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Chile Overview 

Area: 756,945 sq km Capital: Santiago 

Population: 16.6 Million  

Human Development  Index: 87.4 

Adult Literacy: 96.5% 

Urban Population : 88.2% 

GDP: $164 Billion  GDP growth: 5.5%  

 GDP per head: $11929.00 

Unemployment rate: 7.2% 

Average Inflation 03-08: 4.1% 



Historical Political Overview 

Salvador Allende (1970-1973) 
Transition from Democratic to Socialist structure: 

 The nationalization of Chile’s key industrial sectors such 
as copper 

 An agrarian reform that 

 broke up large 

 privately-concentrated land  

 The expansion of social  

welfare programs through  

increased state intervention 

 



Historical Political Overview Continued 

Augusto Pinochet (1974-1990)  
Moving away from Socialism towards 
Neoliberalism 

 Pinochet shifted the focus from 
socialism by redefining the state-
society relationship (with the help 
of the Chicago Boys and Milton 
Friedman) in which 
decentralization, privatization, 
and competition played the 
integral roles.  

 



Historical Political Overview Continued 

• Creation of 
Truth 
Commission 

• Initiated 
Chilean 
transition 
to 
democracy 

Patricio Aylwin 
1990-1994 

• Signed free-
trade treaties 
with Canada, 
Mexico and 
various LAC 
countries. 

• Presided over 
entrance into 
the WTO APEC 

Eduardo Frei Ruiz-
Tagle 1994-2000 

• Signed free-
trade 
agreements 
with the US, 
South Korean, 
China, New 
Zealand, 
Singapore and 
Burnei. 

• Legal work 
week reduced 
from 48-45 
hours. 

• AUGE health 
program 
created. 

Ricardo Lagos 
2000-2004 

• First woman 
president 

• Created 
great 
strides in 
Chilean 
association 
agreements 

Michelle Bachelet 
2006-2010 



Historical Political Overview Continued 

Sebastián Piñera (2010-Present) 
Pinera succeeded Bachelet in 2010 
and became the first Chilean billionaire 
to be president. Though he has only 
been in office for a short time period, 
he has thus far successfully handled 
the rescue of 33 trapped miners, dealt 
with the natural gas price  increase 
protest in the Magallenes Region, and 
is currently in the midst of a highly 
controversial and emotional student 
protest. 
 



Education 
Restructuring of Schools: 

 Municipal schools: the equivalent of a public school, which only received 
government funding. 

 Private-subsidized schools: privately operated, which do not charge tuition 
and receive their funding from the government plus additional financing 
from external donations (only allowed after the policy of 1980). 

 Private-non-subsidized schools: are financed through student fees and do 
not receive any government funding, therefore leaving them unchanged by 
the policy reform 

Restructuring School Management: 

 Transfer of school management from MINEDUC to local districts 
(decentralization) 

 Administrative Choices: 

 (DAEM) the municipal education administration department  

 Corporate Model 

 



Education Continued 
“…the military government did not have an educational policy. It had an 

economic policy of education” ~Gonzalo Vial  

Decentralization  

Privatization  

Competition 

Universal  

Redeemable at both public and private schools 

Available to all students – parental income and social 
status not a factor 

‘Top-up’ of school fees allowed 

Freedom of parent/student choice 

Freedom of school to choose from 

 



Health Care 
Pre-Pinochet 
The healthcare system pre-1952 lacked organization and unity 
as health services were managed from different loosely 
associated governmental divisions. It wasn’t until 1952 that the 
National Health Service (NHS) was created that merged the 6 
departments into one agency and aimed to improve the country’s 
health systems. 
NHS ran into a series of problems at the onset and were 
criticized for wasting resources and funding that could’ve been 
available for other social service areas.  
Some continuous problems include lack of complete and 

comprehensive coverage, and insufficient community 
participation. 

A private fee-for-service health system ran alongside NHS that 
provided the bulk of health service, with doctors working part-
time in the private sector and part-time in the state sector.  

 



Health Care Continued 
Pinochet Reforms 
Pinochet’s healthcare reform kept with the dual system and was predicated on 
a new policy that made it mandatory that workers pay into a health insurance 
plan with 4% (later to increase to 7%) of their pay. 
Pinochet was such an advocate of privatization masked under the façade of 
personal choice, the policy allowed workers to choose between either a public 
(FONASA) or privately (ISAPRE) ran health care plan.  

 Private firms do not employ any permanent medical staff but rather operate as 
brokers and contract out to doctors, medical equipment, and hospital space when 
needed. Participants are charged with specific premiums that are generally much 
higher than required from FONASA. 

 FONASA is funded by the mandatory fees provided by the workers in addition to 
subsidies from the government.   

ISAPRE is considered to offer far superior medical services, which is not 
surprising since Pinochet severely cut funding for health care by at least one-third 
between 1974-1979 and again from 1980-1989.  
Yet the privatized health care agencies has its shortcomings as well. Acceptance 
into is highly discriminatory being that it is based on class, gender, and age. 
Although the recorded 57% of the total value of healthcare contributions, this 
was only for 16% of the population – the 16% that were actually able to afford it. 

 



Health Care Continued 

Post-Pinochet Reforms 
May 2001, President Ricardo Lagos created “Plan Auge” as a way of dealing 
with the two-decades worth of under-investment and overstretched health 
care treasury. 

 The reform involved a theory that would ensure basic health coverage be offered to all 
Chileans because it  would partly state-financed and partially funded by compulsory 
contributions. 

Guarantees of this reform included: 
 Access: FONASA and ISAPRE  obligated to ensure health benefits. 
 Quality: Provide health care by a registered or accredited provider. 
 Financial Protection: Contribution or copayment to be made by the member for the 

provisions of services. 
 Opportunity: Gives a maximum waiting period for receiving services. 

 



Infrastructure 

Chile has taken major steps in 
recent history to become the first 
Latin American Country to join the 
Global North in respect of GDP per 
capita  
  Chile is in process of major 

improvements to their infrastructure 
from airports, roads, rail and 
seaports all in effort to increase 
foreign investments  

Massive privatization is making 
public projects a reality in Chile.  

 



Infrastructure Continued 

Panamerican Highway 

Ports 

Telecommunications 



Dealing with Past: Human Rights Violations 

Under Pinochet Dictatorship the 
people of Chile had to endure 
severe abuses of power from the 
police and military forces.  

Unlawful Deprivation of Life 

Disappearances 

Torture, Cruel and Inhuman 
Punishment 

Arbitrary Arrest or Detention 



National Truth and Reconciliation Commission 

Truth Commission was created after the transfer of 
power from Pinochet Rule to the newly elected 
government.  
The first report “ Retting Report” which focused on 

deaths and disappearances under Pinochet was released 
in 1991, giving many victims the legal foundation to seek 
justice and accountability.  
Pinochet was formally charged by ICJ with crimes against 

humanity but was not tried at the Hague before his passing in 
2006. 

The second report “Valech Report” also focused upon 
the crimes conducted under Pinochet but focused upon 
non-fatal violations.  
The Chilean government used this report as foundational 

framework to create pensions and other benefits for survivors.  


