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Health and nutrition assessments are part of the policy process.

Research in health and nutrition policynaking is severely constrained in
 
_atin America by tile relatively few studies of the Latin American politi­
ca] process. It is difficult to single out causes for this academic a~athy,

but it could be conjectured that the very nature of the social structure,
 
the hispanic heritage of caziguismo, and the military prevalence are all
 
contributing causes for the absence of the scientific study of political
 
s,;stems. 
 The few available studies by national intellectuals either are
 
traditionally oriented toward constitutional and legal aspects of society
 
or are heavily influenced by the work of foreign scholars.
 

In fact, much of tLhe political research available has been conducted
 
'v Coreign researchers. In the same way that in the Nineteenth Century

,r!Lish anthropological studies in Africa were promoted and supported

because of England's interest in controlling the colonies, today's foreign

,)liLical research in Latin, America responds to economic and political
 
interests, if not of the scientists at least 
 those of their governments.
'ii- asymmietric research relation between the United States and Latin 
America has been pointed out by many scholars (1). For every Latin American 
studyinF the United States,there are hundreds of North Americans studying
their southern neighbors. The asymmetry extends to library facilities, 
resarch centers, and manpower resources. 

Leaving aside tile very important question of the political and 
economic effects of this intellectual dominance, there are some very 
ractical implications for those who want to do health and nutrition

olanning analyses. Foregn researchers have brought with ther research 
designs ttiat are more applicable to the study of their own policy process
and hav chosen topics which fit well within the political interests of 
",%e:tern demoLratic systems. An emphasis has been placed on the study of 
political vzirties, voting behavior, and legislative bodies. Other areas
 
more iri-ortant in the Latin American policical process have remained less 
investigated, for example the role of the bureaucracy in policy making or
 
the political dimensions of programming and implementation (2). Distortion
 
of the Latin American policy process has also resulted from the cultural
 
cthnocentrism or political culture of foreign scholars who assumed that by
 
definition Western political systems were superior to all others.l/
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The effects of foreign influence can be appreciated by the following
 
discussion. In advanced 4estern societies it was believed until very
 
recentlv that the most imnortant aspect of the policy process was policy 
formulation.2/ it is there that 
the political fight concentrates and
 
where lobbying plays an important role in policy outcome. Based on the
 
doctrine of division of powers, imrlementation was seen as a routine and
 
bureaucratic matter. Failures in inplementation were considered adminis­
traLive anomalies which could also be remedied by administrative actions.
 
By definition, anomalies are rare and consequently there has been very

fe,' studies of the implementation process. For example, Pressman and
 
Vildavskv (3) after an exhaustive study of the literature concluded that
 
there were only 
a handful of relevant studies on implementation.
 
CbviousLy, in almost all Latin American countries the division of power 
does net exist; policy: fcrulation takes place under very different
 
circumstances. The concept of lobbying, for example, has not been
 
institurionalized. Health policy formulation in most Latin American 
countries is the responsibility of the executive branch. 
Even in
 
countries witit constitutional separations of power, congresses have
 
sc-Idom had an input on health matters. For example, in Colombia with
 
an elected congress and departmental assemblies, one of the coauthors
 
ii'lessl' res ,arclhed througlh the congressional records to find any 
refer,-nccs to healL . A departmental health secretary was asked how 
man\ times he had bcen summoned by the departmental assembly for health 
hearLngs during his four-year term and he instantaneously replied: Never! 

Outcome :easuri'menL (the concern of this entire conference) is
 
rolatcd h) orgai izaLioinal and political factors in a complex 
 of ways 
•.:i,ich i..;p'oorlv undcrstood and which can be described only in rough terms. 
A simplified version of a systems model is introduced in the following 
.sc1ticni of Lhis paper to facilitate understanding cf these complex 
;nteractoons in organizations. Elements in this model are then discussed 
as to their feasibility of measurliment for evaluation purposes, based on
 
t,.:o social science perspectives: the sociology of knowledge and political

seriolocv. Then, an attemp is irade to appl> the framework to the study of 

..... '-clic" process, and a short case study is presented to illustrate 
t ese peints. Finaily, conclusions are presented regarding the usefulness 
o! furtier studies of policy making and ways in which social science 
mdels i,!a} cc used to encourage evaluation in operating agencies. 

Organizational model
 

The ulti.ate pur-ose of program evaluation is to ,.-nfront program 
ccome; WIt", tjie manifest intent of the policymaker. A narrow view of 
outc,. Tl',a;iMfment Mipit produce results that satisfy the technician but
 
which are irr.C[evant 
for the solution of social problems in developing
nation:,. At times such measurements cuald even be contrary to the welfare 
l tLh, majorit', of the population. Evaluative measurements cannot be 

taken in a politicai or organizational vacuum. In this section we provide 
a tentative model of organizat:ional activity relating political and 
adrminis.rative factors to program impacts and outecmes.
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The focus of attention in program evaluation is assumed to be on a
 
particular organization and a particular population served. These
 
crgzanizational units of analysis may be international, national, or
 
locai agencies and may come under public or private control. A view of
 
that organization as a living system would reveal certain, more or less,
 
permanent features such as money provided to operate it, people employed,
 
services produced, and a variety of other less tangible phenomena which 
influenced the ways tihe organization operated over time. These 
intangiIles would include enacted policies, worker attitudes, political 
sup: or, and economic conditions,. The organization viewed from this 
perspective contains a variety of complex, interacting elements. In the
 
simplified form shown in Figure 1, the organization takes-on a structure
 
in which certain elements are within the organizational boundaries, but 
here many significant parts are in the environment outside.3/ The
 
administrative and political characteristics of the organization will
 

PUT FIGURE ONE HERE 

nfluence the policies adopted and services provided as do policies and 
funds from agencies outside the organization. As programs are imple­
mented, various changes occur within the organization, including effects 
an services ;:rovided and the working conditions of employees. These 
changes we will call program impacts. As services are produced, various
 
canges will occur also in the outside community. These changes we will 
call program outcomes, meaning those changes in the population served 
.iich are !)eing discussed at this conference. These population outcomes 
occur in the larger context of a country's social and economic conditions, 
cultural patterns, and historical experiences which constantly influence 
the manner in which the organization operates. Program evaluation is 
usually defined as the systematic comparison of a social intervention
 
policy ;ith the resulting impacts and outcomes.4/ 

A brief description of how the model may be applied will illustrate
 
lhese features. An imaginary Ministry of Health opera-es a limited pro­

tram to immunize children against polio. The people served by this agency 
mav De characterized as having low incomes and not experienced in seeking 
irmmunization services. A recent rise in the incidence of polio is dis­
covered. News of the polio outbreak is viewed with alarm by some Ministry 
personnel and with indifference by others. Political and administrative 
factors, including the availability of funds, the interest of the 
President in the outbreak, and the other demands requiring Ministry 
attention, will help determine the response of the Ministry to the out­
break. Also, significant policies of other organizations will influence 
the Ministry, such as availability of international agency vaccine 
supplies. '.,ithin tile general policies and procedures of the Ministry, a 
policy whicm gives major attention to polio immunization mi'1ht be adopted.
The policy will probably have some effect in providing people with
 
imnunizations, but the policy may not be implemented in the way one might
 
expect. When the policy is being implemented, the working conditions of
 
the Iinistrv may change drastically, such as in the event of a rapid 
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effort to 
immunize many communities in 
a short time. The outcome of thechanged policy toward polio immunization may include a reduction in polioincidence, o rise in request for other medical services, and a deterio­raitio,, in otnier aspects of community life. The measurement of program
effects (inmiacts and outcomes) is always part of this larger complex of

factors. With this perspective on the components of 
program evaluation 
and measurements 
of program effect, let us turn to the applications of
 
such evaliat ion. 

Social measurements are of growing interest to international 
agencies, bilateral donor agencies, private and voluntary organizations,

and developing country governments. For purposes of this paper, these

organizations will be 
our unit, of analysis. The evaluation methods

developed in N'orth American organizations have served purposes which may
 
or may not be present in 
toe agencies discussed here.
 

