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Project Title: 
 Health Impact of Non-Health Sector Activities
 

Principal Investigator: 
 Not Selected
 

Project Life: 
 36 months
 

Estimated Cost: 
 $274,000
 

Initial Project Funding: FY 77 $109,000
 

Project Manager: 
 Dr. Joe H. Davis
 

I. Narrative
 

The Foreign Assistance Act directs U. S. aid efforts to
focus on critical prcblems which effect 
the lives of the majority

of people in developing countries. 
 Health is singled out 
as one
 area for :ttent ion. 
 Current work on development of an Agency strategy
to assist 
in improving health in LDCs recognizes that the approach
must be multisectoral; 
a strategy which focussed exclusively on
health sector 
activities would ignore aspects of other developmental

sectors which probably have 
a greater impact 
on health in LDCs than
 
health sector activities.
 

Any consideration of the influence of other sectors on health
soon leads to a realization that 
the relationships are very extensive,
complex, and interrelated. 
 Great 
clarity and specificity of indicators
is required for relationships 
to be quantified to 
the extent that
 
they will be useful for policy making.
 

The major areas 
of potential relationships which require con­sideration 
are: l)Family income 
- changed expectations for housing,
sanitation, education, value of children, health care expenditures 
-
health status; 2
 )maternal education/knowledge 
- changed values
concerning infant 
care, 
family planning, family diet,sanitation 
-
health status; 
3)family household holding agricultural production 
- value
of children as 
laborers, nutrient availability, family income
4 - health
status; )agricultural water management practices 
- family agricultral
production, disease vectors, sanitation 
- health status; 5)health
status - agricultural production, educational achievement 
- household
income. 
 Obviously much more disaggregated definiLions and indicators
must be identified for 
this complex set of relationships to be adequately
 
concept ualized.
 

The project proposes a fair amount 
of analytical rigor for 
an
exploratory project 
of this type. 
 It is the opinion and experience of
the technical office 
that the relationships in the 
area of health and
development 
are so complex and intertwined that 
an analytical frame­work is required to 
adequately identify and define research hypotheses.
 



2. Research 
Purpose and Expected Products
 

A. The Purpose of the Projec! 

The project is 
to define and provide a conceptual base for the study
 
of health status 
as influenced by all 
sectors, health, social and economic;
 
develop tools and guidance for 
planners concerned with developmental
 

planning; 
and define relationships most 
appropriate for further research.
 

B. Expected 
Research Objectives
 

The project will 
be 
expected to produce the following products:
 
1) A framework of analysis and a set 
of defined variables within that
 
framework. 
 Health status, health care, sociocultural characteristics,
 

and economic production are 
some of the components to be incorporated.
 

The definitions of other variables will depend 
on the method of
 
sectoring used in the framework. 
 The analytical framework will be in
 

the form of a disaggregated descriptive model.
 

2) Definition of a set of valid and reliable measures and indicators
 
that, will 
permit estimation of these variables and investigation of
 
their relationship by means of the analytical framework in 1) above. 
3) A best present estimate of current 
inter-sectoral and reciprocal
 

relationships described in 
the analytical framew6rk based on current
 
literature adjusted by the analytical framework proposed. Examples
 
would include estimates of the effect of health care activities,
 

of defined types on agricultural output, 
of urbanization on health,
 
and so forth. 
 In this element, 
the project will attempt to synthesize
 

a series of general statements 
from knowledge found 
in a variety
 
of scattered sources. These statements should prove useful in future 
field experiments and may help in answering 
a number of complex
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questions such as 
the mix of health care'activities to be used in
 

integrated rural projects, or the effects of other 
factors on health 

that might be collinear with the introduction of a rural water supply 

system. 4) A set of hypotheses, indicators and guidelines which 

will direct further research efforts aimed at revising the "best 

present estimate" and making it more realistic and useful produced 

by a series of iterations of the analytical 
framework utilized.
 

3. Significance and Rational 
for Research
 

A. The Problem and its Relationship to AID Objectives
 

The Foreign Assistance Act of 1973 requires that 
U.S. aid efforts
 

"focus on critical 
problems in those functional sectors which effect 
the
 

live of the majority of the people in the developing countries" (U.S. 

House of Representatives, Committee on Foreign Affairs and U.S. Senate, 

CommitLee or. Foreign Relations, p. 9).* The document defines develop­

ment as better living standards for this "majority". Although health, 

population and food are singled out for attention, the term "functional 

sectors" is left vague.
 

The legislation further requires the Agency to measure the impact
 

of all 
its programs o, the health, fertility and nutritional indicators.
 

Serious difficulties complicate AID's response to the Congressional
 

directive. The most 
amateur public health technician knows that
 

heallh can be 
more readily influenced by changes in socioculiural,
 

environmental or economic factors Ihan by most 
health sector activi­

ties. It is useful to consider some specific examples 
- malnutrition
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among infant s and children i s a much great er problem I oday t han in 

111it. past *111 ia111v !lo t'l l " title~ It OLhaiigod hi 0axt Itltilig ptt 

uld clhanged I uimlv ,iglicul I ural product iol; on Lhe other hand LDC 

households tolerate unsanitary environments which 
lead to excessive
 

levels of diarrheal disease ­ in currently developed countries infec­

tious dis,?ase 
rates for most diseases were decreasing even prior to
 

the introduction of chemotherapeutic agents 
- many water borne diseases
 

have been exacerbated by the extension of irrigation systems in LDCs.
 

Unfortunately the current 
state of knowledge concerning the expected
 

level 
of impact of these relations is 
not sufficient for planning 

purposes. There simply do not exist accurate estimates of the impact 

of activities in other sectors on health or of health status on other 

sectoral variables. 
 An improved understanding is essential 
if the
 

Agency is to respond appropriately to Congressional directives.
 

B. The State of the Art 

Kamarck has noted the inadequacy of present theories and the
 

operational importance of attempting to remedy that inadequacy: 

Practically nothing has been done in the way of systematic

ezonomic analysis of the various specific disease obstacles 
to economic development and of the economic and social costsand benefits of projects to remove them. 
 Without this basic

information it is impossible for a government 
or aid agency

to allocate investment optimally between disease control assuch and other more conventional projects. 
 In the meantime

it is hi ;hly improbable that the existing distribution of resources 
is anywhere near optimal. (Kamarck, 1975a, p. 560.)
 

This judgement 
is echoed by two other knowledgeable economists
 

(Stevens, 1975 and Malenbaum, 1973). 
 Both of these economists have
 

* Bibliography Attached. 
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declared that 
present concepts of health status, socio-economic
 

development and the relationship between the two cannot 
support
 

rational resource allocation or good project design. 

It is now generally recognized that present concepts and mea­

st;remntlts of are inadequatedevelopment also for analysis and policy
 

(Adelman and Morris, 1973, United Nations 
 Research Institute for
 

Social Development, 1972).
 

In August, 1975, TA/H convened a group of experts to develop
 

research recommendations. 
 The four experts were Drs. Irma Adelman,
 

University of Maryland; Hector Correa, 
 University of Pittsburgh; 

Peter Newman, Johns Hopkins University; and Burton Weisbrod, University 

of Wisconsin. Their consensus opinion was that current concepts of 

the relationships between health and development could neither support 

rational resource allocation nor adequate research hypothesis formula­

tion. Their advice was to support a process of concept building and 

hypotheses formulation as a prerequisite to Agency investment in 

specific research on the relationships of health and development. 

The advice of the expert group is reinforced by an unsuccessful
 

GTS project undertaken in FY 71 
to do a feasibility study for research
 

on the relationships between health and development. 
 The contractor
 

was unable to define with sufficient certainty research areas most
 

warranting attention. In retrospect, this was in large part due to
 

the lack of a threoretical construct 
or 
the use of a specific analytical
 

framework capable of capturing and describing the complex set of inter­

relationships extant. 
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4. Plans to Coordinate and to Link Research--Including Networks 

Information about the results of past AID financed projects will
 

he made available to the committee and principal investigator. TA/H 

will explore [lhe posqibilit ies of cooperating with other technical 

assistance offices and organizations in incorporating indicators 

into thb evaluation components of field projects so that results 

from the field during the life of these projects can aid in the con­

ceptual analysis. 

In addition, possibilities of cooperation have been explored and 

seem likely with the United Nations Research Institute for Social
 

Development and 
the World Employment Programme of the 
ILO. Further
 

networks will be explored with the World Bank and with the Interna­

lional Institute for Applied Systems Analysis.
 

In Novembcr, 1976, TA/H staff members began discussions with
 

Ihe World Health Organization on the development 
of a worldwide
 

instituLional network in health development. 
 The term health develop­

ment was coined 
to describe an interdisciplinary approach within public
 

health which will concern itself with health status and all 
the factors 

of human existence which influence health status (the same inter­

disciplinary approach this project envisions). 
 Currently WHO is pre­

senting the health development program to 
its Executive Board and
 

TA/H proposes to incorporate components of the program into its FY 79 

program. 
WHO will also seek funding from other donors.
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The health development program will 
include development of a
 

research capability in network institutions. The timing and focus
 

of this research project make it ideally suited to link with the
 

he'l I h development i1st it ut ional 
 network and assist in defining the
 

conitent of their research 
 agenda. 

5. Plans to Facilitate Utilization of Research 
Results
 

There is, in a sense, a "derived demand" for this project.
 

Health planners need information on the interactions that this project
 

will investigate. Some of that information can only be gained by field
 

investigations, but the field investigations require prior conceptual
 

analysis. This project 
is undertaken to define hypotheses warranting
 

further research. TA/H intends to 
redirect some of its research efforts 

to the area of relationships between health and development following
 

completion of this project. 

Research findings will also be disseminated through a planned series
 

of AID regional conferences on health.
 

Research findings will 
be distributed to AID field health officers
 

through current information dissemination activities of TA/H. 
They will
 

be distributed to 
LDC institutions by AID research abstracts dissemination
 

act ivit ies.
 

Information dissemination will 
form an integral portion of the
 

proposed WHO health development institutional network. 
The results of
 

this project will be disseminated through that network.
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6. Management Considerations
 

Since the project will provide a critical strategic input into
 

both AID's research agenda and that of the proposed health development
 

institutional 
network, TA/H is anxious that the contractor selected
 

interact closely with personnel 
from AID, WHO and other organizations.
 

For these reasons TA/H intends to expand its consultant roster of
 

health and development economists and intends to sponsor a small
 

workshop at the termination of phase I of this project.
 

TA/H also expects to include in its FY 79 program partial support
 

to the health development institutional network which will be involved
 

in dissemination of the research findings of this project.
 

The Lechnical evaluation of the project will be carried out 
by
 

the expert consultant board established for this project. 
 (See attached
 

list of potential consultants.)
 

All project activities will be carried out in the U.S. by a U.S.
 

institution. 
 All management will, therefore, be the responsibility of
 

TA/IH. The project officer, Dr. Joe H. Davis, is trained in both
 

public health and economics.
 

The contractor is not selected at 
this time. The project idea
 

was generated by AID personnel who are of the opinion that several
 

U.S. institutions are capable of doing the tasks this project requires.
 

