018) found that the twin process of

globalization and liberalization have been important drivers of health inequalities. 

In US, James Michael Walker (2022) found that the  rise of the Neoliberal capitalism in the

80s and its associated ' Privatization, Deregulation and Marketisation ' of the Healthcare System in

US have led to  an ' Exclusive, Expensive and Inefficient Healthcare System'. 

 In other Western's nations such as UK, Canada, Australia among others, several studies also

found that the rise of the Neoliberal capitalism of the 80s did put those nations at a greater risk of

Health  crisis  featured  by  the  emergence  of  '  Exclusive,  Expensive  and  Inefficient  Healthcare

System'. 

However, the Destructive Effects of Neoliberal capitalism on the Healthcare system were

not limited to the Exclusive, Expensive and Inefficient nature of the Healthcare System. In fact, the

Multinationalization  of  the  Healthcare  system  that  has  been  accelerated  with  the  rise  of  the

Neoliberal capitalism in the 80s has been weaponized to achieve some ' Imperialist goals '. In other

words, the same way the invention of the MNCs and the Multinationalization of US and the global

productive structures since the end of the 19th century became the driving force of the rise of US

and its  global leadership since the mid of the 20th century to now, the same way as well,  the

Multinationalization of the Healthcare System and its associated acceleration of the  Privatization,

Deregulation  and  Marketisation  of  the  healthcare  services  became  essential  component  of  the

Americanization and the internationalization of US MNCs. 

The Multinationalization of the Healthcare System has also accelerated the adoption of the

Private  Business  Model  and Global  Strategies  of  the  MNCs.  Accordingly,  Rebeca  Jasso  et  al.

(2004) found that  corporates' strategies have culminated in a marked expansion of corporations'

access to social security and related public sector funds for the support of privatized health services.

Unfortunately,  by  so  doing,  they  found  that  international  financial  institutions  and

multinational corporations have influenced reforms that, while favorable to corporate interests, have

worsened  access to needed services and have strained the remaining public sector institutions.

Furthermore and as usual, in many cases, the Multinationalization of the Healthcare System has led

to a  '  Monopolistic  Market Competition'  where,  instead  of  being a  public  service under  the

control of the local and federal government, the privatization, deregulation and marketisation of the

Healthcare  system did make it  easier  for  the  healthcare  system to  be  under  the  control  of  the

"Capitalist class". 

As a result, and in aggregate terms,  the ' Privatization, Deregulation and Marketisation ' of

the Healthcare System and the acceleration of its Multinationalization have put Nations of the South

and North at greater risks of Health Crisis. In fact, instead of containing the rise of Urban-related

Diseases  including Chronic Diseases, Mental Health and Behavioral Disorders, Suicide, Obesity

and  Addictions  that  are  associated  with  both  Destructive  and  Capitalisation  Effects  of

Urbanization, the  ' Privatization, Deregulation and Marketisation ' of the Healthcare System and

the acceleration of its Multinationalization have tended to worsen them in both North and South.

Furthermore,  in the Developing world, Exclusive Healthcare System due to  the '  Privatization,

Deregulation and Marketisation '  has been unable to minimize the risk of preventable deaths.

Unfortunately,  this  '  Exclusive,  Expensive  and  Inefficient  Healthcare  System'  has  been

amplified during Systemic Risks such as 2007-2009 Financial Crisis and 2012 Eurozone crisis on

the one hand and tended to become the major characteristic of the Market-based Economy on the

second hand.  

Key Words:  Privatization, Deregulation and Marketisation of the Healthcare System;

Multinationalization  of  the  Healthcare  Services;  Destructive  Effects  of  the  Neoliberal



Capitalism;   Exclusive,  Expensive and Inefficient Healthcare System;  Collusion within the

Neoliberal  Capitalism  and  Imperialism;  Corporates'  Strategies  ;  Monopolistic  Market

Competition;  Capitalist  Class;   Health  Crisis;  Urban-related  Diseases  ;  Destructive  and

Capitalisation  Effects  of  Urbanization  ;  Systemic  Risks;  2007-2009  Financial  Crisis;  2012

Eurozone crisis; Market-based Economy



I. How Did Privatisation, Deregulation and Marketisation of Healtcare System Lead to

Exclusive, Expensive and Inefficient Healthcare System in both North and South. 