The exrcrtation of evaluation technologies from one country to
r.nother needs to take into 
account among other factors, the differences 
in political and administrative systems (4). Two of the ingredients

drivinc North American evaluation efforts 
are missing or less influentialin Latin America: legislative interest and university involvement. Latin
American legislaLur-s often are not influential, are without investigative
resources, and may hold office for only brief 
 periods. University

researcher!; may hanve i tt le access to opportunities for study of socialceIlditi ln- or o'vernmU11t'11 proce sse-s, have few resources for systematic
Li-Va collecttion and ,malv,;is, and ma\ not be encouraged to produce theories
of social or govornental 
 process. The importation of evaluative techno­
logies to Latin American settings faces very 
 real differences in social,

economic, and polit cal condition,, wiich may greatly affect 
 the uses ofevaluative information. Further elaboration of the internal dynamics of
the model is presented below in a discussion of policy goals and 
 program
 
implementation.
 

Social and Political Criteria for Outcome Neasurement: A Frame of 
Referenco. 

In every facet of nutrition and health planning, the planner

encounters dimensions of social behavior. It is known for example, that
the utilization of health 
care facilities responds to 
social norms, that
it differs from social class 
to class and from culture to cu~ture (5).

Similarlv, modalities of purchasing health care 
are related to each
society's understanding of the role of the state, the dignity of life and
human rights, and of the nature 
of the economic system. As Hamilton (6 p.64)
put it: "Want; are 
social phenomena, the product of cultural conditioning."

The antliropological literature contains a myriad of examples describingfood taboos, eating habits, symbolic and ritual uses foodof in different
cultural settings which health professionals and nutritionists have decried
 
as 
inimical to normal physical growth, and western economists from their
cultural vantage point have considered highly irrational. Community
organization--the 
very essence of social behavior and community participation­
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-the very ezence of political behavior--are now considered more and more
by health planners to be fundamental for the expansion of health care 
coverage, for the administration of preventive health programs such as
rural aqueducts, and for the improvement of the nutritional status through

community gardens and other modalities of collective organization.
 

Latin Anierica health planners have been extracted predominantly from
 
the medical profession, and medical training has not prepared its

profe-sionals--there is 
no reason why it should--with a solid background
in the behavioral sciences. A.s 
a result, an important dimension of health
 
planning has been left out, 
and only after trial and error have medical
health planners "rediscovered" that values, norms, and ideologies condi­
tton human and social 
behavior. It should be acknowledged that health
 
Pianners art, 
now aware of the social dimensions of planning and various

.,ocial sciences being incorporated--albeit in 

t',. 

are 
health and nutrition planning efforts.5/ 

secondary roles--into 

I.What pernaps is less known, and it will be equally unfortunate if
he.alth planners 
take ten more years to rediscover it, is that social
 
s,iencf theorv is influenced bv 
the values and ideologies of the
 
scientists and that 
a value free social science, although highly

desirable does not exist at 
this point in the history of mankind.
 
Sjoberg and Nett (11, 
 p. 3) have pointedly observed: "The researcher
 
hi self is a variable in the research design. He 
influences the course of
 
any research venture lie undertakes and his actions 
are in turn structured

b'. the broader ;ociet* in which he lives." 
Myrdal (7, p. 13ff) is 
more
 
blunt .,",L--n
iie .say,: "What must be emphasized is that all knowledge and
;ill ignoranc, tends to be opportunistic... A disinterested social science 

ncvc.r ;tedas., ex and never will exist." Of course, it was Mannheim (8)
 
zc*t year., ago made the disturbing claim that the scientist's own
 

"ocia] clas-, conditions his knowledge. Mannheim's own advise to intellec­tuals to detach themselves from their social class trappings is worth

noting and advocating even 
if it does not guarantee a value free science.
 

The selection of 
research tools, including data collection techniques

and analvttcal procedures, are thems.elves 
a reflection of the conceptuali­zation that the scientist has 
of the social realitv.6/ The traditional
 
conflict bet.een soft and bard techniques goes deeper than 
the researchers'
 
own preferences an6 likes, Methodologies reflect theoretical constructs

wrichi in turn reflect philosophical views of reality, 
 For illustration,

let us 
consider two differing approaches to the study of social situations:
 
the "symbolic interactienist" and the "empiricist". Whereas sy-mbolic

interactionists would study actors' behavior without use 
of survey

instrunenLs, emriiricist would look at response 
to given survey questions

without exariinin -,tle effects of survey on the respondents.7/ Yany social

scientists, nok, agree that 
theory influences the choice of methodologies

and tiat different methodologies are instrumental in 
the development of 
different theoretical approaches (9-11). 

Following 
Lhis reasoning, two logical conclusions can be made: (1) if
social planning, within which health and nutrition should be placed, includes
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an 
important social science component,

by then social planning is influenced
the values, ideologies and conceptualizations of reality held by the
actor. (planners). For example, whether a social plan is based
tructural-functional 
 on
 or conflict 

s5'cial rIality the 

theory, depends on the understanding ofof actors.8/ If program evaluation is part of socialplann n; and social planning is part of the policy process, thenevaluation is programinfluenced by the values, ideologies and the conceptualiza­tion of reality of actors 
(evaluators). For example, 
in his interesting
stud%of conte'mporary pioliLics publ icof health in the People's Republicof Chin a. Lampton (12, p. 202) that
thK 

shows evaluation procedures respondedto perception of the nature of sanctions held by subordinates. SincepercepFiOl is influenced by socio-cultural factors and sanction is aconcept defined by cultural and political norms it is easy to understandthe subj cti.'e foundations of evaluation. 

'fr. above considerations have paramount practical consequences.exarpl,, it For'an be quggested that the selection of pilot projects and thetechni ,cs for their evaluation correspond: (a) the researcher's andevalua.or's understanding of the nature of socialthe problem;expect. t on o: (b) histhe funding agency's response andto some orientationsiluvs. a subtle but 
real political constraint to objective inquiry; (c)
acct. s lit to data an information, a practical but also a politicalcwn"Zrait, data could exist, but not he made available, or daLa are norcollected or processed because some interest groups of decisionprefer net to,9)/• makers(d) support or authorization from the government whichi.n iaviv ;nf lu revd on political-ideological grounds. 

,in.. t, a mor practical level in tle Latin American scene, thesocio iy of knowledge approac, allows us to understandin health why pilot projectsandi nutrit ion have studied almost exclusively the poor communi­ito" a.d t,, hchavi ,r of their inhabitants 
eci.sion mancrs, 

and much less the behavior ofinLerest groups and their institutional setting.b hypctesized It canthat actors (researchers and evaluators)mer.ber, of the middle and 
are by and large

upper classes who tend to see the nature of thesoial :robier (in caseLKis poor health status and malnutrition)tn.,ir own social fromclaqs perspective and from their own cultural vantagepoint. T- avoid incrimination of one's own social, cultural, or professio­nal .re.up Lne best course action toof is
problems .xist 

study the poor, among whom socialand whose value and cultural system
least can be changed with the:xpectd resistence. poverty is integral and includes politi-

Their 

cal powerlessness.1(/ 
 Social scientists who attempt to atproblems outside their physical 

look social 
habitat, who prepare proposals to studytho overfed (decision makers) instead of the undernourished, or the super­part icirant (politai and economic elites) instead theencount. r difficulties of marginados willin financing the research. Funding agenciesalso controlh~d areby middle and upper classes 

in,. at for 
who do not see much promiseLimes obvious reasons, do have interest-nanges of 

not much in promotingthe,r ot.n values and cultural norms or to affect the present
power arringe.ent.s.11/ 

http:arringe.ent.s.11


-7 -


An additional point which promotes the study of poor communities is

that 
it allows extensive survey research and the use of quantitative

analytical teclniques. Tie use of control groups 
in poor communities
 
ICliilitates sophisLicated evaluation measurements which create an impre­
sioe of objectivitv for the funding agencies, 
 the supporting institutions,
and the researchers 
themselves. Studies of less quantifiable topics have
 
less researci appeal and less 
funding possibilities.
 

