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Ahstrac---lDe~pite increai.g~knosslded about techrlcal aspects of P~qr'ta tera'th Carc (PHC). there has 

been a, ",et onli hlinitcd rc-.arch into political and adminiArate irtluence' or tK Lfecueness of PHC 
process is deseloped as a frane"C.er for organizing theproa:arla. A5three-,taec riodel M)the po'i:\ 

I ; the national political seiting and PHC poh'. orlulation: (2) therelationships tc eliements of 
inmplrnMentAin a,Lnc\ md proerimi admlnlstralion: and (3)the cornirun.t1 set'Ii- and service delier.. 

Dra,,inc upon the htcrature on 'HC and reaLted programs. i.potheS'( 4re prop. ,ed for cach of these 
staie, a, a basis for futdre stud and practical applcation. Possibie oitput inci.izors suggested forare 

n :-,e design of empirtcaeach stae of the model. Scseri.l basic methodoloutcai v su,. must be addressed 

research o 'poltical-adminstratie facters. including vari ible. selectio,. identifcattc'. of data sources, and 

choice of artal':tical approach It is hoped that this rev,:t, will encoarage more s.,,iernatlc investigatiot 
ir th:s area 

Oer the past decaue. Primar, Health Care (PHCI 
has hecom neicreasingl\ institutionalized in Third 
World cou:tries. The PHC approach proviles essen-
tial healhh ,ervices. mainl, t dispersed rural popu-
latiois which often did not hasc regular access to 
public or prisate health care. These new services have 
gencrall, been designed ssith the objectives of inte-
grating presentixe and cural; e activities, making us. 
of multiple le.vel, of hablh orkers and promoing 
lo'cal participatioii , s.-rice delivery. Experience 
o5cr the decade has led to substa:itial iripro\ements 
in he te,:hnical capabilit) t- de elop PHC resources 
aod to respond to ihe health needs of rural popu-
lations in the less deseloped countries (LDCs). 

Despite this pract~cal knoss ledge about PHC. pro-
g~am performance has been ,aricd. Not only the 
design of PHC efforts,. but also the ability to imple-
ment them, have been shosn to be constrained by 

characteristics of he particular country or regional 
location in which the. are conducted. A growing 
literature demonstrates that the context of PHC-the 

com munity settings in
political. administraive and 

are designed and rcirried out-asthediere stratdesearos dwh-inch programs andand procesprocesses involvedinowellwell as the different srate ,is 

in teiradopionandim~tmenatin. eertim-in their adoption and in ,,ementation, exert im-
portant influences oc pogram outcomes. At the 
extreme, the,;e influences may severely restrict the 
successful performance of apparently well-designed 
PHC programs. 

There remains considerable scope for imp,-oving 
program performance through a better under-
standing of the structures and processes which form 

effort to suggest a 
the context of PHC policy. In an 

manner in wh;ch these issues can be .xamined w:thin 
a s. stematic and comprehensive framework, the first 
section of this paper proposes a general analytical 

*This paper is based upon a review conducted for the Office 
of Health. U.S. Agencs for Intemational Development. 

model of the pot:z, pro~ess for PHC. The second 
section uses this model to introduce and review the 
relevant literatute on PHC. and the third draws from 
this licratu,_ to id,:ntif. a set of propositions con­
cerniri the d\narmtcs of PHC that might serse at­

hypotheses :n furthei suc. The conclusion discusses 
several important issues of design and methodology 
for future research to ths area. 

CARE 
POLC', PROC.SS 

PRIM ARN HE %11lTH AND THt 

an 
increasing asareness of unmet healih needs, and the 
experience of a number of health projects and pro­
grams since the mtd-196is [1--3]. Wiltin the compre­
hensive definition set out by WHO and UNICEF in 
the "Declaration of Alma Ata'. PHC is identified as 
baving the following principal featues: 

It includes promotive. preventise. curative and 

Current approaches to PHC have emerged from 

toi ocus on the main healthrehabililtive seices, 
the mainuetytr blem in 

prolm n~ecmutvIt has at least eight minimum components--healthedctonrions- svarsppadsa­

education. nutrition services, water supplN and sani­
tation. maternal and child health care (including 
family planning). immunization. prevention and con­
trol of endemic diseases, treatment of common dis­
eases and iniunes and provision of essential drugs: 

It is intarsectoral in or.entation, involving coordi­
nation with acti-ities in related sectors such as nutri­
tion and public works: 

It is based upon iocal self-reliance and community
andparticipation: 

It makes use of all levels of health workers. includ­
ing paraprofessionals. and is part of a largfr system 
of referral for specialized care 4r 

Implementation of the--- acti,ities is an ambitious 

and long-term objectie. and one which requires 
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of the curvent health careconsiderahle alTeratior 
,,stem., of most deseloping countries. Furthermore. 

tihe e\tent and intensity of the specific PHC .,ersice, 

prosided --the techncal package'-- is clear]\ condi-
iLoned hs Iocai need> and resources. Thus. wkithin this 

countri adLl irT.:2litionalcencral PH( model. 
a,''ncies hase alopted a1%aried\ of PlI( icrian 

de, i _in s. 

" i-;, PHI C ha been sub-05ciiniic\perience \with 

eCr to ia!Inlbero als snts in recent vi.at s. These 
include rece. ot the lleclceness of P-IC, riented 

5[1:projects In achic\gi'cances in health lecls 
exp,.ionbroader esiinatiols ot the po.tential !otr 

of P1tC interna!ional., [ - it and increa,,ing concern 

%kiththe financiiig of PHC [9. 10]. It is be.ond the 

scope of this article to r i.sc th!s technicai literature 
in detail. ietit is cleai r these 	asssments that 

c\ dence of the if:ectivene.-, ot PHC remains rudi-
uggest thattientar\. On balance. avalable studie 


PIW is likel% to hase a positive iripact on health 


lesels in rural areas: ho-,\eser. it has not been cleari 


shown that PHC is the nt cost-effecti\e means of 


c-.re to these populhtions. Impres
providing health 
hesionistic intoimatlion suecesis th:it lPIC \will 

effectiSe onl\ if political and administrati\e condi-


tions allcs the deseloptnent of smoothly tanning 

prot:'rm iniplementation I II]. 


In order icter to uinderstand the pohtl 'al and 

administra'i\e d\namIcs of PHC. s\e hase deeloped 

a n.ode' of the P1IC 'policy process'. This model. 

taking in1o account the relation of P-IC tc it.s sarious 
pro\ides a 'rame\%ork for organizing thec mtext 

for thelitrature c PIC. and serves as a hasis 
con-Identilication and possible testing of h,.totheses 


cer ini.c PHU performance. 
To fulfill these rurposes. 

the model is designed to Mect se,.eral ,nimnmum 

conditions ( I it should be relatisely !imple. in order 

to be unders:'idable to a waide range of audiences,: (2I 

it should be operationally meaningful. in order to 

correspond to identifiable activities and processes. 

and to allo\ the development of specific indicators of 

policy inputs and outputs: and (3) it should be 
and toerapirica!l. testable, to permit verificaion 

pro,ate te introduction of feedback for continuing 

refinement. 
The model first makes a fundamental distinction 

between polio3 trmulation-the 'road choice of 

goals. objecti es and means--and iniplrmenhation-

the translation of policy into action programs for the 
more com-achievement of policy goals. Numerous 

plex models have been put forward 	in the literature, 

which further categorize policy acti ities in g-eater 

detail [12, 131. In light of the principles noted above. 

we follow a classifivation made by Korten and others. 

in sshich the implementation phase is further sepa-

rated into stages corresponding to 'matagement' and 
re-"operational' activities, respectively 1141. The 

suiting three stage, of the policy process may be set 

out as: 

(1) Polci irndulation: the selection of goals to be 

achieved 	 through intervention, the identification of 
those goals: andbroad stratecies for the pursuit of 

the assignment of budgets and institutional re-
the chosen strategies.sponsibilifies for carrying out 

(2) Programt adninistration: the 	 translation of 

Ioe the deign of action program .adopted polciC, 
through the prepa rat ion ol dct.a ied plan. the estah­

lishment of manageme nt procedure, and Or­

struciuIrc ard h1' introduction o! pilotganizational 
acti\ we. 

o tlhe planned(3) Sc.riuc d/'br,'ri The operamon 
oaction program at the field lce'l. and the pro%isio, 

ervice, in tarve! comm iit l.1lles It actile tne eoai> )t 

the polic. 

