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Nutrition and health programs are in most countries the primary 
means of raising or maintaining tile consumption of basic necessities 
by the poor. In both areas, a persistent failure of consumption or a 
lack of timely access to services can have catastrophic consequences. 
This repoi t examines the targeting of nutrition and healtl prograns to 
protect the poor in six L.atin American cttlrntrie- during the e,'nnonic 
crisis that began at the end of the I -1)70sand persisted thrtough most of 
the first half of the l)80s. 

An econ1iomic ele1,rgency puts downward pressure on govM.'rnent 
budgets at the ,;anme time that it raises. the risk lf deprivation among 
vulnerable groups. Both forces increase the Iirgenc\' of targeting. At­
tention to the targeting of social prograins i-, vital, however, even 
when an ectonomyn\' is flourishin, because it is a fiudaiLental determi­
nllant of the effectivxeness and cost o'j the interventions. 

Although nutrition and health prograins are often advocated on 
humanitarian grounds, they (like education) also rep'eselt invest­
ments in hum10n resourl'ces that have payoffs for both the recipients 
and society. Accurate targeting diminishes the chance that public in­
vestnments in htinll capitil will simply replace those private invest­
ments that would take place alla, and it increases the probability 
that government programs will help to equaliie opportunities rather 
than exacerbate inequities. 

This report reviews methods for targeting nutrition and health 
programs to reach the poor by examining the experiences of a sam­
pie of six Latin American countries-Argentina Brazil, Chile, Costa 
Rica, Dominican Republic, and Mexico--over the last decade. Food 
programs come in several varieties: general price supports, school 
lunch programs, nother-and-infant nutrition supplements, and 
acute malnutt'ition treatment programs. The six countries use man 
different methods to target nutrition prwgrams, and the ones that 
have the best targeting records also tend to get the best results at the 
least cost. 

In health care, there are basically two problems: how to provide ad-
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Table 1. Selected indicatorsfor Six Latin Americn Countries, 1986 

Growth in Life 
PP'Pper year, Total expectancu Infant Urban population

per capita 1980-86 ferti!itY at birth mortality population per squareCountry (dollars) (perent (rte) (Nears) (rateper 1,000) (percent) kilometer 
Argentina 2,350 -0.8 3.2 70 34 84 11
Brazil 1,810 2.7 3.5 65 67 73 16 
Chile 1,320 0.0 2.5 71 22 83 16
Costa Rica 1,480 1.3 3.3 74 19 45 51
Dominican Republic 710 1.1 3.8 66 70 56 135
Mexico 1,860 0.4 3.7 68 50 69 41 

Note: GNP is gross national product; GrP is gross domestic product. Dollars are U.S. dollars. All numbers are fo- 1986, except infant mortality rate 
and urban population, which are for 1985. 

Source: World Bank (1987, 1988). 



3 INTRODUCTION 

equate public health interventions and how to guarantee .1ccess to a 
minimum level of curative care. All six countries spend at least as 
much per capita on health programs as Chile, but only Costa Rica 
(which spends at least a third more per capita than Chile) matches its 
impressive record of accomplishment in health. Much of the credit for 
Chile's low-cost, high performance record in the health sector must 
be attributed to its e'traordinarV attention to targeting its subsidies in 
that sector. 

Table I contains stmmarv inlformation on the six countries. It is a 
diverse group in ever\way, raniging from Brazil, with I-,d million 
people concentrated illitSolthste',r',t(ll urban areas, to)tin, Costa 
Rica, with Onl\ 2.6 million citi/ens Who are' largely rur'al blt rela­
tiveV densely selId. [he l)ominicall 1epihlit i,far and away the 
poorest alnost rtrwdot the lhe tleHic coontric. illustrates the 
well-kimvn phenomenon thdt 'socil,indicator, in developing coun­
tries are at bett weaklv corre.lated with per Capita income, Plublic pol­
icies de4finitely contribute to difflernce-, in tllse indicotors. Chile 
andd Cota [it,, flor ,.m-lt' ha\eCxperiiced tieclilles illmortalit\ 
ant ftertilitV dulng1, tihe list two decaIdes that tar exceed \,'hat cOuld 

Ihi inlomebe ex)cttd ont t1e basis (t1 110\ iill 1on.'. -call seen 
illfiguI're 1,tie' 'spcLac, Iar red octitm s illinfant mortality in Chile 
haVL,ldtilrd through the Conom.1liC risis Of tile 980)s. In contrast, 
Argentina, which ed this group of clntries in life exo'ctancV and 
infant mortality in 1 .() ha',drOpped to third plate for those indica­
tors c(en though it ,till has the highest Per capita income for"th-e 
grlup. 

lInc ,le or conslllnptioillisubsidies are dvterr ld b\ a political 
tprocess in which talrgeting, cots, aid benefits are impor a nt but are 

not n1ecessarilI decisiv'. 1tLIbsidie,; are oftl.n distributLed so Isto Se­
cure patronage, Vo'ts, or clients ratlher tlha assist the poo:, who 
rarely have political lot . It mIV tIherelforeV appear naive 1o discuss 
stocial programIns, as this rp't doies, withIi on lY passing, reft'relLC tO 
the political forces that create them. Kvell so, mn,11v social programs 
are ostensibly directed to the poor, fe",3lV dLeeLded onI plrel v polit­
ical grounds, and administrators ex,.r'cise considerable discretion in 
alloca ting legislated biCneflits. IaIimining how existing plOgra iMs are 
targeted, how targeting can be in pro wed, and what characteristics 
seem to be impoi tant i1 su ccrssfu prograins cCall pro\'ide a basis for 
better legislation and better administration of in terven tions. 
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Figure 1. Infant Mortality Rare, 1960-85 
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Identifying and Targeting the Poor 

'he most obvious, inltrt, iv\, and t,\pensive wa' to target programs is 
to use social workrs to classi fv h nsl uldsby their per capita in­
comes or to iden tify other characteristic, that Iflight Iquali fy them for 
asisistance. Altrnativ's that cal achieve sintila ,crsulits at low cost or 
with less di'Ct in tervnI ti(n are attractiVC for 1 reasons, however,mal, 
110t the least of which is that resou rces can be channeled to benefits 
rather than to adlnnistrat;v'e costs. These' aIternatiVes incltLde target­
ing by geographicliocatio, ag-, health prbibells, aIld self-selection. 
(See box I for Chile's CeOlpreheLsivye approach 10 targeting.) 

Targeting by Ge'oiraphic L.clation 

No matter how poverty is measu red, the most common characteristic 
of the poor in Latin America is rural residence. In Mexico in 1977, the 
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Box 1. Chih's Ficha CAS Eligililitt SY1tt'm 

The Chilean gov-rnment has developed a sun-ey tethniu,.,e (the oial Stratifi­
cation Surety or, .%, ct rd--frhl .I iln Spanish) toi intif tihe po,or systtmati­
cally and to determine thu bencfits It-r which theCy art e-ligiblh trom most social 
programs. 'he ,vtein i, im d ,n ,' r n thai i - V1soial' 1 s-uri aldministert'd hy .i 

worker, w1 tia,.,ifie,, tile lo ,shoh i,,latrr ili; to th' ,s thecharrLtrii of 

dwelling, tht clnradiolal ald labor .tatus of 'al talilv mioiltlrl, anlo aiily 
ireonle. l)ithi'enc, btwt'in rural and urban tl,lh,, are taken into at toult. 
The so(ial worker has ,o1 , d ,i i'et n1 Ill nIkilIl ti' deicriilIialiioii, but tilt 

same questionnairc k ued lot evr i I icihohld. tin lt, ba,is of the survey, tilt 
government',, intieition I. to ihntilv it, plo st Wi l witlt of the pophlation 

and pro'ide thimvI %\[ af it ibtlitv iard I l ,jut vill Jeternine till amount 
of htnwsing siltstdie, in n iraistiis, ,id t hol , ;l ,,ntos to which tlie 

htus.'lhold is InttIt'd 
Chile's appro, ri i tot hatr ad,. ,ntat 1.I ltlt, j'i 11v rcr iIti, work" 

well, th, poor will he, i ililied Ili a pio-tv,, mnme (ir.ithir tla waiting for 
them tto ep'a0 , tilt,,s01iid ,tL, eitlhd), till, will be, int,,rnied of 
t ,hepr grait, o!r vhihl t ity (I ht , , la tit is i md will ,e , lli itlv r, kog 
nized, rather than all I Ionot I I, t,, r/imItp ., t ,iv 'I , ,\ ,..i ,(it factor" 

oither than lItUi,:,ll in nit ,ar taken nilt , nt, %Nhi I' itake, tiltikwo ,ligibil­
it r s niert seititt't ht -it l t, iittrist, tt rt i Iuinailv, it 
ullifi,.,', eligilbility o'rk'II'mlt J( 10n'-,1Ht ~lltlo.11..HM 11]ol1i'11111irliltr,itors to 

ilhVrgtId btt lisr tit iithr,tl, o of l tlnilt it irtm i iitg;t-,.t mutiph, 
O n1tilt, m',: i deh,All L1t1r1110n, .tai bLt,jjt,'0td mltil, mailtir. Nul­

p io ;tait , na w t, t 
ca,w~ the v anw inwtlillh 'll l,111 yrt,, ()(hIlMIC) t oditionlsl 
trit ion ,,, is ttrtllit liii tih itd tJ l i t ,111l,111,- b ,­