It is proposed that formal competition be utilized for contractor
 

selection. 
 Tile criterion for contractor selection will weight heavily:
 

1) academic qualifications and overseas 
experience in health, social
 

and economic disciplines of team members; 2) health, social and
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economic interdisciplinary skills of team leader and experience
 

of team leader with LDCs and the uses of mathematical modeling; and
 

1) bidding institutions relationships with UNRISD, ILO or WHO. 
The
 

team leader selection criterion will be weighted more heavily than
 

any other factor.
 

Research Design, Methodology and Plans
 

7. Technical Review
 

A major focus of this project is the development of a set of
 

concepts that are relevant to health and other planners in dealing
 

with intersectoral issues in health. 
 This is important for there is
 

a considerable amount of conceptual confusion; in the first instance
 

because of disharmony or disorder in the 
use of terms and expressions,
 

i.e. the conflict in jargon between professions; and in the second
 

instance, the confusion about whether what 
one means constitutes an
 

adequate signal of reality. One authority asserts that this confusion
 

has seriously impeded progress in our understanding of economic
 

development.
 

When it comes to the theory of economic development, the
 
failure to recognize explicity the essentially epistemio­
logical nature of the problem has led 
to the proliferation
 
of mechanical models of very doubtful valie, and, 
one fears,
 
the giving of 
a large amount of bad advice (Boulding, 1971,
 
p. 25).
 

It is not difficult to show that such confusion does exist in discourse
 

about development, about health and about the relationship between the
 

two, and that 
policy analysis could be improved by clarification in this
 

area. Development, 
for example, was once defined operationally to be
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per capita income. 
 It was used on the assumption that if total income
 

grew fast enough, some would trickle down to the poor, and living
 

standards in the aggregate would rise. 
 But this assumption is now
 

discredited and per capita income is no 
longer considered an adequate
 

index of development (Adelman and Morris, 1973, United Nations Research
 

Institute for Social Development, 1971, 1973; Baster, 1972.).
 

Indicators which ignore the multi-dimensional aspects of develop­

ment can be deceptive and policies which attempt simply to maximize
 

per capita income misleading. Work is proceeding on 
attempts to
 

measure development more adequately and to develop policies, programs
 

and projects with multiple objectives. But an examination of the
 

literature proves that these efforts have not kept up with advances
 

in the health field. 
 For, just as planners have recognized the need
 

for 
a broader concept of development, health professionals have become
 

dissatisfied with the uni-dimensional concept of health as 
the absence
 

of disease. 
 Such thinking motivated the WHO definition of health
 

as 
"a state of complete physical, mental and social well-being and
 

not merely the absence of disease or infirmity". For years this
 

was considered a non-operational ideal, but 
recently efforts have
 

been made to take the definition seriously, indeed to be satisfied
 

with nothing less, and significant advances have been made in developing
 

indicators based on this concept (Breslow, 1972; Fanshel, 1972). 
 The
 

weakness of theee indicators, however, is that they are based on
 

questionnaires administered in advanced countries. 
Little thought
 

has been given to 
the necessity of developing indicators more suited
 

to the ctntex of the LDC.
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The connection between malnutrition and mental retardation,
 

and the growing emphasis on the human element in development have
 

led to the need for a concept of health which includes the notions
 

the ability to function, and eliminate the obstacles to the ability
 

to function. The concept is not limited to mere physical and mental
 

ability, but also to motivation and attitudes. Health professionals
 

have become aware 
of the fact that they cannot deal with ill health
 

unless they account for the effects of the socio-economic environment.
 

Both in the United States and abroad, health professionals have
 

become aware of the problems of the "clinical approach" to medicine
 

in the developing world.
 

"American style problem-solving aims at putting quite
 
sizeable resources into a very limited number of "key
 
factors". This strategy was very useful in engineering
 
research, but did not achieve similar successes 
in the
 
U.S.A. in social and biological research, including
 
health in the 1960's... there are good reasons to sus­
pect the failure was mainly due to the nature of causal
 
webs in social and biological phenomena. A striking
 
example of this is the interaction between malnutrition
 
and infection .... Action programs aiming at malnutrition
 
only, or infection only, have singularly failed, because
 
the whole ecology and biology tend to maintain the ori­
ginal level of illness."
 

DeSwerner, D., Proposal for Program Development in Family Health and
 
Population--West Africa (Appendix III). Ford Foundation, August,
 
1974 (mimeographed). (Quoced in Martin, 1975, p. 175).
 

Scrimshaw (August, 1974) notes that the basic reason for protein
 

malnutrition lies in the distribution of income. The world, and most
 

individual countries produce enough protein to 
feed all the citizens.
 

The problem is distribution of protein, and he lists the following causes:
 

*Low wages and income which limit the purchase of relatively
 
costly foods that contain protein of good quality.
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*A preference for protein foods 
so that persons who can afford
 
it eat far more than they need.
 

*Lack of knowledge of appropriate nutrition practices and
 
specific prejudices against giving protein foods to young

children, especially when they have infectious illness; and
 

*Higher requirements of underprivileged persons for protein
 
because of the effects of acute and chronic diseases. It
 
is young children who are most affected by these factors
 
(pp. 795-6).
 

Most other health variables 
are equally affected by activities
 

in other sectors in a very complex fashion.
 

Though the notion has been severly battered in the literature, the
 

concept that development depends on accumulation of physical capital
 

still has an 
influence on the approach used to analyze the relationship
 

between health and economic development. 
 The standard approach considers
 

Llie effects of health on 
labor, land and capita accumulation (Barlow, 1976,
 

1968). 
 By reducing premature death, days absent from work, and disability
 

on the job, disease contiol activities would increase the number of
 

units of homogeneous labor and hence have 
a positive effect on output.
 

By increasing the number of equivalent consumers, however, it would
 

leave less output for savings and investment. 
 This would reduce the rate
 

of capital accumulation and hence have a negative effect on output.
 

An increased number of children would lead to higher government expen­

ditures 
for welfare purposes, and thus drain funds away from more
 

productive investments. Finally, such factors as 
the opening up of
 

new lands due to eradication of disease vectors can lead to 
increases
 

in production, though the opportunity costs of complementary factors
 

should be 
deducted from gross output attributed to the operation.
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rhis whole framework carries the implicit assumption that the
 

at-cumulation of hoimogeneous 
 units of land, labor and natural resources
 

holds the key to economic growth, and economic researchers long ago
 

rejected that assumption (Denison, 1962; Kuznets, 1966).
 

The concepts of human capital was developed partially to deal
 

with the problems of the over-emphasis on physical capital, and when
 

simple relationships between educational services and work force skill
 

or between a specific health service and a specific reduction in illness
 

are possible, it is a valuable concept (Schultz, 1961, 1962, 1964).
 

But even the human capital approac:i has problems accounting for 

the complex inter-action between malnutrition and infection, or of the 

effect of malnutrition on mental ability. Heroic efforts have been 

made to consider this latter effect of malnutrition, but so far the
 

results 
are more notable for ingenuity than for credibility (Selowsky
 

and Taylor, 1973; Belli, 1971; Correa, 1975, pp. 13-24). 
 Even the
 

concept that there is 
a trade-off letweea consumption and investment
 

has been called into question, as rural capital investment, such as
 

land clearing usually takes place during a different season of the
 

year from the production of consumer goods (Simon, 1976).
 

Gunnar Myrdal has, in fact, questioned whether the concept of
 

capital is at all useful for understanding the process of economic
 

development.:
 

But if we do add investment in health to investment in education
 
and define human resources in terms of two dimensions of popula­
tion quality--as occasional references invite--we must 
include 
all costs in improving conditions of health--not just expenditures 
on health facilities ... ... The implication is that the new term 
"investment ir,man" should include not only the consumption of
 
educational and heal'oh facilities, but 
practically all essential
 
consumption if the underlying reasoning is 
to be logically consistent.
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The productivity effect 
on the margin of various items of
consumption differs, however--some consumption is relatively

unproductive and 
some has a negative value for health. 
 The

real planning problem is how to 
squeeze and twist consumption

in such a way as to speed u.p development (Myrdal, 1968, III,
 
1549-50).
 

A review of the literature on modeling the relationships between
 

different sectors is 
not presented in this section. 
Instead the
 

reader is referred to "Population, Environment and Natural Resources:
 

A Critical 
Review of Recent Models".
 

It is 
asserted that sufficient experience has been gained in using
 

various modeling techniques useful for relating health to development
 

to select the appropriate modeling tool 
for the purposes of this project,
 

see attached bibliography: 
 Adelman and Morris, Barlow, Correa, Malenbaum,
 

UNRISD and Weisbrod.
 

8. Research Project Design and Methods
 

This activity will be undertaken in two phases or stages.
 

During phase one, lasting 
fifteen months, the principal investigator,
 

using members of the committee as consultants when necessary, will develop
 

operational definitions, a useful taxonomy of sectors, and begin, on
 

the basis of selected data sets, limited 
investigations leading to speci­

fication of hypothesized functional relationships utilizing existing data
 

sets. At 
the end of phase one, the principal investigator will present
 

a paper summarizing progress up to that point. 
 The members of the
 

committee will comment 
on the paper. 
 Since the object of this project
 

is to develop fruitful approaches, disagreements between the principal
 

investigator and various committee members will not 
be discouraged,
 

and dissenting or minority reports will be permitted.
 

In 
phase two, the principal investigator will complete the investi­

gation by means of simulation model, will investigate further the
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specified functional relationships, and on this basis formulate hypotheses
 

for field investigation. 

Within this skeletal framework, continual feedback and interaction is
 

envisioned. 
 It is expected that the principal investigator will be made
 

aware of the results of other projects sponsored by AID, such as the
 

Danfa project, the Narangwal project, and the UNRISD investigation of
 

progress at this local level. In
a similar fashion, considerable inter­

action between the principal investigator and the members of the committee
 

is expected. And finally, further possibilities for mutually beneficial
 

interactions with other agencies will be explored. 
TA/H is expected to
 

make available the results of ongoing field projects sponsored by AID
 

and cooperate with other AID agencies providing the feedback from the
 

field which will enrich the conceptual analysis. Ongoing research in
 

INCAP, Danfa and results from AID sponsored household and fertility
 

surveys will be particularly useful.
 

Prior Activities: Selection of Committee and Principal Investigator
 

Since this project is inter-disciplinary in scope, efforts must be
 

made to 
pick an individual with an inter-disciplinary background, e.g.
 

an 
economist Lonversant with anthropological techniques and modes of
 

analysis. Since such an individual would be deficient in one or more
 

of the areas 
needed to analyze the problem, it will be necessary to
 

have a body of consultants available. In particular, the project demands
 

considerable epidemiological and health expertise.
 

A consultant project committee will be established to advise the
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project monitor in all stages of the investigation and make known any
 

data sets that the members might be aware of. The project monitor will
 

inform the principal investigator about existing data sets that have been
 

produced with AID monies. 

Specifically the activities to be carried out prior to initiation
 

oft project activities are: 

1) selection of an expert consultant project committee with skills
 

and experience in health, economics, systems analysis, anthropology and
 

sociology and;
 

2) selection of a contractor using criterion outlined on page 8.
 