Txo r,.,cent contrasting nutrition research projects are illustrative
 
of tne aboe.e discussion and of the 
influence of ideologies in the research
 
design and t.ie selection of pilot projects. The 
cases are particularly

,nterest ng nocause the two were conducted in tlie same area in rural

communiti, s in northern 
Cauca, Colombia, in the vicinity of Cali, 
a major

center o nutrition and health research in Latin America. 
 In one case a

nig1:.- competent research team assumed that the 
causes of malnutrition
 
twere ,,ithiin the rural communities 
to be studied, an assumption which could

be conside'red ideological or based on the perception of the nature of 
a

:'robier.. 1) tie researchers. Political views, professional orientations,

cultura' values separately 
or in some degree of interaction, could have
 
l d tie rcs-ecarc-iers to formulate t;ie assumption. The researchers made a

logical deduction from tihe assumption: if the causes of malnutrition are

to Ie found in the communities, then the implementation of solutions willr:r..iire cihances 
in the behavior of the communities. 
 As the report indicates

(13, 1-1): "... the implementation of the remedies for malnutrition will 
depend to :0or.ne .Lx(.nt in their acceptability by the community as well as
 
n tnc 
commun-itv's will-ingncss to adapt itself to the required changes"

(emphasis added). Once this frame of reference was established, the re­
tearch design fol]o. d r,:o 
 logical steps: first, the preparation of survey
ins rumont. 
(nine in all) to identifv within the community the causes of:naRnutrition and t(, deternino t' h hab its and customs of the population,
and ;econd, tie identification of required changes and the design of mecha­

' Ah-:.,ure thu implementation of changes. Quantitative techniques

'ere iu-tifi-d to -valuate "the accuracy 
 of the diagnostic procedure in

order 
 to predict tne out come of the solutions" (13: 1-9). 

In in independent research project, Taussig (14) a social anthropo­
lgF3t , did intensive field work in the same region. His point of departure

,,a.-;
1uite different frori that of 
the FES study. Taussig assumed that 
the
 
causes o;" malnutrition were 
outside. the community. As could be expected,
:Lis rt-.a,.:ircl, topic and design also were different. Instead of looking at

.th' aluc s,'tem of the community, at its organization and internal 
dna 4 cs, Taussig ,:onsidered it more appropriate to identify the causes
 
of malnutrition through 
an " ... historical analysis 
of the politico-eco­
nomic devoelc,-nent of agriculture" in the region (15, p.15). Taussig's
*riti(al com-ents on the FES project are instructive:
 

7t is most impressive how pilot projects like this one
 
can raroly be proved 
to have failed ....... Couched in
 
the "ositivstic experimental idiom appropriate to study
 
Lage. riLs, these "human laboratory" studies inevitably
evade 
the strict test of hard science .... the results
 
..... can rarely be analyzed to prove that the project
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has failed (or succeeded). Thus, the leapfrogging
 
of one successive pilot project on top of the other
 
owes far more to the greed and political skills of
 
the professionals and academic entrepeneurs involved,
 
and to the political needs of governments, than to
 
scientifically convincing results (15, p. 15)


Within his frame of reference the utilization of survey techniques was
 
inappropriate. The evaluation would be only at the 
macro level, i I
 
there is no possibility of control groups or quantitative measures of
 
change.
 

We are faced, then, with a set of political and organizational issues
 
which are crucial to the effective development and use of impact and
 
outcome measurement techniques:
 

(1) Under what circumstances can the research tools of the
 
physical sciences be adapted to 
these social situations?
 
It is precisely for purposes of measurement and evaluation
 
that we social scientists have for some time attempted to
 
borrow the more precise tools of physical science, but
 
this in itself reflects a conceptualization of reality
 
according to which the physical and the social world can
 
be manipulated in similar ways. Obviously, many social
 
scientists do not agree with this view, 
and their own
 
research topics and designs reflect it.
 

(2) What are the consequences when social scientists follow
 
verification procedures and evaluation measurements which
 
do not adhere strictly to the principles of scientific
 
experimentation as 
is the situation in practically all
 
social science research? It is possible that the research
 
and evaluation results are interpreted by criteria other
 
than scientific, by conjecture or intelligent guesses,
 
and values and ideologies of actors might exercise 
a
 
hidden influence. It is also possible as Taussig suggests
 
that the professional and financial interests of the
 
researchers biased the interpretation of findings. Alford
 
(16) illustrated in his study of health care 
in the state
 
of New York that the inconclusiveness of such research is
 
utilized by political interests to postpone decisions
 
which are contrary to the wishes of the decision makers.
 
It is perhaps in this sense that Myrdal calls all social
 
science opportunistic.
 

In the following section we consider the implications of this frame of
 
reference by exploring the relationship between policy goals and program
 
implementation.
 

The relationship between policy goals and program implementation.
 

Up to the present, the rate of implementation of social programs

including health and nutrition plans in Latin America, have been very low.
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There are probably several dozen national health plans, but very few have
 
been carried out to any appreciable extent, and many have never even been
 
implemented. A former Venezuelan Minister of Public Health suggests that
 
if only a fraction of health plans would have been implemented, health
 
conditions in Latin America would be very different 
(17). The question
 
of why plans and programs which have been prepared by the bureaucracy

with minimal interference from legislative bodies or pressure groups fail
 
to be implemented by the bureaucracy itself is 
an intriguing one. In
 
Western parliamentary political systems, it could be argued that the
 
failure of implementation could be caused by the lack of interest of the
 
bureaucracy to carry out a plan prepared by someone else. In the case of
 
plans originated in the executive branch, compromises may have taken place

during the parliamentary debates which also modify bureaucratic incentives
 
for implementation. 
But, this is hardly the case in Latin America where
 
health plans are prepared by the inner group of a centralized bureaucracy
 
with little interference from the "outside world." 
 Several explanations
 
have been advanced for tile dismal rate of implementation: (1) lack of
 
planning experience--health planning is relatively new in Latin America,
 
and very few published plans existed before 1960; 
(2) health planning,

like planning in general, was imposed from abroad, and without internal
 
impetus success is problematic; (3) developing countries are confronted
 
with serious administrative deficiencies, such as 
shortage of qualified
 
personnel, limited financial resources, poor physical facilities, and
 
little administrative know-how. These limitations are real, and as we
 
will see 
later, they affect the quality of planning and programming which
 
in turn makes implementation and evaluation difficult.
 

It is our position that the main reason for implementation failure is
 
to be tound elsewhere, for decision makers in many countries do not 
utilize
 
adequate and available data. In some 
cases, well trained nationals have
 
successfully adapted PERT programming techniques only 
to find that they did
 
not facilitate implementation. In the words of 
a health agency administra­
tor who promoted PERT programming, "it had to be discontinued because it
 
did not. fit the political realities of our society." Our respondent touched
 
the core of the problem.Soon after the planning epidemic had spread over
 
Latin America, Waterston (68, p.3) in his monumental work made the observa­
tion that, in his opinion, most technical planning problems had been solved
 
and what remained unresolved were the political dimensions of planning.
 
Unfortunately, health planners paid little attention to his warning.
 

it is our view that implementation failures are to a great extent the
 
result of health planners' misunderstanding and disregard for Lhe policy
 
process and their attempts to plan in a political vacuum. To say it
 
differently, the separation between the planning and 
the policy process is 
artificial. The problem is exaserbated when planning is prepared with tile 
assistance of foreign experts who either are unaware of the political
 
context or have a distorted view of 
this reality. It will be difficult if
 
not 
impossible to understand that implementation failure until a better
 
understanding of the policy process is achieved. We will need more syste­
matic studies of the political factors affecting the formulation, programming,
 
implementation, and evaluation of policies. 
Recent studies of health systems
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from the perspective of political sociology are beginning to provide use­
ful insights using research techniques which we believe are applicable to 
Latin America (12, 16, 18, 19).
 

