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PART II: CONSIDERATIONS IN ASSESSING EFFECTIVENESS*

INTROQUCTION

In this section of the paper I propose a framework for
examining the effectiveness of three differant forms of aid,
project, program, and research investments. For the purposes of
this pressantation, I do not diatinguisF between different types
of aid within categories such a2s sector adjustment l;ndxng,
sector lending, imstitution building, etc.

My original intention was to focus simply on effectiveness,
and specifically on measures or atiributes which could be used
to evaluats forms of aid. As I thought about thase t(ssues,
however, if seemed much more useful to set up an analyi:ic
framework for considering the forms of aid. The basis for this
framework is the assumption that different actors on the aid
stage have different perspectives. It does not make sanse to
talk about the effectiveness of different forms of aid without
consideration of each acior's péint of view.

In the literature uhich I revieuwed for ihis paper, and in
the conversations I had with individuals at thae World Bank and
A.1.0., and with development aconomists and individuals involved
in development work in health and agriculture, differances in
terminology and perspective were apparent. “Effectiveness”
means differant things not culy to aid professionals but also to
different intersst groups within recipient countries.

Clarifying these perspectives should help us to define much more
precisely the implications of each form of aid for investments

in health.

*The assistance of Brad Barham, Ph.D., Paula Braveman, M.D., M.P.H.,



In this discussion, esach form of aid-- project, program,
and research investments, will be considared separately from tuo
broad perspoction. donor and recipient. Within the donor
category, I focus on the World Bank, RID, and non-governmental
organizations (NGOs). From the recipient perspective, I discuss
the public sector (;hich in our case uwill often mean the
Ministry of Health), the private sector, and the population. I
decided on the latter term because I wanted to use a broader
term than the poor, or women and children, or the industrial
workforce, even though I realize that each of these groups may
have different criteria for effectiveness.

For donors and recipients, effectiveness criteria will vary
depending on whether they are viswed internally and
organizationally or externhlly and politicall, (the
institutional environment). Internal and organizational aspects
of effectiveness refer primarily to bureaucratic cheracteristics
and needs such as staffing, flexibility, etc. The external
political environment raises issues of national agendas,
ideclogy, and accountability.

Measures of effectiveness are considered separately, since
they vary for diffarent types of donors and recipients. They
range from more eastily evaluated process outcomes or health
tndicators to sustainability and quality which may be difficult
to capturs.

Last I talk about constraints on effectiveness of the
different forms of aid. Constraints are defined as those
features of aid, or the sctors, or measures which make it

difficult to evaluate affectivenass. 9



This is not a perfect framework. Some issues cut across
categories or cells, uwhile some cells ars empty. Perhaps the
discussion today will hely to refine the framework so that it
can be a useful tool for evaluating forms of investments in
heal th,
PROJECT AID

For the World Bank, AID, and non-governmental
organizations, the primary form of investment in health has been
through projects (1,2). As Figure | shows, on the internal,
organizational side, both the Bank and AID are constrained by
the need %o disburse funds and to use staff efficiently (2).
NGOs can be more flexible in how and to whom funds are
distributed (3), but all three function as bureaucratic
structures. Project aid can strain recipient capacity at the
ministerial (Z) and the health system levels. On the other
hand, 1t may involve and build commitment at a local level (4).

All donor organizations depend on other agencies for
sourcas of funds, and therefore do not completely control their
own agendas. Nor are donor agendas controllad by recipients (5)
except in rare cases. Donor agendas may be blurry, or may
conflict with the apendas of recipient countries and
organizations. For the recipient ministry, aid can either build
credibility or create conflict, depending on the source and form
of mid. The private sector may experience direct or indirect
effects from donor organizations. Indir-ct effescts may flouw

from changes in the public sector and/or changes in the economi~c



or institutional climate. QConor agendas may respond more to the
donor's ouwn national palitical climate than to population needs
(5,6).

From the donor perspective, project aid is fairly easily
evaluated using conventional quantitative meacires of
effectiveness (2,7). Hou many p;ople wera treated? ,How much

improvement has there been in disease rates? What proportion of
the target population has this intervention reached?
Sustainability (8) is more difficult to measure since long-term
follow-through frequently does not occur and donor programs
shift tracks (5).

For the public sector, criteria of effectiveness include
efficiency, coverage, and range of services (Z), the development
of human resources (8) and of infrastructure (8) and for both
public and private sactor, the creation of financial
self-reliance (9), al though this may be illusory (B).