Phase I. Selection of Variables and Definitions
 

Adelman and Morris, in their recent study of income distribution
 

and development, distinguish between two types of research design:
 

In formulating a research design, it is useful to distinguish
 
between subjects about which much is known and those on which
 
there is very little validated knowledge. For subjects charac­
terized by much prior infirmation, the formulation and empirical 
testing of theoretically based models is desirable. For subjects
 
characterized by little prior information, the use of statistical
 
tools to describe more simply the structure of the actual world in
 
order to formulate empirically well-grounded hypotheses for future
 
testing appears more appropriate (Adelman and Morris, 1973, p.5).
 

There are very few subjects about which absolutely nothing is
 

known, and there are very few about which knowledge of functional
 

relationships is absolutely certain. In the present case, there
 

is also a long history of experience, but considerable confusion
 

still exists, and so it would seem reasonable at the beginning to
 

approach the subject as if it lay in the second class described
 

above.
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The principal investigator will critically examine existing
 

theoretical explanations of the relationship between health and economic
 

development. At this stage extensive conversations with experts will
 

probably be necessary so that the investigator can see the problem
 

from the points of view of the differing disciplines - economics, 

anthropology, epidemiology, nutrition, and health care. 

In addition, the principal investigator will examine different
 

bodies of data, and committee members will be expected to help in
 

identifying existing data sets. Further, AID personnel will make
 

available information from on-going AID field projects, such as the
 

Danfa project, the Narangwal project, and the studies of Infant and
 

Childhood Mortality in Latin America.
 

For the definitions and indicators of development, health and other 

variables, the principal investigator will examine existing literature 

on indicators of health and development. He or she will also need 

some awareness of the limitations or existing data. The major conceptual 

task of phase I will be the identification and specification of a series 

of hypothesized relationships between health and development which will 

define and limit the scope of further analysis i.e., define the framework 

of analysis; and select appropriate existing data sets and appropriate 

methodologies for examining these data sets. In this element the princi­

pal investigator must consider the merits of different ways of defining
 

and delimiting functional sectors--traditional-modern, industrial,
 

agricultural, urban-rural and agent-environmental-host.
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It is difficult 
Io predict the opt imal sectoral delimit at ion or tie
 

v.11,I Ah I to he IIcluded. 
 It is clear however I hat the lol lowing int er­

rel at ionships would be included in any adequate concept ual framework: 

household income; 
family size; household environment; maternal edu­

cation; household agricultural production; child spacing; nutrient
 

intake; 
household savings and consumption resource allocations;
 

social and cultural values; 
a set of expectations and attitudes
 

towards sanitation, infant 
care, family diet etc; the consumption
 

value of health care; health status including malnutrition fertility
 

and functional disability; labor force productivity; educational
 

attainment 
and certain large scale development activities.
 

The investigator must 
also select and choose a definitio, of
 

welfare or quality of life which captures sociocultural as well as
 

economic aspect s.
 

The development of indicators will 
depend on the conceptual problems
 

mentioned earlier, the framework of analysis chosen, the definitions
 

of health, de~elopment, the
and the other terms, and finally on 


analytical techniques chosen.
 

After examining the existing data the investigator will begin
 

developing guidelines for determining the most crucial missing data,
 

as this bears on the fundamental purpose of the project. 
 The interest
 

is to develop adequate health indicators more suitable to the situation
 

of LDC's than those currently in use.
 

In summary, the Phase I report will 
include a definition of the
 

framework of analysis including definitions of terms, a description of
 

indicators, 
a summary of theory, description of the modeling tools
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proposed 
for Phase II, a summary and critique of previous research
 

and identification of data sources for Phase II work. 

Specifically the activities to be carried out 
in Phase I are:
 

1) Careful review of background literature covering the 
following
 

aspects: research findings 
on the relationships between health and
 

development, indicators which have been utilized to define inter­

sectorial 
variables and their relationships and conceptual 
frameworks
 

which have attempted 
to describe the relationships between health
 

and other sectors. The contractor will be provided the results of the
 

1971 literature review on 
this subject.
 

2) The identification of potential relationships between health
 

anti other developmental sectors including education, agriculture, 

savings and consumption household decisions, family income, socio­

cullural factors and health including malnutrition and fertility. 

The initlal set of relationships should be comprehensive but fairly 

:Iggregated al this early stage. The activity mode will be that of 

conceptualization and definition. Probably a modified group process 

with specific selection criterion will be required.
 

3) The mapping out of the interrelationships identified under 2) above
 

into a visual model identifying linkages between variables and direction
 

of the causal relationships if known. 
 The limits of the conceptual 

frame will be established at this stage. 

4) The identitication of most useful definitions and indicators to
 

describe the relationships mapped in 3) above. 
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5) The selection and specification of the methold of analysis most
 

appropriate for 
the indicators and interrelationships developed in
 

3) and 4) above.
 

h) The review, identification and selection of existing data sources
 

as possible imputs into the analysis.
 

Phase 1I. Elaboration of Analytical 
Framework and Strategy Development
 

The major products of Phase II will 
be the development of a
 

conceptual model for the relationships between health and development
 

the identification of research hypotheses proceeding from the model
 

and the recommendation of a research strategy to address the research 

hypotheses ident i fied. 

The model components will 
be defined by the definitions proceeding
 

from phase I and the interru.ationships of model 
components will be
 

those gleaned from the literature or hypothesized in phase I.
 

It must he emphasized that the model developed can probably not
 

he made operational 
within the limits of presently available data.
 

Its utility at 
this time is to define potential ranges for the
 

technical co-'oticients 
linKing health variables with other variables
 

rather than attempting to accurately predict the 
true values of
 

relationships between health and development. 
 It is possible that
 

the model developed for the purposes of this project 
could be used
 

in the future as an aid to accurately predicting the impacts on health 

of changes in other sectors but that would await a great deal of empi­

rical renearchi so no efforts are to be made at this time to assure 

that the model developed could be used for policy purposes.
 

-20­



What will be developed, however, is the simplest model which can
 

capture the majority of the potential relationships between health and
 

development and will be amenable to 
some type of sensitivity analysis 

to establish the potentially realistic ranges of values for hypothesized 

relationships. Tile model will be descriptive not normative and condi­

tional rather than scientific. 

An example may be useful for the justification of this approach. 

It can be hypothesized that if a child dies, parents fecundity will
 

change in an attempt to replace the lost child. The number of addi­

tional births which would result would most 
likely vary between
 

0 and I. The ranges of the number of additional births can be arrived
 

at by simple logic. Many of the relationships between health and
 

development, 
however, are very complex, represent a chain of events
 

rather than direct causality, and are interrelated with other causitive,
 

intermediate or outcome variables. It may well be that many of the 

estimates ot relationships between aspects of health and developmental 

factors that 
have been drawn from more limited analysis are quite 

inaccurate because the complexity of linkages has been ignored. The
 

analytical framework developed by this project must 
be sufficiently broad
 

to capture the major portion of complex set ofthe linkages extant. 

The model requirements are that potential relationships be clearly 

visualized, a moderate amount of disaggregation be possible and sensi­

tivity analysis be possible. It is suggested that simulation or path 

modeling would be the most appropriate. 
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A simple model 
proposed by the World 4eaLth Organization but
 

never utilized is described below. 
The model is conceptually weak,
 

highly aggregated and appears to be focused on national 
level data.
 

It is asserted that the majority of research which will be
 

required to elucidate the relationships of health and development
 

must 
be focused on the household level, therefore, the model developed
 

in this project must be specifically focused at the household levql.
 

Once cnnceptualized and defined several model iterations will be
 

made to establish researchable ranges of variable interaction.
 

The data used for model iterations will be a combination of
 

readily accessible estimates from household surveys and a-priori
 

estimates. 

It must be emphasized that the size of the specific content of the 

modeiin:-, Afort cannot be predicted at this time due to the exploratory 

anti developmental nature of this project. We can predict, however,
 

that 
relationships to be modeled will include the relationships of:
 

I) health status to productivity in several sectors; 2) education to
 

health ,;tatis; 3) migration to health status; 4) health status to 

fertility; 5) nutritional status and health status; 6) family income
 

to healthi status; 7) sociocultural factors to health status;
 

8) family size to health status; 9) housing to health status;
 

10) environmental and climate factors to health status; 11) role 

of women to health ,tatus; and 12) health status to investment decisions. 

It is predicted that no matter how large the simulation model or
 

models may result the relationships identified will 
remain complex and
 

-22­



multidetermined. 
 An example is the relationship between health and
 

educational attainment. 
 The relationship would not only be collinear
 

with other variables like family income but also would 
 be a multistage
 

, el onship. 'xamp les include: At litudes 
of parents toward educational 

investment for healthy children vs. non-healthy children, effects of 

low birth weight and malnutrition on educational 
achievement potential,
 

effects of illness on educational achievement and probably many other
 

variables as well. Empirical research would be required to quantify
 

the variables in order to adequately consider relevant policies.
 

Following final model iterations, it is expected that many of the
 

polential 
linkages between health and development will appear to be
 

sufficiently significant 
to form research hypotheses. The research
 

hypotheses will 
be identified, described and elaborated. 
 Research
 

approaches will be suggested and research topics will be prioritized 

according to possible ways that subsequent research can be built 

onto 	 the findings of preliminary research endeavors. 

Existing data sources will be examined and analyzed from the point
 

of view of their appropriateness for implementing the research proposed.
 

Information on research sites and data sources will be combined with 

research priority statements for the development of recommended research 

st rat egy. 

The specitic Scope of Work for the second phase of the project 

will 	consist of:
 

I) The development of an analytic model based on 
the specification
 

of analytical methods and 
selection of indicators from Phase I. 
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2) The ievelopment of variable magnitude and technical coefficient 

estimators from existing data 
sets or prior estimates.
 

3) The implementation of several model 
iterations while modifying
 

technical coefficient estimates in order to 
develop feasible solutions. 

4) Conduct sensitivity analyses on the final model iteration.
 

5) Identify model components where hypothesized relationships are 

sufficiently sensitive to warrant further research. 

6) 
Describe and elaborate research hypotheses.
 

7) Suggest research approaches and a research agenda based on a
 

time phased approach to researchable hypotheses described in step 6.
 

9. Overall Cost Estimates
 

The cost estimates of the project are $109,000 for phase I and 

$165,000 for phase 2. Phase 
I will be of 15 months duration and phase
 

2 Ml 21 months duration. 

It). Work Plan and Contract Budget 

A. Objective I 

The development of a conceptual framework for the relationships 

between health and development.
 

1) Activities - the investigator will: 
 a) conduct an extensive
 

review of the literature; b) select definitions and indicators of
 

development, health and 
related variables; c) identification 

and specification of a series of hypothesized relationships 

between health and development; and d) selection of data sets
 

for refining hypothesized relationships.
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2) 	 Inputs 

service staff - 12 m.m.
 

research assistants - 24 m.m.
 

consultants - I m.m. 

secretarial and
 

clerical staff - 12 m.m.
 

travel - $1,100
 

computer - 2 hours CPU
 

supplies - $1,250
 

3) 	 Objectively verifiable progress and completion indicators:
 

a) A report describing the state of the art of knowledge
 

cuncerning the relationships between health and development.
 

b) A report describing definitions and indicators of develop­

inent, health and related variables.
 

c) A report listing hypothesized relationships between health
 

and development and describing the general form of the
 

simulation model to be implemented in phase 2; and
 

d) A report identifying data sets to be utilized for phase 2
 

testing.
 