1L. is understandable that a properly defined and designed policy and
 
plan 'have a hi gher .ossihility of implementation than those poorly con­
ceivoid. .\ first task is to develop evaluation guidelines for political,
 
econo,-ic, tccinical, and organizational viability of policies and plans.
V:e do net '.nt to take the, time in the analysis of some obvious traits
 
that a p,,icv should haiv. such -as clarity, internal and external consis­
ton( an, specificitv. Sil()U he that many heal.th and
;ind It d recognized 

nutrLitjon plans are very weak in each one these characteristics.
 
Vrequentlv, factors affect ing political, economic, technical and organiza­
tional ',a)bility overlap or are different aspects of the same phenomenon. 
ror annLytical purposes w. bhelieve it is justified to treat them separately. 
'ur rian emphasis in this paper will be tile study of the political and 
organizational dimensions, but even within these we are only attempting to
 
cutline what hopefully right be an area of increasing research interest. 

',It i t i c] i al<Ii tv. The formulation of a policy and the preparation 
a -, t or 'ro'gra could be relatively easy and rapid when activities 

re ;,rc.duiceov a small .iner group of a centralized ministry without 
ilputs frro. group: whose interests and lives are affected by them. These 
r'rour.; include: labor unions , peasant leagues, professional associations,
comr,uni ', or :ailzation,.;, bus ines concerns, political parties or factions, 
and ' acCI-at c cliCiques. The Latin American experience has been charac­
t,.ri.-.c t, ,' out1o. r ii ii? h isi L Iv cnciheed policies, plans and programs 

++t ' polit i&cal 
' , P + l,,,'L.ve-, .hat ,,as pained aL Lhis phase of the policy process 

Io diirInu tile imp]e mentat ion phase. It is not possible to avoid 
p 1 iti,,l d.ebate, and if the parliamentary forum does not exist or is not 
a funct.onJIng one, the decision makers need to provide the mechanisms for 
olhate n order to achieve a minimum of consensus among the future reci­
' et ':of ser-ices and those whose interests are affected.12/ It should 

cL,ar t?.;it i.'e are not advocating necessarily the incorporation of 
L Qr)uis in the health policy formulation or planning: in some 

La:!sU!, t might be desirable, in others less so. In some countries some 
pro, irc wel irganized and extremely powerful, and the health planner 
herd., t a,'_e :i political decision to incorporate them or not to incorpo­
rat- C'-, in':ie p0] icy process. A decision has to be nade also in regard 
to thie ,odali:v of incorporation and the selection of the groups to be 
incorlt rat ed. All these are political decisions, and in Latin America in 
th, abs 'nee -I parliamentary foniis the bureaucrat makes many political 
d,.,sies. ; pol it ical acumen is as important as 

, , ir d i ta n 0)dsr t ' will Of international loaning 

his technical abilities. 

li . f.iilure to achieve a minimum consensus through some mechanisms cf 
a'c-omodation or t.o delineate clearly the points of conflict leads to various 
result:s: 

(1) Increaso of authority leakages in the implementation process and
 
lack of compliance within the bureaucracy itself. For example,
 
these changes may occur among the medical doctors or nurses or
 

http:affected.12
http:l,,,'L.ve


a,:ong the bureaucrats at the provincial lev,.1, whichi is 
at-,ost impossiDle to correct by supervision alone. 13/ 

(2) 	 Pa,.or utilization or misuse of health and nutrition 
services for lack of 
interest, knowledge, and at times
indignation by clients. 
 This has frequently been the
 
case in some 
rural health and nutrition programs or in
 
social security sVstems. 

( ) 	 LuI ewarn: coope rat ion and evenLual witidrawal of other 
oublic agencies wliose participation was necessary for 
the successful completion of a plan. 

(4) 	 Opposition and e,.'ontual destruction of parts of a plan
or program by interest groups.14/ 

In Latin America thlL* need to achieve some degree of consensus is.)arti, ularI,- important in vie.: of the, 	political instability thatchara,'terizi-; the contlr~ont. Obviously, the implementation of a plan or
 
proF.rar prepared 
 under o'ne government will have no viability if the newzovernr,lent :-epresents a complete ideological brake with the past, forexanip,, in the ca.;e of Cuba or the more recent coup in Chile. However,the 	 pt)liLica] instability in Latin America frequently is manifest only by'ac1-an?? of guards or of political groups with similar ideologies. The.ol 	 t c;.l 	crisis which characterized political instability produces


:.terial ,juffl.-, or changos 
 of ministers whose life expectancy i.s low(,a [%!o- c'r :',rm wil I ho a ,,ood. average in many countries). It should be 
no, Ilcf, t;Iat it i.- not so much the change as the unpredictability of tile 

,, nature nd tir~ing ,hich makes impleMentation uncertain.
,'1inistor ev,,n in cases in which thv new 	

Each 
appointment does not represent anid;ol, cal brake 1-it1 the past comes to tile ministry with his own 	 ideas,roje,:t, and personnel. How,' much the health bureaucracy changes with
cha",ps of ministers differs from countrv 
 to country and according to the

,' O1it C;a.l factors which forced the change. In Colombia, one of the few,:ount:-ie. tW th a relatively hph constitutional continuity in the last 20•-ar-.. a.er%minister brought to the ministry his own planning director. .sa ,r:-r ,jirector general of a ministry of healLh once commented: "Ourrobler i3 that in our society" the first thing that a person does when he' office is to undo whatever his predecessor has done." Frequently
ie:'mn~ein : is not an aggressive attack but 	 rather letting the plan orj-iogvar, die of natural causes while efforts of the bureaucracy are directedin other direction:. .15/ If there is little support at the implementationlevel (t meii opinions were not taken into account) and little interest at
tlM t, .uiIfl LS t ration 1 vel in carrvinp out programs designed by a,if' .mtt tr.,lhtin implementation will innot take place. Furthermore,

heal ta a,0 nutri, ion a ureat majoritv of plans and proprams require thepart i, ip ,i,-n of other public agencies in which similar continuity charac­"erisr.ic:: .trt, pr,:e;ent: under these conditions implementation will be
nrobl,_mitc uinless a minimal consensus is achieved. In sum, and contraryIo ,:;t i; tound in some other Western democracies where policy is formu­
,ated at the lower boreaucratic units and fows upward for approval ( 20,p.7 lff) in Latin Amc-rica the flow often is the opposite. Low stability of 

http:erisr.ic
http:groups.14


- 12 ­

top per:onne[ produces discontinuities 
in programming, implementation,
 
and evaJ uat : i.
 

]i - .0l, '0 '1 j \n'ch Ch ; 1'm1IWhsi Or t;l I even' lt have produced an
 
.dooo ial amogeneitv, the n,,tsar, 
 consensus might be easy to 
achieve;

in oto-rs ,ici great social problems and profound ideological cleavages,

a mLniT un Unlerstand ig might 
not he. possible. In the latter cases
 
lan-ni-g. " 
 h:be a fut ilc exercise. What 
seems clear is that expanding


l; -';,t ip,.i on l p 
I'. n:. and ;ro ps with ronfl ict inp interests willprobaid ' ri.iso tle tUir and energies to prepare an impIementable plan.

lcordin. t, this criter;un, tne quality of 
a hiealth plan can be evaluated
b- the c,,nl.;n-us g iven to the nlan or identification of conflicting inte­
r,.sts hv groups. 
 The degree and the nature of participation in policy

formilation and planning miit also be a good measure of quality.
 

[, the -amu way that one should be suspicious of a plan hastily put

rageth r wit, few inputs, the timing of a policy and plan might 
also be

,nod dwitrnnants o1 its implementation capabilities. Policies issued
 
hurrieclv during a political 
 campaing might not survive election day in
 
some 
L.rn.in Aa.rican countries.
 

nori and technical viability. Another dimension which has not
L -en p:vp'n n:uequate attention by Latin American health policy makers is

')- r''ni' r ;iabhiitv ,nf a policy or plan. 
Zsclock and Robertson (21) in
 

t e.,r ;, u: nralth finances in La 
in America have shown frequently that
pl1ans an dr ,rams. re prepared without securing the funding for operation
and m:,intenance. 
 SiNi larlv, plans are approved without consideration of

tiLc manpiwe r er ot I,," technical 
 needs for operation and maintenance. Thus,
t is rO HnUsUoa to see rural uralth clinics without medical or paramedical


personnel. ,or if tyVi have the personnel, the equipment may not 
be available.

