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Fealth and nutrition assessments are part of the policy process.
Research in health and nutrition policymaking is severelv constrained in
~atin America by tne relatively few studies of the Latin American politi-
cal process. It is difficult to single out causes for this academic abathyv,
but 1t could be conjectured that the very nature of the social structure,
the hispanic heritage of caziquismo, and the military prevalence are all
contributing causes for the absence of the scientific study of political
systems. 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, mucii of the political research available has been conducted
vy foreign researchers. In the same way that in the Nineteenth Century
british antnropologlca] studies in Africa were promoted and supported
because of Lngland's interest in controlling the colonies, today's foreign
political rescarch in Latin America responds to economic and political
interests, if not of the scientists at least those of their governments.,
Tue asymmetric research relation between the United States and Latin
imerica has been pointed out by many scholars (1). For every Latin American
studying the iUnited States,there are hundreds of North Americans studying
tueir southern neighbors. The asymmetry extends to library facilities,
rescarch centers, and manpower resources.

Leaving aside tihe very important question of the political and
egcononiic efrects of this intellectual dominance, there are some very
rractical implications for those who want to do health and nutrition
planning analvses. Fore.yn researcihers have brought with then research
designs tnat are more applicable to the study of their own policy process
and have chosen topics which fit well within the political interests of
Yestern democratic svstems. An emphasis has been placed on the study of
political parties, voting behavior, and legislative bodies. Other areas
more irfertant in the Latin American poljcical 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 Amevrican 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. 1/
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The effects of foreign influence can be appreciated by the following
discussion. In advanced Western societies it was believed until very
recentlv that the most important aspect of the policy process was policy
formulation.2/ It is there that the political fight concentrates and
where lobbyiag plavs an important role in policy outcome. Based on the
doctrine of division of powers, implementation was seen as a routine and
bureaucratic matter. Failures in inplementation were considered adminis-
trative anomalies which could also be remedied by administrative actions.
By definition, anomalies arc rare and consequently there has been very
few studies of the implementation process. For example, Pressman and
Wildavsky (3) after an exihaustive study of the literature concluded that
tnere were only a handful of relevant studies on implementation.
Cbviously, in almost all Latin American countries the division of power
dces net exist; policy fcrmulation takes place under very different
circumstances. The concept of lobbying, for example, has not been
institutionalized. Heelth policy formulation in most Latin American
countries is the responsibility of the executive branch. Even in
countries witi. constitutional separations of power, congresses have
seldom had ar input on health matters. For example, in Colombia with
an elected congress and departmental assemblies, one of the coauthors
uselessly rescarched througl the congressional records to find any
refervinces to healt!. A departmental health secretary was asked how
many times he had bcen summoned by the departmental assembly for health
hearings during his {our~-year term and he instantaneously replied: Never!

Outcome measurement (the concern of thic entire conference) is
related to organizational and political factors in a complex of ways
wihich 15 poorly understood and which can be described only in rough terms.
A simplified version of a systems model is introduced in the following
section of thils paper Lo facilitate understanding cf these complex
interactions In organizations. Elements in this model are then discussed
as to tielr feasibility of measurement for evaluation purposes, based on
two social sc.ence perspectives: the sociology of knowledge and political
socioloey. Then, an attemp is made to apply the framework to the study of
fi=alta nelics process, and a short case study is presented to illustrate
t 22 points.  Finally, conclusions are presented regarding the usefulness
ot furtaer studies of policy making and wavs ir which social science
models way ce used to encourage evaluation in operating agencies.

Organizational model

The ultimate puriose of program evaluation is to vonfront progranm
cutcomes with tne manifest intent of the policymaker. A narrow view of
outcone mrasurement mipht preduce results that satisfy the technician but
which are irrclevanr for the solution of social problems in developing
nations. At times such measurements could even be contrary to the weifare
ot the majority of the population. Evaluative measurements cannot be
taken 1n a politicas or organizational vacuum. In this section we provide
a tentative model of organizational activity reiating political and
adninisirative factors to program impacts and outcemes.
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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
crganizational units of analysis may be international, national, or
local agencies and may come under public or private control. A view of
that organization as a living system would reveal certain, more or less,
perranent features such as money provided to operate it, people employed,
services produced, and a variety of other less tangible phenomena which
influenced the ways the organization operated over time. These
intangiitrles vould include enacted policies, worker attitudes, political
sup, ort, and economic conditions. The organization viewed from this
rerspective contains a variety of complex, interacting elements. In the
simplified (orm shown in Figure 1, the organization takes-on a structure
in vhich certain elements are within the organizational boundaries, but
shere many significant parts are in the environment outside.3/ The
adninistrative and political characieristics 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-
nented, various changes occur within the organization, including effects
o services provided 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 outcones, meaning those changes in the population served
which are being discussed at this conference. These population outcomes
occur in the larger context of a country's social and eceonomic conditions,
cultural patterns, and historical experiences which constantly influence
thie manner in which the organization operates. Program evaluation is
tusually defined as the systematic comparison of a social intervention
policy with the resulting impacts and outcomes.4/

A brief description of how the model may be appli~ad will illustrate
these features. An imaginary Ministry of Health opera:es a limited pro-
¢ram to immunize children against polio. The people served by this agency
may pbe coaracterized as having low incomes and not experienced in seeking
lumunization services. A recent rise in the incidence of polio is dis-
covered. News of the polio outbreak is viewed witi alarm by some Ministry
personnel and with indifference by others. Political and adwministrative
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. Within the general policies and procedures of the Ministry, a
policy which gives major attention to polio immunization mi~ht be adopted.
The policy will probably have some effect in providing people with
immunizations, but the policy may not be implemented in the way one might
expect. When the policy is being implemented, the working conditions of
the liinistrv may change drastically, such as in the event of a rapid



effort to immunize mary communities in a short time. The outcome of the
changed polic: toward polio immunization may include a reduction in polio
incidence, o rise in request for cother medical services, and a deterio-
ration in otner aspects of communiiy life. The measurement of program
effects (impacts 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 evaluation.

