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At this time Europe is in a deep crisis. It is the worst crisis since the Second World War and it differs from country to country. The countries are coming into the crisis earlier or later. Democracy and national sovereignty are at risk by the debts of some states (Greece, Italy).
And it is not only an economic (financial) crisis, it also is a social crisis, which changes the living and working conditions: There is a polarisation between rich and poor people; the rich are becoming richer and the poor are becoming poorer; we have a precarisation of the work – as they say: it is a “flexibilisation” of the labour market; in the most European countries we have a high rate of unemployment – especially in the group of young people, in some countries more than 50 %. And the perspective for the next years is dark. We have an increasing individualisation - it is normal to struggle for your individual interests only. Education policy orientates more and more to the qualification for the labour market and not for critical political thinking. The aim is: to learn business thinking! And – privatisation or working like private business in public services became more usual in health care. I think especially about the slowly change of the public and on solidarity based financing or about the wave of privatisations in the public hospital sector. We call it a commercialisation or marketisation of health care. This is the result of the neo-liberal hegemony in Europe. It eroded the quality of life and the moral standards in the society became soft.
The neo-liberal policy with its glorification of the market and competition on the one hand and the condemnation of the state of the other hand led to the outbreak of the crisis in 2007/8. It was a collapse of the financial capital, the dominating fraction of the capital at this time. The financial capital speculated world wide with high risks like in a casino and gave credits which were not enough protected. It came to insolvencies of several relevant private bank houses – the so-called bank crisis. In this situation the neo-liberal losers of the crisis shouted for help from the state – the “devil” of the neo-liberal theory. Now the problem became directly political! The European states gave huge credits and guarantees to the private banks. Beside direct subventions they bought their stocks and papers. It was something like a silent socialisation because in some cases the state became proprietor of the bank. The official reason therefore was that the concerned banks are corner pillars of the whole system. And that they must be supported when a total collapse of the system should be avoided. This is an enormous transfer of private debts into public debts for which the taxpayers are responsible or in other words: a socialization of the losses. Now they speak from a debts crisis of the state. The next step was to reduce the debts – to save money. And that shall be done by a policy of austerity which means to get more money by radical cut offs – especially in the public services and not by the increase of taxes from high incomes. In Europe the main driver of this position is the German government with its chancellor Angela Merkel, a coalition of conservatives and liberals (CDU/CSU/FDP). The intension is to stabilise the European currency (Euro) as a support for the German export. On the European level this stabilisation shall be achieved by the Fiscal Pact an international treaty of the states concerning their expenditures, taxes and budgets and by the European Stability Mechanism (ESM) an international financial fond. Both were partially introduced into the different national constitutions and they are starting in this weeks. With that a part of the previous national sovereignty goes to the European Union.
Main changes under austerity are:

· A radical cut off of public expenditures – it mostly concerns the infrastructure (local authorities, universities, schools and social services). 
· The transformation of the welfare state by the privatising of public services; health care is a popular victim; I think especially about the privatisation of public hospitals. In Germany the hospitals are traditional public. These public hospitals have a high medical technical standard.

· A removal of important rights of the social safety net – like the reduction of the pensions (until 43% of the last income or a prolongation of the working time. People have to work until they are 67 years.) or to weaken the protection for dismissal.
· And there is the reduction of taxes for higher incomes and profits and a decrease of the wages.

From our history we know that the policy of austerity is not a solution for the crisis. It drives deeper and deeper into the crisis with an enormous increase of unemployment if there is not a parallel concept how to develop the economy by investments. In Europe we have this experience: The rate of unemployment in 2012: Spain 23,3%, Greece 19,9 % , Portugal 14,8%, France 10,0%, Germany 5,8%.
. 
Over this it is remarkable to see that the ideology of neo-liberalism with its market dogmatism is going on worldwide. Everybody knows that neoliberalism
 as an economic model failed – but there is a revival of neo-liberalism, a second period. It is neo-liberalism in the crisis. Market, privatisation and destructive competition shall be again the instruments to remove the crisis. The ideas which created the crisis now become a second chance with no reservation. This situation is called by the British sociologist Colin Crouch “The Strange Non-Death of Neoliberalism” (the title of his last book)
 and Paul Krugman, the economist in the USA, speaks about a “strange triumph of failed ideas”. 

Germany is a special case in Europe. Already in 2003 the social-democratic chancellor Gerhard Schroeder declared in his “agenda 2010” (strategy until the year 2010) basic reforms as a remedy against the weak economic growth in Germany. He introduced a comprehensive deregulation of the labour market with a decrease of the wages (temporary and short time work, subcontracted work, mini-jobs and support of self-employment “Ich-AG”). Over this he reduced the level of welfare benefits – that too is a reduction of the wages - and introduced mechanisms of business managing into public institutions. That meant at least for health care: co-payments for hospital care, co-payments for outpatient care and for drugs. And he decreased the taxes for rich people and private enterprises to make the German economy more competitive. One result was the growing export which reduces unemployment in Germany. Some speak from a “beggar-my-neighbour policy” or a new imperialism. Another support for the export was the weak position of the trade unions with its strategy of cooperatism between capital and labour because the rate of unemployment was high. The trade unions could not stop the increase of the social inequalities. It came more and more to a polarisation between rich and poor in the society. The scissors between poor and rich opened more and more. This development was also confirmed by the last poverty report which was published last weeks.
 By this process of polarisation the social middle class is touched and parts of it become restless because they fear that they could decline socially. - Over this the agenda 2010 was the starting signal for the foundation of a new political party: “The Left”. It is a unification of socialist parties and groups (PDS, WASG). It is similar like the United Left in other countries. Since the fifties of the last century it was the first time that a party on the left of the social-democrats became a relevant representation in our federal parliament and in many local parliaments. Until now the political right is relative week organised comparing it with other European countries. But it is very radical in illegal groups. Their radicalism goes until the killing of people – especially foreigners (NSU – Nationalsozialistischer Untergrund).

