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Decades of underinvestment in public sectors and in teachers and health

workers have adversely affected the health and educational outcomes of

women. This is partly explained by a general lack of resources. However, the

amount a country can spend on social sectors, including teachers and health

workers, is also determined by its macroeconomic framework, which is set

in agreement with the International Monetary Fund. There is now ample

evidence of how IMF-imposed wage ceilings have constrained the ability of

governments to hire adequate numbers of trained professionals and increase

investment in social sectors. Though the IMF has recently removed wage

ceilings from its basket of conditions, little change has taken place to ensure

that women are better supported by macroeconomic policies or, at the

least, are less adversely affected. Thus far, the IMF’s neoliberal policies

have either ignored gender concerns or instrumentalized equity, health, and

education to support economic development. Unless macroeconomic policies

are more flexible and deliberately take into account the different needs of

women and men, social outcomes will continue to be poor and inequitable.

Governments must pursue alternative, feminist policies that put the goals

of social equity at the center of macroeconomic policy. These policies

can facilitate increased investment in education and health care, which are

vital measures for achieving gender equality and providing both women

and men with the skills and training needed to soften the impact of the

current economic crisis.
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IMPORTANCE OF INVESTING IN HEALTH

AND EDUCATION

Governments are obligated to respect, protect, and fulfill the economic, social, and

cultural rights of all citizens. Women and men must enjoy equal and free access

to rights such as high-quality basic education and health care. These skills

and capacities can enable them to lead healthier lives, access other rights, and

secure good employment, thereby contributing to strengthening and stimulating

national economies.

Ensuring the progressive realization of these rights requires appropriate legis-

lative, administrative, budgetary, and judicial initiatives. Many of these measures

are determined by national processes and laws, while some are influenced by

international institutions. The links between the international system and the

state’s ability to respect, protect, and fulfill these rights are important to under-

stand, particularly because many citizens, especially women, continue to be

denied such rights.

A good illustration of the influence of macroeconomic frameworks and, specif-

ically, the role of the International Monetary Fund (IMF) in education and

health sectors is the policy of wage bill ceilings. All public sector workers,

including teachers and health workers, are hired through the wage bill. A ceiling

is often placed to limit excessive spending. The main concerns about these

ceilings are how the limits are set, and by whom; whether adequate planning

takes place to project the numbers needed; and whether the potential conse-

quences of the ceilings for access to and quality of services, especially for women,

are considered.

This article draws on country evidence to show how the IMF’s wage bill ceiling

policy has led to capping of the numbers of teachers and health care workers

that can be hired, leading to significant shortages. Though the policy has since

been reversed, the consequences of limiting the public sector workforce are

still felt today. Overall, countries are still unable to hire sufficient numbers

of teachers and health workers. Annual assessments by UNESCO’s Global

Monitoring Report for Education for All show that most low-income countries

(LICs) sustain pupil-teacher ratios of over 60:1, at times reaching more than 100

children in a classroom (1). This is far more than the recommended ratio of 40:1.

More students than this per teacher would jeopardize the use of child-centered and

participatory approaches and, eventually, learning outcomes, especially for girls.

Research shows how chronic underinvestment in these sectors, particularly in

teachers and health workers (partly due to IMF structural adjustment policies),

has consistently led to lower educational and health attainment for women

(2, 3). Fewer girls are succeeding in school, because the infrastructure is unsafe

and discriminatory practices inside classrooms are ill-suited to learning. Despite

policies promoting free schooling, indirect costs and increasing poverty and

gender inequality continue to keep girls out of school. For improving women’s
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health outcomes, the World Health Organization suggests that “putting in place

the health workforce needed for scaling up maternal, newborn and child health

services towards universal access is the first and most pressing task” (4).

Furthermore, the linkages between women’s health and educational outcomes

show that lack of support in one sector affects overall well-being. Research shows

that an estimated 7 million new cases of HIV could be prevented in a decade

if children, especially girls, completed primary school (5). Providing girls with

an extra year of education beyond the average, and with access to quality health

care, has also been shown to boost eventual wages by 10 to 20 percent (6).