Social measurements are of groving interest to international
acencies, 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 North American orpanizations have served purposes which may
Or may not be present in tne agencies discussed here.

The expertation of evaluation technologies from one country to
#nother needs to take into account among other factors, the differences
in political and administrative systems (4). Two of tle ingredients
driving North American evaluation efforts are missing or less influential
in Latin America: legislative interest and university involvement. Latin
American legislatures often are not influential, are without investigative
resources, anda may hold office for only brief periods. University
researciiers mav hiave little access to opportunities for study of social
cenditions or covernmental processes, have few resources for systematic
data ceollection and analvais, and nay not be encouraged to produce theories
of social or yovernrental process.  The importation of evaluative techno-
logies to Latin American settings faces very real differences in social,
economic, and political conditions wnich may greatly affect the uses of
evaluative information. Further elaboration of the internal dynamics of
the model is presented below in a discussion of policy goals and program
implementation.

Social and Politiqg} Criteria for Outcome Measurement: A Frame of
Bpferencq.

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 culture (5).
Similarly, modalities of purchasing health care are related to each
socictyv's understanding of the role of the state, the dignity of life and
auman rights, and of the nature of the economic system. As Hamilton (6 p.64)
put it: "Wants are social phenomena, the product of cultural conditioning."
The anthropological literature contains a myriad of examples describing
food taboos, eating habits, symobolic and ritual uses of food 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
oranization--the very essence of social behavior and community participation-



~the very essence 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 otlier modalities of collective organization.

Latin America health planners have been extracted predominantly from
the medical profession, and med;cal training has not prepared its
profe-sionals--there is no reason whv it should--with a solid background
in the behavioral sciences. As 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-
tion human and social behavior. It should be acknowledged that health
pianners are now aware of the social dimensions of planning and various
social sciences are being incorporated--albeit in secondary roles--into
the health and nutrition planning efforts.5/

What pernaps is less known, and it will he equally unfortunate if
health planners take ter more years to rediscover it, is that social
science theory is influenced bv the values and ideologies of the
scientists and that a value free social science, although highly
desiraole dnes not exist at this point in the history of mankind.
Sjoberg and Nett (11, p. 3) have pointedly observed: "The researcher
ninself is a variable in the research design. He influences the course of
any rescarch venture he undertakes and his actions are in turn structured
b: the broader societyv in which he lives." Myrdal (7, p. 13ff) is more
blunt wvhen hie savs: "What must be emphasized is that all knowledge and
2ll ignorance tends to be opportunistic... A disinterested social science
aas never ex!sted and never will exist." Of course, it was Mannheim (8)
v oseme vears apo made the disturbing claim that the scientist's own
vocial class conditions his knowledge. Mannheim's own advise to intellec-
tuals 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 analvtical procedures, are themsszlves a reflection of the conceptuali-
zation that the scientist has of the social realitv.6/ The traditional
confiict between soft and bard techniques goes deeper than the researchers'
own preferences ancg likes. Methodologies reflect theoretical constructs
witich in turn reflect philosophical views of reality, For illustration,
let us consider two differing approaches to the study of social situations:
the "symbolic interacticnist" and the "empiricist". Whereas symbolic
interactionists would study actors' behavior without use of survey
instruments, empiricist would look at response to given survey questions
without exaninine the effects of survey on the respondents.7/ Many social
scientists, now agree that theory influences the choie of methodologies
and that different methodologies are instrumental in the development of
different thecretical approaciies (9-11).

Following this reasoning, two logical conclusions can be made: (1) if
soclal planning, within which health and nutrition should be placed, includes



an important social science component, then social planning is influenced
by the values, Ldeologies and conceptualizations of reality held by the
actors (planners). For exanple, whether a social plan is based on
structural-functional or conflict theory, depends on the understanding of
sccial reality of the actors.8/ I program evaluation is part of social
planning and social planning is part of the policy process, then program
evaluation is influenced by the values, ideologies and the conceptualiza-
tien of reality of actors (evaluators). For example, in his interesting
studv of contemporary politics of public health in the People's Republic
of China, Lampten (12, p. 202) shows that evaluation procedures responded
Lo the perception of the nature of sanctions held by subordinates. Since
percertion is influenced by socio-cultural factors and sanctior is a
concept defined by cultural and political norms it is easy to understand

tne subjective foundations of evaluation.