.At timcs lea 
defic (ieie are administrative flaws but other times the
d0c.fj r1c o; are hi res,,It of Lhe lack of adequate financing. It is well
i:Nown t:,i. fur a variety of reasons policymakers have a preference for the

constr' lio -' physical facil:ties. Hospitals are inagurated only to be

,o-ed torn a 
few months !ater because of insufficient funding for 
their
Lveral ol. ,al th -jrvex 
 are designed and executed without 
securing the
 

; .E..y : . techical knowho" for processing and analysis of data. A
 
r.,-c.u Latin .merican nat ional 
health survey was carried out at the cost
of 80,000 dcl lars before preparing the design and obtaining funds for its

an-alysis. it. took three 
'ears to get the crosstabs. Immunization campaigns
are laur, hed .ithout firm financial commitments for maintaining the immuni­
zation iv.', .
 

L: i;uror- tor a plan or part of 
a plan is to be financed and/or

d;burs-
 o' . -everdl other agencies then a
, or firm commitment needs
 
to bc pr, viyI, 
reached before beginning plan implementation. In one
 
cotrr, 1"or ,xamLl, 
a well designed multimillion dollar immunization
 
campaigngi, ,.,dhalf 
way lrough when the ministry of finance stopped

salar,, O,"'.men :- of uampaign workers who finally decided to find employment 
eJlewhi rL . 
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We can conclude by saying that there are two basic principles which
 
could be used to determine the quality of a plan in reference to its
 
economLc vlabilitv: (1) whether it has 
 secured funding for maintenance
 
and operation o17 new facilities and the degree of conunitment by the
 
funding agencv, and (2) whether the funding agencies have or have not
 
guaranteed the smooth flow of fund disbursement, and the degree of
 

dministr aL Cv vi.1bilit. It is not possible within the limits of
 
th,:; paper to discuss the multiple dimensions that make a plan from an
 
administrative poilnt of view more likely to be implemented. We will
 
concentrate 
in the area of policy coordination, some aspects of which 
.ave alradv emergd in the two previous discussions. Health and nutrition 
".lans arcp articularlv multis:ectorial. It will be impossible to prepare a 
nutrit;on plan without the participation of the agricultural, the educa­
!.inni and the economic sectors in each of which several agencies and
 
divisions participate. The problem of policy coordination in nutrition 
plan. as r,_untl, been underlined by a group of PAKO experts (22). Three 
-olV: i,5.ve been advanced to facilitate horizontal and vertical coor-
C .. ation: (I reducing tLe number of agencies responsible for health and 
nutrition, for example, by merging social security with the health minis­
try. Q) tho organization of an interministerial council or board, for 
cxnm'c. th nat ional health council which is presided by the health 
rtn. or b th, diri('tor of national planning, and (3) the organization 
u: a .suprw.Iistr, with decision making power in one field.17/ A plan in 
,-hich tL_ c ordinat on r echanisms are established will tend to have more 
pos i ilit o l.-;implementation than one which leaves the inter and intra
 
coordination to tiLe good wil 1 of the 
actors.
 

The establishment of coordination mechanisms does not by itself insure 
coordination (19, p. 119ff). The Pan American Health Organization discussion
 
on national nutrition policies (22, p.12) observed: "Uno de los mayores

obstaculos para la formulaci6n y ejecuci6n de planes nacionales de alimen­
taci ", nutricin ha sido la falta de decisi6n polftica por parte de los 
gohiernos para establecer la necesaria coordinaci6n intersectorial." Thus,
 
the coordination mechanism might exist, but without the political support

i t may be cparative. The PATIO comment is illustrative of the political
dirensions w- coordination; it will be difficult for a plan or program to 
be adn.inistrativel- viable unless first it is politically viable. In other 
..'ords, when the implementation of plan fails, the apparent causes might be 
administrat.ve, flaws, but the real causes are in many cases political. 
Le ideA the existence of coordination mechanisms the measurement of viability
should ,'oni,!cr the institutionalization of the interaction among agencies,
tho ,requen: of interaction, the approval of formal agreements by heads oc 
agencic. to Sb ide by the decisions taken by the coordinating councils or 
boacds, and the existence of legal mechanisms for bureaucratic compliance. 

Pelationspip between policmaking and the administrative process: the 
discretionary Rower of the bureaucracy.
 

As it has been indicated in most Latin American countries, health
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poLicie:i and plans are propared by small groups in ministries of public

health or nat ianal planni:ig agencies. An important part of the policy
 
process :J, tie translation of policies and plans into programs, 
 and the 
t r;siniation oLj tlies,. pro),grams into outputs through the implementation
 
process. It is in Llese 
 translations where the discretionary power of 
the burcauCrac: is exercised. For example, a national health plan calls 
for the d,%\eiopment of preventive health activities, and a technical 
council of tlin. iini stry makes tire budgetary decisions. , technical
 
council mndo' ui 1w a ma~joritv 
of medical doctors migit interpret mother
 
and ciiild cart, programs 
 a:- the ones to be promoted while a technical
 
council controlled by saiitLarv engineers could decide that aqueducts 
 are
 
tie first pririt,. Tie relation between professional background and
 
decisions in Latin unerican public health systems has vet 
 to be explored.

Our limited studies 
 suggest that selection of programs and allocation of 
funds reprert the career background and professional ideologies of
 
dc-cision maker , mostly 
 medical doctors. For example, in spite of the 
o'erw'e ming evidence against the need for highly specialized hospitals
 
many countrie-; continue to build expensive hospitals. In Colombia for
 
example, 29 percent of public health expenditure went to university and
 
specializ.d: lopitais..18/ Studies of one university hospital in the
 
samfo country <ho,ed that normal birth continued to be commonly attended
 
tlhre n .,rit- the established regionalization and referral system.
 

Iralnq tt rur1i. into ranis: tie case_oP lcs ro of Honduras. In order
 
to i11u.,2rate the decision maing power of t:ie bureaucracy 
 and the possible
CZa1SC:. Of ic" I1.rentatin ai lure,, the 197 4 -]978 National Health Plan of 
ihi,,1dura.; ,..il l di.. dj,,ei. 19/ In thiis countrv tie natlonal development 
plan a rC pr , ',ired ' tij- tigi (r'ouicil Ifor Elconon, ic Development (CONSUPLANE)
'Iof", i ,1 toh 'L'.;ident. 'l'hie preparation of the development plans does 

n-t all , or :)UM1Lc dixttt.s or hearings; it is based on the evaluation of 
tie .-cc.-orloionomc conditions of the country. The evaluation responds to 
tn-2 values an6 ideologies of members of CONSUPL2ANE. In the case of the 
health sector, the four-year plan is prepared with the assistance of the 

ai.;tr, o; Health and its decentralized institutes. 

na:.c;,al development plan presents an elaborate socioeconomic 
's ,f ionduras .hic'h could be considered avant-garde. According to
 

tire plan, tric ,ociai problems are maiuly caused by foreign economic depen­
derice, une-_,quail distribur ion of wealth, and 
 the absence of integral land
 
reform. on t:c basis 
 of ti is diagnosis the plan establishes two basic 
gn';l: first, to inprove wealth distribution, and second, to bring develop­
ment to tihe rLral ar*2as where 75 percent of the population lives. The 
health oriprnent of tihe plan follows a similar orientation. It points out 
tLc tire ,idi,jj r dle e: fc.t: of the heavy concentration of manpower and 
h,'.;p it:i f.1 ,s in the cities: about: 72 percent of hospital beds are 
It 'ated in t,, ,e largest cities (Tegucigalpa and San Pedro) and only
tliroe of tih I!. s:m'c iali:ed doctors reside outside of these two cities. 
Public exp'ndit Ures nrc equally concentrated in the cities and the distri­
b1Ltiol of senitar'; services follows the same pattern: 65 percent of urban 
hotieihnld.- have piepod water but only 5 percent do so in the rural areas. 
The analysis of the administrative constraint of the public sector is 
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euallV crt caI and accurate. For example, the plan condemns the
 
iIeffi cicnc-, of tie administ rat ive machine, the lack of congruence
 
'etwe,,', prgirams and budpets and the lack of coordination between go­
" rmLn 1 II' s.
 