Given these outcomes, exploring alternative policies to support increased invest-

ment in the social sectors and to achieve gender equality should be a priority.

THE INTERNATIONAL MONETARY FUND’S INFLUENCE

ON TEACHERS AND HEALTH CARE WORKERS

Understanding how governments can improve training and recruitment approaches

has been the focus of recent research (7–11). The topic has come to light because

of the current shortage of teachers and health care workers. UNESCO estimates

a current shortage of 18 million teachers worldwide (12). Sub-Saharan Africa

alone needs 3.8 million more teachers to ensure class sizes of 40 pupils per

teacher. In particular, greater numbers of female teachers can lead to an increase

in girls’ enrollment, retention, and achievement in school (13). As a positive role

model, having female teachers can also have a sustained impact on gender

relations in the community and in society at large (14). Currently, however, female

teachers number less than half of all teachers in Sub-Saharan Africa and South

and West Asia.

Similarly, the WHO finds that at least 4.3 million additional health care

workers will be required by 2015 to meet the Millennium Development Goals

and to ensure at least 4.1 health workers per 1,000 population. Worldwide,

334,000 skilled birth attendants would need to be trained to reach the 72 percent

coverage for births (15). Countries in Sub-Saharan Africa are in need of

1.5 million health workers (16) and more trained birth attendants to reduce a

woman’s lifetime risk of maternal death, which stands at 1 in 16, compared with

1 in 2,800 in rich countries. The WHO finds that “the magnitude of the crisis

[in health care workers] in the world’s poorest countries cannot be overstated

and requires an urgent, sustained and coordinated response from the international

community” (15).

This projected and urgent need to spend more on teaching and health pro-

fessionals has led to research on understanding how governments budget for

teachers and health care workers. Most public sector workers are hired through a

budget line called the “public sector wage bill.” The size of the wage bill depends

on the national budget or resource envelope of the country, and it grows or

contracts according to the resources available. Resources for the wage bill are
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mostly derived from national revenue (e.g., taxation), though at times govern-

ments do use foreign aid to supplement shortages.

The wage bill represents an important expenditure for governments. Teachers

and health care workers comprise a large portion of the wage bill, because of

the sheer numbers required to make education and health systems function.

When the wage ceiling is lowered, these workers are directly affected. Govern-

ments have to hire fewer trained teachers and health workers or find other

cost-effective solutions.

Governments routinely, and rightly, set limits or ceilings on wage spending.

Most tend to exceed spending beyond the ceiling, because a natural growth

in public sector workers usually takes place over time. Care must be taken,

however, not to overextend the limit consistently and by too much, otherwise it

will be unsustainable.

How much countries can spend on wages is also partly determined by the

national macroeconomic framework, which includes monetary (working with

the supply and availability of money to meet inflation targets) and fiscal (fiscal

deficit, public expenditure rates, including the wage bill, and taxation) policy

targets. These and, until recently, the public sector wage ceiling are usually

established in loan agreements with the IMF (17).

According to the IMF, the goal of its macroeconomic approach is to achieve

economic stability and growth. Specific policies used to achieve these goals

include “current-account and fiscal balances consistent with low and declining

debt levels, inflation in the low single digits and rising per capita GDP” (18).

The Global Campaign for Education’s April 2009 review of 23 loan agreements

confirms that these policies are applied in most low-income countries (19).

Eighty-seven percent of countries are aiming to bring down inflation below

7 percent by 2011, and 61 percent are aiming for 5 percent or lower. Fiscal

deficits are also being lowered: 43 percent of countries are expected to bring their

deficit down to below 3 percent. A detailed review of these agreements shows

that while the IMF is being flexible in the short term (allowing inflation and

deficits to rise slightly), the medium-term goal of reducing these targets to the low

single digits is likely to constrain public spending, especially on the wage bill.