Ton above considerations have paramount practical consequences. For
exarple, It can be suggested that the sclection of pilot projects and the
techni-ues for their evaliuation correspond: (a) the rescarcher's and
evaluator's understanding of the nature of the social prcblem; (b) his
=Xpectation of the funding agency's response to some orientations and
i=suvs. 2 subtle but real political constraint to objective inquiry; (c)
acoessibolits to data an information, a practical but also a political
consiraint, data could exist, but not be made available, or data are nor
collected or precessed because sore interest groups of decision makers
preier not 10,9/ (d) Support or authorization from the government which
iz heavily ‘nfluenced on political-ideological grounds.

deving to aomore practical level in the Latin American scene, the
sociedoey of knowledee approaci, allows us to understand wiy pilot projects
in health and nutrition have studied almost exclusively the poor communi-
ties avd tue behavior of their inhabitants and much less the behavior of
uecision malers, interest groups and their institutional setting. It can
be hypethesized that acters (researchers and evaluators) are by and large
metbers of the middle and upper classes who tend to see the nature of the
soclal rrobler (in this case pcor health status and malnutrition) from
thedir own social class perspective and from their own cultural vantage
point.  Te avoid incrimination of one's own social, cultural, or professio-
nal grcup tue best course of action is to studv the poor, among whom social
preblems exist and vhose value and cultural svstem can be changed with the
least cupected resistence. Their poverty is integral and includes politi-
cal powerlessness.10/ Social scientists who attempt to look at social
problems cutside thoir physical habitat, who prepare proposals to study
the overfed (decision makers) instead of the undernourished, or the super-
rarticirant (polital and ¢conomic elites) instead of the merginados will
encounter aifriculties in financing the resecarch. Funding agencies are
also controlled by middle and upper classes who do not see much promise
ma at times for obvious reasons, do not have much interest in promoting
thanges of the.r own values and cultural norms or to affect the present
power arrangerents.ll/
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An additional point wiich promotes the study of poor communities is
that it allows extensive survey research and the use of quantitative
analytical techniques. The use of control groups in poor communities
tacilitates sophisticated evaluation measurements which create an impre-
sioa of objectivity for the funding agencies, the supporting institutions,
and tiue researchers themselves. Studies of less quantifiable topics have
less researc.a appeal and less funding possibilities.

Tveo recent contrasting nutrition research projects are illustrative
of tne apbove discussion and of the influence of ideologies in the research
design and tae selection of pilot projects. The cases are particularly
interest np because the two were conducted in tne same area in rural
communitics in northern Cauca, Colombia, in the vicinity of Cali, a major
center of nutrition and health research in Latin America. In one case a
nighl: competent research team assumed that tie causes of malnutrition
were vithin the rural communitics to be studied, an assumption which could
be considered ideological or based on the perception of the nature of a
probier. by tihe rescarchers. Political views, professional orientations,
cultural values serarately or in some degree of interaction, could have
led the researchers to formulate the assumption. The researchers made a
logical deduction from the assumption: 1f the causes of malnutrition are
to be found in the communities, then the implementation of solutions will
recalre changes in the behavior of the communities. As the report indicates
(13, ;. I-D: "... the implementation of the remedies for malnutrition will
depend to some oxtent in their acceptability by the community as well as
in the commenity's willingness to adapt_itself to the required changes"
(emphasis added). Once this frame of reference was established, the re-
search design follow d rvo logical steps: first, the preparation of survev
wistruments (nine iua all) to identifv within the community the causes of
malnutrition and te determine the habits and customs of the population,
and second, the identification of required changes and the design of mecha-
nisws Lo insure the implenentation of changes. Quantitative teclniques
vere justifisd to wvaluate "the accuracy of the diagnostic procedure in
order to predict tne outcome of the solutions" (13: 1-9).

In an independent research project, Taussig (14) a social anthropo-
logist, did intensive field work in the same region. His point of departure
was quite different from that of the FES study. Taussig assumed that the
causes ol malnutrition were outside:the community. As could be expected,
nis reacarcl topic and design also were different. Instead of looking at
thie value svstem of the community, at its organization and internal
dvnarics, Taussig considered it more appropriate to identify the causes
of mainutrition through an " ... historical analysis of the politico-eco-
nomic devele;ment of agriculture" in the region (15, p.15). Taussig's
critical com-ents on the FES project are instructive:

TUols most impressive liow pilot projects like this one

can rarelv be proved to have failed ....... Couched in

the vositivistic experimental idiom appropriate to study

cagec rats, these "human laboratory" studies inevitably

evade the strict test of hard science .... the results

---.. can rarely be analyzed to prove that the project



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, : 1
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.



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
rlans originated in the executive branch, compromises may have taken place
during the parliamentary debates which also modifv bureaucratic incentives
for implementation. But, this is hardly the case in Latin America where
healtih plans are prepared by the inner group of a centralized bureaucracy
with little interference from the "outside world." Several explanations
have been advanced for the dismal rate of implementation: (1) lack of
planning experience--health planning is relatively new in Latin America,
and verv 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
adequatc and available data. In some cases, well trained nationals have
cuccessfully adapted PERT programming techniques only to find that they did
not facilitate implementation. In the words of a health agency administra-
tor wno 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 protlems had been solved
and what remained unresolved were the political dimensions of planning.
Unfortunately, health planners paid little attention to his warning.

It 1s our view that implementation failures are to a great extent the
result of health planners' misunderstanding and disregard for che 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 the
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



from the perspective of pelitical sociology are beginning to provide use-

ful insights using research techniques which we believe are applicable to
Latin America (12, 16, 18, 19).