.-\s relatis l, dihinct actiitlics within the pol;c. pro­
to (he tireethese stage, corre'spond cloel\ 

of PH(" - the national
cess. 
princip:al levels or cLontc\ts 
political arena, the iniinenti g agcnc. Lusuall, the 

Healthi and the communit settine.Miinistrv of 

measures Ol output lie identified at each
Specific

'mage. to permit the a.ses:.ment of policy per­

formance. 
ultimate technicaiIt will be observed thal the 

objectve of PHC--the actual improsement of popu­

lation health status--is not included in this approach. 
earlier, the linkaie bet'seen calth policies.Xs noted 

and identifiable change, in health status has vet to be 

firmly established: the more limited objective at 

present is to identify factors which affect or constrain 

the smooth-runninune-'--"of PHC ,er\ices. Through 
this analysis it %killthen be possible to sugeest condi­

tions under .khich programs could ha\e significant 

effects on health status. 
It must be emphasized that this model, like an% 

ma. assist inother. is a heuristic device \shich our 

thinkng about policy processes. l-\l models pose 

risks of oversimplifying comple\ phenomena. and 

here we will note seseral limitations on the usefulness 

of our approach which ma\ make it diil'icult to apply 

such an 'ideal' sequence directls ZC.actual cases 

First. as Grindle otbserves. a policy often evol\es 

oser t:me and during program operations. as oblec­

tises are reinterpreted or defined more precisely [I15]. 

Thus. goal-setting cannot be confined to polic. 

formulation'. since goals may change oser the course 

of implementatioi:. Such reinterpretation has oc­

curred, Car example. in the family planning and 
it. many formerly verticalnutrition areas. which 

programs have become integra'ed within a broader 

maternal and child health care strateg 1161. 
argued that scouc'nce.s are notSecond. it has beer 

as important as the itpes of decisions that are being 

made, such as the distinction betm.een 'political' and 
political decisions'technical' decisions. In this view%. 

are those concerned with resource allocazion. author­

ity and control relations, and the interfi.c of heaith 

services with people. while technical considerations 

relate to the operational efficiency of' particular pro­

cram designs 1171. In the framework presented here. 
as:,igned to itemost technica! decisions have been 

'content' of policy, and discussion is focused instead 

on the range of political and administrative dee-sions 

which are central to the policy process. Ho\kever. thi, 

distinction tends to obscure channels through s\hi:h 

technical dedsionmaking may influence 'political' 

dimensions in undetected ways [18]. 
Third. some analysts advocate the study of 

as a %%hole. ratherpolitical-adiinistrative systems 
to examine individualthan attemptirg separately 

This perspec­elements of the policy process 119. 201 
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tive emphasizes the analytical complexity of the 
relationships among identified contextual factors. In 
our model, for examplk the predictable resistance of 
the medical profession exerts influence in all stages of 
the policy process. Similarly. a 'regime' factor such as 
the stability of the government may affect health 
agency decisions as well as community-level politic,, 
and the degree of administrati.e decentralization 
conditions both the planning process and the incen-
tives for communilty participation in PHC. Finally. 
background factors' such as health conditions and 

the asailabili\ of econonic resources are likely to 
influence the other three contexts as well. 

In \,ie\\ o, these limitations. this" model cannot be 
rigidly applied to all policy settings. As will be seen. 
however. it is useful for organizing the literature on 
PHC. and for allossing the systematic development of 
hypotheses \shich relate contextual factors to specific 
PHC outputs. 

01 VIRtFNOF THE LITERATWRE 

PHC has become the subject of a wide literature, 
encompassing published books and articles as well as 
unpublished reports and other documents. Using the 
framework that has been introduced, this literature 
may be broadly divided into those analyses which 
consider P1IC as: (a} a specific policy: (b) a type t-f 
program: and (c) an actit%carried out ii the toio-
nm.itv, 

PHC as tJlJIi 

The "polic," literature on P-IC uses a variety of 
social science perspectixe,, to examine the question of 
how NH' is placed on the policy agenda. Some 
authors have focused on systemic cond.tions which 
foster the formulation of new health approaches (e.g. 
socialist vs capitalist -\stemsi. while others have 
iven primary attention to the actors involved in 

encouraging governments to adopt PHC policies. The 
focus on systemic factors has emerged from earlier 
literature on the process of socioeconomic desel-
opment which sought to distinguish the policy 
choices of different types of political regimes. In 
general. no strong relationship was found between 
regime type and the content of national deci-
sionmaking [21. 22]. Other authors, however, have 
emphasized that socialist regimes may be particularly 
conducive to policy innovation, especially in the 
health sector [23]. Additionaliy, much of the research 
on policy actors in PHC has tended to emphasize the 
contributions ofinternational participants in national 
policy processes 124]. 

Studies of population and family planning pro-
grams have examined in considerable detail aspects of 
the formulation of population policy. This literature, 
which is devoted largLy to case materials and broad 
aggregate analysis, includes a wide range of papers in 
edited collections [25-27], along with a smaller num-
her of more analytical studies [28]. While not conclu-
sive, the findings of this research suggest that de-
mographic. economic and reeime characteristics. as 
well as interest group activities, set important condi-
ions for policymaking, 

A longstanding interest in the formulation of 
national health policy is reflected in the political 

science literature. which has focused primarlyk on 
developed countries 129-311. These studies hase been 
supported hx a substantial treatment of political 
issues in the more theoretical literature on comnpara­
tis.e health svst:'ns [32-34]. As de,cribed belo'a. 
research On iiealih policmaking ,t LDC( include, 
many detailed case studies as weil as some limited 
comparati'e studies. A major con;i;hution in this 
area is the recent study of natlonal.decisionmaking 
for PHC in seven countries, sponsored b\ the Joint 
Committee on Health Polic. of UNICEF and WVHO 
[35]. 

This literature has contributed -inificanily to an 
understanding of the health polic\ process and of the 
dy namics of PHC policvymaking. O\,erall. howexer. it 

is limited by a lack of output measurements related 
to specific pan provisions and budget allocaztions and 
it remains principally descriptive in character. 

PHC a.s program 

A considerably greater amount of attention has 

been given to the implementation of PHC. regarding 
the operation of programs once national policies have 
been established. Work in this area has emerged from 
tsAo principal sources-the general field of devel­
opment administration and evaluations made of 
health sector programs. These directions of in­
\esl;gation :,e presentl. converging n useful wa\s. 

The term "de',elopment administration" refers to a 
variety of approaches to the stud% of bureaucratic 
processes in de,.eloping countries. focusing en efforts 
by national gosernments and outside organizations 

to impro\e administrative performance. Existing in­
stitutional structures are %iewed as pla.inL a large 
role in the effectiveness of all types of de\elopment 
activities, including health care [36]. Recently the 
emphasis of stud\ in this field has shifted from 
administrative structures to program dynamics. a 
trend which has resulted in a large and gro%ng body 
of research on implementation, on 'how, programs 
%%ork'.The implementation literature has emphasized 
issues of institutional linkage timing of activities. 
aspects of program content, administrative leadership 
and personnel motivation [37-391. 

The implementation of health programs. including 
PHC efforts, has been addressed s\stematically in a 
relatively small number of studies, but there is an 
increasing application of general adm'inistrative and 
managerial principles to health sector concerns 
[40.41]. Much of the research on health program 
implementation has been based upon evaluations ef 
pilot and demonstration projects conducted over the 
past decade. Summaries and descnptive analyses of 
many such projects have been prepared [42. 43]. 
Detailed studies, especially of large-scale demonstra­
tion projects. reflect a broad scope of analytical 
methods and applications [44-47]. Case materials on 
programs mnrelated sectors such as nutrition (48. 491 
and water supply [50] are also highly relevant to 
PHC. These and other sources hae led to analYses 
incorporating implementation considerations into 
health program evaluation (511. 