Several major studies have challenged the IMF’s approach to maintaining eco-

nomic stability, showing that contrary to the Fund’s claims, low inflation targets

have adversely affected poverty, public spending, employment, and growth

(20–24). The twin goals of maintaining low to zero fiscal deficits and, at

times, surpluses have also stifled spending. Fiscal policy, argues Diane Elson, a

leading feminist economist, should be “actively counter-cyclical, expansionary

in the downswing and contractionary in the upswing. This will be more likely

to generate full employment and low rates of inflation” (25).

Stability and growth are important goals, but governments must also ask

at what cost. The question with regard to inflation and deficit rates is not

how high is too high (or how low is too low), but rather what level of flexibility
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is required to spur economic growth, increase domestic revenue generation,

boost public expenditure, and protect or create employment. More often than

not, the prioritization of economic goals, or the failure to include social and

equality concerns in macroeconomic policymaking, leads to inequitable health

and educational outcomes, especially for women, and may further entrench

gender inequality.

POTENTIAL IMPACT OF INTERNATIONAL

MONETARY FUND CONDITIONALITIES ON EDUCATION,

HEALTH, AND EMPLOYMENT

Findings from recent studies, cited above, show that policy conditions (“condi-

tionalities”) advocated by the IMF have either directly imposed low wage ceilings

or indirectly influenced governments in setting the limitations. Investment in

achieving these social goals tends to be an afterthought in allocation—a scramble

for what is left after larger, macroeconomic policy targets are set. Considerations

of gender equality and investment in programs to ensure that girls succeed in

school can be difficult to implement within this short-term planning approach.

As a result, the fewer number of girls competing in school affects the number of

female teachers, who can, under the right conditions, support increases in girls’

enrollment and achievement rates.

The IMF’s own research and findings from its independent evaluation office

(IEO) confirm the restrictive nature of this policy and its potential impact in

limiting the number of teachers and health care workers that could be hired.

The IEO’s report found that “wage bill ceilings were often set without consider-

ation of the impact on expenditures in poverty areas” (26; see also 27, 28).

The Global Campaign for Education’s report (19) uses Sierra Leone and

Mozambique as examples of the challenges faced by most countries with IMF

loan agreements. The current Poverty Reduction Growth Facility (PRGF) agree-

ment in Sierra Leone emphasizes reducing inflation from 15.6 to 8.9 percent

by 2011 and building foreign reserves (29). Though the wage bill is projected

to rise slightly, to 6.1 percent of GDP by 2011, this follows a sustained decrease

in the past few years, leaving Sierra Leone to follow cost-cutting measures

leading to a severe shortage of trained teachers. Fifty-one percent of the current

teacher workforce is untrained in Sierra Leone (1).

Mozambique’s wage bill conditionality was removed in 2006, allowing the

government to increase the wage bill from 6.5 to 7.5 percent of GDP. This enabled

hiring of 9,000 of the 12,000 teachers required. In 2009, under the PSI (Policy

Support Instrument) agreement, the wage bill will continue to increase, to

8.4 percent, but then is targeted to decline to 7.8 percent by 2011 (30). Although,

in the short term, this will enable the government to hire 12,000 teachers and

1,500 health workers, with the wage ceiling decreasing over time, an adequate
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number of public sector workers, needed to make modest progress toward the

universal primary education and health goals by 2015, is unlikely.

Most governments, including Mozambique and Sierra Leone, have responded

to limited wage bills by implementing cost-saving measures such as freezing

or limiting the number of new workers or hiring untrained (para) teachers or

underqualified health workers (31, 32). In an effort to recruit more teachers,

and at a faster pace, the trend has also been to truncate the number of years of

training, offer crash courses, or provide no training at all for community/volunteer

teachers. The shortened training programs for teachers are not likely to leave

much room for training on gender responsiveness or for exploring the current

gendered biases in the curriculum.

Similarly, Senegal formalized the hiring of para teachers as a cost-saving

measure by reducing the teacher training programs from 4 years to 6 months (33).