The nat jonal health plan reflects the priorities of the development

plan. Specii'ically', Lt sas that efforts should be directed "... to pro­
vide ba,,ic he;lth serv, u.,s particularly in the rural areas .. (23, p.44)"
!,rioritv siiould he 'eiven, it also states, to preventive environmental
 
iceal L services and tie control of transmissible diseases. Health
 
policies are. therefore, vell defined, clear, specific, and 
in agreement
 
.~. Lie nat .onal development plan.
 

One possibhe .'ay to evaluItc the concordance between policies and
 
,irograms is 6v anal\zing expenditures and manpower training programs.
 
!or examplc, in the case of Honduras in which the health plan calls for
 
beiic health service- in rural areas, it can be presumed that the
 
implementation of thit; 
 pnlicy implies programs for training paramedical
 
ano auxi Ijar pcrc;u, and less for medical specialists. The available
 
da.ta n'mi'ec '_s to tile stud'y of investment expenditures for the 1974-78
 
o r on. Tab', 1 pIesent: public health investments separating the 

.re 	 LjCcI- vhiCi ;:or( undC - conscruction. Some of them had been initiated
 
;\,.i:' lan.
dii ring ti. , ou The figures of Table I are self-revealing: 91
 

,'c .n: , ;estm,nt:; art, to urban projects, and
v 	 allocated the tendency 
LOWULS irba: projects pcrsists in each column. An examination of each
 
;nvestneitL program show.s that of the urban 
 investments, 73 percent are
 
for the t,,' argest cit ies, and the rest for the intermediate size towns.
 

,r:i'j: 2 cresents ivwestments categorized as to curative or preventive 
.acui. There is more congruence between the policy favoring preventive 
measurt-s and invtlstnlnt expenditures. About 66 percent of investments are 
,,:irmar.:ed ir sanitation (mostly aqueducts in cities). However, there are 
t,.:o malor investment projects which do not appear in the investment budg;et
but ,ere scheduled for construction before 1978: two, three hundred-bed 
osritals fo: San Pedro Sula, one for the Institute of Social Security and
 

tio .;ec.n, f-,- the Ministry of Health. The construction of the Social Slcu­
rit\ h . pita' had been planned for 
1973, but it had been postponed until 
CONSUIALI E could find a solution for a possible integration of the two 
hospitals. intcrviews with personnel of the Institute and the Ministry 

et. tie t'.:o hospitals will be built. In this case, investments
 
for curat9,.-," hcalth will be 55 percent of the total.20/
 

Program. in the Institute of Social Security. The study of the health 
programs of tL!e Institute also illustrates the gap between policy and 
programs. Soc;al Security coverage is mandatory in Honduras for all salaried 
w'orkers.21/ Some .roups are temnorarily excluded, such as domestic workers, 
seasonal labore rs, and peasants working for employers with less than ten 
employees. Until 1972, Social Security was limited to the capital city,
'uci 2alpa. In that year coverage was extended to the workers of the
 

.- econd largc. t city, San Pedro, and later Social Security reached four 
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middle-.ie towns including employees of the near-by agrobusinesses. The 
1974-78 Institute development program estimates 100,000 members for 1978,
 
half oi tnem in Tegucigalpa, 38,000 in San Pedro and the rest in the other
 
fiur te':ns. Clearlv,the Institute's program is not tuned to the national 
deyw'10op1en ,,Ian, rural emphasis. 

.nini:?.z the disp__iritv between policy and programs. The contrast 
between policies and programs is so pronounced that a rationalization is
 
of necessity. Personnel of the Ministry do not see a contradiction 
between the construction of urban hospitals of high technology in the
 
citi-s and bringing basic health services to the peasantry. In their view, 
the specia]ized hospitals in Tegucigalpa are national hospitals and as 
suci serv, thie referrals from urban and rural areas. Similarly, regional 
hospitals in other cities are also built to serve tneir area of influence
 
including rural zon. However, a study of aischarges from the "national"
 
hoslpitals of Tegucigalpa ;hows that between 70 to 80 percent of patients
 
are residents of Tegucigalpa and its province (similar data were found in 
Colombia). Information about place of residence of other regional hospitals 
was not available (the lack of information is by itself indicative), but 
intervie.,x, an i tield visits to one regional hospital indicates that the 
area of influe nce i.-limited to the urban center and its most immediate 
surroundings (estimated by the director of the hospital to be about 5 kms). 
The regionalization system is neither implemented nor functioning. 

The Beard of Directors of the Institute of Social Security is the 
h'ghest decision maling organ of the Institute. One of the functions of 
the .oaro i.;to inplorient the social security law through the issuance 
of executive rulings "reglamentos). The rulings determine among other 
tnings ,,,hicl. of the eiigihle population groups are to be covered by Social 
Securitv. Acc,,rding to personnel of the Institute eligible rural workers 
are excluded hecause of their low income. However, an analysis of the 
National Surv ,. of Fousehold Income and Expenditures (24) raises some 
questions about the alleged inability of the peasantry to pay health insu­
rance pre!',,iur, . We aggregated health expenditures of lowest income groups 
a. c,:nclu.iecd that , simplified health insurance scheme might be feasible. 
in :a,::, some rural cooperatives already have organized their own group 
insurances cenracting with private physicians. The National Federation of 
Savings and Loans Cooperatives has also begun to facilitate health care 
loans tc orcanized peasant groups. 

Political and ideological factors affecting programming. We have seen 
that: the natio:ial development plan advocates an advanced social platform. 
Perhaps, it r, fleets tne views of national planners or perhaps merely 
eches the current academic literature. It has also been noted that as 
bureaucrats tran,;late policies irnto programs they rationalize the apparent 
incongruencec ci urban hospitals being national hospitals. If there are 
failures in tie referral system, bureaucrats at the implementation level 
are to blame. Conveniently policy evaluation is no one's responsibility, 
and the incongruence is thus ignored. While this explanation clarifies the 
failures of the policy process it does not explain the forces behind it. 
It is at this point of analysis that in-depth studies of the policy process 

http:middle-.ie


are necessary. Through participant observation, unstructured interviews 
and archival research studies are needed of the bureaucracy, of interest 
and Doiitical groups, of military cliques, and of consumers. A closer 
picture Lf the policy process could thus be obtained.22/ 

A number of studies of the health sector (18, 25-27) have presented 
tile pc itical role of the medical profession. In Honduras, observations 

r iiat tae liea' Division of CONSUPLANE suggest that the medical profession 
does influc'nce policv' formulation. The controls take place at the Ministry.
 
The dec is ion irakinv power at the Ministry is entirely in the hands of 
physician- who have ver\' close ties with their colleagues in the private 
sccLor. it is at the Ministry where policies are translated into programs,
 
and th , medical doctors at the Ministry see that these programs satisfy 
the professi,)nal and economic interest of their colleagues and eventually; 
their ow.n. For example, the Director of tile Office of Manpower Resources 
:as also a professor at the medical school, and most of his administrative 

time at the :inist\ wa spent in the organization of the new university 
;ILhspital staff. it is in the economic interest of medical doctors that 
uigh technol ,gy hospitals are built where they can learn and practice the 
nighlv remunerative specialtie-s. It is also in their interest that the 
;-ospital, are built in the larce cities wherewealth is concentrated and 
Lie oizcenLial for private clientele is the largest. In the large cities 
tIe mdical doctor!; aiso find a more attractive cultural milieu, more 
social amenities, better schools for their children, and in general better 
.ervices. Thus, we see the influence of professional idnologies exercised 
through a professional proup in tile location of health care facilities. 