B. 	Objective 2
 

The development and implementation through several iterations of
 

a sim,lation model defining the hypothesized relationships between
 

health and development, utilizing household data; the specification
 

of the relationships between variables which have a predicted
 

magnitude sufficiently great to warrant research investments
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and the development of a research strategy and agenda.
 

1) Activities
 

a) specification of a simulation model;
 

b) development of 
 prior estimates of variable interaction; 

c) use of prior estimates and household data to test 

model specification and iterative model modification to obtain 

a best fit of technical coefficients; 

d) development of a set of research recommendations and 

strategy for their implementation. 

2) Inputs 

senior staff - 16 m.m. 

research assistants - 32 m.m. 

secretarial and clerical staff - 16 m.m. 

travel 
 - $2,100
 

computer 
 - 5 CPU hours 

supplies - $1,750
 

3) Objectively verifiable progress and completion indicators
 

a) A report describing the simulation model results;
 

b) A report containing research recommendations and strategy.
 

11. General Appraisal
 

TA/H considers the project a necessary prerequisite for undertaking
 

more extensive research on the relationships between health and development.
 

Technical review indicates that the proposed research activities methods
 

and techniques are adequate for the described tasks.
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Project :'lestones
 

.\onth 

1 3 6 9 12 15 18 21 24 
 27 30 33 
 36
 

1. selection of contractor 
 9. completion of simulation model2. selection of consultant committee develc.;-nn 
10. completion of variable estimator
3. begin literature review 
 11. 2nd project review
4. complete literature review 
 12.
5. complete opcrational definition, taxomony 

begin model iterations and modificatcn

13. ccmplete review of LDC data
of sector and delimitation of scope of 

sources for subsequont
 
research
theoretical construct 


6. 14. complete model
selection of data sources for model iteration 
 15. presentation of research hypotheses, strategy and
7. completion of theoretical construct 
 agenda
8. project review 

16. final project review
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HISLIOGRAPHY1
 

IAdelnnim, Trnia and( Morris,~ Cynthia Taft.-ctp'lnpcountries, Stanford Econoziiic Growth and Social Equity inCaljornia-: Stanford University 	 Dev-Press, 1973 

Saithors use discrimninant analysis to find relationships bcwe qaiyof
I-omc:di strihut ion, and a large number of social and economic. dicators. The . sitrf eiency of per capia income as the sole maximand is obvious in their lysis 

Almda, S.; Baytelimin, D.; Conochol, J.; Collins, 3.; George, S.;Liszt, A.;Vi l[r, V.; Joan, M. "Analysis of Traditional Strategies to Combat World Hunger and
 
'IlI r Results," International Journal of Health Services; 5.1. 121-41, 1975. 

S	THis article objects to "standard" solutions of the world food shortage,problem
wh ich fa 1. to account for complmentarities between agriculture and industry and 
Ineqitable national and international social structures. 

Almeida, S.; Baytelman, D.; Chonochol, J.; Collins, J. George, S.; Liszt, A..

Vicira, V. ; Jean, M. "Assessment of the World Food 

-	
Situation Present and F ,

Tt c l~rnatonal Journal ofIn 	 Health Services,..5.1. 95-120, 1975. 

Smiirzes the facts of 
the world food shortage of 1972 and 1973. Covers such
facturs as the increase in acreage, problems in land reform, the extent of the 
prosenL problem, and an assessment of trends in production of and demand for food. 

.Amiunthdn,, E. and Newell, Z.W. "IHealth Service Development in the Third World, 
WHO Chronic.lo, 29.1. 10-1, January 75. 

A dhot art Me aemphasivhtg the need for a rational approach to health service
-tilt otvisig Lliv M10OLrec step procedure: 1) country health programming2) project formulation. 3) development of guidelines for project management and 

. 

ev;I1 it;] t on. 

Andci'io, C.A. "Revlew of Nancy Baster, ed., Measuring Development: the Role and i-.,Ahdcpul.y of Development Indicators," Economic Development and Cultural Change,
4.23. 771-3, July 75. 

A crltical review of Baster's book. 
He objects to the "flight into cultural

reiai
t Ivism" and maintains "But the conceptual tools of no social science can

prodoce gnorali .attons from such wispy material".
 

in, R.K. "Family 
 Planning and Malaria Control - Some Parnllels Betwe t 

Lni-g-fwat fleaho1U-rrelited Progrnms," M-t. Sinni Journal of Mdicine NY, 42.4.
256-6/s Jul y-Augiist, 95 

.om..i'ro.family planning with malaria control efforts dating back to-the 15th"on, ury. Tn both areas there seem to be throc nchools of thought: 1) those ho 
r y on prevention - contraception, mosuitoe control 2) tlhotrwho rely on trotnL.-­wol quintnci, abortion 3) thoso who roly onl social and economnic change. In1Le Ithie cana Is it postille to verify with cert.itude any onvi position. 
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.t',S.1:,! ;11p I ity I Iii '%ll,'lh,,oI i t 1 lir', l d :1 til, h i t; 1auds model 
:.'I ll:,. iet 11'thod(y1, bitt hi.s e lt 1t0 yet .not Compil)C 


Bal ,,w, Robin. The Economic Effects 
of Malaria Eradiation, Ann Arbor, Michigan:
Un ivtersiLy of Michigan Press, 1960.
 

Contains the complete 
 results of his work. His "without malaria" growth pathrises above the "with ialaria" growth path until 1974 when they cross.
 

BW;tta, S.S. and Churchill, A. Iron 
Deficiency and the Productivity of Adult Males
in Indonesia, World Bank, 1974. 

A ,;tudy of the effects of anemia on physical productivity of workers on a rubberpiantatixi. Dependino on
ita:; , ,' ed . 
the task, anemia reduces productivity from 15% to 20%.v.r 


-u inj Dev-l]o poent 
_ _ 

Nncy .Measuri...... i ........
_ _ _ _ _ _ _ 

et: the 

_ _ _ _ 

Role and Adequacy of Development
Indica o"..:, London:ii Frank Cas,, .1972.
 

A cr1',c ion of studies basc-;d on the 
 vi ew that per capita income is not an 
ade(iatt, index of deveiopmewnt. 

bt.lli, P'cdro. "'Th, ]'Aono.m. JT-nmplic.ations of Malnutrition: the Dismal Science
R.visited " Ecoi D,'eeopent and Cultural Change, 20. 1-23, October 1971. 

lws econoni ic iter ture dea] ing wi fla.inutr it ion,With child growth and economicI ,VL IopnI It. Al o in'l111(0, a regression equation which purports to show the1'.at ionit i'ip h etwo ,n prot .iii and income. The regression has, however, beensCVer-.Cy cr i ic.zed on gr,ournd; of methodology. 

, A. ; C !f1r ,I.L,.: baR .t,H.; Collomb, 11. ; Diop, S.; Lacombe, B.',,,., ,.1., 1. ,c ,i1:,, .\ ''anLe, Mi('rat ion et Ilrbanisation, Bulletin of the 
c,a;l It h IrL nlznt io-i, 49. 517-37, 1973.
 

S.t,1ics tit,. 
effect or uF'bii. mi Ura tion on a :a:nple of tribe-men in Senegal.
 

Betnyol;:s(-f , A.; 
 'i.,
1., or,, and 
A.1-.; i'iian T.; Souio;i, II."lealth Services: CoverageIndics of it ili ia ion," Bulleti ni of the World ]lealth Organization.
 

(: t~in,,s a di.;cu!:;1iII of methodology in Utilization stuldies and the results of

.;10 1 I 1;ttldy in 'luHiti 'i. 

Ber.3;, ,'ian with t hRob,. . Ta u trition Fator, Washington, D.C.: the 

i~ookgig' 1[li!t it') ion, 1971.
 

,,1l ir i ;x.,; I ho I itl-,at uuc on t e role 
of niutrit ion in development and analyzes 
v I.i ('I , p ,li( . .,g'. i rnY-. 

Bort.;, (;(.org. "loip;, onf Nob ii Barlow's Paper," American Economic Review/49 -)1 , MIay 19 61." 
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(10,118W[ th0 -cc)t Of kowledge and information, and with its importancefor e conomics. 

1orovo, l.. "Population Policy in Colombia 
- A Holistic Approach," InternationalJournafl of Health Servics, 737-44,3. Fall 1973. 

Arptos~ that pop)ulation policies must be formulated within an "overall strategy of11
dL'V'u.Iolll't".
* Gives a Itisitory of the development of Colombia's policy and the'erRation of the notion of "human development.n 

lrISOW, I.esr. "A Quaniitative Approah to the World Health Organization Definitionor Health: Physical, etal. and Social Well-being," International Journal of'
.jjLpcc, o1j'vl 1.4. 347-55, Winter 1972.
 

Ih' 'L'r:bc'8i L,:e attompts to measure health at the Human Population Laboratory in 

ChonoN,, H I Ill. "Hg os. o.. he se. of Mod. ... .InDevlopmnt Planning," in The Crisisill PJ'allulill, cd,. by lKIikc Pallor nd Dudley Seers, London: Chatto and Windus,1.I .'9-35, 1972.­

............... o types of 
modls econometric and planning models.rtonponse to a niumber of criticismia of the use of models. 
This is a brief 

Corr:a, Hector. Population. Health, Nutritionand Development, Lexington, Mass.:
)Itit and Co. , 1975. .e
 

Rt'vivwti tho literature on health, nutrition and development. Develops a number " (if ....di.iiit.i.i. optimizati.on models dealing with various relationships such
in,; Iit-nitih and crliuo, minimizing morbidity and mortality, health' and labor product-.IvIty nd tic forth. 

Dctittio, fllwirrd Fulton, The EconomicSourcos or Growth in the United States and the 

i:::!i Alicronr i vy B~l.vfore US Siaippe r pape Now-:iNo. 13, York: Comtefr 

ID1.4orwht, 0. Medical"Letter: Nemesis," Lancet, 278.584-5, 7 September 1974., 
A crILIcril 
roviow of Ivn 1llich's Nei a eess.
 This Includes a discussion
of tho Importance of defining health. 

_l 
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nllIt., ':I phon. c -S I'r,,tfr . '1op',nt, Cl if 's Jer, ey:NewNew J. Prie t Ice­
ii 1ii I (I 

A I t.x boo on 'L-niont ic d.'vloptne'. wiiich includes a chapter on health, population 
'rv.,i .1i1,1
c(onomi t' developmonit
 

E1pstt 
 in, T. Scir let t. !'The Ideal Marriage Between the Economist's Macroapproachanid tit. Social A.'thropologist 's icroapproach to Development Studies," Economic .,vlvopi!tent d Cultural Chan e, 24. 29-45, October 1975.
 

i ,wu,,*s the 
 altlor's personal experience. Gives a history of the relationship
h.tweh n economist; and anthropologists, and makes suggestions for advance in the 

I"all;It,.l, S. "A Me'an itg;ful Measure of Health for Fpidemiology," International Journal 
o.' V.'pidontololv, 1.4. 319-337, Winter, 1972.
 

Devclop!; ;in ordiinal 
 inoa<ure of health based on the concept of ability to carryouit daily act ivit ies - "expected daily activities are sociologically defined".
 