.,liC Mill 

(pre.gnunc,Y). ih t,z .d l 1, (l. e,\ llnmkc '1nd 11,1Y not I,'.ult ill ,11Y btter 
cow.,rage than 1,."-,i i~llod,-, nol kniov. en ugh albotniv flthmjf,h ,\vwdo 

tairec.tins; to know how O'htixe'i~v (ditterv'it niethod, idclmit% tilt- poo,.r. UndeILr 

,ill\, circlulmsa ,1Ic',it C'\]I(IIlIIVl h (J, CIhzl1', Xn IIl t dL"VVI'%V,. C\JlthtionI. 

bottom 30 percent of the income distributiOn was made up entirely of 
rural households. In Brazil in 198:i, rou,hlv 18 percent of all people 
lived in households with per capita i incomes beh)iW d fourth of the 
minimum wage. Of this grotip, 58 percent were_ rural, alt htutgh only 
27 percent o llthe total population lived in rural areas. Nearly "() per­
cent of the poor liv,,d in the Northeast. In Argentina, a criterion tied 
primarily to deficiencies in the physical condition of housing (lack of 
toilet iacilities, overcrowding, or unsuitable dwelling) put 22.3 per­
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cent of all households in the 98t)0 census below the poverty line. In 
the five most rural provinces (out Of twent'v-Our), 43 percent of the 
househols %\,erepoor. In CoSta Rica in It)83, according to a *_;overty 
line tied to the coSt of a mininu in buidle of food, 25 perc-nt of the 
poIulation w poor, (t whom 12 percent were classified as in ex­
trtnie px'ertY. Although 5r per(cllt Of' tile popuIlatitn ied ill rura! 
areas, ()7 percent Of the poorand 70)peVrcelt Of thele\tI ee poor were 
rural. In the IP) lical RetiIblic the leCVi of absolcte poverty is 
greater than in the other coultriCs, but the1rural collcentrationl Of the 
poorLst is siimiilar. 

tO hnmllld1aril'e, f.l eaIh LoLIItrY anid povetyVrv Imeasure a fou.irth to a 
fifth of the populatioi hla' h 1identified as pooi; with the inci't.ence 
of pov'erty nu l1h higher in 0he collnhr'Vside. Foccisiiig on rural areas ik 
thus a simple waN xto reach m,1anv of the poor, l\en within cities, geo­
gr, phical trgcti.,4 nale,,- sense, beiauItlh pHoor typically liv, in 
w.ll-defined areas,. 'lt soim program, oan be difficulIt and e\peisive 
to deliver to Sparell ppiilted rural areas,, and targeting solely on a 
geographical bai,,ex itihv resultslln leakages to peo!e who would 
not qualify on Other g'unds. 

'argetil _;hy IgL' tpraiLtIira hlithd for reaching secific groups 
made vi'lnerah, be L\ ent, in the life 'Ce.FJrttiang benefits to 
vonngtt rl, for' e(ik plt, eaches1 "grocIpat a stage when inV'strnents 
in human capital art m1ost u'cil an1d when concern for the sticky po­
litiCal LItLstiOn of little Oftenlwork inlcntiveks ha,, relevance. children 
are concentrated in low-income, hloueholds and have virtually no 
control over their ,ircnmstances. In lra/il, 02 percent of the countrv's 
children live in tlhp)oorest -1ff percent of the hinseholds. loiseholds 
in tile top_ incme qliitilh (with Ol!tv 8 perlcent of tile children) have, 
on average, aboUt L)() restoices available per chicd than dotiie,, mort 
the poorestt ,10 percnt of hosehold, (Birdsall and Griffin 19 88 ). 

Children's ph vsicaI needs and opptortunitics to supplenient theirconIlsuptio vary as t-V grow. From infanco t..
hey 1:ptict1 ilf,10 the ag of fixeyas

targeting children means targeting mothers. Some of the younger 
childrei can be reached illday care, cc,nters, especially if the mothers 
live and vwtk illcities. School-age children ire easier to reach, but 
,ften the potortst children dolOt tatend school, alnd schools are rarely 

in session more than 200 days a year. 
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Ta-geitg by Health Problems 

Health programs for specific problems, such as family planning, 
immunizations, malaria, and schistosomiasis, tend to be vell­
targeted to the poor becuLISe those are the problems of the rural 
poor aPd uneducatcd. Mainy nutrition and health programs are tar­
geted to pregnant women and their babies, both of Vhom are easily 
identified although sometimes difficult to reach. Some programs 
are triggered by physical signs of distress, such as poor \weight-for­
height scores, a history of infant deaths in a household, or treat­
ment in a hospital for malnutrition. 

7litrxt'tillh by1SclJ-Sc'lcOcion 

A subtle type of targeting depends on clients themselves selecting a 
program, usually or the basis of their sensitivity to costs or the 
attractiveness of tile goods and ser'.,ices being delixered. Programs 
can be targeted by the types of goods and services provided, wrhen 
they are provided, how the\, are provided, and by' different combina­
tions of price and qu,ality. A World Bank nutrition project in Brazil that 
required clients to purcia~e food coItpons found tlht with a subsidy 
rate of Only 30 percent, 7F percent dropped out within a year but vith 
a subsidy of 60 percent, onh' 20 pcrcent dropped out. The poorest 
households found it difficult to scrape together enough cash to buy 
the food cou pons. I'rogram directors found that administration was 
less expensive and targeting was more effective when the' simply 
provided general price subsidies on selected foods in carefullv chosen 
stores and limited the quntit\' that coUld be purchased. The combi­
nation _reakd an effective self-selection mechanism because the poor 
shopped at those stores iny"wa'ay and tended to purchase small quanti­
ties each time. The rich, howeve;r, found the store locations and the re­
strictions on quantity to be a great inconvenience (Berg 1987). 

Su~nnary~ 

It is evident from tne foregoing that targeting programs to the poor 
can be improved if attention is paid to a few basic charactristics. A 
full-blown social welfare bureaucracy is not a prerequisite. Programs 
that can be approximately targeted to the poor by geography, age, or 
hea!th problems can be precisely targeted by adding a sliding scale of 
fees or a self-selection mechanism that differentiates levels of need. 
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Box 2. Tar, etinlt al ute rp, ttcI Food lrorattt i Arrcutilma 

The NatiOdi i l'ro;ram (I',\',.) wa., reathd hi Il)84 i dist rt.t poitos,ts to 

econonfit dtettrior nlitliill ,Arg otila. 
,

It w, tllkiv t-d ,s a tlllhpolarV pro 

grai to h , vulllriihlsis\0 timihi,,, dlsMRih, J ri-,s Iv k 1li,'r g (1food to thvill. Ille r njw, 0 (rijally deli\,or, loI 40 ioound, (1-1 15 kilo 

grams ) (it noinlpcii</ith, htld .u, h ai m ilk, >l,i i,a % ht'r t fhlow. nwll/t flout, 

,til, lx , ,l t , ir ItI lt i t I I IiIr I 0i1hI 1 1 1 1i II I ( I I .t t t It LI t ott 
,Oil 1 r ill I 

The III o liii Aii ll ti , II 11111i teit Iti i,\ i, h \te I itt Iwt. I Iii d
oliv in 'Ilik i ,.\ lki, iot'l ilm .,tchoht., I IIInIt dt" Il IIIj itntis( It -m in 

htIlk ll 11 .h\ -I , (, IL, t l IaI tcd . I , I I, t II I I, \\q I i t I III t d ,I II] i I IIIyAIt , I 

i 111 I i lt 


IirB tex 


Ii' ,Itk t* t i I 111 IddIlli -,i,Itl li\ iill011I I llill I ti1LIfttl i Atior lth, 

%,, ,p;< li o o arIgiAll a c-lmtiIIIt ,ill lwl ofeholklge g i ,cl'ail. dI 
mI food t c doi 