Poli tical lactors explain much of the reason for lHonduran sanitation 
investment.4 being concentrated in the cities. The national policy state­
ents WOuld re-quire an opposite allocation of resources. Sanitation pro­

:ects located according to the policy, would have produced water supply 
restrictions in the cities where the most powerful organized groups reside 
and whert- pclitical mobilization for protests is easier and more visible. 
.,c ,,vernment, much less a military government, is willing to take this 
risk. The first needs to be satisfied are those with political power. Who 
should be concerned if peasants have to walk half an hour for water and
 
,.'ho ".:ill thinkthat this is acceptable in the cities? Programming is based 
on a realistic appraisal of the power held by different population groups.
 

Tl-e Loard of Directors of the Institute of Social Security is composed 
of representatives of industrial interests, labor unions, medical profession
 
.ind the qovernment--all of whom represent urban interests. Then it is easy 
Lc under.stand that new memberships for 1974-1978 period are to be extended 

,iV,- urban doesImost 1.- to workers. The peasantry not have represen­
tation on the Board, and without access to decision making positions in the 
,nstitute, Ai is difficult to pressure for programs to meet the priorities 
of the cievelcment plan or to remove the discriminatory restrictions of the 
.;ociil secilri y law against the peasantry. The Institute of Social Security 
;has limited administrative capabilities, and under the pressures of the 
medical profession and the urban labor unions its efforts will continue to 
.c.cr\'-urji'arily urban groups. 
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ConclUSi on 

In conclusion let us examine the evidence we have cited for constraints
 
on expansion of program evaluation efforts and for possible approaches to a
 
form of program evaluation suited to Latin American political and adminis­
trative life.
 

1. Current attempts at health and nutrition program evaluation in Latin
 
America are almosc solely the result of international agency stimulation.
 
These evaluation activities concentrated on donor-sponsored pilot and
 
demonstration projects and to date have incorporated only simple measures
 
of target achievement. As with other aspects of the political relationship
 
and interdependence between Latin American governments and donor agencies,
 
Latin Americans have learned ways to accomodate the evaluation demands of
 
donors into operations of their programs. The evidence suggests that little
 
if any of the foreign versions of program evaluation would fit comfortably
 
into Latin American practice.
 

The absence of Latin-originated program evaluation models is the
 
combined result of technical, administrative, and political factors.
 
Technically, evaluation models now available depend on 
complex measurement
 
and analysis routines which are difficult to apply in the geographic and
 
organizational conditions of Latin America. The politial constraints under
 
which the Latin American bureaucrats operate, preventing use of 
resources
 
as they see fit, again limits the usefulness of methods to assess the
 
effects of interventions. The closed nature of many political regimes in
 
Latin Awerica also prevents an outside evaluation cadre, such as univer­
sity or independent consultant teams, (except through international agencies)
 
from being creat2d where methods and experiences easily could be compared
 
among evaluators and improved.
 

2. The choice of evaluators is intimately connected to the objectives
 
assigned to the work. Insofar as evaluation is applied to donor-sponsored
 
government activities, the evaluators are now chosen by the donor agency.
 
The possibility of Latin American agency selection of these evaluators seems
 
remote in the short 
term. (The approach used to select and supervise govern­
ment auditors in each country might be studied to determine the factors
 
which influence the selection.) The possibility that academics or consult­
tant assessors would be used routinely for this purpose seems 
remote.
 

3. Evaluative findings are a threat to accomplishment of many legi­
timate objectives, and the presentation of such new information sometimes
 
provokes reactions leading to the discrediting or hiding of evaluation
 
results. The sources of evaluative data may be suspect in the minds of
 
people receiving evaluation findings. Also, evaluation findings prepared
 
through international agency sponsorship are an intrusion 
on the policy­
making activities of the Latin American government and may question esta­
blished government standards and practices. In a context where such
 
questioning is considered unethical behavior, as 
is the case in some parts

of Latin America, bureaucrats are unlikely to adopt such practices.
 



- 19 -

Civer t ,.abo't ev .ence, how can a Latin American style of program 
,:valuation ,.entually coire into being? There are probably several
 
different .p'roaches to thIe problem, such aj by changes in legislative
 
in flucu1,'L. 1,r tia"]gement retraining, but one approach is especially
 
appealing to uis. It centrs on increasing the degree of bureaucratic
 
control and (.liont participation in programs. Current practico in the
 
countrio. ,: nave stulied is Cor control arrangemeits to be arranged with
 
;lmo t c I1 a-si-nment; emina ting from a few points administratively high
 
in ti, -,'nvernment. Even in ,o-callel autonlomous agencies which are sepa­
rated f2runl t',- central gePernment this pattern of contro. exists. As anl
 
int rLn.ii e :;tell, we hypjothesize that health and nutrition program
 
evo lun'ion i;,cthods would ,e adopted more likely in agencies which had
 

tPLrerLtud aread'." less sweepIng analytical and control arrangements.
 
Yome : tie "'resuIed benefits of p-ogram evaluation could be accruing -to
 
: ro- ira..s such sceps. Using an approach from the
;,idopt ing intermediate 

rtuce:it it[.,ture of organizational design (28), several changes come to
 
' . .em Pursiiing these
,':i worth along lines: 

+ 	 infer:rtion and Dcisicn Sstems: Study methods by which program 
cx ,nI-ture and cost data could be developed and published more 

(I,- than at pr_,.scnt, study budget-making processes to determine 
tUiC LriC, 'Iaocia3 factors which .most influence current 

tur, outcmros; study methods to establish low cost data 
st'rL.- for h.aItn and n,,trition indicators; stud. low cost methods 
",t't.vil at inp accracv of data series now collected; study methods 
ior I.- fo,, t dat a anal, i:,routi'o .. 

+ 	 .ra:nat il Structure: Stuv the possibility of establishing an 
ovaluj:t inn division within t)he health ministry planning department 
(a-. i. bein. dne in Colombia), or other central location. 

ur.Oi 
m- .bers' participation in various policymaking processes, 

- n. Lrsor;i.I selection, budget preparation, program design, 

+ K- _:W,: t ud\ the possible effects of exi'anding bureaucrats' and 

7 1r--i'aL iI- '1,sk : Stidy the arrangement and assignment of health 
z;n; vl , ritiui tas;ls among agencies in ways to produce greater control 
C\ L" !, -11t an;d nutritional factors. 

4'lchnrcnuii.s;: Exp1,ore the development of low cost measurement and 
datn analysis technologies for usc in clinical and administrative
 
activ!ties k.hich .2ould eventually be used also for program evaluation
 
riinel. us.­

:.- ,,, ,'un, tlh,-e changes, offer promise of providing strengthened 

v.'altin i t;.,'orts within an approach that is appropriate to political and 
. nizat ',,n 1 condition, in Latin America. 

Lrofe,,or Antonio Ugalde 	 Robert Emrey
 
Departmtuit c' Sociology Parklawn Building, Room 18-82 
Vnjver:-itv of Texas, Austin 5600 Fishers Lane 
Austin, Texa,. Rockville, Maryland 20857 
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TABLE 1
 

Proposed Investments in Health in the National Health and Nutrition Plan For
 
1974-1978, Republic of Honduras (in millions of Lempiras)
 

A 	 B C D
 

Projects With Projects With
 
Projects Under Approved Financing Being Projects Without Total
 

Investments Construction Financing Negotiated Financing
 

% % / 	 % 

Urban Areas 
 19.6 87.5 13.5 79.0 18.9 100.0 8.8 100.0 60.8 91.0
 

Rural Areas 2.8 12.5 3.6 21.0 0 -- 0 -- 6.4 9.0 

Source: 	 Prepared from Secretaria Tecnica del Consejo Superior de Planificacion Econonica (29, p.85).

For those investments which do not distinguish between urban and rural an approximate

calculation was made. 
 For example, a sum for hospital equipment was divided proportionate

to the amount spent 
in hospital construction for the urban and rural areas respectively.

The same has been done with respect to the preliminary studies for the constructicn of
 
aqueducts. These sums are relatively small 
 nd the error that my have beer committed
 
in their distribution does not alter the trends which appear in the Table.
 