The policy in Senegal is now being reviewed in the light of the lower learning

outcomes of children, especially girls. There is greater recognition of how a lack

of adequate training not only affects teachers’ professionalism but also violates

their labor rights. It also affects their ability to provide quality education and

health care to all children (34, 35). When education is of low quality, parents

may not see the need to invest scarce resources in educating girls. As noted

above, fewer girls succeeding in school also leads to fewer female teachers,

who are seen to encourage girl’s education (36). Overall, not educating a girl

affects not only her health and employment opportunities but also her ability

to access her rights. If she chooses to have a family, her low level of education

is also likely to affect the entire family’s well-being.

The shortage of resources in public health has led to a scenario similar to

that for teachers in education. In areas where the need for health workers is

great, less-skilled providers are often chosen to increase coverage. Although

this is attractive from a budgetary perspective, there are disadvantages in the

quality of care and serious consequences for women’s health and mortality

(37). In Sierra Leone, where maternal mortality is 2,100 in 100,000 live births,

approximately 43 percent of health professionals attending births are skilled.

In Mozambique, maternal mortality is 520 in 100,000 live births, and 48 percent

of birth attendants are skilled health professionals (38).

Poor health and educational outcomes are likely to also affect employment

rates, which will push people farther into poverty. The International Labor Organi-

zation (39) estimates the LICs to be hit hard—30 to 50 million more workers

are expected to be unemployed, pushing more than 200 million people to the

brink of poverty and starvation. For women, who often have lower educational

attainment, the impact is expected to be worse, as they tend to be the first to

lose employment (40). In economies dependent on export employment where

women form the backbone of the export labor force, women will increasingly be

forced into informal and other types of employment associated with low average

earnings, poor working conditions, few labor rights, and job insecurity.
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Investment in health and education can also promote economic growth, because

with more skilled (and healthy) workers contributing to the economy, there

is a better potential for growth and increasing revenue (from taxes) that the

government can use to hire more teachers and health care workers.

Here again, there is evidence of how the neoliberal policy mix of the IMF

has amounted to lower national revenue, much of which is used for public

sector spending, especially on wages. Following the advice of the IMF and

World Trade Organization, the LICs continue to remove trade barriers, including

lowering or eliminating import and export duties, which have been an important

source of revenue, to spark foreign investment.While the use of other forms

of taxation such as value-added tax (VAT, which can be regressive unless

food and other key items are exempted) has helped to recover some revenue,

it amounts to only one-third of what could have been collected through trade

(41). Given the already low tax base in the LICs (15%, compared with 35%

in European countries), it is unclear how they will be able to increase public

spending to the levels required to ensure equal access and success for both

women and men (42).

This dilemma of cutting public spending in order to adhere to the IMF macro-

economic framework will continue to trouble countries for years to come. More

countries are turning to the IMF for loans, as a result of the economic crisis.

In April 2009, the G20 leaders provided a new lease on life for the IMF by

committing US$750 billion. The potential implications of the IMF’s bolstered

role in education and health are of concern, given past performance in restricting

expenditure—either indirectly through macroeconomic and fiscal policies, or

directly through the wage ceilings. As the evidence shows, unless a better balance

between social and economic goals is achieved, health and education sectors

will not be able to provide quality care and learning opportunities, especially for

women. This trade-off (“sacrifice ratio”) takes on greater significance over time,

especially during recession, and affects education, health care, and employment

(43). As shown earlier, the effects are likely to be greater for women.

RECENT CHANGES TO INTERNATIONAL

MONETARY FUND POLICIES

In September 2007, the IMF acknowledged that the wage ceilings had affected,

and were continuing to affect, the recruitment of teachers and health care workers.

It committed to omitting wage ceilings as conditionalities in new loan arrange-

ments (44). If wage ceilings were included as a policy condition, staff were asked

to justify their use and to reassess the need and rationale for these ceilings (45).

Recent research examines whether this policy change resolved the problematic

association between IMF policy and workforce limits. The Global Campaign for

Education’s review of 23 loan agreements between the LICs and the IMF confirms

that the IMF has, for the most part, changed its policy toward wage ceilings (19).
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Three countries—Côte d’Ivoire, Benin, and Burundi—continue to have a ceiling

on the public sector wage bill as an indicative target within their PRGF.