It seems to me that the bottom line neasure'of
effectiveness for the population is, Did this project alleviate
poverty (7) by giving the local community, including women and
the poor, more involvament in and control over the conduct of
their lives (3,4,7)? This measure of effectiveness is often at
odds with the agendas of large bilateral and mulitilateral
organizations (5,6).

Constraints on the effectiveness of project investments
include, frem the donor perspective, accountability and the need
to control costs, and ideological agendas which collide with

community beliefs and practices. From a more methodological



perspective it may be difficult to to tease out the real
variables from a range of social, economic, and environmental
predictors which have produced certain outcomes (3). Sourcss of
data may be poor. Also, for donor organizations, the need to be
politically accountable to their oun constitutencies may drive
project content and structure to easily evaluated outcomes (for
example in the Child Survival program).

‘ From the recipient side, ministries of health are often
very weak, making it difficult for project implementation to
proceed smoothly (2). Also, within the public sector there may
be conflicts between urban-i~ural or primary-tertiary care
interests (2). The development of one project may have
intrinsic and negative consesquences for a second project,
because health sector resources are stretched thin (10),
Although much of AID's recents efforts have been directed
towards privatization (11), the capacity of the private sector
may also be 165uff1ciant for added sarvices (5,6). Finally,
from the population's perspective, projects may have little
social and cultural relevance (3,5), or may actually destroy
indigenous community aefforts towards solving a development
problem (12).

PROGRAM INVESTMENTS

Figure 2 presents the framework for praogram investments.
They are attractive in a period of recession because they
contain a number of mechanisms for influencing policy in an era
of recession (13) but they also may be relatively cost effective
for donor organizations since they reduce preparation time and

staffing neads (7). For recipients, program investments ofien



force reallocation of resources (14) which results in service
cuts (13,15) but it also believed to impose efficiency ard
strengthen managemer.t (7). Frogram aid has been linked with
privatization (13) and may ratse profits for the private sector
(7). The social costs'of adjustment are high (4,13,14 1S5) as
program investments generally raise the costs of health and
welfare services (4,7) and diminish use (4),

For the donor agencies, program aid 1s frequently driven,
overtly or covertly, by political agendas (S5,6)., Because of the
Macroeconomic context of program investments (13),
accountahility may be more diffuse than with project aid. With
the drive touards program investmant, greater coordination and
cooperation among donors becomes important (15), especially if a
Program goal is to preserve some basic health aznd welfare
necessities for the poor (4). [This conference is a good
example of this process.] Since the time frame for measuring
effects is crucial uwith program aid, 1t is not clear uhather in
the long run the public sector will suffer or benefit. In the
short run, the public sector is apparently ueakened by program
investments, at least until strengthened by managerial
efficiency. Consequencas of program investments for the private
sector are also unclear (G).

Qutcome measures of the consequences of program invesiments
differ for the long and short terms (4,7). From the donor
perspective, the large investments involved make economic output
measures (S) and linkages among investments and their relation
to developuent policy (1Q) important. For the recipient,

concerns are much more proximate. Hou has the level of services



been affected by program investments? UWhat are the consequences
for access to and adequacy of services (4,15)?7 Hou cost
effective are measures taken as a result of program investments
(14)7 Degree of community participation in health programs
should be a measure of effectiveness from the population
perspective (3,&). Also, epidemiologic surveillance'data, and
short and long term health and social indicators will enable the
recipient to determine the extent to which it i{s a net gainer or
loser as a result of program investments, and where services
should be targeted. This suggests attention to the creatior and
maintenance of sound data bases. Prioritias should be
determined at the local level ¢(4).

Constraints on program investments from the dargr
perspective include the need for donor coordination (7), useful,
sound, and accurate policy analyses (16,17), a need for "hard",
quantitative data on economic indicators (S), the need to
prioritize ta protect the poor (15) and to maintain political
credibility, and the inadequacy of existing economic models
(18). For example, if effects are messured only ¢ar formal
sectors of the economy, and the informal sector is ignored,
benefits to the population may be overestimated. For a correct
assessment of program investment effects, it is also critical
that the unit of analysis be correctly spocified--‘the household
level (15),

The effects of recession and program lending may be

confounded making it difficult to trace the consequences of

A



program tnvestment at the country level (15). A wueak
infrastructure (3) or corruption (B) may mean that program aid
does not werk in the aconomy in intended ways. In-country
planners may represent elites who are out of touch with the
neads of local communities (S5) or uwhose priorities are
bureaucratically determined, and therefore decisions, concerning
program priorities will not be participatory (15),

BESEARCH INVESTMENTS

Figure 3 provides the framework for research investments.
They are a long-term commitment, and therefore from a donor
perspective, are probably more relevant to NGOs such as
foundations and universities or to bilateral agencies like AID
than to multilateral investors whose time frame tends to be
short. Conversely, research investments for the recipient are
not effective without long-term commitment from the donor.