Feondil , 
 N.]. "Pr imairy Mod ical Care in beveloping Countries," International Journalof i"_ltih.Servie", 2. 297-315, May 1972. 

r.iz* the problems faced by health systems in poor countries. Suggeststhat pro l n solvin, efforts be directed more at actually existing problems,
ai~d .sne,.t. the u: e of paramedicals. 

I i ohl,.,Alibwrt . IriziIan Size Distribution of Income," American Economic Review,
62.2. "11-402, Moy 1971.
 

1lIvi,,: igat, th', reasons for 
 large income inequalities in Brazil and suggests 
lwl ikV l, Ur,. for correction. 

Iho 'ct , ii S . ''Thc implitat- oinl of Health Indicators: A Comment," InternatonU
Jon 1.i o ljdiif oni)l1 , 1 .4. 315-8, Winter 1972.
 

T i I an i nI I'IIt iot to a set 
 of art.icles on health indicators and the 

IItI] <., hia rle ,C[. ,IlII ltuintor, Jolin .M."Disease and Development in Africa,
 
, .0] Ieic e id ,dic.ine, (iii press).
 

Thi s illc I tdes a Ilrge riumb-,r of case studies on the relationship between health
aii d'volollrienI inlAfrica. 

Irwin , Pit rick H1. "A Opertiioual Def inition of Societal Modernization," Economic)t,.,t, pmvnitt -and- _uit ri] ._ian 3 . 23.4. 595-613., July 1975.
 

J-v t lop:; ailn iode>x of rodernization 
 based on energy consumption. There is also 
;ill"(.[I ir .ncy" Gi;ur.(NP divided by energy consumption. 
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Kamarck, Andrew M. "'Capital' and 'Investment' in Developing Countries," Finance 

andd. DvojprLent, 2. 1971. 

Ar,,ues tht .a new concept of capital is needed in development economics,
 
Kam tlt , Andrew H C _.i I. at- an1..ald Economi i)tve ]p.wt, 
 D) Svm nar Paper No . 2 

uti,1).(!. : WorldWn Cip Apr!l 1975.
 

i.iiiha:; i (, the obstacles which tropical 
 climate places in the way of economicci.'Vc 1 tclpmtn t• 

Kamrck, Andrew M. "Rojow of W. brod, et. al. Disease and Economic Development in
S.Lcia," Journal of Economic Literature, 13.1. 107-9, March 1975. 

A critical review of the book. In particular he objects to the experimental
des i gn.
 

Kan:i,:tratnan, 
 K. "The Concern and Contribution of the World Bank in PopulationP1 InnI, " Int:crua ttjonal Journal of Health Services, 3. 709-18, Fall 1973.
 
lie give,. a hi ,:tory of 
 the World Bank's involvement in health and illustrates theint gtct i on or health and lpopulation efforts.
 

Klei, Ln wrence 
 R. An Introduction to Econometrics, Engelwood CliffsI. r cc--hlal , .19"6c . New Jersey:... . 

A simpl iil trceatment of lbcoio,,tr y a famous econometrician. Pages 183a fol Iowing expl:in the "great ratios". 

Kuc'L t., Si i:,n. > (odc.l'iEC(L1oi0 i Growth: 
Co3n pc"i 

Rate, Structure and Spread; Studies inir\'c , ni'ii- ;-, New Haven, Conn. Yale University Press, 1966.
 

A t i jt:t. of vconomic growth and 
 its causes using historical data of theNat ianil 1ncorc, Account; type.
 

.1 . '',OcialI 
 Sr nirc and lie-lth Policy in Pre-industrial Society," InternationalJ. ra, 1 oft il. t ,e , 4.3. 429-40, Summer 1974.
 

A ( rit ical r,.vicw of the Miases 
 of social sciences in their approach to development 
MKienblt:u , Wilfred. "valth and Productivity in Poor Areas," in Empirical Studies

in P-,alth. Econuiv. hvhLrbirt H. Klarmian withliihido : John; 
.ed Helen Ii. Jasz, Baltimore andhIop i i; Pre,,s, 31 54, 1970. 

l'his 
. i c t t it j"in; t h erpe;t, I ; of a number of regrsio ,; in which governmenthce, llh :;c'rviucm,; and healtic indcators have a signlfic'nt explanatory effect 
oliI , i! c: o i t it.
 

a;c I.i i: , i.Hifr,d. " 1 1 ,vlth 
 and Economic Expansion in Poor Lands," International.htrn..lI of- l. ,r vl.c:. :, 3.2. 161-76, Spring 1973.
 
h in article contain; his then i: 
 that health facilities can 
have a strong demon­

si rit inon efffect 



Martin, J.F. '"I ernational Health Planning: Socioenvironmental Dimensions andCmmunlty Participation," American Jourral of Public Health, 65.2. .75-7, 
Feb)ruary 1975. 

lie stressws in this article, the inability of "standard" methods to deal with 
the probl em of health allocation. 

Meadows, Ilonella ll.; Meadows, Dennis L.; Randers, JTrgen; Behrens, William W., III.
The Limits to Growth, New York: Signet Books, 1972. 

Contalns the results of a set of simulations on industrial growth, population
growth and per capita consumption of food.
 

Morley, 
 David. Pediatric Priorities in the Developing World, London: Butterworths, 
19'73. 

A comprehensive examination of the relationship between child health and thesocio-economic environment. A classic treatment of the relationship between 
poverty and disease in LDC's. 

Morley, David. "National Nutritional Planning," British Medical Journal, 4.5936.
 
85-8, 12 October 1974.
 

It shows why the standard "clinical" approach will not work.
 

Mylrdl~l, Cumnrir .
 Asian Drama, New York: Pantheon, 111.5. 1968. 

A mas;ive t reatment ill, trating T:yrdal's "vicious circle" IIIconcept. Volumedeals with investment in ran, and an appendix effectively destroys the hypothesis
of disguI :ed unemployment. 

Myrd.il, C:unnar. "Tl, Transfer of Technology to Underdeveloped Countries,"

Scciitiflc Ame-'ican, 231. 172-82, 
 September 1974.
 

Tody',s 1I)("'s %:ill have 
 more trouble importing technology than the U.S. andVestcrn Europe had theIn 19tlh Century. Literacy was almost 100% in the U.S.and ,,,tEri Europe. It is much lower in the LDC's. Modern technology is muchMor' co;plex than 1.9th Century technology. lie argues against the myth thatlabor int:ensive technologies provide much of an answer to the problem. Formany countries, of cours., industrialization is the only long run hope. Labor
I:tonSive techlnique,; can, however, lead to higher agricultural yields. But
here, unjust social structures must be squ.rely 
faced. Developed nations mustIe,-o 'iCnt their research efforts, support appropriate research in LDC's and
increase ad. 

National Council for international lealth, Hlealth of theFamily, Proceedings of theSor ,id International Health Conference at Reston, Virginia. 1974.
 

A collection of speeches, 
 articles and workshops on the theme of family health. 



N VI '1t '. ''he l udust r i i ;it ion f FVet i "iOsm oi." the Vet t1hfl ill of I1odut-I .iII <a tlon,'' Inlt tq. 1,11, ioll1 ,o u'n l of Ilt',iit Serv re *, . 51-71, 19/ . 

A c i IthIdic.11 
 Iltcli's 
 Nemeos..
 

Naylor, Thomas H., ed. Computer Simulation Experiments with Models of Economic 
Syr,t eros. 

A set of readings on 
the use of computer simulation in economic analysis.
 

Newell, K.W.; King, M.H.; 
Sarosa, J. Sulianti. 
"The Health Care Package," WHO

Chronicle, 29.1. 12-8, January 1975.
 

Defines a health care package as 
"an integrated set of components for the
improvement of health care under specific socio-economic conditions". 
He
proposes the development of 
"packages" of equipment, operating procedures man­uals and so 
forth to be used in different socio-economic environments, admitting
that the socio-economic environment would be crucial.
 

Newman, Peter. "Discus:mion of Robin Barlow's Paper," American Economic Review,
57. 155-7, May 1970.
 

]Mcu m:-e; Barlows paper. 
 Considers it a milestone but feels that some effects
such as 
the effect of disease on exports should have been included.
 

Oechq.j, Franis W.M. and Kirk, )udley. "Modernization and the Demographic Tran­sition in Latin America and the Caribbean," Economic Development and Cultural.hani _, 23. 391-419, April, 1975. 

Showts that death rates and birth rates are declining as modernization measured

by a number indicator proceeds.
 

Schultz, Theodore 1q. "Invc.sLnient in human Capital," American Economic Review, 1-17,

March 1961
 

Prmsidential address to the American Economic Association in which he emphasizesthe import:rnce of the human capital concept.
 

Schultz, Theodore 
 w. "Reflections on Investment in Man," Journal of PoliticalL.coi!2y, Supp. 1-18, October 1962.
 

Thi.'s is the 
 lead article in a symposium dealing with different aspects of thehuman cap ital concept. 

Schultz, Theodor,, W. Transformuing Traditional Agriculture, New Haven: Yale Univ­
ersity Press , 1964. 

Thi; article advances his famous thesis on the role of agricultural developmentII (conomic growth. Ie attacks the theory of disguised unemployment. 

Scri m,;lI,,,, N ..s. 'ytlis and Realities in International Health Planning," AmericanJoirnal of Public Heal t:h, 64. 792-8, August 1974.
 

'l'h, 
art icli, emphasizes the socio-economicp1lann!,rig. elements in international health -i 
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SelowS;ly, Mrcelo and Taylor, Lance. "The Economics of Malnourished Children: 
Au mxaumple of Di i;nvestment, in hLuman Capital," Economic Development and Cutura. 
.C.e, 22.L. .17-30, October 1973.
 

IliA htLe 

menI al abii ity 


At tempt:, to L,,;t ' Cost )I. UIMahinit r it ion by (st im'Ltlug .It effect on 
and of m,,ntal ability on productivity. 

Simon, Julian L. "Population Growth May be Good for LDC's in the Long Run: A 
Richer Simulation Model," Economic Developuent and Cultural Change, 24.2. 309­
337, January 1976.
 

Reviews the literature showing lack of cmpirical evidence for negative effects
 
of population growth on per capita income. 
 Then by incorporating demand effects
 
on 
investment, variations in work activity, intersectional shifts in labor,

depreciation and land building, he shows 
that moderate population growth may be
 
significantly better than slower population growth.
 

Stevens, Carl M. "Health, Employment and Income Distribution," World Employment

Programme Working Paper (WEP 2
-23/iwp 21), Geneva: International Labour Office,
 
August 1975.
 

A review of the literature which also advances many new hypotheses to be proved. 

Su.sser, Mervyn . Cau:a1. Thlnking in the Health Sciences: Concepts and Strategies 
of En idmiology, New York, London and Toronto: Oxford University Press, 1973. 

A hook on the Imethods of studying epidemiology. Includes observations on the
 
,scientific method as applied to epidemiology. 

United Nations Research Institute for Social Development. Contents and Measurement 
of Socjo-,-conomic Development, Report No. 70.10. by D.V. McGranahan, C. Richard 
Proust, N. Sovani, and M. Subramanian, Geneva: UNRISD, 1972.
 

D1!;cuss;<es methods of measuring and analyzing development. Includes a

correlation analy:;is 
of a large number of development indicators. 