The 'program' literature has thus begun to link 
design issues with factors of the political and admini­
strative environment,, in explicit ways. Howvever, as 
with the literature on policy formulation. available 
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studies of inmplenentat;on tend to he largels descrip- se,.cral notable examples 01 comparati\L* anai\,,Is of 
tise ann call for con,-derable refinement in their these factors. s,,hich point the \,a Ior further re­
emrlornent of comparatise Indicators of nmplc- search. Nesertileless. at leat three mator problems 
mentation ellecti,.cness. mas be dentitfied in this siork: 

\'r,,i jo, : \ers httle oi tilePHC research 
P1/C Ini 1il'th )P"onmi/ll sursesed addresses more Iahtn a sm1all part of tile 

The comun1111' -lesCi hlciaturc i,concerned s,.lh polic\ problem Studies tend to focu,, either on 
the marntleent nd optr:itn (It PI i( program, at iues L; techical COntent or on part:cular slaies of 
the local site of ser, ice deli\er\ ( 0 particular concern the pohc\ proc,,. , th limited rcord 1or hos, the 
are efforts to promote comnltnit participation In ,peciti. questlions thc s c\mi)ine are conditioned b% 
program act' tie', and to expand ihc utilhiation oI ihe: political ajmnllitrati\e ciintext or b otherssde-

orkel, :,nne proccss.
 
licre maain. kiosslCdee -lii op':.it,, hallill 


paa proIes'ioitil s. stiloe, 

luch of our present oriei- ht* rqmiii,n. rOhtcr on, 'icr­
nated from protects to inpros e the dehs r,,of :anh.N o tle a\ailahle materials are,.'2/,t mostnl ' 
comnunit -ba,cd f ll\ planniln ,ersces. In recent not ont hmilted in scope. Put in their approach to 
\ears a large hod\ of useful ssork has also been analssis a, s ell. %lost studies are descriptise and 
directed tossards enhancing the manauenent of inte- attention tends not to be prad to conceptual devel­
grated rural des eloptnnt iiRli progran,. sshich opment or to speclfic mcaure, of PHC effectiseness. 

-
cornhine broad sets of actsi lties or the de%elopmeit E.en th ealuaton litei ature issurprisiric s\eak in 
of ae:ricultural regions [521. Sinilarities and inter- this respect There is thus little potentai at present for 
re!ationships bet's een these undertakings and PH( the emergence of seritl;able gceneralizations from 
hase made much of this research readily applicable to as ailable published studie,. 
serswe deliser,. under the PttHC approach. The-e is .4n o utn,c of ionmpr/ulcitI /ramnti orku hor anal­
increasing attention to problems in the management i,!: related to these tsso p- ints is the lack of 
of cominunit\ health programs (53] and much of the comprehensise or unified models for the study' of 
"progran literature described abos e documents PHC programs in diflerent settitns. A sariet\ of 
c0lmun\-le\el operations in Pt( I-iflot pro.teci,. appro)acnes and relatis e lsmited models are 

Loc.dl fartcipatilon it1 ommuiht setCins is anl presented in the literature. but fev. of these are 
integ ral aspcct of PHC. It Is seen a, a means of .nplied to ditilerent t\pe, ol PHC ellorts or to more 
venerati nLand maintaiinin support tts-il-io other than on -ar, of the poilic\ proce,,. jur capacity to 

developmcnt actis ties,.\ gros\%n bods of research ,peAk ,: bout tihe reltise 'initficance of PHC out­
focuses on the e\perience and prohierll, of local cmes r difterent ilatiOnal Cs. as an essen­",,2tin 
p.rticipation inrural prograns. icludItte those In ,,lcomponent of PHI p,.ic\ asscsment. hus re­
health [(4). In addition. internional acences nase ma.in, qu:te limited. 
deoted sub,,tantial attention tt,local participation in 
PHC protects 155. §6). % I \[ \IORN 01 t]1( i[IN IISP 

There i,, For the remainder of this paper \%e build upon tnealso a laree amount ol research d,crib:no 
the role of parapro17s sionial, in the deliser\ of PHC" three-stace model introduced earlier. to outline a 
and related services, this has examined the training. s\tematic approach to the examination of the polit­
functions, and performance of man\ different eateco- ical and .dminstrative context of P-C. Drawing 

571. Tile use of more from the existing literature. sne su est a series of
rins of local health uorkers 146. 
htghly trained. 'intermediate' Lse, of health \orkers fro thie xich latrde an aenda ser f 

sorrs h\ pothcees \hteh mn prosie n acenda for future 
has also been explored [5S). In addition. the potential 

research in this area (62].
for incorporation and utilization of indienous med-

ical practitioners has been wildel studied from a tA\Phfic formudati/i 

variey of disciplinary perspecies [59-61]. DurinL tileprocess of poltcy formulation a number 
In cetnetal. the "cmmunit" literature is the most of factors help to determine sihether a gi en national 

comprehensive and best developed of the PHC mate- goxernment willmake a commitment-to PHC pol­
rials. This emphasis may be appropriate, since the gose ssl aaomitn to P CfoalpinfrP1I inevninhshstrcln1en es. The successful adoption of a national PHCfocal point for PHC inter enton has historcalh been policy ma% Ibindcated hy se\eral possible measures. 

the expansion of services at the communit, level. This ic ma)b i edyeh p osble measural. 
lul!2 (a)da health plan ssth clearin stated goalsliterature has been the most successful in addresstrL ncthliarehs beteen polic obctces and stratecies to reach the rural poor through PHC:the linkages bet\%ten policy objectives and oper-ad banicesinheprodMnstyo

Sand (bt an increase in the approsed Ministry of 
ational variables. t-ow\ever. as in the other cases. Health (or other responsible ,osernment agency')
 
there has been little direc ,ssessmcnt of the re- budget for PHC activities.
 
lationships betseen implementation processes and b
 

desired outcomes. and there hase been relaiieln few I ) Considering lirst the idoliv and urwtural
 
attempts to compare experiences across a large num- ziarattririt. ol reginiox and ehtt'.. PHC appears
 
ber of nations. more likel, to be adopted under gosernments:


Which are committed to .soci and c otiotic re-
Th' state o.Ii/i ft,rnio. the agrarian sector [63. 641.an particularly in 

In summary, the PHC literature to date contains Which are pursuing de\elopraent strategies i,at 
useful elements of a general framework for policy emphasize a mixture of remi/h and equity ()'Jctuives. 
analysis, alone with scattered examinations of politi- rather than simp!% economic growth 135. 65]. 
cal and administra-tive influences on health care and Which are facing political irtuahilitl--especialty in 
other human devtbpment project,. There are also :%taw.%quo-oriented regimes. elites are likely to adopt 



Pohtical and adnuin,:rimie contest ,I PlIC" 69. 

minor reforns such as PHlC to promote stablit,. 
althouith condtions of instabilht, are likel\ to inhibit 
the implementation of PH C poliies 166, 6-1 

In sshich there is a greater degree of d, .,rati. 

and in such case. greater electoral strec.n on the 
part of the tut I popu!atlon Iwi 

12) The ,oli/tical ftl,mc Nie lit',wciarw. and pro-

tulers is an important factor in the conipetitnon Ior 
scarce iational resources. Tile literature S1uge1, that 
PHC mna be more likel to be adopted: 

The grea tcr i, the . oc'cil. ct]ill, ll 'rt ul 

]tiont'hcnein of the benleiciar. population. and the 
greater is the ,ualiti iof tncomie di.;triutitn[54. 09. 

The greater is the ,,,itt;,al leiniaci of' foretgn 
assistadnce in th: ountr. and the greater are country 
needs for ,ssistance I-] 

The greater is tile c 0,,1rcn! ~oais for the 
promotion ot PHC among e\ternal agencies. and the 
more etiecti\e is tile collaboration bet\%eeni these 
aencies and %i.th the 1os er nment [24. 801. 

The reater is donor agenc. attention to policy 
straltes, \Olnich accoint for th1e liical czS.iopttotl Of 
pr,, i ,lnI Ii. 

B11 ''r'-'riuHi dllr' 
Within tne adminitration of PHC programs. the 

IonmntTile srmallcr ill the role ofltrai!tiialpra0itihth ll'r.i des of commitment to PHC goals and the 
the countr\ ' health ser\ice, and the greater is the
incorporation of the traditional practice of ed icine 

into the national hcatlth care s,.stnem [59.611. 
The les inrtnent il are iiat,,nla phv.%ician "or-

and tile smaller is the proportion of 
physicians in health ministry iecpsionrtaking pos-
ions i70i. 

The st ron ,ef is the orientation oPniednal Iraion 
The strorural heth crietan -f medi] tr~ 

t3) Ctosels a is the OSihii."1a].vaiuirel ed Mi 
that occur, in the health sector..-\doption of PItC 
policies rna\ be facilitated 1\: 

A greater pu/l/; i, . and a greater proportion of 
Losernrnent c\penditures. in health care and related 
sectors [6. "21 

The preseno of ,cri/' prorami in other sectors. 
such as nutriton or famil, plannin,. and :i well-
established rutla de\eloplent agentc\ or other inter-
sectoral prouraim H5. 3S]. 

A smaller shharC of tile luca/th o ilstroitudit, 'l goig 
for urban-b,,,ed hospital care. and a ereater Share 
going for rural health services, 73]. 

A greater ',i t'rm t b thtdm' knart' going to tile 
health sector jI I]. 

Greater in olement by non-,oiernmental or-
ganizatton fi rural health ser, ices [24. 35]. 