Lt is understandable that a properly defined and designed policy and
plan have a bigher rossibility of implementation than those poorly con-
ceived. N {irst task is to develop evaluation guidelines for political,
economic, tecimical, and organizational viability of policies and plans.
We do net want te take the time in the analvsis of some obvious traits
that a pelicv should have such as clarity, internal and external consis-
tency, and specificity. It should be recognized that many health and
nutrition plans are very weak in ecach one these characteristics.
i'requentlv, factors affccting political, economic, technical and organiza-
tional iability overlap or are different aspects of the same phenomenon.
ror anaiytical purpeses we belicve it is justified to treat them separatelv.
Cur main erphasis in this paper will be the study cof the political and
organizational dimensions, but even within these we are only attempting to
cutline what hopefully might be an area of increasing research interest.

Peiitical viah:lity. The formulation of a policy and the preparation
of a vlan or rrogram could be relatively easy and rapid when activities
are preduced pwoa small saner group of a centralized ministry without
inputs {ror groups whose interests and lives are affected by them. These
prours include: labor unions, peasant leagues, professional associations,
comrunitt organizations, business concerns, political parties or factions,
and purcaucratice cligques.  The Latin American experience has been charac-
terized byoan outpouring ot hastily concieved policies, plans and programs
Leosatast gmnediote political needs or the will of international loaning
Aeences. Hevever, vhat was gained at this phase of the policv process
wim Joot during the implementation phase. [t is not possible to avoid
prliticel dobate, and if the parliamentary forum deces not exist or is not
a funct.oning one, the decision makers need to provide the mechanisms for
vehate .n order Lo achieve a minimum of consensus among the future reci-
noeats of services and those whose interests are affected.12/ It should
B cliar that we are not advocating necessarilv the incorporation of
Jwiétest o group s oan the healeh policy formulation or planning: in some
cases, .t wmight be desirable, in others less so. In some countries some
grow s arc well organized and extremely powerful, and the health planner
nevds te make o political decision Lo incorporate them or not to incorpo-
vate them i the policy process. A decision has to be made also in regard
to the rodalit: of incorporation and the selection of the groups to be
incorporated.  All these are pelitical decisions, and in Latin America in
tae abs - nee or parliamentary forms the bureaucrat makes many political
decisieons. s political acumen is as important as his technical abilities.

Th. failure to achieve a minimum consensus through some mechanisms of
accomodation or to delineate clearly the points of conflict leads to various
results:

(1) Increase of authoritv leakaces 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
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auong the burcaucrats at the provincial level, which is
almost Impossible to correct by supervision alone.13/

(2Y Poor utilization or misuse of health and nutrition
services feor lack of interest, knowledge, and at times
indignation bv clients. This has frequently been the
case in some rural health and nutrition programs or in
socrial security svstems,

(3) Lusewarm cooperation and eventual withd;awal of other
rublic agencies whose participation was necessary for
the successful completion of a plan.

(4) Opposition and eventual destruction of parts of a plan
or program by interest groups.14/

Im patin America the need to achieve some depree of consensus is
sarticularly important in vievw of the political instability that
characterize- the contirent. Obviously, the implementation of a plan or
program prepared under cne government vwill have no viability if the new
sovernnient represents a complete ideological brake with the past, for
exampr2, 0 the case of Cuba or the more recent coup in Chile. However,
the political instebility in Latin America frequently is manifest only by
1 change of puards or of pelitical groups with similar idcologies. The
pel theal crisis which characterized political instability produces
Tintsterial shufflos or changes of ministers whose 1life cxpectancy 1s low
(a tvo=—car term will be a good average in many countries). It should he
fetioed taat it e not so nuch the change as the unpredictability of the
ciaanve, cta nacure and tiring which makes implementation uncertain. Each
Minister even in cases in which the new appointment does not represent an
tdeolerical brake with the past comes to the ministry with his own ideas,
sreject- and personnel. How nuch the health bureaucracy changes with
chanp-ss of ministers differs from country to country and according to the
rolitical factors which forced the change. 1In Colombia, one of the few
sountries vith a relatively hiph constitutional continuity in the last 20
‘edr-. every minister brought to the ministry his own planning director.
£5 2 ‘erier uirector general of a ministry of healih once commented: "Our
»roblem 1s that in our societv the first thing that a person does when he
coTics te office is to undo whatever his predecessor has done." Frequentlv
hiue mnccing is not an aggressive attack but rather letting the plan or
program die of natural causes while efforts of the bureaucracy are directed
in other direction: .15/ 1If there is little support at the implementation
Jevel (their opinions were not taken into account) and little interest at
the tep gaministration level in carrving out programs designed by a
cifferant team, then implementation will not take place. Furthermore, in
lealth and nutrition a ereat rajority of plans and programs require the
participation of other public agencies in which similar continuity charac-
Leriscics are present: under these conditions implementation will be
nroblumatic inless a minimal consensus is achieved. In sum, and contrary
towdint Is tound in some other Western democracies where policy is formu-
tated at tiue Jower boreaucratic units and fows upward for approval (20,p.
7Lif) in Latin America the flow often is the opposite. Low stability of
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Lop perscenne . procuces discontinuities jn programming, implementation,
and evaluat o1,

I come ocicties inowhich some historieal events have produced an
sdeolosical homegeneity, the necessary consensus might be easy to achieve;
‘n otiers with great social preblems and profound ideological cleavages,

@ mnizun uncerstanding might not be possible. In the latter cases
Trannice wivh be a futile exercise. What seems clear i¢ that expanding
Lixorart ciracion ol nersens and gsroups with conflicting interests will
crobaitls apdrease the' tine and encrgies to prepare an implementable plan.
Aecordine te this ceriterion, tue quality of & health plan can be evaluated
b the consensus given to the nlan or identification of conflicting inte-
r-sts bv groups.  The degree and the nature of participation in policy
fermulation and planning migirit also be a good measure of quality.