The study (19) also shows, however, that removing the wage bill conditionality

from loan agreements does not automatically result in an increase in the wage

bill or in the number of teachers and health care workers in a country. Only

30 percent of countries (7 of 23) project an increase in the wage bill, with

39 percent (9 of 23) actually aiming to decrease the wage bill as a percentage

of GDP within the next three years. A review of nine SBA (Stand-By-

Arrangement) loans by the Third World Network (46) shows that all countries

aim to reduce current spending, and seven of the nine will either freeze or cut

public sector wages.

Current policy advice points to little change, despite claims of protecting

social sector spending. So far, the IMF has recommended further belt-tightening

measures, suggesting fiscal austerity and conservative (or limiting) spending.

The Fund advises that “public sector wage increases would also be a poorly

targeted form of support and may not be sustainable” (47). The case of Latvia

seems to indicate that the IMF’s response to the financial crisis is to cut public

spending. The recently approved SBA with the IMF includes a fiscal adjust-

ment program that will see the wage bill go down drastically, from 1.3 percent

of GDP in 2009 to 0.4 percent in 2010 (48).

Though governments recognize the need to invest in public sectors, they

are most likely—as in the cases of Sierra Leone and Mozambique mentioned

above—to go along with cutting expenditure to comply with the condi-

tionalities in their loan agreements with the IMF. Violating these terms could

potentially lead to a temporary cessation of aid and foreign investment—a price

too high to pay.

The IMF has recently indicated several forthcoming changes to its loan facil-

ities, to show greater flexibility for the LICs during the crisis. The details are yet

to be released, but a recent publication raises several concerns about these

policies. The report claims that these efforts are likely to bring little change to

the budgeting processes for education and health care workers and could poten-

tially further entrench the LICs in poverty (49).

Overall, it is uncertain whether the IMF would be able to secure the additional

funds it has pledged to the LICs. Only a portion of the resources raised from

gold sales, approximately US$785 million, will go toward the LICs, and none

of this will support debt relief. The SDR (Special Drawing Rights) allocation,

which functions as a reserve currency, is also touted as a potential measure for

increasing funding for the LICs, but does not include provisions for transfers

from rich countries to poor ones, modification of developing countries’ costs in

converting SDRs to hard currency, or plans for special, targeted allocations based

on needs. It is likely to result in only US$11 billion; for Sub-Saharan Africa,

this amounts to less than 5 percent of the pledged US$250 billion through SDR

and the US$80 to US$100 billion for developing countries.
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Though the IMF will reduce interest payments on outstanding conces-

sional loans from 0.5 percent to zero through 2011, this is only worth about

US$110 million to all LICs over the course of two-and-a-half years, or less than

US$1 million a year, on average. This does not amount to adequate relief,

especially as, overall, the borrowing will lead to future debt.

Finally, the redesigning of the LIC lending programs into different instru-

ments (or replacement of current PRGF and ESF (Exogenous Shocks Facility)

arrangements) may not bring about as much flexibility as the IMF professes,

partly because there has been little indication of any change in conditionality

frameworks. The LICs most likely will continue to need to adhere to pro-cyclical

demands for cuts in spending (probably the wage bill) and to maintain low

inflation rates and fiscal deficit levels.

Herein lies the contradiction. The G20 countries adopt fiscal stimulus packages

and protect their own social sectors, while their directors on the IMF board

continue to support restrictive policies that constrain investment in education

and health in the LICs.

TOWARD FLEXIBLE, GENDER-SENSITIVE

ECONOMIC POLICIES

Advocacy for, ideally, eliminating conditionalities, or at least for greater flexi-

bility in monetary and fiscal targets (determined by the LICs and their citizens),

is important to maintain—especially to redress gender inequalities. Two working

papers by Stotsky (50, 51) at the IMF recognize “the need for macroeconomic

policy to take into account the benefits of decreasing gender inequality and

improving the status of women may contribute to increased rates of economic

growth and greater economic stability.” The author suggests that policies should

consider the potentially harsher short-term effects of economic austerity measures

on women and avoid exacerbating gender inequality (50). Though Stotsky recog-

nizes the need to include analysis of how gender differences in behavior influence

macroeconomic outcomes, the evidence pointing to the IMF’s impact on increasng

inequalities is largely questioned, giving little hope about how much future

policies will include both a gendered analysis and specific measures to either

support women or, at the very least, ensure they are not adversely affected.