Al th eo ic 'Cilt i l ll ,l A glltill di ti liti ,1 t il . 1\ I lit,, it
hloti] t llold <ill, li dt~ Ill' 1111Il~ t", I'\ ('1111t,i0l0l1 'f OWehtW11L OWttl['C d, tilt' 

di,,ribttlo olt I li iIv, tOw, twnj<lNt tv , ,,opu <ill About 4-1
tpereL-li tOftilt- lmct' (jlitnilh,, 21 ! twi<lnt o1 tilt- ,wwtild hmw,,t quiilih,, am 1)fl 

pvtrtt,llt (t lihct hiht IIl tl i hle w It-( .1i'llli l1Olt-, ill 1980! 1 llo i itl 1, 
tIt hv, lk tHihe'- , txI i , tIntlh,'<"T A lI I I II tl l l I( II I I lI ,11()I , IIc tIII lt l l"I 


S)L-Illd thid of <.cIliquis11 I ,n1 d!IlLi t' l LIvin i ,, ( If I h)III 1li
l l n na11 lilt l ( It l,1L Lt(l 
height hit I ' I i l ti ' (, tiV ( t i txt 'ItC i h11%111hi'Ll t'lloI tt II 0'vll, l,, I- N' Itl t"., 

couInrl( ,t, ll tv II 101 t j r Theix11 111 I < ,s I Ieverlail p IOlIIo ! tit' t generalt't I 
.gtpri lid' i" l re a d loi 51 1 lrlou, %'illellw , c hll ln \o , a'nd 

m',o1 wth-, -ilfIt, Ih nwoiktd r ,r i it. , h,,i ict, IwhI, i i rka1 hmg,1ll o~f tlht, lo\\ t,< li a i, m l] uimillih. I I v\, i I Iitll'\\ 'I, ot LI IaiIilt , thIIat II.\ % 

P it td aIItt'1nk!1 1dn 1t 111ij 'rhioI anI-it l 'iiI(1id I-,aih clI I <. )et I uft, I mot hcr ( olLIc 

get ilIk Itroml I' , h tvw
' 

I ihou I gt i o(li heI k~l1,of- h(-Ir Im )v. 

Box 2 ex~plainIs hoiw targeting a C0tmlbillatiunl tf geographlical and 
niother-child characteristics worked for a1 food pr1og1"am11 precipitated 
by the economic crisis in Argentina. 

Nutrition Programs 

MCe Six cuu~ntriCS halVe sUvera] ty'pes Of nlutrition programs: general 
price subsidies, targeted price subsidies, School 11.11C11 programs, and 
niother-and-infant feeding programs. 
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General Price Subsidies 

General price suosidies for foodstuffs are expensi\ e and notoriously dif­
ficult to target. In Niexico, the national food distribution agency has sup­
plied subsidized food thrtough gOVerLnment outlets in cities for mally 

decades. By I983, those price subsidies consumed 1 percent of gross na­
tional product ((GNP). The subsidv was subsequentl, limited to two foods 
and was better targeted; byv I9b e\penditulres tell to1.2 percent of (;NI' 
(see box 3). In the I)O iIica lIRepublic, twO different institutions provide 
general price subsidies for food, but there is no knt whedge i ,fwho benie­
fits from the stlbsidie> o ottheir nit cost. h ,11- o1 the two progAslg'r 

hd Sales in 1985 well vT 10 Ill(
milliol. (All dollars atre U.S. ;ollars.) If
 
the implicit subsidV we're only S pcicent 01 salc" (proilablv a gross under­
estilllte), it would rulest111 nmotlnt larg enoulltgh 10 pay five times
 
the cos()t 4f C\isting pItgrams tareeted to mothers and children in that 
despera telvt1p-Or counntry. A general whet price sItbsidv of $X per ca pita 
in Brazil co-sumed mor. than haf t Brail's ieder,l expenditure on 
ftood pl igrdm, ill198h. In cnllt r \stwOgeneral plriCe sitbsidies targeted 
geographically through ,ll' s in Lrba sllS,111', pro ideid d subsidy tf $7 
per capita to the target pttpulatitii at a t0tal cost of l'ss than 3 percent of 
the untargeted wheat prlograni. 

Neither (ittsta Rica nor (hile prOtides ,geiterl price subsidies for 
food. In (it'ta id, as a mattlt ttf fact, Iprodl-Ts elljoyV tl iftprotec­
tion ftr rice, bean, nil rusts the price paid for thosead ugar. which 

staple- b\' constlners. In bith countries, the go vernment took emer­
gency steps to help the ptttr during thIe eltnttn)llic crisis. (_tsta Rica set 
up a teiiptrary f()otd did pr"ograml that diSltrib:lttd food packets to) 
households targelCd by local cmlitte'c-. Chile concentrated govcrn­
miet efforts tIn eiplOVen t prIgrams ft'r thie pool, leaving direct 
food sAubsidies pri ma rily tt private cla,ri tiC',. AlthituL;I general price 
subsidies are helpflt during an econon ic crisis, as ayIi\' i n.tin supple­
ment would be, the per capit 1amoHIut is usuallhv sO sIimall that it offers 
little prtotectioin to the families most in lnCd ttf help. llix 4 explains 
how inprovin:i, the targeting t fttd sUbsidies Call raise the subsiidy to 
people 1miist in lnLid withtullt neCessarilv spending 1Vore ti(ey,. 

Schiol Lithiit/I Prov\rtl;s 

School Inunch programs are, usually targeted to a specific age group re­
gardless of income, although some countries in the sample stretch 
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Box 3. Taret;ns, General Food Price Su!sidies in, Mexico 

In 1986, Mexico adJed several targeting niethanisinis-a tortilla program, a 
milk program, and a maize prrogram- to it, gelil food price subsidy pro­

grams. The system HOw slb,idi i's onllYtortillas and mik directly in urban 
areas, pIls nih/i Ilrl ilta,. 

For the tortilla I riigrani, toid LoIIo are sold in urban areas that can beex­
changed only for tortillas. I lit effective price sob.,idy undt'l the program ,,was 
about 75 ercent in 19 

8'1,when : tortilla coupon that purchased 130 pesos 
worth of tortillas sold for 32 pesos. Siveitty percent nf the coupolt oute's are 
in low-income neighbohioOds, and 6 nillonlhouiseholds are covered by the 
program. lousehold for,jiiaiife hi'prtgrarm with an inoine below two min1i­

mum wagus, v hih is crtified bv a smonia worker who visits the applicant 
household. Thus there vte three targ,tin;,niechianini. -- the commodity (tor­
tillas only), geiigraphvy (low- i(cit, urbatln neiglborhoods), and a means test 
(below two liiniin wanges). lhii ,, hani,,iis art w.orkabl,, butthe targeting 
crilk.,ria are, not rt,:,tritil,'v 

Alth)uglh Most tortilla ciulitin outlets are ill low iiicini neighorhoods, 
there are -ubstantial leakag s, priiarilv through trade 1llnins', ti higher­
income group. lhe intoite limit is ii),h (iniuighto include 48 percent ot all 
Mesican hoisieholl, at ording to the 1I83 8 4 Natinal Inuoie and l:".pendi 

tture Sturvev. lorever, tiie iiionie e asticity for tortillas estimated i that survey 
isabove tineti, 1thttorittortll,(illilpt iiease- termsi ion inperce(ntage 

faster thaii inconwt. lortillis, It' +ut' possibly , luxury for t\tremtely poor 
households, ii conltr,ist Io ,taplt-, '11h as 11,1i1', grrain, Iiidbeaus. 

The subsidi.ed milk prograitn work, MucL like the tortila progran. It isurban 
(Mexico (. itv I (couitidior 75 pen ent of its coverage ili I9t86 ), distribution units 
are priniarily inlt oo nei'lborhoods, the s,iti1e i l.Oniie limit applies, and the 
mi1ttuitOi ill ' lelsidvl' V out 7) portent. In addition, eligiblie households 

l'ust cnt'llii It its oI'e Chil udec twelve v,'ars of ag'. The violun of milk 
and frequency ddelieryVir depeiid oin Ite number of qualifying children. 

The prict sibiidy irii aVe Ipplis onlyIIto rural areas, which do not partici­
pate in tie other two progran,. '110 subsidi.'ed price of maize is aplroximately 
the sameut.as the wholesale pri'e, so tie it' price subsidy targeted to rural 

households pro,',ides a s,bstantiallY lower Offset Igainst the market price than
 

do the urban programs.
 