(4) The national health plannin, process also 
influences the orientation and scope of PHC strate-
gies selected. The contribution of planning to PHC 
policymaking appears likely to be greater: 

The greater is the reliance on central phlnnin, of the 
national economy, and the ,.reater is the central-
i:ation of the countr\'s political s,.stem [30. 741. 

The less is the institutional riralri in tile health 
planning process 175-77]. 

The greater is the participation hv theIheneciaryv 
population in health planning. and tile greater ire 
lower-leel responsibilities for planning [54. 78]. 

The greater are the capabilities tor health planning. 
particularly in terms of the utiiization of formal 
planning techniques. the linkages betsseen planning 
and the budgctar\ process. and the administrati\e. 
analytical and data resources available for planning 
[78. 79]. 

(5) In addition. firin actor. including irer-
national orgaizations and donor agencies, shape the 
formulation and implementation of PHC policies. 
Foreign assistance may be more effective tn support 
of PHC activitics: 

The greater is the foreign a.ssistatce '-ontrihutionto 
financial and technical aspects of PHC prpgrams 
1I1.24]. 

dcpe cnt of ac1rnni!t ocesss an the 
ro,.e ,,f admin strati e processes. are fou d 

to LJ\e ,,tmnficant implication, for the successful 
deliser. of ervice, Possble outputs or indicators of 
sU,..c,, at this sta,,e Inude: ia) increases in tme
numbers of PHC personnel. health cinics, and other 
resources: ib) an increase in the population coerage 

O P1-IC programs: tel hich rates of expenditure of the 
PHC budget: and (d) the pre.ence of pilot projects or 
other initial FI-IC acti,.ties in the feld. 

It First. admintratie ioniitiittnt to PHC is 
expected to be greater 

The ereitier is sustainc attention to PIC at top 
hculti:mnm ri i lei. and the more secure is the 
tnltri' of top-lesel adm mistrators ,.\ho are committed 
t:) PIIC [51 

The nore conisistent are PHC obiectives \\ith the 
other ,.,,s of program :mpiemenors [I 5. 4. 77]. 

The greater is the proportton of non-ihl.S'iclals 
I Iith dec:,lonnlakirit and implementing re­

spons:bulwes for PHC [-n] 
The Lreater is the commiment of top-lesel MOH 

stali to :l0tli istr 1t ' t tltcui i and to necessary 
adminstratse reforms [4i. 1]. 

421 The iadmini.stratirt' capaiCit of the health agiency 
is a basic fatuor in it., ability to implement PIC 
programs. Inplementatio; is likel to be more 
effectms e: 

The higher is tile le,.el of plannin, and manuement 
ski/ %,ithintile health agencv 119. 37]. 

The greater is the use of tactical planning mettods 
and program budgeting for PHC [35. 82]. 

The better developed are the health agenc\*s sys­
tems for tana.icntn informaitio and program mon­
itorin- and evalnation. and the more widels they are 
utilized at all administrati\e le\ els [76. 81]. 

43) Procedures for re ruitin iiml trainintifwork­
ers are also central to the impe,,mentation of PHC 
and similar programs. A\ailabie evidence indicates 
that PHC programs will be more successful: 

The greater the extent to shich reruititent chan­
ic/s account for existine health care workers. tradi­

tional practitioners and rural origins [46.61]. 
The better the health agency personnel .i'.s'tent is 

able to organize the roles of PIC workers, respond 
to their personal needs,, and to provide appropriate 
incenti es for job performance 138. 41. 66]. 

The more training programs are designed to impart 
basic skills. are conducted at regular intervals at fixed 
rural si:,s. and contain clearly defined objectives 
157. 83]. 

The greater is the linka,-of medical trainine and 

I/
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practice Mth PHC activities, and the greater is the 
promOtitn of thIs linkage b\ national regulations and 
manpoxer strategies [58. 71]. 

The Lreater is agencv capacity for the training of 
lo /al ianaee'o'n [51.63]. 

141 l)einonstration protects and other pilot atn,­
itn.A ha%\e plaed an important part in the de\el-
opnCnt oI knowlede and experience rega;rding PHC 
Their contributon in these areas is likel\ to be 
greater: 

The greater i,:he .,opc and the longer is the 
litratt of rele\ aniprojects 143. 40]. 

Tile greater is iottrnm'tt intcr.%t illprogram 
Outcomes. the stronger is iox.ernment commitment to 
large-sca leimplenentation of PHtC. and tilegreater 
is goxernment participation in the pilot acti wv oper-
atton, and tinalicing [72, 84]. 

The closer is the relation of project designs to 
poll, I tajt'i. tileclearer are project eo:. and 

ti/ v'tte..and the stronger are project monitortng 
and exaluation components [42.44] 

Tile greater is the r'plictbility of pilot designs, in 
terms ot cost, resource mix. organization and related 
factors [43. "2. s4] 

t5) In addition, aspects of atlninistratii 
truttto,. - decentralization and inte-particularl\ tile 

eration of PtIC actmtes- are likel\ to influence the 
success of PI( programs Decctrali:,tton of PHC 
decistnIa KIln and operations ma lead to more 
elfect,. nplenten tation: 
Thc cr ,t tcnt arc patterns of decen-

trah/ation among the political -ystem. the health 
I'ItI." units 12). SI]. 

The/t'lttiptntclarepolitical ::nd adrinisrat,e 
responsihil:t, and authoril\ [41. OS. 85]. 

mntintr\ and :mplementttg 

The iitcttt1itttiof' PIW \xlh other actiNxties, both 
xii hii tile health sector and ith other, related 

sectttrs ma improxe program effec'iveness:The more the ax,.itics of an in tegrated ap c 
to PiC are assigned to a .fltn' int d approaich
[35. 5.68]. idr tlrti 

The loxoer is ite abmn.istratiic lerel of the fune-
tions to be coordinated. gnxen the presence of ade-
quate adininistratixe capacit. [35. 38. 43]. 

The better defined are the'itnction. to 1,, c,,trdi­
nted. atnd the more consistent they are xwith the 

capacit\ of implementing organizations and staff145, 8]. 

(C)Servitce telieri 
During tie dclixerv of PHC services. xarious char-

acterisncj, of local communities are seen to influence 

the effectixeness of program (,eration. Among the 

indicators of successful PHC service delivery are: (a) 
high rates of utilization of PHC services b the tareet 
population: and (hi the presence of community sup-
port for PHC actixities. 

(I) Communiti -lcrel political characteristics deter­
mine in large measure the extent to which PHC 
program eflorts are able to reach their intended 
beneliciaries. and to promote and make use of local 
participation in PHC activities. Programs are likely 
to be more effective in these respects: 

The more equitabe is the distribution of economic 
andpolitial resource.s at he local level, and the more 
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open und repre.sentatvt, are local governmental ,truc­
tures 154. 87]. 

Ti-e greater is the social, ctim and political ho­
mogeneltv of the population in the communit. and 
the stronger are cultural iah'%fax.oru g cOmmunal 
actixit\ and cooperation [17. 34. 44]. 

The fewer are the illc'oloit, a!. it, l t/ , 1ultural 
barricr.s bet\meen the go\eminent and the PH( target 
group. and the greater is nat;onal political ,upport 
for communit. participation 154. 641. 

The more available are axenucs tor t'it,1tn'wi' 
participation through existing local otrgani/iaons 
[35.55.57].
 

The greater is the presence of it]hr it ernn,,t' 
proerai.s in rural areas, and the more successtui 'ias 
been their experience xith communmt\ tnolsement 
115. 	56]. 

12) Evistin, local hwalt itc.e . incluti np both 
traditional and modern modes of care. are seen to 
influence the demand for PHC and the range of 
necessar\ PHC services. PHC appears to be more 
effective: 

The Iotmer is the suppiv and utihiation of tradi­
tional it'dit ai practtition'r. . and tileless ri tad are 
belief systems surrounding traditional practice 
[35. 46. 61]. 

The less exposed are local copulations to modern 
medicine, and the lower is the supply of prittlf, 
ph.i it ta,\ in rLral a reas [87. s] 

The loIer is the cot. of PH1C ,er\ices talthough it 
is argued thai they snould not be free). relati\e to the 
costs of other a.ailable health care 14-. 57]. 

The ,tron,_er is the countr',s health care rt 'rral 
,etc tork and the greater is population access to 
higher-level facilities [58.73]. 

13) Finall%. the recourte recutrenien t of PIC pro. 
grams. in relation to the ax ai aihtx of resources 
within the health agenc\ and in the communit.. help
to shape the program strategies that are followed. 
PHC programs are expected to be more effective: 

The better is the physical acce.ssibiliti of the target 
population to services, and the loer are program 
requirements for transport [45.63]. 