The evidence from the education and health sectors, however, points to the need

for renewed discussions on the architecture of the entire macroeconomic system, if

women’s rights are to be fulfilled. What is needed is a new point of departure

that places social policies at the center of macroeconomic policy.1 The objec-

tives of macroeconomic policy should, in fact, be consistent with human rights
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obligations. Education, health, equity, and equality concerns should appear in the

actual design of macroeconomic policies, not just in the analysis of their outcomes.

The Center of Concern’s Global Women’s Project advocates this type of

transformational policy (53):

Putting social policies at the center of economic policies would change the

criteria for judging effectiveness. The soundness of economic policies would

not be based on market criteria, per se, but in terms of whether they ulti-

mately succeed in bringing societies to achieving social justice.

Feminist economists Diane Elson and Nilufur Cagatay go further (54):

Thus, desired social outcomes such as distributive justice, equity, provi-

sioning of needs for all, freedom from poverty and discrimination, social

inclusion, development of human capabilities become the ultimate goals of

policy-making, including macroeconomic policy-making.

Tools such as gender-responsive budgeting, which require sex-disaggregated

data, can help determine whether public expenditure is equally distributed

between the sexes and across different social groups (55–57).

A deeper analysis of how economic behaviors both inside and outside the

home are determined by power relations and relationships that distribute access

to resources and rights should also inform the development of macroeconomic

policies. If these concerns are taken into consideration from the outset, there

is a better chance for policies specifically aimed at, and achieving, remedying

inequalities.

This approach also extends to understanding how markets are social con-

structs and are organized along gendered lines. First, more effort must be made

to improve the formal employment system, which often subordinates women

through lower pay, poorer conditions, and less job security than men. Second,

some of the contributions made by women to the economic system are ignored.

The care, social, and reproductive and informal economy, and women’s con-

finement and contribution to it, in particular, remains invisible or undervalued

but has a significant impact on the quality of women’s lives, their efforts to

achieve gender equality, and the well-being of families and societies. To this

end, it would also be useful to consider how time-use data on women’s con-

tributions to formal work (especially through unpaid labor) can be included in

official calculations of GDP (58).

Developing a political commitment to achieving gender equality and improving

women’s status/position and power in society, and their access to and ability

to make beneficial choices, requires a longer-term framework for government

economic planning and investment in education and health care. The current

three-year planning framework used by the IMF and governments is not likely to
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support this type of investment. Deliberate policy, budgetary, and legislative

efforts must be made to ensure that women have equal access and enjoyment of

these fundamental rights.

Given that the state’s ability to fulfill social and economic rights progressively

to all citizens is partly dependent on the international system, the policies of

international institutions must also be assessed and changed. At the least, inter-

national institutions must ensure that policies do not constrain the state’s obli-

gation to respect, protect, and fulfill rights. However, as this article has shown,

by insisting on overly restrictive macroeconomic policies and capping public

expenditure (either directly or indirectly), the IMF is constraining the ability of the

state to provide more of the resources required to fulfill fundamental rights. These

conditionalities, then, may also be seen as a breach of human rights obligations.

Redressing inequalities is not just about striking the right balance between

macroeconomic stability and social sectors. Rather, it requires redefining what

we mean by stability and effectiveness. A country that has achieved the IMF

goals of low, single-digit inflation and fiscal deficit and shoring up of reserves

will be, from a critical and feminist perspective, failing to protect human rights if

these policies have not resulted in improved health care and access to education,

on equal grounds, for women and men. When viewed from this perspective, the

IMF’s track record on human rights is dismal.
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