Uited Nat-io1 Research Institute for Social Development, The Measurement of Real 
P,. -rssat the 1,ocal Level: Exanmples from the Literature and a Pilot Study,
Report No. 73.3. by Wolf Scott with Helen Argulias and D.V. McGranahan, Geneva: 
UNRISD, 1973. 

Discu:;s;, methods of measuring development at the local. level. 

U.S. Homse of Repre,;entatives, Committee on Foreign Affairs and U.S. Senate,
Committee on Foreign Relations. Legislation on ForeignRelations with Explan­
atoy Notes, ,Joint Committee Print 93d. Congress 2nd Session, Washington, G.P.O., 
1974. 

Contains the Foreign Assistance Acts. 



Iiri., the 

I)i.;'as-;,, Phi ladeiphia: UnivnJi,;]ty of Pennsyl vania Press, 1961.
 

W,,i T 'rId,Burton A. Econoai c; of Pub.c llalth: a1u E'onomic Impact of 

An eirly study which explored the use of the discounted present value of future 
ea.-nings as a device for allocating research funds in public health. 

Wejsblod, BurLon A.; An'(erson, Ralphl, L.; Bald.wn, Robert E.; Epstein, Erwin II.; 
and Kelley, Allen C. Disease and Economic Development: The Impact of Parasitic 
Disea.;cs in St. Lucia, Madison: University of Wisconsin Press, 1973. 

A review of the literature on disease and economic development. Also contains a
 
demtiled explanation and all the rasult,; of a study of the effects of schisto­
somi.,sis onl worker prodLictivity and school performance in St. Lucia.
 

WILtgv.-ste in, Ludwig. Remarks on the Foundations of Mathematics, ed. by G.H.
 
Wright, R. flees, (.E.M. Anscc.be, trans. by G.E.M. Anscombe, New York: Macmillan,
 
1.956.
 

Int(,nded as a response to Bertrand Russell's positivism. It contains Wittgenstein's 
ba;l c philosophy. 
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Attachment 5
 

11O} ,,PI ANiN FOR HEALTH D .VEJ ,I, 

An International Netw;orlk to S,_:tL)Tort Health, Policy, 
Progra-nming and Maagement 

I. INTRODUCTION 

No area of activity has received greater stress in WHO deliberations 

in recent years than the need for improving planning for health development. 

In WHOs Sixth General Proqramme of Work - covering the period 1978-1983* 

the following staterlents were made: 

"It has hec:ome clear that for health development, as for all other 

endeavours for social development, it is necessary to evolve and to apply 

reali.;tic yet flexible planning processes, establishing policies and 

translating theim into development strauegies, formulating operational. 

prograrme:; for the application of the strategies, and managing the 

progruiL.,! properly so as to ensure that their objectives are attained. 

In this pl anning , account has to be taken of very many epidemiological,
 

enviro.m.nt.IL], socil, political, economic, scientific ind technical
 

factiors, a5 veil. asEthW availability and utilization of resources."
 

"The contrib~ution of health programnres to socioeconomic development, 

zand the integratio: of health planning with socioeconomic planning, were 

dealt with It l,.ngLh d,:.nr..during the technica:l discuw;s ons on these 

,nat:ters the 'i11c::i y--fifth World H1ealth A:'sembly in 1.972."* 

J(,c ­* koI ere (.e foot r.ot-C 

'A 
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It i; also; itio::C t:-.' "h-h a:-i1strtcr (of the countries) 

....;. ning their functions forare ft 

planiiinc; and long-terr' c vlc!F: ent , i.v Uicion to their executive 

plowers. 
In the General Proqrar'e of Work the first of the specific 

objectives is: 

"10.1 To pro:mote the strengthening of countries' capacities 

for the planning and management of comprehensive national health 

services."
 

Comprehensive care includes recognition of the reality that other 

development sectors have major impact on health and their role must be 

defined, appreciated and enhanced. In support of that principle the 

General Programme of Work also includes the following two specific 

obj ec t iv r;: 

"10.7 To pro;note closer cooperation of health services with 

all other ,sector!" conc. rnod wit.hi health promotion, including social 

services." 

1115.1 To pro:.,ote-, vithin the context of overall socioeconomic 

welf,re .

developrcient, suppor t for health-promoting activities." 

An important. shift in V,1{0 wtivities in member countries away from 

rmerely att-empt'inq to pjrov.id(e wdvisory service; is hwme;d on the conviction 

that, if !;enf-rol.,anc - ; to be nor e than a !;lgan , hete.!r znocliani!; s must 

Le found for iiLt.ui l o]]abo:,:tior bet.'.jfen iaLtioll; .in iichikving the broad 

cJoall:; of Iie,;tli d,\ ,:lltl Tn .its intJrrnat-ional coord natinq role, wilO 

i,; al,]e t.o Iri ncr t.o'.:the r c .:n nc frc,!,, many con it. ' .; governli.ntl! a lind 

,I
 



1riv, -c agycnc 'Asand' in:titutio:ti .:.d rI;,s around the orld to focus 

on app .yin; w;h,-t is rc': 'Knog.:n a-z1 sQ:c-:rc.ir for ne': solutions and 

understanding. Grow.ing aareness or the need for social equity in 

health care and increasing public can, for better coverage by health 

services generates political pressure that cannot be ignored. 

For this program the following definitions are proposed: 

Planning for Health Development is the rationalization of efforts 

to improve health as part of a better quality of life and general 

socioeconomic development incorporating other development forces in
 

addition to hualth care. As means of achieving that broad goal, specific
 

measures need to be mobilized for policy determination, programming and
 

management.
 

This report of an informal consultation is a preliminary draft
 

for discussion defining a proposal for stepwise progress to a network
 

to achieve the goals defined. It is recognized that present resources
 

for this purose are fragmented. The urgency of present need and the 

evident co:-n:.titnt of national governments and international agencies 

suqcjots that a major effort to robilizo resources would be timely. 

Thn succes!; of most other health and development programs would be 

improved by the planning efforts proposed. These in time would build
 

national and institutional competence toward the ultimate goal of 

promoting self-reliance in meimber states. The current attention to 

prob] .rF; of poverty mahe.; new approaches feasible. A careful progressive 

building of inst'tLutional lin:ages is proposed to mobilize the world's 

],est talent in scientific and orqanizationa'. disciplinecs. It is time for 
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s e i o, .t .ii,n emexn ",5o:% o' W,'U) ". , ber, te search for 

Unw!hi'; t dndim; in' ,;',i: w,.'e: , kiuw'. lcd e .i.,li itecd, 

Thi: i 'or;,,t X fine~r; t.he €.k'fl', l ]';L Me'n ind a proix)-:d proigram uidr 

the heading..;: Information Dissemination, Training, Technical Cooperation 

and Research. 
An outline is then presented of a possible organizational
 

structure and sources of funding. 
Finally, a strategy is presented for
 

moving toward a worldwide network of institutions and agencies concerned
 

with planning for health development.
 

II. 	 PROBLEM 

A crisis of health care exists in many countries of the world, both
 

developing and more developed. At a time when the technologic capacity
 

to improve dramatically the well being and quality of life of people is 

clearly possible, the application of knowledge and resources continues to
 

be ineffective and inequitable. 
Within the context of the new worldwide
 

emphasis on social development the challenge is particularly clear to
 

mobilize resources for the planning of health development.
 

A. 	 Di!;senination of Information
 

Past experience in dissemination of information on planning
 

for health development has been limited. Prior planning programs have 

emphasized training and technical cooperation and these have occasionally
 

had the coincidental benefit of informaticn exchange. 
 Although there are
 

still widely different approaches in systems and styles relating to 

planning, management and the political process of planning some convergence 

.isemerging as a result of informal contacts between nations. Furthermore, 



r 

tho:.e countries which have not yet -czuI to systematize planning for
 

health d ont 
 can benefit directly from other countries' experience. 

The proposod network will provide opport'.nities to systematize the process 

of collecting and disseminating information to member countries. It is
 

recognized that the strengthening of national information systems is 
 of
 

great importance for the development and implementation of health plans,
 

however, the responsibility for supporting these 
activities at the country 

level is part of other WHO cooperative programs. 

B. Training
 

Training activities for health planning have received considerable
 

support for the last fifteen years. 
 Diverse programmes initiated by
 

international agencies, national governmental development agencies,
 

teaching institutions, officialand health services have contributed to
 

expanded training in various 
countries of the world. These health
 

planning endeavors have 
been, in general, oriented to teaching methodology 

for the formulation of health plans with minimal attention to linking
 

health with other sectors. In some centers the training was mostly 

theoretical and academic with little exposure to field realities. Policy 

and management approaches have been gradually incorporated together with 

case studies of specific problems of dealing with local, regional, health
 

institutional, and sectoral levels of planning. Increasing importance has 

been given to the critical role of political and management components 

of the pLxininq process. In a few ins;tances deliberate use madcehas been 

of Iractic]. work.;ho experience in going through a simulated planning 

proces;s or a field experience. 



In th past, st.ffJcient consideration -,,as not given to the 

different types of health c'"' health-related person:el that require training. 

In general, the orientaticvn and content of training activities was not
 

sufficiently flexible and acdaptable 
 to the different requirements of 

various levels of expertise.
 

C. Direct Technical Cooperation
 

The shift of international assistance from advisory services 

to technical cooperation has a particular challenge in planning for
 

health development. 
The notion that any outside expert can do detailed
 

planning for a country has been tried repeatedly in many developing
 

countries. The lack of success of these efforts then led to attempts to
 

maximize national input into planning exercises supported by external
 

organizations. 
 This approach has been systematized particularly in 

1.11Os Count-ry Health Proqra--ning and AIDs Health Sector Analysis. It is 

apparent that even these exercises have been more useful to international 

aqencios than to the countries themselves. There has been some local 

learning and stimulus to developinq a national planning process. However, 

the objective of prortioting s[elf-reliance requires a major new effort to 

respond specifically to national requests within a new pattern of technical 

cooperation. 

Direct technical cooperation is relevant for three practical
 

reasons. First, the ,;pecific5 of policy determination, programming and 

rnanageen nt have to be dae.2(JIo.,id within th,:e context of national conditions 

and mu ;t grow out of the a' lonal political ,;y,;te-m. The record of 

non-imp]i(flontation of plin.; i!; especial.ly chalt:eninrJ and requires new 
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attention to et;tablishin; -ro!esse, rathe:" than producing plan docrunients. 

"v; .t not k about the 


:orocess.; ti t n,, can a:cu- a of ing others. 


Second, there is fr:o n ta is . h,'alth develop:nent 

c*,,nt~ry .:' t-.! .ure adv.i -.	 All 

countries, hav much 10 learn fromn each other and the mutuality of need 

nucges;ts that a po,;ture of humility is appropriate as a basis for sharing 

through technical cooperation. Third, the recognition that interactions 

with 	other sectors mu:t be part of planning for health development 

requires a new flexibility in approach.
 