The more reliable are lines ofsupplv for drugs and 
equipment to community sites, and toe greater is the 
capacity of the health agenc. to manage PHC activ­
ities locally [7. 46).

Te lal . 46].The greater are the p/hysical../ancal and human 
resources at the communit level [6. 55]. 

Where there are few resources in the health agency
and greater resources in the community, programs
will be more effective when built around local par­

ticipation and contributions [35. 40].Where local resources are w eak relative to agency 
capactty. PI-C will be more successful %%hen sup­
paty.b C ll be morehsucet~t whe sup­

p b 
term. with less reliance on local contributions for 
recurrent budgetary support [35. 41]. 

These hypotheses offer a basis for empiri,:al re­
search on the political and administrative dynamics 
of PHC. inlo,ever. although they have been identified 
in the literature, few have been subject to rigorous 
empirical testing. It is hoped that this selection will 
encourage the more explicit application of analytical 
methods in this important area. 
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RESER( I ISSI ES 

Tile tesit2 of' lpotheses -such a, Those p-oposed
aboe cleans. ra ,es a number of rthod lo'cal 
concerns,,. problems associated kith ,,t2h -in-

assciatd ~~hconcrns.Probcins ssith i 
\estlallton ha%e been addressed in tile hteralare o 
comparatis e polic\ research ueneralix [(sA. 9W. as ell%% ao inmta t oc .neon e mpricag l nrall. is, i the h elh 
asector jI lo4.[, t h e tn pe fr sea rch- t ,t he lsector 11)l 9-4] ill, the t.pe,, of're ,earchl that -k v ha.e 

pretaiiond ohrelmatoshipss ixstni po'lil r~ahler-mpretlon0 of relitionships hemecn pohic. %.ar:..blesinl 

file model. ,'i the collection o1 data for icdnttied 
indicators. and 131 thle selection of cases araial-
\tical methods to be used. 

iI) Tile model that has been introduced poinis to 
two broad classes of relatlionships i.hlich b'-ar on 
PHC etfectisency, Initiall there are contextual link-
ages. hemcen rolitical factors and polic. adoption. 
hctsseen admini,.tratis.e factors arid program aitniinis-
tration and bisct..en communits -le\el factors and the 
delivers of ;ef\cen , ci e second t\ pe of relat:onship 
is .,equcntia. betssceti the processes or sttes of 
polic. formulation, administration and :er\ic; delis-
er\. Based on an examiiination of these latter Jdvnam-
ics %%emas arri\e at a better understanding of hoss 
one sta1e ma londitiotl the actisities that take place 
in the other,. 

12) Data as ailabiiti is a predominant an. often 
neglected concern ill The dei1n 01 heilth polic. 
research. Variables ma\ be identified SO 1, to aih 
the relaliel%direct collection (it relesant d-,a. but 
nccessars il ormtioti ;s, ipicall\ not acce-ble f'ornian\ speCiLLc counlrj.:, or per:odL, ha1-

Itations \kill iCqulre thLe selects c adoption o! :ndi-
cator an The tieCiitha tono alternamise measures 
f'o: , hich dotia call he obtat ied 195] Depen:tng on 
the needs of particular studies. ditferent i. pc, of 
sources of dla ma. be considered. 

.4,,rieatt'.Sausrs.. of broad countr\ character-
curtcaatr 

1st ics; 
Gn'ralo(oori l)c.NiP1roi. prosiding more de-

failed national background: 
Plan mm.'., Di, wm't .s. from niatitonal agencies. par-

ticularl.r tie health minstr, and from international 
organizatlionse atO expenditure r 

B.rlimits
healh care and PtC Pg;irams: ­
tiviies; 

E-dua/tionm .Smudi'.. and other formal anai ses of 
P1tC programs:

Seemidri .-hui./.s. based on academic research, 

consultant miss ois and other primary sourtest and 
mwerrieivi and "urrq.%, and other primar., matn-

ls. chief]\ collected onsdte. omat i 

It is hkel, that any gisen research effort will call for 
the exploration of a variety of these categones. 

3f There are three distinct methodological ap-
proaches ,o to e cross-national stud\ of healh poli-

cies. including those for PHC. sshich differ according 
io their level of anal.sis. the nature of the findings 
that are generated and their requirements for data. 
The first and most broad of these is ojecreaz'on-
.aistical naifisi.s across a relativel. large sample of 
countries. Aggregate methods for cross-tiational re-

search of social and political h. polheses hase been 

used in the social science literature for some time. 
Although mot .studies in this field hase tended to 
focus on limited macro-leel topics. signiticani aggre­

;ie studies on socio-e onomic deseloprnent pro­
ga' :,
cesses have been conducted on more micro-level issues 
196]. Aggregate research on cornparati'e adminis­
tration and deselopm ent assistance program s is not 
dto wed1advanced, due chiefl to a lack Of con..ensus 
about the scope and obhecties (it i1-. 1-] and 

to tile una,ailabilit. -)i complete data corres-,ponding 
to the research trames orks that hase been proposed. 

on broad social anu political indicatorsReliance 
uSuall.s does not alloss sulicient precision to pros de 
consistentl\ meaningful finding, about indisidual 
count rs health s,'stems, although some studies hase 
incorporated such variables along with 'process' indi­
cators to Nieid certan significant results (69. 78]. 
Aggregate anal\sis also faces inherent statistical 
problems related to multiple causation and condi­
tionahlitsof outomes, which restrict the applicabilit, 
of standard regression techniques. 

A second approach to analysis is the (ompari.mo (it 
iio or mort ,juwri ose m. using points of relati, e 
similarit, and difference as a basis for explaintng 
dillerences in. process or performance. Most of this 
research has focused on Western Europe and the 
United States. although sonic attention has been 
gisen to empirical com-parisons between developing 
countries. Amone thee latter studies are. Ior exam­
pie. discussion, of the transferability of health ser ice 
modei, trom one se'ting to another ,-]. p.:ired
countr\ JslltllotisL..h1JrriPlatioll>and broader ,nalses of 

PHC poh!cxmaking across multiple countres [35. 6S}. 
(oniparat se studies require relati sels more de­

tailed itformation than do aggregate anal.sts. In 
addition. the Lsailabl: literature has not resolsed 
issues concerning the reliability of conclusions 
reached b\ diterent types of comparisons: debate 
continues over the relative usefulness of 'contrastine 

as opposed to *similar*case studies for the drawing of 
cross-national gencralizattons [97]. On the one hand. 
comparisons of widel. diverse countries mav fail to 
yield meaningful findings about the actual dynamics 
of health system performance. On the other hand. the 
compariso. of logically grouped. simil.r countries 

the potential for w.idel. generalizable results.
The third and most common approach to the 

examination of health sstems is that of %in~gh ca.s 

tudi .s. Case studies are particularly vulnerable to 
limitations on their generalizabilitv: indeed, the 
findings of such anal\.ses are often extended by their 
authors with little supporting argument. Yet. as 
Eckstein observes. a properly designed case study

seraee a number of useful purposes. especially 
through the testing of micro-lesel h.,,potheses in 

-crucial' settings [98]. Their chief advantage lies in the 
potential for providing a rich and detailed analysis of 
complex interrelationships. They may in fact be the 
most appropriate approach for the types of researcli 

discussed here. especially for the examination of 
administrative and community.;evel hypotheses. 