'rhe otbvious probl em with these food prograns is that the bulk of the subsi­

dies goe" to urban house'hilds, whereas the bottom 3 perctent of the Mexican 

income distribution is rural. Yet tit potential for targeting the new programs is 
much better than the general price subsidy they replaced. 

http:subsidi.ed
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Box 4. The High Opportunity Cost of Failing to Target 

Reallocating only part of ageneral price subsidy to targeted programs can make 
an enormous difference in the effectiveness and cost of nitrition interventions. 
In 1986, Costa Rica spent about $1 1I1 per capita on food programs, about half 
for school lunches and half for mothers at d children Brzil spent $13.80 per ca­
pita on food programs in the same .vtar.bu! .veil over half oitBrazil's spending 
was on poorly targete'd general price subsidies. Brauil's wheat price subsidy in­
volves importirng neat l %15 per'ent of the required wheat, so it has a high for­
eign exchange cost as well. 

Brazil spent about $1 1.60 per schtoolchild in19 81 for ieals, 60 Ipercent less 
thn Costa Rica. For mothers alnd childron, Brazil's broadlv targeted national 
milk program spent an aver.age of $4.51) per recipient, its supthpImentar v food 
program spent $17.35 per letipiellt, its daItart' f'tod pijOjeL pert spent $3.41 
child, and a small comlementary htod program spenlt $7.1 per person. If 
Brazil's spending per booetia1r v wee tLiiUned across piograms (as if th ,vall 
reached the ,ame recipients, wiI'h they do not), tra/il's total subsidy per be 
ficiar, would be less- than Cota ic's 1,150h)Iaddition, in Bra/il almost all 
subsides go to itrbin areas, wht'r'a,, in (i0t I RiCOiMost tOftAch t'e of pt'1di­
tore goes to I Ural benot') itarit-

Some people arg ' t}.t ,o,.ta Rita's plog alnl is t'xpeiive, but if Brazil were 
to elimninate ts geinteral -ubsidht' amitd Mother childit'pr and tIrget s.(hool Simi 
programs more caretully ( ilt for those grotps thatit ac hieve spending Ilevel, 
mleet or eceed (_osta Rita' per capita outlays and still retlute its tota expendi­
tore ol nutritionm gram. 

their budgets by targeting specific schools or children. Others reach 
beyond the school walls and school year to maintain nutrition supple­
ments for needv chidiren or those too .'outIng to attend school. 

In Argentina the school lutnch program is a federallh' assisted pro­
gram providing a complete lutncd,, a cup of milk, or supplemental food 
to schoolchildren. It is fulh' financed by federal funds in 40 percent of 
the provinces and is suppletnented by local funds in the r'em1ainder. 
The program's first criterion of ta rgeti ng is the .er capita income of .t 
province. According to this criterion, 13uen1o1S Aires, as the weai thiest 
jurisdiction in the country, receives n) federal lu nds. The second cri­
terion Of' targeting is the location if rural sclhools within districts, al­
though not all provinces differentiale amilong schools. The third 
criterion of targeting is that within the schook children may be either 
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self-selected or designated by teachers' evaluations of need. In some 
districts all children in a targeted choOO arC given free food. 

An evaluation of tile program in I 8)5 f'otund that it was missing 
many childrer, in unsubsidized schools who needed diet supple­
meits, and the poorest rural schools tended not to participate at all 
becauSe tiheY ha. I Hitchten facilities. Man these problems 
could be solved within the cuIrrent budget it, illstead of targeting 
subsidies to sc,.hiols, they were ta r1,gted to chiliren specifically. 
'he evaI tnation sugge,ted use Of a1thrOpo1netric leasures to iderl­

tify eligible 'onng-ter-. 
In Brazil, all elinenta,r schl iils are cOerLTd by a federali' funded 

School luIi p gral. [he I ,ograi is COmle,,tely untargeted, provid­
ing free Meals to all children atten.dill4 putblic prilary schools. It cost 
about S 12 per child per 'ea'r inlI )80. In that V,ar thei i'tgr'a m was ex­
tended from 18) days to2(10 days a 'ear, aIld children aged tour to six 
years were lllwed t participate. The number if childrel re:Ceiving 
meals iIncreased ',' nleary' 5) percent inlthe first Veal of the exparl­
siO ton, more than )I millio, Brazil also has a progralll or dlay care 
centers that I )IVide, 1t01inmeal' a day to children bet ween three 
mnonths and si\ year, f age (11t,1lify onIthe basis of low famil\' in­o\'lit) 
come and Poo aiiithrpmetric e-as-rtIemets.. It serVIed nelarl' a mil­
liL pe-,chole, pir month in l1)8j. 

These changes, ii!'vii nuslv' increased the food subsidies for childrhen. 
Yet BIati spends al equivaleit Of half the total school imlch budget 

,to provide 11uchoe ftwr 2 million adult male workers. Ilat is a far 
higher per capiti e\penoituln, ol a group that is prolb'ablv' the least 
likely to reqnire, au' Intritiiin supphlemntt-- -pe.uliar targeting indeed! 

In Chile, the sc',0 fiMd progral provide.d breakfast and hot lunch 
rations to abont a fifth Of all sc'ho0olch1iildren (at tendilg 80 percent of 
the counntry's schi lOts). Until I98t, teachers selected children to par­
ticipate in t-e program, but the (AL card sy'stem described ill box I is 
now the primary determinant of who gets the sulbsidV. The meals are 
designed to pri vidc a third Of the energy an'd halIf the protein require­
ments Of tile children. Fhis prigram provide's a mininiuni of 700 calo­
ries and 20 grams ot protein a day t, tii lli lyinlg children at a daily cost 
of about $0.33 per child. 

In Costa Rica, learly half of nultritionl :;pecnding iS conilSUmed by the 
school lunch program. A 1986 anal .,sis found that about 7() percent of 
government expenditures on this program were captured by the bot­
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tom two quintiles of tile income distribution. Yet when families whose 
children (ages seven to twelve years) did not get food at school were 
asked why, more than 40 percent of tie bottor; two quintiles re­
sponded that it was not available, and 35 percent of the poorest 
quintile responded that the child was not in school. For even the poor­
est quintile, however, a quarter of the parents said that the child did 
not get food because he or she did not need or"did not like the food. 

The Dominican Republic has a school food program, but 1984a 
survey found that 98.5 percent of schoolchildren received no free 
food at school. Out of the 1.5 percent that did receive folod, two-thirds 
belonged to the poorest 40 percent Of the population. 

What does this information tell us? First, targeting through schools 
has many elements of a general price subsidy for an age-selected 
group. It can bc 1uite expensive. Targeting by school, as in Argentina, 
can better focus the sub-idv, but needy students may be missed be­
cause thev attcnd a school that receivejs no subsidy. Students who do 
not need or wal t the food get it because the\' attend a subsidized 
school. In one of Argentina's poorest provinces, reductions in budgets 
in 1084 first caused services, such as the milk cup and snack, to be 
dropped. Additional cuts in 1985 required that whole schools be 
dropped because there was no mechanism in that province to target 
within schools. 

Second, targeting schoolchildren misses children who are not in 
school. Some nutritiomists contend that school feeding programs ac­
tually come too late in life to alleviate nutritionally linked problems, 
such as learning disabilities. All the countries have supplements for 
very young children, which will be discussed next, but Brazil stands 
out for its effort to reach child ren who are too young to be in school 
but too old to qualify' for infant feeding programs. Furthermore, only 
Brazil and Chile have extended their school lunch programs beyond 
the confines of the academic schedule. School lunch programs also 
miss children who should be in school but are not. The Costa Rican 
survey shows that these children may be some o( the mast needy. 

Third, schoo!-based subsidies tend to have an urban bias. In Argen­
tina, small, poor rural schools that can support neither a kitchen nor a 
cook have no lunch program. Enrollment ratios also tend to be lower 
in rural areas. Accordingly, although Schools provide a convenient 
means to reach an important age group, they are not perfect. Few 
countries have good data on the characteristics of the eligible children 
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who are missed, how they could be reached, and what it would cost to 
reach them. 

Mothers and Infants 

Maintaining acdequate diets for mothers and their babies puts food 
supplement programs s(luarely it the interface between nutrition and 
health. Some programins effectively exploit this connection by using 
nutrition interventions to attract mothers to health clinics and to iden­
tify children who need health care. Every CounFt in the sample pro­
vides some kind of food program, usuallY milk supplements, for 
expectant mo-hers and their small children. 