Poverty and polarisation (increasing inequalities) – results of the austerity policy - are central categories in the discussion about social determinants of health and sickness. Already in 1998 we could read in the editorial of the Journal of the Medical Association in the USA (JAMA): “Lower socioeconomic status (SES) is probably the most powerful single contributor to premature morbidity and mortality, not only in the United States but worldwide”
. This statement was based on many empirical studies. The risk to become sick is in the lower social class considerably higher than in the upper class. In Germany the lowest 20% of the population have in every age approximately a double as high risk to get a serious sickness or to die than the upper 20%.

Another point is the question of polarisation in the society and its impact on health – especially on life expectancy. Here the social epidemiologist Richard Wilkinson found already 1996 impressive results of his researches which are meanwhile confirmed by many studies. In his book “Unhealthy Societies” he wrote: “This book brings together a growing body of new evidence which shows that the life expectancy in different countries is dramatically improved where income differences are smaller and societies are more socially cohesive. The social links between health and inequality draw attention to the fact that social, rather than material, factors are now the limiting component in the quality of life in developed societies.”
  Or at another place he said: ”Countries in which the income differences between rich and poor are larger (meaning more or deeper relative poverty) tend to have worse health than countries in which the differences are smaller.”
He wrote this for developed countries like countries in northern Europe and measured it with the Gini coefficient.
 We can sum up: The economic crisis with its tendency to increase poverty and to polarise the society between poor and rich makes the development of life expectancy worse.
During the last twenty years we have too a process to privatise public hospitals which was strengthened by the neo-liberal austerity policy.
 In Germany public hospitals have a high medical level. Why they shall be privatised? Many of the hospitals had a financial deficit which must be paid by the local authority. And the authorities have to save money. Therefore they sold their hospitals to private enterprises (Rhön-Klinikum, Helios Kliniken, Sana Kliniken, Asklepius Kliniken) where they became parts of capital accumulation because most of these private enterprises are stock companies and must make profits. When companies buy a hospital the first step is to reduce the costs. Especially they reduce the costs for the staff which are approximately two thirds (63%) of the total expenditures. They follow the economic logic. That has consequences for the staff and the patients. The staff becomes anxious to loose the working place and accepts an intensification of its work. That means to reduce the time for treating the patients carefully - or they prefer patients which are more lucrative for the hospital. The economic logic is in contradiction to the medical need. And this contradiction will be increased by competition, the selection of the weakest.
 
Let me give you a relevant example for the present situation in Germany: In 2006  the state sold the public university clinics of Marburg and Giessen (traditional university cities) which were joint together one year before. It was the first (and the last) time that we got the privatisation of a university clinic. Until today it is the only private university clinic in Germany. What did the new owners (Rhön AG) do? At first they invested in some equipment and buildings. Then they started to save costs. They followed the management rationality and reduced the staff. The quality of health care went down dramatically. We have protests from the dean of the faculty who complained about the decreasing researches, from doctors and nurses who complained about worse medical care. They refuse their responsibility for the declining quality of care publicly. Their main demand is that the state shall buy back the privatised clinic. Meanwhile the majority of the population in this region supports this struggle because they understand that they are the patients. And the university clinics are the main hospitals in this area. This demand of buying back privatised services we have in other sectors too. Cities buy back their privatised waterworks, their privatised garbage collection services, their local traffic systems and states buy back their power stations (EnBW). The authorities do not buy back these privatised services by themselves. Therefore we need pressure – pressure by social movements. And it is not easy to mobilise the people – even for their own interests. But the success of social movements demonstrates that resistance is possible.
I am coming to the end. In conclusion we can say the economic crisis in Europe strengthened the process of commercialisation of health care which started already in the 90ties of the last century. Health care becomes more and more an economic market and sickness becomes more and more the character of a commodity with ethical consequences.
By the increasing commercialisation of health care even well informed patients will come into a difficult and confused situation. What means medical everyday-recommendations and informations during the treatment – like:

- This is medically not necessary. 

- The risk of this intervention is in your case to high. 

- Or: This therapeutical intervention is in your case not effective. 

Means this – it is not compatible with the knowledge and experience of medicine, or means it only, it is too expensive. How does the patient know, why the doctor gives him this recommendation? Is it indeed the best therapy, which is necessary for his sickness? Will alternative treatments not be told to him? Do depend from such recommendations or prescriptions the career and the working-place of the physician or even the credit worthyness of a private hospital, which determines the stock price and the dividend. Best regards from shareholder value! - Here we can see clearly the limits of the rationality of business management in health care. In such a case the rationality of business management is perhaps profitable but it contradicts deeply the social norms and values of our civilisation. The pressure of economic competition and capital accumulation on health care leads to a cultural change in medicine. It destroys health care as a human right. That must be prevented.
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