[r the same war that one should be suspicious of a plan hastily put
togeth r witlh, f'ew inputs, the timing of a policy and plan might also be
£00d deterreinants or its implementation capabilities. Policies issued
hiurrieclv during a political campaing might not survive clection day in
sime Latin Ascrican countries.

E:RDPKL&_ﬁﬂi“ESQEE}RQL_Xi?bi1iEX' Another dimensien which has not
bzen piven aaequate attention by Latin American health policy makers is
Pa ceenemie ciabilite of a poliecv or plan. Zschock and Rebertson (21) in
Crar study cr nealth finances in Latin America have shown frequentlv that
plans and ~v.oorams are preparced without securing the funding for operation
and mointenance.  Similarlv, plans are approved without consideration of
taie manpover or other technical needs for operation and maintenance. Thus,
Stds ot mwsaal to seoe rural health elinics without medical or paramedical
persennel. or if taey have the personnel, the equipment mav not be available.
Atotimes these deficiencies arc administrative {laws but other times the
defietencies are the result of the Jack of adequate financing. It is well
briown that for g variety of reasons policymakers have a preference for the
constr :tirn ~f physical facilities. Hospitals are inagurated only to be
t.osed Iovn oa rew months later because of insufficient funding for their
creratien. Gealth -arvevs are designed and executed without securing the
pnE oend tee technical knowhow for processing and analysis of data. A
receat Latin Jnmerican natienal health survey was carried out at the cost
of 80,000 deliars berore preparing the design and obtaining funds for its
aralysiz. 1t took three vears to get the crosstabs. Immunization campaigns
are launcued without firm financial commitments for maintaining the immuni-
zatien levels,

tEotundir. ler a plan or part of a plan is to be financed and/or
dashurs -a o e or several other agencies then a firm commitment needs
to be provionsly reached bvefore beginning plan implementation. In one
countre, tor example, a well designed multimillion dollar immunization
campaign faeed hal! wav through when the ministry of f{inance stopped
satarsy peveeni- of campaign workers who finally decided to find employment
elsewviiore.
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We can conclude by saying that there are two basic principles which
could be useq to determine the quality of a plan in reference to its
econom.c viavility: (1) whether it has secured funding for maintenance
and operation of new facilities and the degree of commitment by the
funding agcencv, and (2) vhether the funding agencies have or have not
guaranteed the smooth flow of fund disbursement, and the degree of
comuitment.lo/

Auministrative viability. 1t is not possible within the limits of
this paper to discuss the multiple dimensions that make a plan from an
cdministrative point of view more likely to be implemented. We will
concentrate in the area of policy coordination, some aspects of which
cave already emerged in the two previous discussions. Health and nutrition
slans are particularly multisectorial. It will be impossible to prepare a
nutrition plan without the participation of the agricultural, the educa-
t.onal and the cconomic sectors in each of which several agencies and
divisiens participate. The problem of policy coordination in nutrition
plans las recently been underlined by a group of PARO experts (22). Three
rolalitiee hiive been advanced to facilitate horizontal and vertical coor-
¢.nation: (1. reducing the number of agencies responsible for health and
ruetrition, for example, Ly merging social security with the health minis-
trv, .Y the organization of an interministerial council or board, for
example. the national health council which is presided by the health
min. e or o by othe director of national planning, and (3) the organization
ol A superiaaisiry with decision making power in one field. 17/ A plan in
“hich the coordinat;on mechanisms are established will tend to have more
possitilitics ol implementation than one which leaves the inter and intra
coordinaticn to the good will of the actors.

The establishment of coordination mechanisms does not by itself insure
cocrdination (19, p. 119if). The Pan American Health Organization discussion
on national nutrition policies (22, p.12) observed: "Uno de los mayores
obstaculos para la formulacidén y ejecucidén de planes nacionales de alimen-

tacidn v nutricidén ha sido la falta de decisidn polftica por parte de los
goblernos para establecer la necesaria coordinacidn intersectorial." Thus,
the ccordina®ion mechanism might exist, but without the political support
it may be cperative. The PAHO comment is illustrative of the political
direns:ons «i{ coordination; it will be difficult for a plan or program to
be adninistrativel: viable unless first it is politically viable. In other
<ords, when the implementation of plan fails, the apparent causes might be
adninistrat.vc flaws, but the real causes are in many cases political.
Lesides the existence of coordination mechianisms the measurement of viability
should consider the institutionalization of the interaction among agencieg
the ‘reguene: of dnteraction, the approval of formal agreements by heads of
agencies to abide by the decisions taken by the coordinating councils or
poards, and the existence of legal mechanisms for bureaucratic compliance.

Relat ionsuip between policymaking and the administrative process: the
discretionary power of the bureaucracy.