The advantage for donor organizations is that research
investments have high good will value, are less polit;cized. and
have lower conflict potential than other forme of investment.
Both the health (4) and education (18) sectors are attractive
areas for research investment, although World Bank data for
education indicates that the highest income and largest
borrowers receive the most funds for education.

For the recipient, conflict may emearge over competition for
resources (13) within the public sector, or between the public
and private sectors. Also, the selection of the sactor or area
of research investment may depend more on the ﬁonor's agenda

than on locally determined needs. Research investment's effects



on the population are indirect, may be long term ( for example,
in the developmant of a local pharmaceutical industry), and may
ultimately reach only the elite rather than the poor. Again, 1t
seems to me that the focus of research investments needs to be
determined on a Rarticipatory basis and to be determined ;; the
needs of the poorest and least health§ sector of the,population,
rather than by a Qcientific elite,

Thus, from the population's point of view, measures of the
effectiveness of research investments might be their long term
;F}Jéf;'on income distribution and social and cultural effects
(including the creation or exacerbation of social conflict).
From the donor perspective, more conventional measures of the
effectiveness of research investments might be, in the short
run, numbers of trainees, numbers of courses, course
enrollments, znd in the long run, sustainability and scientific
output. Cost nffectiveness should also be a criterion from the
donor's perspective and may determine such basic issues as uhere
training takes place. From the recipient’'s pPerspective,
research output might be measured by numbers and types of
research or training institutions, the development of
specialized organizations, the growth of scientific
infrastructure (13), and manpower distribution. In the area of
research investments I ses less potential conflict between donor

and recipient in measures of ef fectiveness than with project or

program investments.



A major constraint on the effectiveness of research
investment appears to be the source of the aid, with foundations
and universitiss in a stronger position than bilateral
organizations who have historically been unsuccessful in th:s
area (2,8). This should not be suprising since domestically, at
lesast in the United {tates, scientific reasearch is also
dominated by the universities and foundations (with the
exception of intra-mural research in some government agencies
like NIH). Research investments require diverse but complex and
interrelated inputs (18), and strong feasibility analysis and
sound policy research (18). NGOs may be better positioned to
provide this.

On the recipient side, the success of research investments
will be constrained by access to resources and information
(unless these are pProvided as part of the investment) (13), and
the motivation, Quality, and skills of scientific personnel.

The recipient must be able to sustain recurrent costs (19),
Last, the research investments should be socially and culturally
8ppropriate and acceptable to the local population (3,19).
CONCLUSTON '

This section of the paper has presented a framework for
examining the effectiveness of project, program and research
investments., The frameuork is driven by the question, effective
for whom? Aid has a number of constituents. The constituents
are bilateral and multilateral donor organizations, recipient
public and private sector institutions, and the population of

the recipiant country, The relationships arong these



constituents are those of Rpower and control. Investment agendas
and the form investments take appear to be determined by
political and bureaucratic agendas on both recipient and donor
sides. The themes of social and cultural relevance and
community participation in decision making for use of
investments and deveiopnent priorities are present, particularly
in the literature on "adjustment with a human face” (4,20,21).
But the evidence that aid is shaped by Population rather than
donor needs is lacking.