D. 	 Research 

Research on planning for health development has been minimal 

in most countries, but. recent identification of many critical issues
 
and qaps in knowledge has emphasized its importance. few research 

r.t:.thods mu't be synt]hesized combining th, skills of public achbninistration, 

epidemioio:j?, operations, research, econo:.ics, etc. specifically to meet
 

.]anrinq' .et.;
 

Con!;iderable research on national health planning has been 

in re In Planning Centercarried out. so .ocia1i.nt countri es. the H1ealth 

in Santiagjo, Ci, lu the limrted research grew directly out of modelling for 

economic po;I1;ing. Health planninq re:;earch has also been undertaken by 

various oco:denci in,;tiftut-ion! , i.e., Johns Hopkins University's Health 

Manpower Stulie:; and tho inten,.;iva inicroplanning research of the Functional 

;, Sly;'?::tho1U! ojy. 

,:..r :n cp,, ,it.y ond res;ur:e:; are s;o limited that only priority 

is';ue; !;houl1 Iw,J, 1:ud i -(. The fir.t rei u l,_ch quesLion-, are: ho do we 

%'hOt-t co %.:.,start 	an).I tnu,] I av-? Th r at e.t conf 't-1raintis the Iack of 

scien. 	ist.; with ne1d ezoert.i':.
tne-, 	 Sin-e nultidi!;ciplina-y approaches
 



ren,c'::';-;..r~y, re:u;i:ch Lt,..:i will hzv to orcc::e both interdisciplinary 

n. cro:..--cult.'.~l hattier:. To d .'rate that research is needed on a 

,.,:;e , of :.~bj'ect iOlu:;t',t'i'. (':wupies ar , li t4 in Appendix ii. 

]iI. P1,)(Y!':' 'RDG;7.,M 

The cl neral purpose of Lhe lproposed nrogram is to develop network 

mechani:m -; through which 1,,'IO and other international agencies can 

cooperate w.ith member s;tates in establishing and/or strengthening 

self-reliant planning processes for health development within the context 

of their socioeconomic development policies and strategies. 

A. Information Dissemination
 

1. Specific Objectivei
 

1.1 To promote patterns of direct cormunication between 

in,:titut ions, agencies antI individualn !o that they can exchange experience 

betwten coutitr uf; or vithin countries. 

1.2 To collect information on examples of national or 

local planning for health development analyzing the reasons for both 

successes and f.ilure:. 

1.3 To orgznize this experiential information together
 

with available research findings into understandable and transferrable form. 

1.4 To di!;seninate information widely through multiple 

Channols !;sch w'' newlet ter-; and publications, metings, vorkshops and 

inlternatio-wil vi ':it!, ,,o w ; to have the r.%txirurm impact on national policy, 

piogjra,hr';j and ina n_,ua(Jvmlt. 

2. FtilnCtio!1; 

A balance nrned!; to be v:ork;:d out within the rictwork between 

a centrai].i; : l act vity to o:ganize ',',tenatic infori.;at.ion collection 

and diS',Lmn ion and deck-ntral1i,e2 re!:;.':1 ibilitic:; in regional and 



n tt io .I! in! itt t itIn, ; 

2.1 The t.,,k shoul a: List in developing tnechanism3 for 

collecting informnation in r,!adily retrievable format. The development 

of inforriation banks of planning data at institutional, national, regional 

and inter-regional levels requires jor effort and considerable investment. 

it will be particularly iportant to sort out from the large masses of
 

information collected 
in routine services, programme activities and
 

special stuies those data 
 thlat are useful in understanding the planning 

process. 

2.2 .roin research, including comparative case studies, there 

will be need to collite and analyze relevant data in a form that will be 

u;eful to policy inakers, administrators, planners and other country 

officials.
 

2.3 The network should take the initiative in diffusing 

information of general interest through all available channels. 

2.4 The net,,ork should a]lio b_ rczponsive to requests for 

spoecific ilnfor'.1t:ion fro: ntional go\vernr.ents, collaborating institutions 

an~d i~nteinzttional agone[(,. 

2.15 The net.ork should par ticularly facilitate communication 

ac-on:!; houn,'I") ri(iet:e;n di,'sciplines and development ,s.ectors. 

B3. Tr,,i 1)in(r 

1. ., . fi c Otj_ ect ivu,; 

Ti,e purp,)nse of t:h new eipha!;is on training is to improve 

the contunt of tra Lning, to increase the, nurbers and types of per,;onz; trained 



~i.1t) tth.t. ir;~j~ of r~i.t ;tsfor.tr~kiiinq. 

1. 1 'he ..contient of t.rainic in policy, progra.luling and 

ranagenent for hcaitlh ccvwlop:r.ent should include understanding of the 

political prozess anid pclicy development, .s-pecific steps in planning, 

m.nsures to imnprove z.'anagement and budgeting, and the process of
 

implementation and evalu.ation.
 

1.2 In short courses and special programmnes national
 

institutions should attemot to reach large numbers of health workers
 

already employed and professionals from other sectors which influence 

health.
 

1.3 The concepts of planning for development should be
 

built into regular training programmes for health workers. 

1.4 Sites for training should be as close to the process
 

of implem,:-ntation as possible. 

1.5 In soma cases the network should promote special 

training prograrmes which require international coordination. 

2. Functions
 

2.1 Ti e training component of the programme should 

emphasize the ability to recognize problens and to solve them within 

ex sting, con.;t-raints raither than mechanically transferring formal planning 

net hodologics. Thi. contrt or training should include the skills necessary 

for the vriou ; 5;ta-;*-- o' the planninq process, the interrelationships of 

)lr2,'Lth with other ,cto--, and health planning as an integral part of the 

~.oci; ,1 (:conofUC Coinfent proceeds of a country. Training must alsodd dev 

ocuu; on the pro!A:.)lc of impfl)In'.ntation. 



2.2 	 The '-t-ingactiviis promoted by the programime
 
Should reflect the ofaritvof type,; o!- ..soo.e that 
require diferent 

ac,, t '.,so .;]rC'te 11 ta e ur i fr n• 	 h"et c t ,"r.... of t u i 1ing. Those in the health services 
Should rece:ive trainin; -,.:hich concentrates on technical skills and planning 

procedui-es. Key 	personnel directi national programes, planning unit, 
or training activities will require high level courses often 
,tthe
 

international level. 
 Special orientation and short-term workshops should
 

be provided for policy makers and persons outside the health sector who
 
will 	be involved in plzaning and irplementing health activities at
 

national, regional 
and 	 community levels (see Appendix A). 

2.3 
Training within the prograne should be practical and
 
ca;e orient-ed giving special 
 emphasis to field experiences. I-lost of the
 
training !;hould be 
 carried out at the nttional level by national institutions. 

The pror,ic,-e should streivgthen ansi use capabilities that are already
 

available rat-her than 
dev 	 loping new inter-national training centers. 

C. 	 Direct Technical Coueration 

1. 	 Oh !i t!
 

The general purpose 
 of direct technical cooperation through
 

the network 
 is to provide opportunities for a two way sharing of
 
experience 
 between countrir s and instituLions. Worhing together in mutually 

ben(-fic:ial proJram.-es; will help develop a continuing process of planning 

for health (leveopmen t. 

Sorme 	 'p .lcific objectives are: 

1.1 	 Yo si l-!1aLe the cau'-c Lty to ident.ify spec.ific prohlc,:i; 
in polic~y ";ettjrij, Jprogri:zr.t and ,and to solve them ithin th 
(>:.J;; irng co~; i: li nts 

I,
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1.2 To Frr .:i[:.'*:. for in2.vichu'l, an( in.ititutions to work
 

together f foc:tiv1y to find solutions. These linkages nay 
 be at national, 

institutional or roional level and should continue over a long enough
 

period to grapple with critical underlying problem- with particular
 

benefit fro' repeated visits by the sa.. individual.
 

1.3 To provide multidisciplinary expertise to facilitate
 

work among the various sectors influencing health.
 

2. 	 Functions 

Direct technical cooperation between countries will be 

developed within the network on the basis of country requests. The
 

responsibility for these activities will permeate all parts of the network
 

and initiation may 
come from national officials, participating institutions
 

and local aglencies. The matching of expertise to specific need will
 

require continuing incechanisms for facilitating easy exchange using 

Iti-chain ism:.; such ars: 

2.1 An inventory of appropriate in!;titutional and 

individual 'xperti:,e for sp-'cuific assignment as requested by countries. 

2.2 Long-term linkages between institutions or agencies
 

in various countries on general areas of activity.
 

D. 	 Research
 

1. 	 Purpo3;e aml Oc,.jct-ives 

A fundn,iIt-l purpose of this networh is to promote national 

:;] r-reli ,C:,i nV,'5;e0.rc a:t.ivitixes and to mobilize local institution!; 

to !;olve thc ir o,' pL0'olen. All. experien.e shows theft this cannot be done 

primitrily Iy intornntioni idgencies or p)rofe.sional!; from outside; thou.1h 

the;C can help 	t.h1,uh working with local re, .!arch groups. Research nust 
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grcw'out of fie.Id rc&!i 'c . The crit.I ;ues rus-t he defined by 

thon-.e who face ti.e fo i. mpl,.e:-tzio collabn oration with those 

w'o ha\,1 the acae:.:ic h ckc round to rovid ' perspective on underlying 

i.;tues. 

Comparative analysis of case studies of health policy, 

planning and management are especially needed to define why it has been 

so difficult to get implementation of plans. While the general focus 

should be on short-term pragmatic studies to provide incremental improvement 

in existing health care there should also be a long-term approach to solving 

basic questions such as understanding the interactions of various 

development sectors as they influence health. Generic problems often 

are as relevant for developE-d countries as for developing countries. 

Because thi!; is complex research it may be necessary to use sophisticated 

nethod:; hut the eventual goal must be to d:nvelop sir.ple methods and 

iappl i.cVa .ion.s!. 

Special objectives are: 

1.1 To idc.ntify gaps in present knowledge and to define 

research questions and hypotheses. 

1.2 To develop and coordinate the best scientific talent 

in local in.-titutionr; and agencies as close to peripheral field problems 

a po sible. 

1.3 To undartake definitive studies of underlying problems 

int(!rfer!iic. :iih the hc' al t:h develo;,r nt process. 

1.4 To find practical solutions, for immediate prohlcms 

in plannincj and :t f',naqcer'for raiid feedo-ick in iw.plementation. 
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2. 	 Fu. ic tion-

The 	 rese,ruh rietwor: that is proposed should provide the 

following functions: 

2.1 	 A broacd based input into problem definition by
 

individuals 
who have pol icy, management and administrative responsibility 

for health care and renresentatives of other sectors and disciplines in 

addition to health professionals.
 

2.2 	 Identification of institutions and individuals to
 

do the research. 

2.3 	Research training and sharing of expertise.
 

2.4 Monitoring of research quality and international
 

standards of ethics and relevance.
 

IV. 	 ONCANITATrONAL STRUC.TJI -


The organization of the 
proposed network must start with recognition 

of cxihtinc. foci of -,trnmith in planning for health development so that 

pre:ent fr lgmentatoi of efforts can be alleviated. The new programme 

,;hould facilitate international collaboration of bilateral as well as 

UN related agencies through enhancing new activity and providing a better 

focus for w:hat .is alr-eady heing done. 