Argentina provides powdered milk to mothers of childre,n up to two 
years Of age, and the program is geographically targeted to lo-\,­
income areas. BLuenos Aires is excluded. The allotment of milk is ade­
quate for 6) prcett of the ri'quireinnIts Of a newvborn, but the 
supphlment declines rapidly as the child gets older. Inthe second ''ear 
it provides about 14 percent of the calorie reqtuirement of the average 
toddler. The milk I-, delivered through healthI care Uni ts, and the 
mother"m1st bring her eli.iblh childrei with her in order to qualify for 
the supplenert. Th li mother (if pregnant) and her childreii are 
weighed and camined at the clinic. In 1986, this program targeted 
delivery of 2-),(80 kilograis of milk p w(der+but acttialh'distribu ted 
only a third of the goa! in l.a Rioja, one lf the poorest provinces. 

Fihe Dominican Republic has ,a nu trititimalI surveillance program 
that targets rutral children uiIdel five years 91d. More than 135,000 
children were -.-amined during I1980 under this progral. Severely 
malnourished child ren were identified by heaIltI promoters and 
brought to ntIu',ition centers, and other children were provided vari­
ous forms (If medical and food assistaLce. A 1986 survev found that 
21 percent ilJ were benefiting toof children tinder six years of age 
some degree frlun this and other nutrition progranis. 

Nutrition programs inChile and Costa Rica are narrowly focused 
on mothers and children, aid relatively little monev is speit for addi­
tional nutrition interventions other than school meals. lii Chile, a 
compleiemitarv feeding program is targeted to pregnant women, 
breast-feeding mothers, amid children from birth to the age of five 
years. Beneficiaries who are not at nt, tritiomial risk are given a package 
of food. Those at risk are provided substantially greater benefits. Reg­
ular medical checkups are obligatory ill order to receive food through 
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the program, and the visits must take plce in National Ilealth Service 
clinics. That requirement creates some self-selection out of the pro­
gram by women who refuse to use public clinics (presumably higher­
income women). This program reaches abOut 70 percent of the 
eligible population at ail annual cost if $36 million ($30 per benefi­
ciary). This and other programs have virtual'v eliminated severe nial­
rkUtrition among you ngsters in Chile. In the procCs.; they have nearly 
put tile system of inpatient hospitals for malInriou rished children ut otf 
business. That saves untold permanent costs for the children for 
whom the risk of malnutrition is reduced, and it saves tilner'ly $6.50 
per inpatient case spent in 1983. '1'hus each case, of severe malnutri­
tion averted by this wel-targeted programin reesI up enough resources 
to reach twent v-two Youngsters. 

Costa Rica has an exceptionalWl\V well-tirgeted rra n that pro­
vides a general food soubsidy alrd oiclr assistance to households 
which have children ','lto treated in forhave beeII a medical facilit 
malnutrition. Oil v 1,30() households received this tVpe of assistance 
in 1985. Another pro.ram ,vidoi,hot meals, snacks, health c,.Ce, 
and educational activities to children too vommrn for school and preg­
nant mothers whi, live m,re thaIi I kilhmeter from0i1n the center pro­
viding the food. Cove'agL'e 0I that progr'ain is Iiighest allong tile 
poorest group,., .1tliough it serves n v Iihigh inc mn/e households a-; 
Well. The program is c impleme nted by another that provides milk 
and diet supplemenits for unithers aUld children who live beyond tile I 
kilometer cutoff. 

Sum rary' 

The greatest difference among the countries in the sample is whether 
they provide general price subsidies for food. If they do, these subsi­
dies create a heavv drain on the budget relative to tile amount Of aid 
targeted to tile poor. School lhnch and nutrition programs for mothers 
and children are ubiquitols, and somae countries, such as Chile, are 
careful about targeting even these programs, with great success. 

Health Programs 

Trends in infant mortality have already been shown infigure 1. Dif­
ferences across the sample are due to variations in public policies, 
educational attainment, environment, and income. Thble 2 shows dif­



Table 2. Per Capita Health Speudin,', a1tHcalth Inputs_ 
Household 

plus Central Averag'e 
ovez'rnltiont Iedical o '7rn?tc t ( )I -eltl1 olds for tubercu!,,sis, 
medical cons u mptioPI spending Zacci nation dipilthe? ia, Access to 

COlS lit an-Is on health, agai.nst tasles, ,neasl4S, polio sahte watt'r inlpont, percentage ot 
Countrii 1986 (dollars) CIP 1986 1986 (dollarsi 1984-87 (percent) I 984-S. (percent) I9SUs (percent) 

Argentina 80 4 8 67 72 64 
Brazil 68 31 63 t7 77 
Chile 57 4 27 ()1 tt 86 
Costa Rica 87 -, '.4 S1 7I) 90 
Dominican Republic 7 I 24 2S 62 
Mexico 9 4 2nto4 47 76 

in U.. Ihe tir-,: 
ison Project and should e the mot reliable and comparabh, tioures a .ailabh -pendin,, t the entral ,;(v1%rnnicnt is dLri.ed from World Bank 
(1988: table 23}. Spending on health by Nle',os-tentral ti.vrn nenT i-.'sun.d I n:. the I72 tigure, not 1 4 percent a- estimated in 

.Ntt~c:Total ,pending i,- dollars olntcin i,dvried tr,m tabh, t,in W\rld tank i I -,s,i,hich tonie, rom the Intei national Compar­

tob t' ,'r~t 
World Bank (19881 Most of these number'- are conistent w.ith stimate tor earlier ,t'ar- althouh, t*r exanple, other orld lank data for Argentina 

e with 4 percent in ti, table7-8 percent of !w,comparedestimate health spending at 
Immunization coverage is the average for or- year-olds for each .hot or ,erie, of shot- t-r tubercilo~is ftor diphtheria, pertusi,,and tetanus; for 

polio; and for measles. Measles is also shown separately. The health statistii are from Ro- and other, I1'48S). 
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ferences across countries in health spending per person plus statistics 
on coverage of two Common health interventiols, immunizationIs and 
water supply, that are sensitive to public policy. It takes no feat Of im­
agination to guess that children who are not immuiinized and house­
holds that are not using safe water su pplies are the poorest and least 
accessible ones. Chile and (Costa Rica pw'ovide all but 10-20 percent of 
their pop1lations with b(h interventions, but the other countries 
have some' work to do0. 

The sZNrprise of ta bl' 2 however, is that the Dlominlican Republic 
spends almost e\actlv as much per capita o1n health. as Chile and 
M/.xico ,ven though its (;N1' perL capitl is half tr less than half of 
theirs. I)espitO cmL,rable, health .;peuldily in those three countries, 
Chile's iinuniz'atiOn rate is almo1st ouble NIe'.icO's and triple the 
Dominica i Republic's. CleaVr,,, M the basis Of per capita health 
spending alone, any of these, cou1ntries c.m af'ord to match Chile's 
perforimace! It is not a probl.m oA total expenditire but one of illo­
cation and targetin; 

As an eadiple t p r tlargetinlg,, ole ot the main reasolns for the 
i ,Dominican Reltlpublic ', ;)iiVh expenditure, that thit 220,0(1(1 people 

who are coLed bv the. scial security s'stinM (4 percent A tilt' popl­
lation) reCeie )t' pL yeJ. thancapitla benefits oft$01 That il mor01e"' 
tel tille'. th amoun0t11t spe'nlt oin the. rest of the pop)ulation by the gov­
ernmlleilt. A III ptItut reduction Ill tht' oial ecurity benelit, i1 chan­
iled t(i public hlt, h, wulid lle t ll double te' existing budget 
for those activite', and phvidt public goods thaI would benefit social 
securit' mmbllers lt0 0and the of ilt' CountrY. 

Prorvisimr af lPublic t(J,/s 

"luI blic geoIs' in thie fi'Id if health aie gooLIds aid services the got'­
ernlent i, best oixuipped to fimance becaulse individuals have little il­
cet iye to pax' for iht,e. 'I 1hes, interventions include im i mu nizations, 
insect control, regulation of air qulitv, and prt ision of "afe drinking 
water. (13o\ 5 discusses (i insta Rica,'s extpTiiellce il i n provillg its public 
healIth pliog',ns.) [here, are It least twI g,(td reason; to provide pub­
lic goods first ill any prograil to target Ihealtlh subsidies. 