The  rise  of  the  Neoliberal  capitalism  in  the  80s  has  accelerated  the  '  Privatization,

Deregulation and Marketisation'  of the Healthcare System in US and around the World (James

Michael  Walker,  2022).  Furthermore,  it  has  also  amplified  the  Multinationalization  of  the

Healthcare Industries. 

Unfortunately, by so doing, the above shifts have led to significant ' Destructive Effects '

including  '  Exclusive,  Expensive  and  Inefficient  Healthcare  System'  in  both  North  and  South.

Accordingly, Rama Baru and Malu Mohan (2018) found that the twin process of globalization and

liberalization have been important drivers of health inequalities. 

1.1.  Neoliberalism  and  rise  and  extension  of  Exclusive,  Expensive  and  Inefficient

Healthcare System in the North.

In US, James Michael Walker (2022) found that the  rise of the Neoliberal capitalism in the

80s and its associated ' Privatization, Deregulation and Marketisation' of the Healthcare System in

US have led to  an ' Exclusive, Expensive and Inefficient Healthcare System'. 

 In other Western's nations such as UK, Canada, Australia among others, several studies also

found that the rise of the Neoliberal capitalism of the 80s did put those nations at a greater risk of

Health  crisis  featured  by  the  emergence  of  '  Exclusive,  Expensive  and  Inefficient  Healthcare

System'. 

Firstly, Collyer and White (2011) found that neo-liberalism continues to have a significant

impact on the healthcare sectors of the United Kingdom, Australia, Canada and the United States. In

each case, accountability, equity, service quality and universal access have been sacrificed to the

ideological dream of a free market. Furthermore, Kristen Harley et al. (2011) analyzed the health

insurance companies in the UK and Australia and show how the  neo-liberal discourses of risk,

choice  and individual  responsibility  shape and produce the  'self  responsible  health consumer'

around a dialectic  of  fear and hope.  Whereas  the  patient  in the social  democratic  state was

allocated health services on the basis of need, the consumer in the neo-liberal, privatised state,

accesses services via the market as a self-responsible, risk-aversive, rational actor. 

Secondly, in UK alone, Allyson Pollock and David Price (2011) analyzed  the marketisation

of the National Health Service between 1990 and 2010. They found that the transformation to a new

market logic is replacing one of direct management, and that current legislation removes the Health

Minister's requirement to provide a comprehensive health service. 

By doing so, they found that the public administration of the NHS is to be replaced with

commercial market consortiums to allow the development of private finance. And yet again, despite

the assertions of this supporting neoliberalism, there is no evidence of cost efficiency, improved

quality or greater equity, even according to the Government's own costing agencies. 

Thirdly,  in  Canada  alone,  Whiteside,  Heather  (2019)  found  that  Public-Private

Partnerships  (P3s)  with  the  for-profit  sector  are  increasingly  used in Canada to  deliver  public

infrastructure and support services within the health care sector (e.g., hospitals, clinics, community

health centres). 

Unfortunately, while examining  the emergence and legacy of P3s in Canadian health care

sector, he considered the P3s  as a form of  neoliberal accumulation by dispossession. In fact,

Whiteside,  Heather  (2019)  found that  this  form of  privatization  results  in  the  creation  of  new

markets,  by,  for  example,  facilitating  the  emergence  of  private-for-profit  clinics.  In  this

transformation of the state sector,  accountability is removed, universalism is undermined and

accessibility and comprehensiveness limited. Furthermore, on the economic side, this set of neo-

liberal arrangements fails to provide cheaper or better services. Instead these are characterised by

high transaction costs, poor value for money and the erosion of accountability. 



By doing so, the Canadian healthcare system has become a 'vast untapped pool of potential

investment  sites'.   In  other  words,  privatization,  deregulation  and  marketisation  of  Canadian's

healthcare system did make it easier for healthcare system to become very expensive, inefficient

and exclusive.

So to speak,  the privatization, deregulation and marketisation of the Healthcare System and

the acceleration of its Multinationalization have increased the risk of Health Crisis in the North

mainly featured by the  rise  and extension of  '  Exclusive,  Expensive  and Inefficient  Healthcare

System'. 