A. 	 S'ructurc.
 

1. Tlie c rntral focus of the programme ir; the progjressive 

wevel opmi.nt of a net'.: of national A -i;Lutions Witing.ithin a common 

sot of ijctive. , aroar!('s and activitie!,i a,; an international cooperative 

effort. 171Ro Will acL a.; illtrnational coordinator through it.; differtent 

1o
 



, t)he,,t ' . • , . ed dir.lctly or indirectly in 

he ve-n:. h'2ic'; ( "h.¢ world health A.:;seF.bly and the Executive Board) 

I..lits -rl1ho0: co'iLte';; b) person5 frcm neirmber states acting in 

their technical capacity in W.7{o Expert Arvisory Panels, Expert Committees, 

Study/ Grcp:o, Working; Croeps, etc., or attending as individuals or as 

governmi;ntal representatives in seminars, conferences, and other 

international .eatings; and c) the TdO Secretariat with its different 

levols (global, regional, and country) Each of these elements of 1rnO 

.;hould play an active part in the coordinating role, thus facilitating the 

positive iipact that the programme would have in member states. 

2. The experience of other networks, such as those in the
 

.);pecial progra'mses on Human Reproduction Pesearch (IIRP) and Tropical 

Diisease Research (TDR) should be considered critically, adapting what is 

suitable w.ithin the broad scope and cor,-plexity of the area of anning 

for health development and the parcicul;-- features of the support to be 

given to countrieF; in thi.; long-range process. 

3. Inform,-,ition ,nd/or training and/or research centers should 

constitute a first level of organization in the neLwork. Although WHO 

,suI);)opt .ill usually he important. in t.2 c-st;tblishment of such centers, 

their role c!;di activiti.e:s .huuld be planned with national governmEntal 

and .institut:ional auLhorit io' no as to on-:ure that they are considered an 

inttegral part of hc.';t count ry or int.tut.ional progriimes and are staffed 

)y %-."t:.iorv..) receive n:lo will cont i1u support.u 



4. Collaorating ccnters would constitute a second level of 

the network. The'. :oul:d Ne institution dcsicjnated because they can offer 

the neces&;ary experti.;e zmd faci]ities to carry out ';pvcific tasks in the 

programme. 

5. Coordination of the technical work of the information, 

training and research centers and the collaborating centers which deal
 

with similar or complementary tasks would be carried out by mechanisms
 

that have been used in other WH1O programmes such as Task Forces and
 

Steering Co.xmittees. For research activities there %.,ill probably be
 

particular need for specialized committees and task forces.
 

6. The prograrure will require a differentiated function 

and structure within the WHO Secretariat duly integrated into the various 

levels (Iteadquarters, 1}egional Offices, and WHO staff at country level). 

The definition of functions, and the organization of corresponding 

structural units should balance the need for central coordination and 

decentralization, facilitating both the availability of technical resources
 

at every level and the sense of autonomy and self-reliance. 

7. The program will require advisory and review bodies at 

central and region:il levll which will have balanced memibership from 

meimber stat es , q1vernIioen! al (velopm'Ienlt fencli contributing funds to 

the programme, ana perron; !;elected for their technicdl capacity. 

8. The projraimme l;hould use all ava.ilabhle inmchanim!; for 

coordination t.o a1.ilitate the ;ictive; involventni"' of other a loncies of 

IJUbi itter',l ald non-(;ovNrli'ental itrIIIt-ona, org1Al..C.bow ; , bot'h at the 

luvel of tih;. cent-,11j a;;u. . anrI it conIrty lve].. Apropriate ad hoc 

Ied ai s a:; r.e,ed,. d ri lt coil a.iy h'. in .:h,.rto tlei !;udl bor.ltion. 



m'- ifi- : n......... structure
9. of the programme 

can pha:;e in initi..l 
 swit.in present patterns of worl: to evolve 

gradually into a systematic strategy to achieve the long range purposes
 

of the progra.nme.
 

B. Financial Sunoort 

1. 
 Member states can contribute financial support for the
 

development and implementation of various parts of the programme, directly
 

or through governmental development agencies. 
Similar channeling of.
 

financial support can come from other UN agencies, international institutions,
 

and non-governmental organizations, private foundations, etc. 
The major
 

financial contributions should be provided to national institutions which
 

will operate as information and/or training and/or research centers or as
 

collaborating centers within the network. Direct financial support to
 

governments; for ir.':-rovnq 
 their own processes of planning for health
 

develo eut- would preo;umably be oriented 
by programme activities. 

2. Suoport %.illalso be needed for WHO in its international
 

coordinating rol(. and 
 the interregional activities that are complementary
 

to those within countries. 

3. Patterns of corimunication to facilitate contractual,
 

administrative 
 and accounting procedures should be developed for the more 
efficient channeling of financial support to ofall parts the programme. 

4. The core function and structure within the 1'71O secretariat 
should bo financed through the regular budget. The allocation of 

adequate financial resources thein W1O programme budget would be evidence 

of the will of the member ,;tat:eq an", the priority assigned by them to 

;olution of problns zssociitc.td .it. planning for health development. 

http:zssociitc.td


V. 	 STRATE(r;Y 

A. 	 Present Situation
 

During the past two decades health planning has become a
 

recognized need, an accepted concept, and a relatively common activity in
 

practically all countries. 
Some health planning activities have evolved
 

into serious efforts to establish continuing processes rather than
 

being lim.ited to periodical or occasional excercises for formulate plans. 

These 	developments have been supported by WHO,by governmental development 

agencies,by universities and other scientific and teaching institutions
 

through a variety of different programmes and approaches so that
 

considerable, though fragmented accumulated experience is available.
 

B. 	 Acceotabilit, of Network Concept 

The assumption behind this proposal is that a high level of 

demand for planning for health development already exists. The need is 

reflected in numerous resolutions and documents of WJHO. In addition the 

following reasons suggest that the proposed network concept will meet 

thi 	 need. 

1. 	 The limitations of both multilateral and bilateral 

approaches in international assistance hnve become evident. While there is 

nseed to build on their particular strengths it is evident that new 

muchanisms are needed to bridge present gaps and enhance the effectiveness 

of both approaches. 

2. The expertise needed to promote health development is scarce 

and poorly defined. New and flexible approaches are required to mobilize 

the best talent and infornation wherever it can be fotund; both in-country 

and inLernationally. ultidi sciplinary teams will b( needed .:hich bring 
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toqc'ther the bct experience from differ.ent institutions and agencies 

in continuing worlking r:tcjjionships. 

3. The acvantaq-! of lonc-term institutional l.inkages hol.ds 

promise of produci.nq new pattern!; of international relation.;hips that 

build self-reliance rather than dependency. These linkages should be 

between institutions in developing countries as well as with institutions 

in more developed countries. In the new mutual exchanges optimum use can
 

be made of the special strengths and contributions of each institution. 

4. Prior experience in the Expanded Programme for Research
 

in Human Reproduction and the Programme for Tropical Disease Research 

have demonstrated the value of the network concept. The proposed programme 

is broader than the primarily research orientation of these programmes. 

C. Principles
 

1. Maximum direct participation of member countries and their 

institut.ions is to be encouraged in a phased way. 

2. Linkages should be tested first in a few institutions and 

then expanded as methods and mechanisms are worked out. 

3. The programme should make use of the usual international 

mechanisms by countries and control activities ofwhich monitor international 

agencies, such as WHO, for their o .,n benefit; World Health Assembly, 

E.xecutive Board, Regional Committees, Expert Panels, Study Groups, etc. 

4. New mechanisms are needed to involve agencies representing
 

other development sectors in addition to present interagency committees, 

boards, etc. 

5. Flexibility 3n implemntation should he based on rapid 

fceodback. The prograrnme should not be lock;ed into bureaucratic constraints 

but be sufficiently autonirtous to n ! prograw me adjustmentsF.seed 
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0. L) C.C..C;Fe ,etwi: ssttci ifra will... al a arranceen ts 


.C -iOt u) 3n '.z:O .. .rs rcgional R'elationship- will
at .':r and levels. 


be r:'aintainec ''ith ot"'31_ L-, agencies, with the development agencies of
 

dCvelopkd countr.,'e-; arnd ,iti other international group.;, such as foundations. 

%.,orh encourage facilitate and 

diroct aid activ.itie., which are or will ba implemented. 

7. The net ill and all parallel 

D. Ep .ific St_-s in E;tablishinq Network 

T%:o parallel and complementary sets of activities are planned 

iv; indicated in Figure 1. This draft proposal will be circulated 

informally to get maximun input of preliminary advice and suggestions 

from the 1iollo,'ing groups: WHO regional offices, study groups from member 

countries, non-UN donor agencies, related UN agencies, representative 

jnstitution; that might participate in the network. This process will 

ic:ad to rvi :ion of the propcnual so that it will meet the special needs 

of all cjcp ;. 

In par:tlol a form:il process of 'HO approval will be initiated 

throluqh thei, ];B:,cti iv , oa 'd and V'orld Ilnalth Assembly. This proposal 

i'e:;l, nd'; to ,i-.lier rt'so1.ttions but the propos;ed sequence of formal action 

will still require propa .tory steps leading up to formal approval at the 

1978 'orld Health Assembly. In the meantime, as many as possible 

.ntiLutional linkages should be established in informal initiation of 

the Detwork. 



1-2 yrs. 1-4 -. Ccturses147n. c' 

Scrior F-ealt- Planners 

c S .2 s 

+ i Eventually all 

) ofessienal7s 

.:szrDirectors 

ro'ncc/sta-:e 2i-rectors 

+ 
C-xzosced to n~ew 

I-ocnt f+ 

1 the-ir formal 
Cd ucat on 

:on-l-ealth Secto-rs 

P07tzi'' ('v'tinal) 
z'coc-,w*c Plaers 
Oth~er sector nDla-ners 

+ 

roli--c-ans (local) 
Co~.umity leaders 
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.;!at .v the c'f£ec:z on worbidity/riortality froi various health
 

progrLE-zes at varying levels of input?
 

2. Vi'nat are the effects on .,,orbidity/mortality from various non-health 

progrL-__7es?
 

3. 
 Lo.,, can the marginal returns from various mixes of inputs be maximized?
 

4. What is the relationship betwe±en xrorbidity/mortality levels ana
 

productivity under various conditions?
 

5. Wiat lo-;s accrues to !;ociety from preventable, pre-retirment deaths? 

6. 1';&.lo~r-, accru,,i t:o !:ociety from exc.ssive birth rates/narrow birth 

. nt(,rva ].: 

7. hat a -e appronriite discount rates for human capital estimation? 

C. W'hat value does society place on improved health? Access to health
 

sorvt[cc: '.
 

9. Low much will equalization of these distributions of health benefits
 

Aug-nt econo:,ic dcovelop:.- nt? social development?
 

10. Hco.w can political power s;tructures be identified? national level? 

local lovl?
 

ii. How can health ;'ofe ;:Loaals best iniforn political leaders? 

] 2. licw can |catth policy deve~loprcent. heo r.tde mnor, rational? 

13. 'ht art. th,- tru, con;tr, jut.: to plan impel.centation? 

14. .hat are the fact or:; influt..ncino succe:;sful co::-unity participation
 

in clth, pUl ing/i:qc: tation at 
the lozal level? 

] ***j"i r;y:;te;'.; of n'unervj ;_on are onpt.iA:7a for different Situations? 
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4-sUcclnrful1 regionalization?16. t1.;nat: clcnr.nt7- aro s:::t& for 

in which situations?Of nv 1.u -tion are covt-effectivo3I. Wha~t s;ys;tcin 