First, pIublic goo ids substitiute fir costl\' privale aclivities. Public 
health g tst tend to be, su pp ied iladeluately, without some kind of 
governmeit action. I einpl to1 ct a shortfall by purchasilg substi­
tutes. A good exanmpl is w\ater. Slum residents in South American 
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Box 5. Public Health Programs aid Cista Rica's Itterventions 

One public health responsibility that isotI,n hladequait'lyperformed by gov­
ernments is the col oction of epidemollogica I data. Ifdiseaws are to be targeted, 
their incidence and distribution itist bt'known. liv tiltearl I1170is Costa Rica's 
epidemi ologi cal data base was a Leila tot i guiit pubI lpoicit,", ai d it revealed 
that ti prevalent cauSeS Of death Were mailnutrition, vatt'ict'-previitable dis­
easles (mainly tetaillsw, md measles), and sanitation anid water-related dis'eases. 
Feeding programins targeti'd to childr ,IIhi eadt adtionii, primary i alth cart, 
water suppI y ald ",laitia:l, aid iillpitd aCcTS toicurative services were si­

nltdianeouisl' ii 'v !iiett 

1 ht effects were amazing. B the (,litd if tt 1t70., iimunizaitioin rati's tx­
ceeded 85 percent. itaiit mortalitv ile ti vat' revitabl' disisi's plutmn­

neted aftvr 1972 by pecitt, Iron23 pe toss I ini,98 I,toit thani er 1,0li0 
1979. Deaths tron dialrha ailldretpiratorv iltection fell ti even higher Iv­
i'is tIi l tes I per 1,000(1 1982. Ik:i-en though ti ' inlprovenielits, i3linot bethail bY 

attributed cLii1pli'ti'lv t ht ClchdliI ilpllit ie , th'i I' elca c'i\lvi Vonneti1. 
;ivternlmenilt satstis, Ils w tihat the iolilltit' withliie highest and heiigthitst 

ciiie'rage byvtit priliarv health prograimi -- gnrally thiii'e with the \i rst cov­
erage btfiOre 1972 )aini'd siubtantialh, lllni'r vealr- i'flite espectant'y than did 

coUnitii's liltilrt, i'itlv tMi r'n'd rural areas closst toIcities. (hailes illti' ili­

tant mirtalit.; i hit liimiir' greatest galin. aimong the1,l\ i'diucation liowcdit tii' 

least VdilJatitl in ithr- l)itt ru i- i'' initant mortality aciios licone groups 

were aliiiot wilwd mlol. 
Costa Rita's poiitiii, wtit b'v<oit ,ioii' ion of pure'publii health goods 

It' inc iiidiIillprivi,'tIc trag' it i titivi' ,i'rc i',. lt the public h'alth 
interVlitiili -- t,ir water aiiid i't'ra);i', vdicciiitiiill LalIllaigll',e uioi' ­

logital urtilan,, and ialth Odtiitailit n - iarli plavid a tentral rot illthe 

strategy,. Is Cii ai , \priilnt'l an t'nratiiiii? Ifother i iutnRicia'- a ii',, stlih as the 
)oinican Ripublii, iit' aiiie would tlt,\, similar ri'siilts?thingy, acihiet' 

WVhich ilitervi'nliiiiis wvr' must impiiitant il di'It'rmiiiiiini outt-oet'? [hose 
qtuestills are difficult tI allnswer, but it is cl'ar that Ciista Rita systiematicaly all 
alytiv'd it'V'pidthloliigiCal prib0tiu anid useWd a iiCnlbinlitln Ot technoloy, 
health Lducatilin,tubliIc healtlh iliVStlnints, institutiuinal retli-nis, ald targeted 
curative intervenionts to Iilve them, In p rincipi' lie l ml ttok art, available tIl 
other iounlrii , aItliu nd physical resiiret's that nak' st rat­thi muii anll te 

egy possibh may take lnger to build. 

cities commonly pay more for inadequate ;upplies of low-quality 
trucked water than people in upper-income residential areas pay for 
arnple supphes of treated, piped water. Table 3 shows the qtuality of, 
quantity of, and expenditure on water from different neighborhoods 
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Table 3. Water Consumptionand Expenditure Patternts, Lima, Peru, 1972 

Quality of 
water 

Quantity of water 
(liters per capita 

per daiy) 

MonthlV household 
expenditure on 
water (dollars) 

Poor (vendors) 23 2.44 
Medium (standpipes) 78 0.51 
Good (house connection) 152 0.81 

Source: Briscoe (1984). 

in lima, Peru, in 19 72. On average, the poorest households spent 
three times mort' than the VealthieSt households for nearly seven 
times h'ss water, which was also of lower quality. In rural areas, by 
cutting the large arnotUnt of time spent eTSeciallv by women in fetch­
ing and transporting small quantities of lOw-(liality water, easy access 
to safe CommnunitV Water systems can sisbstan tially cuIt the total cost in 
money and time of cotlllllliig water, not to uiren tion i1ij)rove its lUal­
itv. In both circunmsta nces, pi ovisio n Of the public goo(d(1 cal inll prove 
equity by lowering costs to the poor and increasing the quartity and 
quality of water. 

Second, man, public health tech nohogies are al st1 arg, Vy irrtevers!­
ble. Once people drink safe water, a short-term eContomic dowlnturl is 
Unlikely to CIuSe t'heml to revert to their previoiu , behavito. Oic-, a 
populatio! is imanlllllized against mteasleS, eCoomliC crises have little 
effect on the incidence of the disease. Ilelth .;ains Made th rough the 
pro\'ision if new knowledge or technology thus tend to be perma­
nent. This phenomeni in has been clearly demnstratetd in Chile and 
Costa Rica, Where gains in moirtalitv and life expectancy held steady 
during the recession. 

In summary, althlougl public health inputs are untargeted by virtue 
of the fact that everyone benefits from them, their provision can actu­
ally provide subsIatitial permanent benefits to the poor. The effects of 
public health inteV'entions may be global, but they are also tangible. 
In Chile, a reduction in public health activities is blamed by some ob ­
servers for a sudden rise in typhoid and hepatitis cases around 1981 
that has not vet fallen to earlier levels. In BraZil, where infant mortal­
ity increased in some regions during the economic crisis, Sio Paulo's 
infant mortality rate continueci to fall because of an aggressive imnu­
nization program that delivered vaccine doses at a rate sharply higher 
than the grnO th Of population in the early, I1980s (Macedo 1984). 
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Table 4. Soci l St'cCurti1y Co,,'e'a1 in Six Latin Anrica, Coiuntiris,1986 

populatiou 
Countru CoM 1n', 

Argentina 63 
Brazil 83 
Chile 61 
Costa Rica 85 
Dominican Republic 4 
Mexico 56 

Source: World Bank data. 

Health Services 

Some people pay dirtctly for curative health care, others have health 

insurance, and still others receive subsidized care from the govern ­
ment or from private charitable institutions. Lach of the six sample 
countries employs all of these financing mechanisms, but some have 
been far more stuccessful in e\,lnding coverage to the poor through 
the two main1 aenes ava lath tihe goVernment: social ilnslrance 

and free governmeiit stlvic>. 

Table 4 shows ite'o at, of social securit' protgr'a i i the sam­
ple countries. One Of the main pn bhemdm with sicial securitv systems 
in the past has been IoW cOver','age f the p pkiation. All of the CoLu n­
tries except the I )minicaln RepiI, lic ha'V maLle great strides in bring­
ing citizen,, working Outside the folral ta\ paving sctor into their 
social instrallc s'tetis. Brazil's c'%Velage rate, fOr exam pg1e, ill­

creased from 23 IVrcit in ti1e earl' NOs to nearlv 85; percent in 

1986. In 1974 it started providing eellergencV assistanc' to an'oie 
who needed it, and rural workers----t he last large uinc veired group­
have slowly been briught into the svste,nsupplorted by land and 
crop taxeS. The latest challge is a rulinig that lembership in the social 
security s\'stemn is 11o longer 1preretLusileIto receiving medical care 
from the sYstem, which offers the possibility of 100 percent coverage. 

In Mexico, 11C Social secuirity system covereVd about 35 percent of 
the population in 1978. DI)u ring the past decade it has steadily ex­

panded coverage to include seasional workers in such sectors as sugar, 
coffee, and tobacco. Th,, !atest expasion, in 1987, providcd coverage 
to 1I00,000O taxi drivers. TO extend coverageIto rural areas, a separate 
program was created by the federal government which the social se­
curity system agreed to nmanage and to fund partially. Between 1979 
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and 1981, the social security system built 2,715 rural medical units 
and 30 rural hospitals that were added to a previously existing stock 
of 310 rural medical units and 30 rural hospitals. The federal govern­
ment provided the construction funds and 60 percent of the operating 
costs. These units provide a full range of prima rv health and family 
planning services, and tile social security system is widely recognized 
for having succeeded in p,'oviding relatively high-qualitV seWrvices to 
rural areas in a remarkably short time. 

In Costa Rica in l1971, mnedical] care and hospitalization were ex­
tended to e'VeryvOne through til social <ecurity system, and two years 
lat'er the social security system took over tile management of Ministry 
of I lealth hospitals. As a i'onstiUerce, tile Social security system now 
provides about 90 percent of all medical visits that tie government 
delive'rs. l''e svqeni is filanced by earniarked payroll and sales taxes. 
In addition, rurll d urbar healIt h programs provLide clinic services 
beyond tIL hospital system.
 