By so doing, and unfortunately,  instead of containing the rise of Urban-related Diseases

including  Chronic  Diseases,  Mental  Health  and  Behavioral  Disorders,  Suicide,  Obesity  and

Addictions that areassociated with both Destructive and Capitalisation Effects of Urbanization, the

privatization, deregulation and marketisation of the Healthcare System and the acceleration of its

Multinationalization have tended to worsen them. 

this '  Exclusive, Expensive and Inefficient Healthcare System' has been amplified during

Systemic Risks such as  2007-2009 Financial Crisis and  2012 Eurozone crisis  on the one hand

and tended to become the major characteristic of the Market-based Economy on the second hand.

Accordingly, McKee and Stuckler (2012) found that the current economic crisis (the 2007-2009

Financial Crisis and the 2012 Eurozone crisis) in Europe has challenged the basis of the economic

model that currently prevails in much of the industrialized World. It has revealed a system that is

managed not for the benefit of the people but rather for the corporations and the small elite who

lead them, and which is clearly unsustainable in its present form. Yet, there's a hidden consequence

of this system:  an unfolding crisis in health care,  driven by the greed of corporations whose

profit-seeking model is also failing. 

Unfortunately, they found that proponents of commodifying healthcare simultaneously argue

that  the  cost  of  providing care  for  ageing populations  is  unaffordable  while  working to  create

demand for their health care products among those who are essentially healthy.



1.2.  Neoliberalism  and  rise  and  extension  of  Exclusive,  Expensive  and  Inefficient

Healthcare System in the South. 

In  the  Developing  world, the  privatization,  deregulation  and  marketisation  of  the

Healthcare System has led to a Health crisis. In fact, Exclusive Healthcare System of many nations

of the South have been unable to minimize the risk of preventable deaths. Accordingly, Unger and

Van Dessel (2009) found that International health and aid policies share a large responsibility for

the breakdown of the health systems of many Low-and Middle-Income Countries. The fact that two

decades of neoliberal policy systematically undermined access to quality health care services for a

majority of the world population receives insufficient attention. 

The consequences in terms of avoidable suffering, ill health, debt, poverty, and death are

largely overlooked. 

As a result, overall, avoidable suffering is responsible for 9.3 million deaths every year, an

amount close to the yearly death  of World War II. 

In more details: 

- Every day, approximately 800 women die for preventable causes related to pregnancy and

childbirth. In 2010, 287 000 women died furing and following pregnancy and childbirth. Almost all

of these deaths occurred in low-resource settings, and most could have been prevented. 

- 99% of all maternal deaths occur in developing countries (WHO, 2014).

- Maternal mortality is higher in women living in rural areas and among poorer communities

(WHO, 2014).

- Young adolescents face a higher risk of complications and death as a result of pregnancy

than older women (WHO, 2014).

- Skilled care before, during and after childbirth can save the lives of women and newborn

babies (WHO, 2014).

- Between 1990 and 2010, maternal mortality worldwide dropped by almost 50% (WHO,

2014). 

-  More  than  530,  000 women die  of  conditions  linked to  pregnancy every year  (World

Health organization, 2007b).

- Pneumonia and diarrhoea still kill 3.8 million children under five each year.

- 2 million people die of AIDS in 2007 (UNAIDS, 2008).

- 1.6 million people died of tuberculosis in 2005 (WHO, 2007a).

- Between 700, 000 and 900, 000 children die of malaria in Africa every year. 

So to speak, in the Developing world, Exclusive Healthcare System due to  the privatization,

deregulation and marketisation of the Healthcare System has been unable to minimize the risk of

preventable deaths.