This surve. f political and adrmnistrati e issues 
has focused s -,tematically on the difTerent cohtexts in 
which policies for Primary Health Care are formu­
lated and implemented. Through a resiew of the 

http:ompari.mo


100 	 Tii t\i \. J i.l ! r and 

literature on P1I(. \\e ha\e attempted to orianlie tile 

mator strands ol empirical kno\ilcdc in thits area 
hrnodCwithin a eneral model, and to makC Ue of this 

pia i :alto de 'elop h .pothe e , for ftl urc st ud\ andol,apphtc ztion. \Ve have found that \~v.\ the h',po thc-

sized rclationship' ate ,tron Lk 'upportcd h \ a l-

ahle tindillt'. NMot Of the rcatt p" piltposed irc 

Iikel, to ie Influenced h'j, at %Aiderane i' conlt.\ual 

factor,. \ hich Ill u h id tlitItd liken illtO 

aCCO1lttl h\ aihtl\'t- OltidcrihlcC 1 Itirthcr r.',earch is 


a,.'dcd to c\jp Trc ind ll ore lhull\ doc.mient the 
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cotnpic\lt", 11 the hcalth polhic* procec,,. \eC 

out a pt. ,olhC a lo thatfenda task, 

RH ERr\( ES 

I King '. I t tWdita (',:,i I ,t,'Itq'i (wutries. 
,

I\iford I ni,.er'it\ Pre-,. Nr,,hl It6 
I Br.ani J If 1/tarn tit /h t, , qiie It wti Cornell 


li',.erNit\. l'es'. Itliaca. NY. 1'1o) 

3. 	Djutkano\ic V. and Macth t. Alrtitau .t,,pro h,, t.t 


l A, I )in .
tft't' ntiii' i ei,di h .\t, 1 t( lo t''ii L ouolrit 

\\orld lctht ()rtmr Aton. (.OCta. l'I'7 
4 	 \V':ld Itleiili O iialI.W0oi,a IaNlH'F I',,,iri 


fht-,n I, WH O\li.(cnca. 1I-, 

(ioikit. I) R if I/. (,,,n it ;h.'hn, \h;:, Iu '-


t,.i. ,'i Ii,' Dtur,'n, < . \,oriLr:iph N,, I ', thcr-
seC, ()e~eipnt \kdlh!110n1it 1')""0oIune!, D( 

ii (9oll:d.t. I aind l.ic,c t tt,,a/lh t , n al: I,, , 
t' 	 ',il .tkrin It'[ It ,'P -oC ;iIIH ,. \\i i ta",r No 

•1 ,:rd liank \\,D(hu:'tou;. 1)1. I''' 

[!\ant P , I FI'lk c.lt in the dc\C 'pT r Ld 


proh!cn ,e o i WaI t 11.- 305..,,cii. a: 
'.K- ' 

>It 
<, 

i.t, 	 /iii','i ,:: l1,,nai erli '2 55110.( i 
ik\a. I'l 

, \orld I|I ca i 	I t ~ l:n ': .', t,;'!', -l,i/ll:is.r-

ejivAhJal ,epi V:e, N. 25 "li tl)n',. , 
It1 ' 10 	 Zs~chock D K tt,,th altt l.,,:,m owt ill 1) ,,,pm. 

( 'ounirwt. \lonooaph Seric', , o I Inclnaion.l 


Ilc'tlth l'tol ioain'. "\tt icl.l 
t alic I adth -\-.o.itit ;. 


Wa,hinolo. DC. 14(l 

II Bo',.,cit 1 .1 1 orcign a.iti, iniplrnentatott ir..i 


cies for priniar. heulth tr police IssuC' aild ]c ,on'. 


from Central .imerica P.ipe'r presei.ted at Latin .4our-

Itl n 	 .Studlo I. a zn \ cm' IQ " 

12. 	 Mont.cornr> .1 1) Population policies a, social e\p,.ri-

ment. In PIt'iiri' tt Pl ; (omparitii andl,,tici-


liintilSildt.i on Populattio kicii/ it diied b'%Mont-
gomcr% J ct T Books.1) al lransactto Nc\\ 
Bruns'kck. "j. 1979 

13. 	 Van Mcter 1) S. dit \a.nd H rn U polic\n T hc 
imnplementation prOcme, t cotcepiial framcnork Id-

St .i6, 445. 1,)15 

14 Koren DD) . NanagtnL the Impletntatioin process in 


the nattonal popilaioni prograt n o'cri 'e. In l'-

clopitc It raIn loht/ it,', ( paiditi , at Pipu-


lantn ort, iintlitnt IC'(M I. \laltA. I1( 

15. 	 (rindle M. S. Pohc. itncntt and ctonic\t itt tmple-

mentatton. In ottitit .icotd Poll, I/,it il ittttinti in I ll' 
Third W',trld 	 (-dited h.\ Grindic NI S I Princeton 
.ni'.;:,sti Press. Prntccitin. P MI 

16 	 The literature tin haltlh sectir priterarn intcer;tlon is 

cxten\Ce. Sec. lor e"sampl,. lam.il Healthl are. Plan-

ni for health anh de,.clopment. a stratetc perspectile 

for technical cooperation Report prepared for USAID. 

larmd. IHcalth Care. W'aiIlineon. D(. 1979. 


17. 	 Uphofl N T. Political con.derations in human desel-
opment. Ii lIrph' term a'ntiolltian ll'el-

I).\%in ..\. PARK Ik 

qvynt LEiteLd n' Knih: 1' Ti. 1taft \\,rkiune Paper 

No 4W, \ one Ba:k. ::. P(.thin[(. t, 

I 	 The ctOnUIl.lt\ %Mteen e,:hr:lcal a;.: pohtiic.iI cinsid­

ice t he t'oi'.. procc , I, pcrh.:,cr 	 own, at .all , 
m ost ctc.:er, e'. t l , the diel ,ult', of c:.,, un . 
p.ilmnn. aciwvl_, ,kiihln . i,rile rn~o,_,e ..\hhou'gh lhe: 
4in in \a- ,.in, . in i,:,.io - entral plah­

n1n1 IcO1np1,-, 0,1iii.t.orn:uaii li. the 
deiciopinc:;: 01 pro.r';,: . .111d the,IItidiiljo0I 01
 

S::e" -\IC:.,'iei, 


.1 1,% t'ir.incmnc !.lo ii;icintiiadwn a .omparail.C
 

pcrpccti\c oi..ti poi.% lri, P .::Si R, 2. i1.
 
19s 

dom R K l..an \ner:a case 

proeraw, ocr S.c C a( ] B ajn1JI 

1). (inwn R L. rd i
.tudi¢', linkage 0111I111lTIlCT11,1"".,Cen P011llcal admim­

tISrati, capdh:\,, and the eitc \ .Tcie,-o1 i.tilik plan­
' 'rer,'iin0ng proran. In o'n,,i !'/ia, t"ii 

Efir(t tit t, , .: R, p,,r: ,! I IIorl :. Pro'a m B aL1­
ation Report N I 'SAID. \Va,hini.on. IW. 19" 

2(1 IliddCn S (1. (,,srolled d1t. nt:h.l,atoTI And pohl> 
impienenlatior :he casC ,I rural L:cctnlicatwn in R.t­

jasihan It. ''.::. a , ,, P:.,. ,,,tn t ,,, tti , 
Third Iorld ELdited b% (jrlndlC NI S.). Princeton 

Un',,ersit'. Pre,,. P.inceton. NJ. I'iMi 

2 1 AreN R. L ,,Atical reclne,. wrp.ttirable'. 
and publcphl in [iun -\nAcri,:a .1 Oci (,git 10., . 
j 

PV Alln change:-2 	 LeIchier I!f i .hanic ili poht. the 
case .11 0 Phih!:pire i.itie, I l.) 4rt'ai%10. S6. 19Y 

23 1here o.is.w n,:.;e.. j ubiaiia iteratire on health 
poii. in ( ub. T~nlania.. the Pe,ple, Repulbhc ot 
( hina and ht.e:.,c:.i .outrie, \ nuimber ol paper, 
takine \a-r'.i \i:\tpot'i are coidetec in lncnian S. R 
and lhoma, .\ F. Fd,i T-io 1t 	 i1ua, in lic'hi; 
Poll, \1' The Itiia .. . 

24 (t,,c-Kitt S P1 :.: . .,..e otrtorci,: 

1"3 ln]IiI:, 	 , I). "ct nn .cnt S.itde. tt'.i'.r~it. it 
Sa.ithPn b -h 'hi -, 

M 	 o\ I] 1- . e lb, P r,,ml,, , f'uh lm Pol:, 1 

I tIt .t,,I rli.. Blnc .Camtnibde. M-A. 194 
26 (Yod;\ in R K ,Ed Co, ,illl1itI li, I .nau.'. T:,'

.lui. ill P!.,pula:i-t: P, " ietlrtwip,atl in l)-ttloppme 

(Cun:rit.%[.cXWFiofl. I. ,As. Le'.i°-ton. M.A. 19i5. 

2'. Nlonconrcrv, .1 1) ,t ,. tEd-u itaiihrn% of Pohi 
(oniparatit, ana Litwintuiinil . oit.lttPipitdatiop 
Le't.. Transac::on BookS. N\% BrunsaNick. NJ. 107,) 

2, See. for exampie. the cohecij.Ii tit regional re'.,L",, iW, 

U.S Agenc. 	 for International DL'.ciop:neni. Ftaiiii 
Plivitn PrOguram Et-,o tt t,,n( [R,'*port of a lI'orkashop. 

Program Ealua:ior. Report No. I USAID. Washing­
ton. DC'. 179, 

29 Allenstetter C. ,Edi Th,: impatI of orgalntzaloral 

arrangemenr' or. pohc performan-'.t In ('hanmn, 
N'tnal - Sumbna:,,ri Rt,latin%tnHtait. Opporitunitw. 

and 'onstratint I-oart \ (Ceer. National Institutes it 
tIaith. \Wahincttor.. DC. Ira"S. 