As it has been indicated in most Latin American countries, health
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policies and plans are preopared by small groups in minisrries of public
heaith or national planning agencies. An important part of the policy
process is the translation of policies and plans into programs, ard the
transtation o these proprams into outputs through the implementation
nrocess. It is 1in these Lranslations where the discretionary power of
the burcaucracvy is exercised. For example, a national health plan calls
for the cevelopment of preventive health activities, and a technical
council of the mintstry makes toue budgetary decisions. s technical
council made up by a majority of medical doctors might interpret mother
and cirild care programs as the ones to be promoted while a technical
council contvolled by sanitarv engineers could decide that aqueducts are
tie first priority. The relation between professional background and
decisions in Latin American public health systems has vel to be explored.
Our limited studies supgest that selection of programs and allocation of
funas represent the career background and professional ideologies of
ceelsion maker-, mostly medical doctors. For example, in spite of the
overwaeiming cvidence against the need for highly specialized hospitals
many countrie- continue tu build expensive hospitals. 1In Colombia for
example, 29 percent of public health expenditure went to universit; and
specialiized hospitals.18/ Studies of one university hospital in the
same country <howed that normal birth continued to be commonly attended
thare in spite the established regionalization and referral system,
Leansiat ing policies into programs: the case of Honduras. In order
to filustrate the decision making power of tae bureaucracy and the possible
causcr of derlementation failure, the 1974-1978 National Health Plan of
Honduras will be discussed. 19/ In this country the national development
plan: are proparcd b the High Council for Economic Development (CONSUPLANT)
an oftice of the Presideat. The preparation of the development plans does
not altew for public debates or hearings; it is based on the evaluation of
tie sccioeconomie conditicens of the country. The evaluation responds to
the values and ideologies of members of CONSUPLANE. In the case of the
health sector, the four-vear plan is prepared with the assistance of the
STalsty: of Health and its decentralized institutes.

~ov natienal development plan presents an elaborate socioeconomic
eanitals of henduras vhich could be considered avant-garde. According to
tie plan, the social problems are mainly causced by foreign economic depen-
dence, unequal distriburion of wealth, and the absence of integral land
reform. Un tic basis of this diagnosis the plan establishes two basic
geals: fivst, to improve wealth distribution, and second, to bring develop-
ment to the rural areas where 75 percent of the population lives. The
health componert of the plan follows a similar orientation. 1t points out

te the undesivble e fects of the heavv concentration of manpower and
Iwepital fae foties in the cities: about 72 percent of hospital beds are
Teeateo it the twe largest cities (Tegucigalpa and San Pedro) and onlyv

three of the 145 specialized doctors reside outside of these two cities.
Public expenditures are cequally concentrated in the cities and the distri-
bution of sonitary services follows the same pattern: 65 percent of urban
househelds have piped vater but only 5 percent do so in the rural areas.
The analvsis of the administrative constraint of the public sector is



equally c¢ritical and accurate. For example, the plan condemns the
inefficiency of the administrative machine, the lack of congruence
cetwee proprams and budgets and the lack of coordination between go-
VETMeN: AIoncies.

The nat fonal health plan reflects the priorities of the development
plan. Specitically, it savs that efforts should be directed "... to pro-
vide hanic health services particularly in the rural areas .. (23, p.44)"
Prierity should be given, it also states, to preventive environmental
tealta services and the control of transmissible diseases. Health
policies are. therefore, vell defined, clear, specific, and in agreement

ith the national development plan.

One possible way to evaluate the concordance between policies and
programs is by analvzing expenditures and manpower training programs.
tor example, in the case of Honduras in which the health plan calls for
basic health services in rural arcas, it can be presuried that the
implementation of this policy implies programs for training paramedical
and auxiliar persenncel and ess for medical specialists. The available
data i.mitce us to tile study of investment expenditures for the 1974-78

perioa. Table | present: public health investments separating the

projects vhien were under conscruction. Some of them had been initiated
during the provious plan.  The figures of Table 1 are self-revealing: 91
percent of irvestments are allocated to urban projects, and the tendency

towores nrban projects persists in each column. An examination of each
investrent program shows that of the urban investments, 73 percent are
for the twy Targest cities, and the rest for the intermediate size towns.

Talilo 2 vresents investments categorized as to curative or preventive
cacus. There is more congruence between the policv favoring preventive
measures and :nvestment expenditures. About 66 percent of investments are
varmarsed for sanitation (mostly aqueducts in cities). However, there are
two maior investment projects which do not appear in the investment budzet
but were scheduled for construction before 1978: two, three hundred-bed
testitals for San Fedro Sula, one for the Institute of Social Security and
tue seconn for the Ministry of Health. The construction of the Social Secu-
rity hospita’ had been planned for 1973, but it had been postponed until
CORSUPLANE ceruld find a solution for a possible integration of the two
hespitals. interviews with personnel of the Institute and the Ministry
suggests ruJL the tvo hospitals will be built. In this case, investments
for curat:ive hcalth will be 55 percent of the total.20/

Programs in the Institute of Social Security. The study of the health
programs of the Institute also illustrates the gap between policy and
programs. Soc.al Sccurity coverage is mandatory in Honduras for all salaried
workers.2)/ Some groups are temporarily excluded, such as domestic workers,
seasonal laborcrs, and peasants working for employers with less than ten
employees. Until 1972, Social Security was limited to the capital city,
FTegucizalpa.  In that year coverage was extended to the workers of the
secona largest citv, San Pedro, and later Social Security reached four
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middle-csize towns including empfoyees of the near-by agrobusinesses. The
1974~78 Institute development program estimates 100,000 members for 1978,
half oi them in Tegucigalpa, 38,000 in San Pedro and the rest in the other
frur tewns.  Clearly,the Institute's program is not tuned to the national
development rian, rural emphasis.