1 lempira = 0.5 US $. 



TABLE 2
 

Proposed Investments in Health in the National Health and Nutrition Plan for
 
1974-1978, Republic of Honduras, By Types of Investments
 

(in millions of Lempiras)
 

A B C D 

Projects With Projects With
Type of 
 Projects Under Approved Financing Being Projects Without Total

Investments Construction Financing Ngotiated Financing
 

Environmental % % 
 % % %
Health 7.3 34.6 7.6 49.4 18.9 100.0 8.9 100.0 42.7 65.4 
(preventive) 

Health Care 13.8 65.4 7.8 50.6 0 -- 0 -- 21.6 33.6 
(curative)
 

Source: Prepared from Secretaria Tecnica del Consejo Superior de Planificacion Economica (29, p. 85).
The discrepancy in totals between Tables 
1 and 2 is due to the fact that in the latter
investments for social well being such as 
child care and children's homes have not been
 
included.
 
1 lempira = 0.5 US $. 
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FOOTNOTES
 

I/ Earlier works about political development by Almond and Coleman
 
(30) 
and by Pye and Verba (31) exemplify this approach. The more 
recent
 
use of a policy approach to study political development and change

emphasized a problem orientation. This newer approach focuses on values,

the 
context of the problem in a broad framework, and the necessity of

using multiple research methods. The several papers in Brewer & Brunner
 
(32) mark a bold attempt 
to deal with these previous research difficulties.
 

2/ This view is changing rapidly. According to Glazer (33) social
 
problems are unimplementable. See also Bardach (34) 
for a discussion of
 
implementation problems for mental health programs in California.
 

3/ This model draws on systems theory notions. Applications of
 
similar models to organizational processes in local government agencies
 
are found in Kraemer, et al., (35) and to 
the United States Department of
 
State in Warwick (36).
 

4/ The 
literature of program evaluation is voluminous. The relation­
sniips discussed here are explored at 
length in Suchman (37), Van Maanen
 
(38), Caro (39), and Berstein & Freeman (40).
 

5/ Decision making in most ministries is still in the hands of me­
dical doctors. The same applies to 
health related international agencies.

In Latin American Missions, it is 
common, for example, that health matters
 
fall under the responsibility of a medical officer in the Agency for
 
International Developdn.nt.
 

6/ This point heavily reflects the influence of Sjoberg and Nett (11). 

7/ Symbolic interactionism can be defined as a: 
"form of social
 
-eganinrism ... that stresses linguistic and gestural communication,

especially the role of language in the formation of the mind, the self,

and society" (41, p. 430). 
Symbolic interactionism could be related to

neo-idealism, and empiricism to positivism. It 
is understandable that
 
symbolic interactionists are 
inclined to use qualitative methods while
 
empiricists tend towards quantitative techniques.
 

8/ "Structural-functional analysis presumes that social units 
(groups,

institutions, etc.) 
that are in the interaction mutually influence and
 
adjust to each other, so that 
through the various social processes, inclu­
ding cooperation, competition, conflict, and accommodation, the various
 
groups and segments of a society form a relatively unified social system"

(41, p. 422). Structural-functionalists perceive social reality the same
 
way biologists perceive living organisms. The possibilities of value-loaded
 
orientation of structural-fuctionalism is stated by Mayntz and Scharpf (20,

p. vii): "... this approach permits to 
stipulate normative references
 
points for an empirical analysis, whether these 
are derived from the values

of system members of some 
value standard of the analyst." Conflict theory
 
on the other hand views social process not "in terms of the cooperation of
 

http:Developdn.nt
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social groups but in terms of man's aggressiveness. Emphasis is placed on
 
conflict as a creative or at least an 
inevitable fact of social life..." 
(41, p. 71). 

9/ For an enlightened discussion of political and ideological

influences of data selection, analysis, and utilization, see the Intro­
duction of LiLtrell and Sjoberg (42).
 

10/ See examples in Alfort (43) for critical study of poor people in
 
the U. S. A. 

11/ A orovocative discussion of this political and ethical problem
 
can be read in Glazer (69). 

12/ We have decided to use the term "interest group" to refer in
 
general to any formally or informally organized group which attemps to
 
influence the policy process. We are 
aware that interest group has a
 
defensive connotation toward economic interests and 
as such might not

exist in socialist economies. Our definition is broader and encompasses

bureaucratic cliques which might attempt to influence the policy process 
for other economic self-interests.
 

13/ Pown;s (44) has documented well this phenomenon in the Pentagon

and Lzimpt On (1'2) for tho health system of China during the Cultural

Revo juteol. AIlison (45) has shown that such processes may be viewed 
from soveral points of view: rational actors, organizational routines,
 
and burenucratic politics.
 

14 / As examples of the last point, programs of government drug

manufacturing and distribution frequently 
come under the attack of the

piarmaceutical industry, and environmental health plans face opposition

from rultinational firms. Conversations with an employee of 
an interna­
tional agencN reported that 
in Brazil the multinational pharmaceutical
 
_r:.s 
c,strcyed a government attempt to manufacture generic drugs. In
 
Lcl. .L , the Association of Pharmaceutical Iudustries (AFIDRO) influenced
 
the government of President Pastrana, who had been its head, 
to dismantle
 
a timid attem:)t to manufacture non-patent diugs. In another country, a
 
kno'ledgeable person at 
the Ministry of Public Health indicated that any

attempt by the Minister to tangle with the pharmaceutical industries would
 
cost 
him the job. The policy of moving polluting industries from developed

nations to the developing countries is advocated in 
one of the industry's

main 
journals (46). Many multinationals are politically and economically
 
more powerful 
than most Latin American national governments.
 

15/ This phenomenon was documented in Wilkie (47, 48) 
for Mexico and
 
Bolivia.
 

16; See, -or further discussion and examples, the articles and comments

in Beitlran (49) by Hinrichs (50), Bird (51), Iusgrave (52), and Wilkie (53) 
and in Caiden and Wildavskv (54).
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17/ In many countries national planning has with more or less success
 
ztnm Led to, carr% out the role of a superministrv. In some countries one
 
ministrvIhas been aa.signed the job of a superministry. Such is the case of
 
the wini;r, of rural development in Malaysia. For tile advantages and 
Iimitat ions of the idea !f a superministry, see Ness (55). 

iS/ I'Je first stud of public health expenditures in Colombia was
 
published in 1975 at the initiative of a group of industrial engineers (56).
 

19/ !'ieidwork in ionduras was carried out by one of the authors 
(['galde) in 1975 undOr tuie auspicies of the United Nations Development 
"rograrnnc. rhe materials presented here reflect the situation of the health 
sector in t, at year and the authors recognized that changes might have 
taken r~a:c ;ince then. As in many cases studies a critical view is presen­
tcd here. lo avoid a one-sided view of the public health sector of Honduras 
;t is air to say that health officers were dedicated and innovative, and 
tae, '.,.,r ,, ,?erching sincerely for solutions to heal th problems of their 
ceuntr'. 'ih,, case study is based on more than 25 interviews with top health 
administrator- and several field visits to institutions and health agencies.
'Ine foi bo',.in' sources were consulted: Secretarla Tgcnica (23 and 29), 
F.epib] ca d, .Eoiiduras (57) , among many others. 

2G/ This exam!1e shows the difficulties of looking at public financing
 
on]y tiro ugil offic al records. 

21/ 'Tii,- folloring sources were consulted for the study of the Institute: 
ln-t ituto hiondureeo de Sepuridad Social (58-63). 

22/ 'articipant observation of public insti tutions is extremely diffi-
SuLt and tiny consuming. Bureaucrats rarely have an interest in being 
'-tudied, and authorization is seldom granted to social scientists. As 
!en'.'eni';te ((-4, p. viii) observed: "Doors are more often closed than open. 
A!-ccs to oeiicv making bodies is rarely given, particularly when it is
 
i.oc,.-n ".haL a hook will be published..." Similar sentiments have been 
ex:res.L'd b other researchers (65-67). 
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