This reorganization divided health activities in Costa 
 Rica almost 
exactl' in Iine with heC distinl io hnbetvlee puibli ic and private goods 
discussed e rie,' itiativ, s're ices \vere' llloved illto the social security 
systelll, anCI thLe MinistrV Of I lalth began to speCialie ill the tasks the 
gov\erellnl't is supposdI L undertaike: heallth policy. ,tidemiololgical 
surveillance,, priin'y Cart (r,\,'eoti i\'n services, heaIlth educa'tiotn, and 
millor ct'irlive, actiVities), an1d erddia',tioll of mala,/,ria. Both bulrealcra­
cies d\ehveoped a strlong rural Iol'us; dbout 53 ptqC'Olit Of curative 
health eplendituo ri's all d ( 1)iltI t , preenltivet expeLdi ttlres were 
directed tO rural 1rts ill 1982. A 198-1 household slrvvy found thawt 
there was aI mst) nt difference betwten tile ptnreCst and richest 
quintiles ill wi1CtIter heLalth care was sLougltfr a,i ilness. An analysis 
of public health L'xpnditure founid it to be mildly redistributive, with 
the poorest 40 percent of t' pi puIati(n rece'i nhg 4 ) pcrcent of the 
total soubsidv -a lthough tilt,'v received 57 peWrc'lt Of thie subsidy for 
rural and preventive porigramins. In Almgellti<ld, oly\' the indigent re­
qui re care flromnl thL pu blic -'stenl becuse the rest Of the population is 
covered by instronc(. l IbliC subsidies are consequently redistri bu­
tive, with the poorest 40 percI'ilt rece'iving 0') percent of the subsidy. 

'These examples show that te social security system1s, which are 
usually regarded as niu-h stroinger fina nciaIIly and organizationlly 
than the ministries of heal th, have succeeded in improving medical 
coverage of ilw-incole households in several couiotries. As coverage 
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improves, equity improve bcaSbenefit are 'elated to Iled rather 
than contribution. Even the I)Oinican RIepublic's s'stlem wWmid look 
fairly equitable if it covered a much larger share of th, 1opulation. 

An unresolved problem in fililiiLrg health care tllhOLIgh 1iCiaI in­
surance illthese coL rtrit's is tilt ilht' 'St'm1, often skew spending ill 
inappropriate directiois. In razil, it the htalth insurance fund would 
devote onl' ll percent tfits budgt't tt0 preetIiv e sericsi'ardther than 
curative care, tiltbt' iiCtWal ihblidget wOUli rise byV 15() percent. 'lhe 
Brazilian Ociail st'uLrlitv sYs'tm "; W\itdt'l\' \ie\'ed 1- distorting 
pr'iders' a d patients' tC't'isill ill v\'s ihit 1onot Set', s'iisible 

gOIls foi' health sttolr polite. 
I'ubhc e\xptitditule Oil health tal'1. in (hue ha', ath'tall\ falell in i'eal 

te'l sinet' I"'1'. '."- A thi, ha , beel;i,pJOrtdlt s',eCtt retrelLchimenIt'llt 
a lu'h muort' catul ttigo s0b1iti', tar'' is low a0valilablen "i' 
onlyV to CetrtititI inldigLelts. .Otial 'scr'it' insurance aLys t bltu col­
lar workers, bilt Jan\thin h eond th' lit batY ire 'equires 

ctpalmt'nls b Hit' atienl \'lit' tOf;at %\orkrsl, h,\(e been pushetd 
cOtllphle h'kil1 h lti I W 11i>lliidedli ti q iillii,il1t C,I)L~I11ll h\' OcialI ';,­

curitv dedtt't ions ll t. lprtItt t 111 thu healthIllli pi stlit's 01 
5\stt'm htl\t, t'tl -'bt't'i ilt\ rtiit'tipuof social -st'ttm'itv'. Al­
thou 4hl t' ,1 1 },t 1twilcl{< it i,<h1,1\C 1, 1r Itl HICt Rlt lllltUtCtt, 


inlg Sub"Iici,, 11 i\ C,l,< lI FOi the11t',0 rtdirVCitC C\nC],.tttnlli0[,1,2, 

total Ilmnhct'r t et\ t'lt'ill.llt plV'it jails has f IIt' iitibe1tr of ob­
tlt'tri'ictui. an <h'Its 'istl litalWltstr\icts Ia\'e,,ilcl.\tt s his I ''ilIr\ 
hb i'ln t't\jiid<dLd,I Iht' ,\ 110" itill itC ,itt t ht 'CIA (LI ,1i't i 1985q~; 

Vi\us'' -I thi I ti h) 
A\part tln il t , ilt 111(, i0 bid"CLd tin,'111-i li 11)J( tC , h I int('li( '1 -

S lC'ial -WCUrik\ , i1 thi Il(1 lllit! '1 ( <I 11%tt 1\it'tlIt'd %\It11h I ilt ObtVml 

attt' , iIn l\ II ' 
n11Ith ,,lt 
that bt tt'r thu'W-, thdir' t tl(i illk I t11C l1st' Of i\'t'ri'l­

ltl sv c , b\" lit' 1)( 01,I I th<IW tn 11n[\)(Pip tb]iC, for-ILA­

,innplt' c,several \"t1i\tvsL\t' ItIitdthat. tt'p('ldi lit01) tilt' ,,a11plC, I 
to 40 pt'rtilt of tliWpt t't tI (IutitiI' tf lt'p0p1,la1itm soulight 

privatt' hlItlh l.t'n icts dtls hitt' t' a\ailabilit\', altL ,,l t llpap' .,Ot 
fr'tpublic sti'\ViCt's. Rt'oiSt11, giVel forIli t IuIsilIg public seiices il­
clutt' a ',trt1,t drus antd I (lwquality Cart'. 

Vl 'wiI lti(hIdsI I ', hLI,d L I ICt, I(tttLIil l ia h iv,,chin g the,Poir. 

Ont, has irtadv beei disti,Ct: i t'spt't ially olltht'ISatftrtt'til\,clitl, 

and childre'I, inlto tii ts in trt'i' tO ''tti. tIiftOi l iu titiOi ptit rO­
granls. The appaitnil stitC'Css of sucth pit griis ill dt'itielrng care to 
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pregnant mothers and their children, especially ill Chile and Costa 
Rica, suggests that there are program complementarities that can be ex­
ploited to the advantage Of) both nutrition and h. alth interventions for 
target groups. The second approach is outreach programs that put
health professitmnals in -he field to seek out and deliver care to clients. A 
pioneering "hospital without walls" experiment p'oviding dispersed 
peasants with comprehensive car in Costa Rica required that tor mcd­
ical personne! go to health posts to treat patient,, ralher than requiring
tile patients to come to tile hospital. It was a costlv exCelhellnnt becalse 
specialized physicians spent tllheir valIuable tiPe in transit bctv.n tile 
hospital and the health post. But medical Visits alost doubled in one 
year using the samel11 Argentina, a piit pltgrall has developedstaff. In1 

criteria by which 
 to rlate ilow-income houseIAolds for the risk Of child 
maln.itrition and to inlervene, with uutritiol and health activities pro­
vided directly to the ll ist villnera blc.,I i-,ellOIIlds. 

Stli ll matI/ 

The six sample ciulnltiie-, have, s ruggled 'iwith probliens Of' health fi 
Dancing for several dc'tade,, and - des theire tpiteiceeon om ic 
difficuItes--- mlOst of them have had success in widening ( iVerage of 
their h1eai11 svstelms to include the pOortr tU,,Iult-, if societ. Costa 
Rica and Chile have hlad dOCinlntcdl cet'ss in pulling malY Of tlhe 
poor into th0 curative systm 1nd ill equalizing tile provision ot public 
health goods. but bL-ots,ofiL' tilst'rategies Cl10st0n ill th twi clun­
tries are quite difterutl, wiiJ, Cosa Rica', per capita peninllunn-ui1ing
 
about 51) percent a/bdoe CIilhs. /\lmlt all ,i 
 (o.ta Rica'S Spending

ol heath is apparontlv fumicled through the public sek tl (see table
 
2). 13N19Q6, neariv 21 
 percemlIt Ot Costa Rica', central gove-,lent ex­
penditure was for health. Yet Argentllnd ent ,i iamuch per ca­ma nea ri 

pita on health With much les eftect ill improving Oitimes for the
 
vulnerable groups that C'osta Ric, 
 has successfull\ reached. 