Fxplaining the disparity between policy and programs. The contrast
between poiicies and programs is so pronounced that a rationalization is
of necessity. Personnel of the Ministrv do not see a contradiction
between the construction of urban hespitals of high technology in the
citins and bringing basic health scervices to the peasantry. In their view,
the specialized hospitals in Tegucigalpa are national hospitals and as
such serve the referrals from urban and rural areas. Similarly, regional
hospitals In eother cities are also built to serve tuneir area of influence
including rural zon@»s. However, a study of aischarges from the '"national"
hespitals of Tegucipalpa shows that between 70 to 80 percent of patients
are residents of Tegucigalpa and its province (similar data were found in
Cclombia). Informarion about place of residence of other regional hospitals
was not available (the lack of information is by itself indicative), but
interviews ani tield visits to one regional hospital indicates that the
arca of influence is limited to the urban center and its most immediate
surroundings (sstimated by the director of the hospital to be about 5 kms).
ve regionalization system is neither implemented nor functioning.

The Beard of Directors of the Institute of Social Security is the
highest decision making organ of the Institute. One of the functions of
tne Foara 1s to inplement the social security law through the issuance
of executive rulings (reglamentos). The rulings determine among other
taings which of the eligible population groups are to be covered by Social
Sccurity. According to personnel of the Institute eligible rural workers
are excluded because of their low income. However, an analysis of the
National Surves of tousehold Income and Expenditures (24) raises some
questions about the alleged inability of the peasantry to pay health insu-
rance premiuvr . We aggregated health expenditures of lowest income groups
aru cencluded that « simplified health insurance scheme might be feasible.
In tact, some rural cocperatives already have organized their own group
insurances ceoniracting with private physicians. The National Federation of
Savings and Loans Cooperatives has also begun to facilitate health care
loans tc orrvanized peasant groups.

Political and ideclogical factors affecting programming. We have seen
that the national development plan advocates an advanced social platform.
Periaps, it reflects tne views of national planners or perhaps merely
ecioes the currvent academic literature. Tt has also been noted that as
bureaucrats translate policies irto programs they rationalize the apparent
incongruence of 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 incengruence is thus ignored. While this explanation clarifies the
failures of the policy process it does not explain the forces behind it.
It is ar this mint of analysis that in-depth studies of the policy process
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are necessaryv. Tnrcugh participant observation, unstructured intsrviews
and archival research studies are needed of the bureaucracy, of interest
and voiitical groups, of military cliques, and of consumers. A closer
picture of the policy process could thus be obtained.22/

A number of studies of the health sector (18, 25-27) have presented
the pclitical role of the medical profession. 1n Honduras, observations
at tae hea’rh Division of CONSUPLANE suggest that the medical profession
does influence policy formulation. The controls take place at the Ministry.
The decision making power at the Ministry is entirely in the hands of
phyvsicians who have very close ties with their colleagues in the private
soctor. L ois at the Ministry vhere policies are translated into programs,
ana the redical doctors at the Ministry see that these programs satisfy
the professional and economic interest of their colleagues and eventuallvy
their own. Fur example, the Director of the Office of Manpower Resources
vas also a professor at the medical school, and most of his administrative
time at the Ministry was spent in the organization of the new university
hospital starf. It is in the economic interest of medical doctors that
nigh technology hospitals are built where they can learn and practice the
nighly remunerative specialties. It is also in their interest that the
fospitals are built in the large cities wherewealth is concentrated and
the petential for nrivate clientele is the largest. In the large cities
the medical doctors aiso find a more attractive cultural milieu, more
social amenities, vetter schools for their children, and in general better
services. Tihus, we see the influence of professional idcologies exercised
through a professional group in the location of health care facilities.

Folitical factors explain much of the reason for Honduran sanitation
investments belng concentrated in the cities. The national policy state-
rents weuld require an opposite allocation of resources. Sanitation pro-
ects located according to the policy, would have produced water supply
restractions in the cities where the most powerful organized groups reside
and where pelitical mobilization f{or protests is easier and more visible.
~0 government, much less a military government, is willing to take this
38, Tne first needs tc be satisfied are those with pelitical power. Who
ulc be concerned if peasants have to walk half an hour for water and
who will thinkthat this is acceptable in the cities? Programming is vased
on a realistic appraisal of the power held by different population groups.

The Loard of Directors of the Institute of Social Security is composed
of representatives of industrial interests, labor unions, medical profession
nd the gevernment--all of whom represent urban interests. Then it is easv
te understand that new mewmberships for 1974-1978 period are to be extended
almost escluesively to urban workers. The peasantry does not have represen-
tation on the Board, and without access to decision mzking positions in the
wnstitute, .t is difficult to pressure for programs to meet the priorities
of the geveleoment plan or to remove the discriminatoryv restrictions of the
soural security law against the peasantry. The Institute of Social Security
sas limited administrative capabilities, and under the pressures of the
medical profession and the urbpan labor unions its efforts will continue Lo
serve orirarily urban groups.
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Conclusion