30 	 Leichter If. NI .4 Cioiparait' Approtact to Poti 
.. aiti.: It'ai: (ar, P/ I in Four .\Alttoi. Cam­
bndve Unicrsit> Pro.s. (.anbrid. .-I\. 1979. 

31. 	 Marmtr T R. Jnd] Brdcce, A..\merican health plan­
ninie and the Ison, ,I conmparati\e pohc anal..s. .1. 
ill toit Itih,: Lit, 5. 41,). 19,,,i. 

32 	 Litman 1 J ar.d Robins t. Conparati\e anal,siS it 
health care s\sern, a -. c,,:io-pohutcal approach... 
Sei. .%/(, 5. 5"" Iv"I 

33. 	 Eliit R 11. 1,rd Kerr I1 Sclec,:tion of itonrasting 
national health , ot.i,m-aepth >,. intqiri 12.I.it \Ii 
2. Suppl.. 25. 	 19Q5 

34. 	 Elling R. 1. ('rt-.VainolalStud, ttHealth Stttni: 
Polti l Ltonotn, and /ealth ('art'. Transaction 
Books. Nek BrunL'Ack. NJ. 1981i 

1 Committee35. 	 UNICEF-WtO oint on |-eallh Poi,:\. 

http:cohecij.Ii
http:Va,hini.on
http:pohtiic.iI
http:ctOnUIl.lt


701 Political :ird adnintiratise contet of PHC 

Vantlontl Dti tmoni- llaikm, .'or Pritri Hllh Car, 
W\orld 1l1.,i'h Or,,nt'atton. Genes a. I]. 

36. 	(lea P.,es5. litratntiot I ',,ttt ,: .lbiniitraili,,t in 

Chtu. Lini\ rsit.\ i ('ahl'orinta Press. Berkcie . (. 

19-4 


37. 	 Ingie M. D. Iniplmencnttt desclpment provram a 
t,lte-oi'-the-art re\ite\\ Rcport prepared Ior L S..II). 

\sa.1hineltnq.M * IQ. 
35. 	 Flonade (i. it ltie .rated rural deseloiptntinakinLe 

it \i, rk' Report prepared !or L'SID. ),Deciopient 
-iernm\cs. Whisnetol,. DC. I5sit. 

19 	 Knight P - I'd I l,,ij/,'co inti, l',,teioa it1 ,lmnai 
itt,nt. Still \Vrkn Paper No,. 403 , WrlndA 

Bank. \k a,hint DI . -t. 
40 	 Estnan Ni J. iid \iloniLonicr\ J. 1) 'he adnuinist ration 

af hurn,t: dc\cloptnwnt In hnplocn ttite 'riovraoi ,1 
Humanati lihtp niiki tca h\ Knight P1. 1 t. Stall 
\Vorkine Paper No 4tt3. 5orld Bank. Waslitton. 
DC. 	 1I-st 

41 Lindcnher,- \1 ind (rosh\ B. a,mw I)' 
-hi, Poi a'I., ltIw:,iwi I rinsaction looks. N\\ 

Bruns\ic.. NJ. ],,I 
42 Amcri,:in Public tealth As-oiatiotn. 7/it Siai of thi 

Art of It)li re os thahti inL (,it I Scri i c. cLclopwi,, 
Couni : , ,1 nioiiu I Studl I ,s MII, i/h 'ropCi I 
API.. Wahlngton. i)'. Januar\ I 7 -. 

43. 	 Baum,..i N. t I .1/1) h,;Iit'i: l oid, ,. Ioiih 
Pr,'/c, ()lik:e ,,I lnternational Health. I'SDIlF\. 
Rocksfile. Nil). I,n,. 

44 	 Indian Council at Medical Research A..hcrnatise ip-
proache, to hcalth t.Irc. Report a tle \ationl , S ­
po-iunt1 011 \tert.ii!e .\p:,roaachc, to I icaith (arc. 
It.sdcrhd. lndii 1 MiR. \C% [illt. 19-h 

45. 	 Britkcrholl I). \\ Realoje in impictnenitne decen-
trali/atiot;. coordi!,inItii ,., p;iritip.ttilin he cae tI 

the \1,1:1 rad he-.., prote': l)Cselipnetl )iL.UssIor 
Pper \, i1 Il.it.ird In~iitiie tar lntcrnainimi 
Dcselopntet. .mniridvc \1 .. 1isilr 

4,. 	O'Connir R m:" /\V ,rlc ­hi.,':i I,,iOl: .Si tI-, 
0pi1V c, -0)t .-te,/;tisian. Leitteton,, t,,,,i 
BOoks. [.\elniot. V\1 5. 'I). 

4-. 	 %),r A. Ni. I-t\e !piinir .ire protect, in tihe Sahc 
and the isuC0I rCcurrenit :ot Report prepared for 
I.'SAI D. lIarsard Institute tAr International I)ecl-
opment. Can.hridLe. MA. I'NI). 

4. 	 Winikoll B. i d.i \vutrittn1 told Vational I'ili t . Ni l 
Press. C'anibridC. MA. I -). 

49. 	 Austin J F. ,' a/. Inicrated nutrition aid primar.\ 
health care prorans. Stud\ VII it .utirttion ntwr-
ienttin In ,'i clpitv ( ooirici. Oeleschlacr. Gutnn & 
Ham. Cambride. N\. IUsI. 

S). Saunders R. J. and \\ artfOrd J. J. Itllaec Ifi',r Suplh 
Johns Htopkin tisersit%Press. Baltimaorc .D. 1N76, 

51. Uvalde A and Emres R. Political and organizational 
issues in asessming health and nutritional iter\entin 
In Liauaii t, t Impact .VNutrilinindiHalth Pro-
eraii i Editcd h\ Klein R. F ci all.. Plenum Press. Ness 
York. 1"Th. 

. The IRD literature thus spans both our 'pohic and 
'progran cateories See. for instance. Lele U. Th, 
Dte.mi ,n ol Rural Dciliputit. Le..ons front .. rit i 
Johns Hopkins Ln\erstis Prcs. Baltimore. MiD. 1L)75 

5. 	 McMahon R. ,i al. On thivoe tn ( hare,. .- 16itode hir 
Middle-Lit t ./hMallacictitii Prtiirv Ihalh (or 
World Ilealil Organ.atiiin. Genea. I SOI 

"4.Cohen J Mi ant. I'phioti N 1. Rural l)ic,/poicnt 
Part, ipation Copt-pie tll lIcoturct lot l'rit'I I),-
.si.tn. Implctentation and Esaluation. Rural Dcel-
opment Moniograph No. 2. Center fOr Internttionl 
Studies. Cmorn,:ll Utis ersitl . Ithaca. NY. 197i7 

5%.LNICEF-WitO Joint CommiLtee ontt Health Polhci 
(Pitnumill i III Protir H ­l1ohinitItt healh arc: 

Studi of it, Prii.% of (immuntt- , ltnatton tril 

('oritli'id Parte ial..V Wor:d Health Organiation. 
Genesa. I'-­

56. 	 Van \Wiqk-Sl;-,glma (C larttt*par.,lio atd LE/i&ilont tt 
Co, :pi li Ifai'r Siplppi anj .Sa ttaUtin Proirat.. . 
Lit, c:ur, R.-i ,ii. %\HU Inlernational Reerence Cen-
Ire 1,;7 ( ornnunit 5. ater Supp;, . The I lapue. 19-9. 

57 	 [so;an J , Pziapr,, Rural Dt cl-Ni tI arr iai 
ipowmn ,' See::, on Paraprtessionals No. I. 
Center for hnternrau'.,ii Studie,. (ornell Un\ersiiv, 
Ihica. NY , 

5. 	 Th,: is.t deop,:d modei or this calevor tit" 
health siorker i. the i LDIi., d'ecribcd in Smith R. 

liap i l/':,ari ih' (art, Gudhmne for 
Imroi twe -'i-an/u:' th aih ( ,Icratc in Dotvioping 
('otirits. ( nisersit\ of Ilassai\,Press. Honolulu. 1978. 

59. 	 Dunlop D. %%Alterr.atles tO 'modern' health dehser. 
sstems in AtIlca rubhc poIc\, issues of traditional 

health si stems S,, SI ./ca. 9. 5,. 1975. 
(. 	 Taslor C. E. The p.,,e of indigenous medical prac­

tt'iliner, in the. mocrni/ation of health scrs ces. In 
.4,.in .. /cd;,, .s ih'e, .4 ( miparat:t,Study IEdited hi 
L.eie C i. I ni- ersit\ of California Press. Bcrkcle.. CA. 
19"0. 