Because health 1s a most critical basic human need and
because the world-uwide recession may be driving fragile health
attainments into eclipse, the participants in this colloquium
have the opportunity to drive this Ppopulation perspective to the
top of the aid agenda for the 90's. In that case, we will be
able to ansuer the question, "effective for whom?" in a very
different manner at the end of the 30's than we are able to do

at the end of the 80's.
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Features
—=artures

Figure 1
PROJECT INVESTMENTS

Internal/ External/
Perspectives Urganizational Political Measures Constraints
Donor:
World Bank Need to disburse funds Accountabilicy Coverage, Cost control;
quancifiabilicy accountabflicy;
(how many, how much, ldeological agendas;
to whom); focus on Difficuley teasing out
target; predictors(3);
Quality;
Sustalnablllty(B)
AID Staffing; Match w/ nat'l agenda;
Need to disburse funds Clarity of nat'] agenda; Evaluabilicy drives project
NGOs Flexibilicty (3);
Ease of manegement
All Bureaucratic structures Conformfiry among donors(5)
Recipient:
Public Sector Builds credibilicy or Efficiency, Soverage Lack of power (3,5)
creates conflicet; range of services(2);" Conflicts (vrban-rural,
Builds dependency Human resources, pr!mary—tertlary)'(Z);

Private Sector

Population

May involve & build
. commitment @ local level

(4)

lnfrastructure(a);
Financial self-
reliance(9)

Indirect effects from
impact on public sector

Popularicty of targeting Poverty reductlon(7);
Population needs Involvement of women,
local community(3,4,7)

Ministry of lleasth capacity(2);
Project interdependence (16)

Sufficiency of capacity(5)

Cultural & soctal relevance(3,5)



Figure 2
PROGRAM INVESTMENTS

Features
Internal/ External/
Perspectives Organizational Polictical Yeasures Constraints
Donor:
Horld Bank Reduces staffing & More diffuse; Long & short run Need donor coordination(7);
preparation needs(7) Accountabilicy; outcomes (4,7); Depth & accuracy of policy
Long pipeline keeps Utilicy of policy analyses(16,17);
disbursements distanc (10); analyses; Need to focus on hard data(S)
Large investments drive Inadequate methodologies(15);
economic output measures Donor size (10);
(5); Vulnerability of poor(15);
Linkages among invest- Inadequate existing economic
ments as they affect models(15);
development policy(10); Hisspecification of unit of
analysis(1S5)
AID Political agendas may
drive program(5)
NGOs Flexibilicty(3,5); Involves ccoperaction w/
High costs(10) other donors(14)
Recipient:

Public Sector

Private Sector

Population

Streagthens management;
Imposes efficiency(7);
Service and wage cuts(7);
Affects resource allocacion

(14)

Raises profics(7)

Raises costs (4,7);
Piminishes use(4)

Short-run weakenfing?

May generate leadership,
commitment (14)

Adequacy of and

access to services(15);
Cost effectiveness(14);

Maintenance of basic
services (4)

Same as above

Degree of community
pacticipation(3,4);

Need to disentangle effects
of recesslon & program(15);
Differences in long & short
term outcomes(4);
Insufficient infrastructure(3

Same as above

Need for community input &
participation(3,4);

Short & long ters health In country planners elite,

&social tadicators(4);

bureaucratic(5);


http:analyses(16.17

Figure 3
RESEARCH INVESTMENTS

Features
Internal/ External/
Pergpectives Organizational Political Measures Constraints
Donor:
World Bank Short time horizon of High good will value; Short run: # of courses, Complex--requires diverse
bank lending; Low conflict potential; # of trainees, enroll- interrelated inputs(19);
Builds donor institution High priority for health ments; Complexity of policy
& educacion(4,18) Long run: Sustainability, research requirements(18);
Favors higher income output; Lack of feasibilicy ’
borrowers (18) Cost effectiveness; analysis(18);
ldeology may determine Scientific product. Hiscorical lack of success
investment (7,8)
AlID As above.
NGOs Lpng tera approach Attractive to donors As above.
congenial;
Close to organizational
mission
Recipient:

Public Sector

Private Sector

Population

Builds capacity;
Needs institutional
commitment

As above.

Can create power conflicts
(19);

May affect relacions w/
private sector;

As above,

Very indirect effects;
May only reach elite

Manpower distribution;

fs and types of insti-
tucions;

Development of

specialized organizations;
Growth of infrastructure
(19)

As above.

Sccial & cultural effects;
Long term lmpacts.

Personnel dependent:
motivacion, quality, skills
Need access to resources &
informacion(19);

Need social/cultural
appropriateness;

Abilszy to sustain
re~urring costs(19);
institutional weaknesses(19

As above.

Social & cultural
acceptabilicy(3,19)



Figure 2
PROGRAM INVESTHMENTS cont'd

Epidemiologic &

survelllance data(4);
Serendipitous & spill-

over effects(14);

Social and cultural effects(4);
Quality of services($)



