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The world has been transfixed by the latest installment 
in the Greek financial crisis. This summer, deadlines 
came and went, offers of debt relief were made and 

rejected, and a tentative agreement was finally reached 
between Greece and its creditors. However, the lengthy 
delay to an agreement came at a sizable cost — and not just 
a financial one. Greece is required to commit to austerity 
measures (policies intended to reduce the rapidly growing 
public sector debt) that are more drastic than may have been 
necessary earlier. Austerity measures affect all aspects of 
society, including health care, which can have serious effects 
on population health. Are we immune to such a scenario in 
Canada? Unfortunately, we are not.

To put it simply, the Greek financial crisis was a predict-
able result of a series of economic and political decisions. 
Although it did implement some austerity measures required 
for large bailouts in 2010 and 2012, the Greek government 
most recently failed to make the difficult — and unpopular — 
political decisions needed to restructure the economy and sat-
isfy its creditors. Even though the economy failed to grow as 
hoped, the government favoured spending over retrenchment, 
resulting in spiraling deficits. Postponing the day of reckoning 
only made things worse — an extra €30 billion was added to 
the bailout during July 2015 alone. As a result, the Greek peo-
ple have suffered and will continue to do so for some time.

Budget constraints in times of economic crisis affect gov-
ernment priorities and spending in many areas, and may 
include disproportionate cuts to health care and a reliance on 
shifting costs to the consumer.1 Health effects can occur even 
among those with jobs, but the poor, less educated and unem-
ployed are primarily affected.2

When austerity measures are implemented by govern-
ments, sometimes as a requirement by creditors, they may put 
even more strain on the health care system and, as a conse-
quence, have greater effects on health. Greece, for example, 
has undergone 40% cuts to hospital budgets, closure of many 
health care facilities and shortages of staff and medical sup-
plies, while user fees to access care have increased.3 Self-
reported health has deteriorated; a rise in HIV infections 
(owing to reduced preventive services) and worsening mental 
health (suicides and major depressive disorders), particularly 
in people facing serious economic hardship, have been seen. 
Self-reported unmet medical need (the inability to obtain 
health care when one believes it to be necessary) has risen.3

As with health, prevention is better than attempting to 
“cure” an economy during a financial meltdown. It is difficult 
for countries to restructure their economic, health care and 
other systems during financial crises, although scarcity can 
clarify values and may resolve conflicts that hinder reform. 

Worryingly, the Greek financial crisis shows that governments 
may postpone making the right choices, even when the need 
for action is clear and delay is likely to worsen the situation.

So, where do Canadians come into this picture? As con-
sumers, we have largely chosen a “buy now, pay later” 
approach to our finances; we overvalue the present in our 
decision-making rather than take the effect of debt on our 
future seriously. Household debt is at a troubling high, with 
many Canadians neither saving nor paying off loans.

This attitude is mirrored politically, with multiple levels of 
government running problematic deficits. The governments 
we have elected have delayed making difficult fiscal decisions 
that involve serious discussions about priorities and trade-
offs — and we have let them do so. Collectively, we have 
been slow to demand measures to deal with growing public 
debt; indeed, we may have done the opposite at times. Those 
pushing for improvements in the health care system should 
not dismiss the importance of the economy or of fiscal 
responsibility.

There are multiple ways to be fiscally prudent, but these 
require difficult choices to be made by our governments 
around revenue, spending, investment and priorities in pro-
gram delivery. Delaying these tough decisions, including 
those affecting the health care system, may be easier for poli-
ticians and for the rest of us now. However, postponing these 
decisions, especially when running problematic deficits, puts 
our governments at risk of having to make much more drastic 
choices in the future — at a time when the consequences may 
be far greater.

We may not be in the kind of trouble countries like Greece 
find themselves in today, but delays in making the right deci-
sions, individually and collectively, will not serve us any bet-
ter in the future than it has served them.
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