Public Administration, Public Finance, and Targeting 

Targtintg social spending to the poor is a bright idea that seems so at­
tractive and sensible that it should take, the world by ;torn1. Why 
would a government not want to target its inlComlle subsidies to people
who need them most? Nonetheless, attempts to reduce Ofr eliminate 
general price subs idies have encountered e'normltouS political opposi­
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tion in many' COuntries. Som1e opptsition is inevitabh. because even 

general price subsidies be,netit ,pecific ,gr ,:-,much more than tile 

average subsidy IleL WIW ii ld uivgest, and thl e groups ha\ve a strong 

econoItmiC incentive to pritict the, slubidh. BIirt'aucraciC" may see their 

pOv,Ur -lipping 'a'vand 0ppWt' Chlllngt Citi/tnu may liit trust giv­

ernuIMets, to act taijl V. \CVrtll ls ,,stich tig, -,avings that can be gen ­

erated by targetiih, Irc Ii ltl, , tSinta rgcitd pr-ra ns gi ve gi ivrlim 

wide latitudC ti ci'slioll', tilt' HhW, aid pilitiCidns c,1i bc relied oil t. 

trv t(i do that. \ mie-C ii11tlant conlCern, reallV, is that givlri mIneiVs 

LTdeir tie' ,dmiiii1trati\Vt r('kituIitinLin-t' and issues of ]-11blic fi­

na1Ce (ii L'd dcd ill t jug. 

Public .,dmnimstnitil 

CoLntrie, Ottt'1i do lut latVe the infiirii,atiiii Or the adinistrative ca­

pacity to h siliistiiated targeting. Must that pr'eivit targeting? 
' 

ClearlV nat hC t \ siliii' 1ctihids oiltlllt in thi rport probabl 

will l'gt t prograns iiarl'v as will as thit Lain i,t approachCs. 11e-­

ptlsiV saluplC sirA\C a cttCi\' yathat'1 altCIrniati\tctrattcgies 

at liiw cot. MLiLiciucual tii ri-tii stbsidv r>Itiueth market inter­

v'efltiiiii st retch i tril hllcer t aid mpietlll, I pis ti ll InItiiWir il far 

grCater anLiinitratikc diancth ihan1 th, ,lca ()t trtilla coiuplns or 

tihe delivery 0otmilk. 

iiic ta-gCtiiig iiehiislll' iiMC t I1-w lost SO­e il(ih'l-11 siuiipicit Y. 

phisticated apl1chi idintified in tli rcprtl i ails th lost simple---­

sif-seltctioii. ScitClctioll mechim, put subsl.idie, on specific 

goo.ds Or erviceT's i1 pairticular loclales athlldta aClvantage 0t e\isting 

behavitir 'hT rcLutiire relativelV litt ItLihokkecpimg, and enftolrcCmenit 

Costs are iil. Thcv shOUld b' sC1el-itocing. lie 0111V LtLstin is ht)w 

well thev worik in ditterent sitluatiainms and for diftt'rent goods. 

We have seen that a maljir pri iblem in targeting healIthI care Subsi­

dies is getting thile take adVIvaitage ut them. T Sonit degrCepoit to 

that is effectively reSolved by ri\'Iiding Other deSiied ser\vices, SLci as' 

nutrition suppletsillC, ll, as a complemntilt ti CSseticl nc,dical se,l'Vices. 

An ai -.rnatiVye high-ciLst a1ppFilach is to) to find andisend personnil on1 

serve the pioi. largeting iif healih subsidis canl antSt alVIs be il­

proved simply by transferring so1mt piiinll O theim fr'(m curative 

services to investments in public health. 

lBut governmien-ts must make sole difficult administrative changes. 

If, for example, schoolchildren are to be targeted with free lunches, 
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schools must have kitchens. If health services are to be delivered in 
rural clinics, the clinics must exist and must work. Both problems re­
quire adequate budgets for maintenance and personnel. Mexico's 
rural health service barely opera td before 'lhe social security system 
took over because of weak Imanagenlent, inadequate maintenance, 
and little logistical support. Changing those items cs moIe', and re­
quired a strong, expensive administrative st1 !Ltt1ne. Argentina's 
school lunch program is in a shambles because capital and mainte­
nance c'.sts are underfunded. The Dominican Republic's rural health 
system is bypassed by the poor because it does not work. Systlms that 
are inoperable are targeted to no one. l)onors and governments alike 
must take much Miorrecare t Lderstald the requirements of social 
sector finance before activities are undertaken. Targeting cin make 
that job easier b\ na rrowing the scope Of subsidied activities. Chile 
has shown, for example, that by stepping back from direct provision 
of services, it can get better quality and save money. In l980 the gov­
ernment began to conm tract out the preparation of school lu nches to 
the private sector throughout the countrv and assume the role of reg­
ulator, quality controller, and check writer. Since then, costs have 
plummeted and quality has improved (Chile 1988). 

Public Finance 

A complete analysis of targeting would require information on both 
the recipients of the benefits and those who pay the taxes that support 
the programs. In developing countries, indirect taxes provide the bulk 
of government revenues (World Bank 1988). Those taxes are at best 
mildly regressive and at worst impose a lopsided burden on lower­
income groups and the rural sector. This report has looked exclusively 
at the expenditure side, but if social programs are targeted to upper­
income groups or urban areas, instead of poor rural res.dents, and the 
latter group pays a disproportionate fraction of its income to support 
the programs, the total effect of the badly targeted programs can be 
regressive indeed. In almo:;t every developing country, a poorly tar­
geted expenditure program is not only a lost opportunity to help the 
poor but actually represents a transfer from the poor to the well-off 
and from rural to urban households. 

Adjustment has not only meant retrenchment but also decentrali­
zation as governments have tried to improve productivity and cut 
costs. Unfortunately, decentralization of the financing of social pro­
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grams has tended to accompany administrative decentralizations. 
That is;a mistake if it goes 'er',' f,. For example, in 1986, the social se­
curity system began witihdrawing from the administration and fund­
ing of Mexico's rural health system. This SO-ca1le6 decentralization 

,!!eav tile systei to tle mnanage"Ilent anit finalcial suppoirt avail­
able from state governments. If anytIhinl, n
local malnagemnt .should 
improve the operation. But local financing will create reg.iotnal ilLequi­
ties that will reinforce geographical patterns of income distrilbtion 
rather than Coniitelal tell. Central governmnts Caiot fully de­
centralize tilL' fi na ncing of p. iverty prograinls. 'hey ninLt aloways guarI­
antee a minimum level (of progral activity that is not dependent on 
local taX ca pacitv. The' same phtit'mellOi is seen in Arge,'ntilld's fed­
eral system, whIch proviLes a minimal level of tlli-ding 1r SoIe pro­
grams that the p orIer pr iiies are hound to and the richer provinces 
supplement. The central goivern lmenl peL'fOl'lls a redistibuti ye futlIc­
tion acro ss regions that cannoii t 1e dece',ntralizeVd along with adminis­
trative responsibilities. 

Conclusion 

Chile and Costa Rica have shown that avoidance of general price sub­
sidies, wide provision of health ilsurance coverage, aggressive deliv­
ery of public health goods, and careful targeting otf nuhtition 
interventiolns can create an effective, set of inlter'veltions that need not 
Cost m1ore, an1d Oiftei co t [LsS,, than1 what Other coUlltries spend oil 
poorly targeted, il~effCt'i ye pograls. 

Chile has made a .ti0 , efforlt to replace direct delivery of services 
by the goveI'nrneIIt xvith Iprvision b\' thL private market. The go\'­
eminent has tried to redefine its role as one of providlIg financial 
subsidies and quality control. Costa Rica has maintaited a strong in.­
volvement by gOVerlllerlt ill both tile finaricing and provision of 
services. The long-termn effects of the two approaches are vet to be 
played on t. One would e\pect to see, Chile'%, costs continue to de­
crease relative to Costa Rica's but possiblv also to witness decreasing 
support for programs that ,no longer ben,,fit from large public 
bureaucracies. 

In order to target nu,trition and health programs to vulnerable 
groups, it is usually taken for granted that we must knowvwho they 
are, where they live, and how their behavior patterns affect efforts to 
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reach them. Chile and Costa Rica have taken pains to gather statistical 
information about the poor. Yet a variety of methods can be used to 
target programs even when th' poor are not precisely identified. The 
six Latin American countries discussed in this report continue to have 
innumerable problems in targeting their subsidies, but they have all 
had SOmIIe SuCCess even in the absence Otf an exhaustive statistical base. 
In imany provide hope thatways the experiences of these countries 
better targeting can be a:ccomplished, that it will increase equity, and 
that it will also increase efficiencV. 
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