61 	 Good C. Ni. t al The interface of dual systems of 
health care in the de ciop rg Aorld: toward health 
p0110 tttt.ic in .Mrca. Soc. Sti. Med. 13D. 141. 
i1)-). 

62. 	 Representatiie relerences are :ited for each of these 
hpathese.s Fulher discusions are presented in Bossert 
- J and P ) - The politics1rker And administration 
of prinlar\ he.,th car a hter.tiure res%te\ and research 
sIrate,.,. Report prepired tor USA ID. Department of 
Caoinunit-,ard Iam-., Mcdiine. Dartmouth NiLdiCal 
S:hooi. N!,-' 

oct iit63 (ji,h t). Re-uree ,iI o eC,11u0. at access, and 
hcaith Ilt J 1I/ibi: .:ri.3, 3."0. 10-3 

(4 de Kadi 1F coic.. ci r,,ilc . health and health 
er a te.d a1 c':p.e\ itirac,.tis. Soc. Sit ied. 

16. --t!. 1,),2 
0 ;ti ld J. C. The imp, ftance ,I conte\t nutrition plan­

ttin, and ceseoptleri r.coc,edercu. Nutritiit [lit,' 
,i m mti I [dited 5'. NicLaren D S. i. 2tnd Edition. 

\Wiles, Chiche,ter. I'4", 

66 Cleaes P. S. Implementation amidst scarcity ,nd apa­
th\x. political poser and pohc. desien. In Po/to- and 
Pitta Ihnp,, cniaim ti ii,- Third Wiord (Edited b 
Grindle M S.i. Princeton inisersts Press. Princeton. 
NJ. I S0. 

6 " .	 Heib\ J. R. Lass-.ost health deliser ssstems: lessons 
from Nicaraua. -A. J. putl. lIt/ 71, 514, 1981. 

68. 	 Bo,,ert T. J Can sie return to the regime for compara­
itse polic\ anal si,! or the state and health polic. in 
Central An;erica. Cnp Pol. 15. 41L). 1983. 

61). ttatgnire C S. The political and economic etiology of 
national health status Unpubhshed Master's degree 
thI:sis. int\ersit\ of Denver. 190 

711 	 .Lalde A. The role of the medical profession in public 
health poll,: makitu the case of Colombia. Sotc. Sci. 
Vled. 13C. l(mU.1t)7 

71. 	 Joseph S. C. Innosation and constraints in health 
manpo\er polic. a case litstors of nedical education 
deCloptuen in CamertOU. Si,. S . ed. 13C. 137. 
1979. 

72. 	 Joeph S C. and Ru,,ell S. S Is pnma care the \\ave 
of the future' So(. Sti. Med 14C. 137. 1980. 

73 Roemer M. I. Ih'alt (are Ni .tt'et I Woril Per.ipcc­
'ti. i lcaih Admin;iratton Press. Ann Arbor. NI. 
197, 

74. 	 Breindel C L. Health planning in Egypt: three emergent 
themes. Paper presented alt A ,,t-a Pubhit Heahh 
.Ai tUaton .lce'tnit. 1950. 

75. 	 Moitt B. J. F. Politics and international planning. Sor. 

Sti. ied. 8. 2"ei. 1)"4. 



702 Ttiom.s J.BosstRT and [)A,\ I) A PARKLr 

-6. Chntion J. J tlca/it,i'pu/alin and .tirilen Sl. ch'n 

in LI)(" -1 Icllib,we IliHalth
ijtiI Care. Washing-
tori. DC. N")4. 
Janosk', i K Planning isofranziatieonal transaction 
and bar aining' the case of health in Ken 'a. Un-
puhiihco t-d. 1). disscratin. llarsard U.nersits, 
Iq-q 

"e Cad%sl t R and Dunlop 1) W, An empirical stud 

ol healih p:.innin2 in Latin America and Altca So, 

.' 1 %l, d 3(. . - 7 '4 

-9, 	 Pan .. !L-riiii- Ileal: ()rpaniation And USDIIFW. 
Itlcc~ii p:.Kr'ne ,liainiernaional siess Report of a 
\\eork hs p h ii (' .penhiacLei. Denmiark. PAItO.hed 


W'silimmiet D( 

,iiHkmard I. I lee,<,t.. cc ,t Dc'hiTiepm'nt (Coope'r-
alon fler It,ot/. Werid IIcilth Organi'ation. CienesrI. 
19S1. 

I Ieldc .A Hcalhh deisiton naking in deceloping na-
tlor, a ccemparamie ,'eal}ec. of COlurnhi and Iran. 
S... Sc;. Itd 12. I 1047S, 

S.""Cmiiden ind \Vlda\s sk-.. /ninmm, ani Bud~i'tl, iiN A 
Io,,r 	(eitl'ic. Wles. York. I,'-4Nss 1I 

le3. Vrle th Oran.ion lie, He'aithe lereiotrt 


11ork'c t 41 ie' lc ler
e C (ipi (,'u ii,lmii lratniiti 

(im/t e lertc.lcqetoiiecc VIHO. (eincsa. I970,. 

s4 	 PlIc I) F Frroin plil prcieciL lo opcratieonal prograiit 
in India file pltl!mis t iransiicon IeoliUc and 

Pol i pic'icntci i ti e'l /t ri It *erld (Edlied Es 
Gnndle NI S.) Princetoi t iLliersii\ Press. Princeton. 
NJ. 0Si1 

S5 	Bltorkma:; J W The sti(,t'rehinjjctc health9f teh, secter 

issluL,eel parlcipalOrt rcprcscnla:e;. and decen-

lraitllr ces.inpar.et1C perspective PapereI: 	 Dicus~iot 
No 	 ,.ci I'ltlituicsIitlcrni.tctlai ol Manageenivtt. 
Berhn. 0

- , 

se6. Johntol B I indNi\ter N .J .Nuiriien. health ,and 

pop ;a:mn in for rural de~clopment.strategne-, 	 EcO:
 

DlP (..'t. Ci:iane 25. 1977 
87. 	 Ronach. H A. a,,c Soiter S. 1kthe Chinese barefoot
 

doctor' exportable to r'-'ral Lanrci 29. June
Iran' 1331. 
19% 

SS.Fost r G M. Medical anihropoog% and internationa: 
hca:h planning. Se,. 5ci. .fdt II. 52". 1977. 

SY. Itt!: R T. and Turner J E. iEd-,i Th' ict , liMihthc' 


Coe:,aramreRc.iearcl; Free Press. Nesk York. 0-0i 
90. Bert .-C J et al, Ed, eiPro'm, m Iih'rma, iai ( e,,n­

jeara ;!c Re\ rth i :;'Jl Seih! .S(itlicct Pergan/cn 
Pro-. O\tord. 19N7'. 

91 	 \T2 rn.r.n . R. Re-'earch on coniparati.,e healti 
rci (aj, 9. "2.19-1 

92. 	 PcNI cu:: J. N A Iraiees ork ftr the eud. of national 
hea:n stem, Iquiri 12, 2. Suppl .. I "75. 

93. 	 Pflar.z NI and Schach E. iEds) (Cro.s-NationalSoli­

mi: a!, Rtc'.c,rcit Ceenc'.pi tI;..hiocis. Proc tce. Georie 
Thieme. Siuttart. It-t 

94 Him R H. Cre-.\a::,ml Stigdi l i'cilih Sisie,iie 

'oi,iJ. .fcie'hd,\ s"Galeir lata Scur Research. 
Detroit. \11. 98 . 

Q5 Nationa Council' on International laIth. Inicnationa 
tfc';:: h ,[c'casuring Pro rc' e. NCIII. Washington. DC. 
1Q.Si
 

Ol, . r'.. I and Morns C. T. Econom"ic rlli ait 
Se .a Lili t Dci ' Ioe:;' (cuntrice. Stanford I.niser-
Nilt Pr.,-. Stanford. (.A. 1973. 

q-	1cIf: A ogic of comparai.e polic) anal\ sis. Ir. 
h/c 	 t'(',o'.r jle., /icc/ :,c-e, n c'pi dd .lh'ieanithod, 

([dt.l 
" 

.N[1,tr I) Fj. cc Ijceer>, tells. Cc). 

Ili­

9,h 	Eck:Lr. II (a,c stud% ind theor% in poltical science 
In ok of.e:,iae,,t Icc/t, cc.c itEdited b (ireentein 
F, I j:cd Po;sb. N \V c Vol - Addison-Wesle. 
Rea,.: n MA. 1975. 