Since then, Unger and Van Dessel (2009) suggested that : " arguably, we face a need for a

policy shift that re-establishes the right to access quality healthcare. Such a policy shift would have

a positive impact on a broad array of suffering, including and beyond ill health and death (Yamin,

2008).  Furthermore,  John  Goodman  and  Gary  Loveman  (1991)  found  that  the  growth  of

privatization has not, of course, gone uncontested/ Critics of widespread privatization contend that

private ownership does necessarily translate into improved efficiency. More important, they argue,

private  sector  managers  may  have  no  compunction  about  adopting  profit-making  strategies  or

corporate practices that make essential services unaffordable or unavailable to large segments of the

population. A profit-seeking operation may not, for example, choose to provide healthcare to the

indigent or extend education to poor or learning-disabled children. Efforts to make such activities

profitable would quite likely mean the reintroduction of government intervention-after the fact. The

result may be less appealing than if the government had simply continued to provide the services in

the first place. 



II. Other Additional Destructive Effects of Neoliberal Capitalism on the Healthcare

System: From Collusion to Monopolistic  Market  Competition to the adoption of   Private

Business Strategies.  

The  Destructive  Effects  of  Neoliberal  capitalism  were  not  limited  to  the  Exclusive,

Expensive  and  Inefficient  nature  of  the  Healthcare  System.  In  fact,  and  firstly,  the

Multinationalization  of  the  Healthcare  system  that  has  been  accelerated  with  the  rise  of  the

Neoliberal capitalism in the 80s has been weaponized to achieve some ' Imperialist goals '. In other

words, the same way the invention of the MNCs and the Multinationalization of US and the global

productive structures since the end of the 19th century became the driving force of the rise of US

and its  global leadership since the mid of the 20th century to now, the same way as well,  the

Multinationalization of the Healthcare System and its associated acceleration of the  Privatization,

Deregulation  and  Marketisation  of  the  healthcare  services  became  essential  component  of  the

Americanization and the internationalization of US MNCs. Accordingly,  Jasso Aguilar, Rebecca

and  Howard  Waitzkin  (2015)  focused  on  a  collusion  within  Medicine,  public  services  and

imperialism. They found that with the emergence of the United States as an imperial power in the

early twentieth century, interlinkages between imperialism, public health, and health institutions

were forged through several key mediating institutions. Philantropic organizations sought to use

public  health  initiatives  to  address  several  challenges  faced by expanding capitalist  enterprises:

labor productivity, safety for investors and managers, and the costs of care.  

Secondly,  the  Multinationalization  of  the  Healthcare  System  has  also  accelerated  the

adoption of the Private Business Model and Global Strategies of the MNCs. Accordingly, Aguilar,

Rebeca Jasso et al.  (2004) focused on the corporation dominance of healthcare in the United States

and  the  dynamics  that  have  motivated  the  international  expansion  of  multinational  healthcare

corporations, especially to Latin America. 

They've identified the  strategies,  actions and effects  of multinational  corporations in

healthcare delivery and public health policies. 

As a result, they found that some Bretton Woods Institutions such as World Bank, World

Trade  Organization  and  International  Monetary  Fund,  under  the  influence  of  the  Neoliberal

capitalism have advocated the reduction and privatization of healthcare and public health services

previously provided in the public sector. 

Then, after winning the hearts of US public policy makers, they've extended such approach

in the Latin America and around the world. 

By so  doing,  Multinational  managed care  organizations  have entered  managed care

markets in several  Latin American countries at  the same time as they were withdrawing from

managed care activities in Medicaid and Medicare within the United States. 

Then, corporates' strategies have culminated in a marked expansion of corporations' access

to social security and related public sector funds for the support of privatized health services.

Unfortunately,  they  found  that  international  financial  institutions  and  multinational

corporations have influenced reforms that, while favorable to corporate interests, have worsened

access to needed services and have strained the remaining public sector institutions. 

Thirdly, as usual and in many cases, the Multinationalization of the Healthcare System has

led to a '  Monopolistic Market Competition ' where instead of being a public service under the

control of the local and federal government, the privatization, deregulation and marketisation of the

Healthcare  system did make it  easier  for  the  healthcare  system to  be  under  the  control  of  the

"Capitalist class". Accordingly, Rebeca Jasso Aguilar and Howard Waitzkin (2011) focused on the

"Hollowing out' of the state-provided services and demonstrate the interpenetration of capitalists

with state actors at the highest levels of government, showing the way members of such groups

move seamlessly between the private and public spheres, as if it were a 'resolving door'. 

As a result, they found that this interpenetration produces an enormous financial return to

private drug companies through prescribing drugs to young people for 'depression' and provide

evidence of the state's ' capture ' by the capitalist class.



III. Conclusion. 

Despite all the benefits it did provide, the ' Privatization, Deregulation and Marketisation of

the  Healthcare  System'  and  the  acceleration  of  its  Multinationalization  have  led  to  significant

Destructive  effects  including '  Exclusive,  Expensive and Inefficient  Healthcare  System'  in  both

North and South. Accordingly, Rama Baru and Malu Mohan (2018) found that the twin process of

globalization and liberalization have been important drivers of health inequalities. 

In US, James Michael Walker (2022) found that the  rise of the Neoliberal capitalism in the

80s and its associated ' Privatization, Deregulation and Marketisation ' of the Healthcare System in

US have led to  an ' Exclusive, Expensive and Inefficient Healthcare System'. 

 In other Western's nations such as UK, Canada, Australia among others, several studies also

found that the rise of the Neoliberal capitalism of the 80s did put those nations at a greater risk of

Health  crisis  featured  by  the  emergence  of  '  Exclusive,  Expensive  and  Inefficient  Healthcare

System'. 

However, the Destructive Effects of Neoliberal capitalism on the Healthcare system were

not limited to the Exclusive, Expensive and Inefficient nature of the Healthcare System. In fact, the

Multinationalization  of  the  Healthcare  system  that  has  been  accelerated  with  the  rise  of  the

Neoliberal capitalism in the 80s has been weaponized to achieve some ' Imperialist goals '. In other

words, the same way the invention of the MNCs and the Multinationalization of US and the global

productive structures since the end of the 19th century became the driving force of the rise of US

and its  global leadership since the mid of the 20th century to now, the same way as well,  the

Multinationalization of the Healthcare System and its associated acceleration of the  Privatization,

Deregulation  and  Marketisation  of  the  healthcare  services  became  essential  component  of  the

Americanization and the internationalization of US MNCs. 

The Multinationalization of the Healthcare System has also accelerated the adoption of the

Private  Business  Model  and Global  Strategies  of  the  MNCs.  Accordingly,  Rebeca  Jasso  et  al.

(2004) found that  corporates' strategies have culminated in a marked expansion of corporations'

access to social security and related public sector funds for the support of privatized health services.

Unfortunately,  by  so  doing,  they  found  that  international  financial  institutions  and

multinational corporations have influenced reforms that, while favorable to corporate interests, have

worsened  access to needed services and have strained the remaining public sector institutions.

Furthermore and as usual, in many cases, the Multinationalization of the Healthcare System has led

to a  '  Monopolistic  Market Competition'  where,  instead  of  being a  public  service under  the

control of the local and federal government, the privatization, deregulation and marketisation of the

Healthcare  system did make it  easier  for  the  healthcare  system to  be  under  the  control  of  the

"Capitalist class". 

As a result, and in aggregate terms,  the ' Privatization, Deregulation and Marketisation ' of

the Healthcare System and the acceleration of its Multinationalization have put Nations of the South

and North at greater risks of Health Crisis. In fact, instead of containing the rise of Urban-related

Diseases  including Chronic Diseases, Mental Health and Behavioral Disorders, Suicide, Obesity

and  Addictions  that  are  associated  with  both  Destructive  and  Capitalisation  Effects  of

Urbanization, the  ' Privatization, Deregulation and Marketisation ' of the Healthcare System and

the acceleration of its Multinationalization have tended to worsen them in both North and South.

Furthermore,  in the Developing world, Exclusive Healthcare System due to  the '  Privatization,

Deregulation and Marketisation '  has been unable to minimize the risk of preventable deaths.

Unfortunately,  this  '  Exclusive,  Expensive  and  Inefficient  Healthcare  System'  has  been

amplified during Systemic Risks such as 2007-2009 Financial Crisis and 2012 Eurozone crisis on

the one hand and tended to become the major characteristic of the Market-based Economy on the

second hand. Furthermore,  privatization, deregulation and marketisation of the Healthcare System

and  Multinationalization  of  the  Healthcare  System  have  also  increased  the  risk  of  illicit  and

counterfeit Medicine. 
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