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 almost solely the result of international agency stimulation.
These evaluation activities concentrated on donor-sponsored pilot and
demonstration projects and to date have incorporated onlv 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 nodels now available depend on complex measurement
and analysis routines which are difficult to apply in the geographic and
organizational conditions of Latin America. The politi:al 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 America also prevents an outside evaluation cadre. such as univer-
sity or independent consultant teams, (except through international agencies)
from being creatad 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 Latln 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 cbjectives, 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.
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Tiver the above evicence, how can a Latin American stvle of program
cvaluation oventually corme into being?  There are probably several
ditrerent approaches to the problem, such as by changes in legislative
influcnee or management retraining, but one approach is especially
apprealing to us. It centors on increasing the degree of bureaucratic
control and client participation in programs. Current practice in the
countries we nave studicd is (or control arrangemeats to be arranged with
almost alv assignments cmminating from a few points administratively high
in tae covernment. Even in so-called autonomous agencies which are sepa-
rated [rom t'or central povernment this pattern of control exists. As an
interncdiote sten, we hypothesize that health and nutrition program
evaluation nethods would e adopted more likely in agencies which had
“mrlerented already less sweeping analytical and control arrangements.
Yome ¢ tile rresumed bencfits of program evaluation could be accruing to
progrars adopting such intermediate scveps. Using an approach from the
recent litevature of organizational design (28), several changes come to
wing vuich = em worth pursuing along these lines:

+ Infercetion and Decisicn Svstems: Study methods by which program
cxpentiture and cost data could be developed and published more
vaacl o than at »nrosent, study budget-making processes to determine
the o giricel and social! factors which most influence current
exyertture outcenes: study methods to establish low cost data
serics for healto and natrition indicators; stud- low cost methods
“or cvaluating accuracy of data series now collected; study methods
ier e vost data analvsis routinos,

+ Crpapizational Structure: Stuuay the possibility of establishing an

cvaluation divisjon within the health ministry planning department
(ar i being done in Colombia), or other central location.

+ Perac. L: Ytuay the possible effects of expanding bureaucrats' and
reraesiet . i
Gemnar Lt menbers' participation in various policymaking processes,
‘asiu ap pursoransl selection, budget preparation, program design,

AN oovalaacion.

Jvvanizational asks: Study the arrangement and assignment of health

and nutrition tasks among agencies in ways to produce greater control
cver ealtth and nutritional factors.

1+ Technologies: Expleore the development of low cost measurement and
data analvsis technclogies for usc in clinical and administrative
activities vhich zould eventually be used also for program evaluation
rurne.es.

in the tene cun, those changes offer promise of providing strengthened
evaluatien «*iorts within an approach that is appreopriate to political and
Srpanizatiorn o) conditions in Latin America.

trofecvor Antonio Ugalde Robert Emrey
Department ¢ Sociology Parklawn Building, Room 18-82
Unjversity of Texas, Austin 5600 Fishers Lane

Austin, Texas Rockville, Maryland 20857
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TABLE 1

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

A B c D
Projects With Projects Wit
Projects Under Approved Financing Being Projects Without Total
Investments Construction Financing Negotiated Financing
% g % KA %
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 mace. 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 dorne with respect to the preiiminary studies for the constructicn of
aqueducts. These sums arc relatively smail end the errer that mcy have beer committed

in their distribution does not aiter the trends which appear in the Table.

1 lempira = 0.5 US 9.

_[Z_



TABLE 2

Proposed Investments in Health in the Mational Health and Nutrition Plan for
1974-1978, Republic of Honduras, By Types of Investments
(in millions of Lempiras)

A B

) Projects With
Type of

C D
(N .
Projects With

Projects Under Approved Financing Being Projects \ithout Total
Investments Construction Financing Negotiated Financing
Environmental % % % % %
Health 7.3 34.6 7.6 49.4 18.9 100.0 8.9 100.0 42.7 65.4
(prevertive)
Heaith 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 §$.

...ZZ—
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FOOTNOTLS

1/ 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-
ships 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
Intcrnational Developacnt.

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

71/ Symbolic interactionism can be defined as a: "form of social
ceganiarism ... 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 ecach 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
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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..."
(31, p. 7.

9/ For an enlightened discussion of political and ideological
influences of duta selection, analysis, and utilization, see the Intro-
duction of Littreil and Sjoberg (42).

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

11/ A provocative 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 avare that interest group has a
defensive conunotation 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 cther cconomic self-interests.

13/ Towns (44) has documented well this phenomenon in the Pentagon
and Lampton (12) for the health system of China during the Cultural
Revolution. Allisen (45) has shown that such processes may be viewed
from several points of view: rational actors, organizational routines,
and bureaucratic politics.

14/ As examples of the last point, programs of government drug
manufacturing and distribution frequently come under the attack of the
pharmaceutical industryv, and environmental health plans face opposition
from wmultinational firms. Conversations with an employee of an interna-
tional agency reported that in Brazil the multinational pharmaceutical
firms destreoved a government attempt to manufacture generic drugs. In
Cclontaa, the Association of Pharmaceutical Industries (AFIDRO) influenced
tie government of President Pastrana, who had been its head, to dismantle
a timid attempt to manufacture non-patent diugs. In another country, a
knowledgeable person at the Ministry of Public Health indicated that any
attempt by the Minister to tangle with the rharmaceutical 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). Manv multinationals are politically and economically
more powerful than most Latin American nat;onal governments,

15/ This phenomenon was documéqted in Wilkie (47, 48) for Mexico and
Boulivia, '

16/ See, 7or further discussion and examples, the articles and comments
in Reit™ran (49) by Hinrichs (50), Bird (51), Musgrave (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
atr~m5Ced te carry out the role of a superministrv. In some countries one
ministry bas been assigned the job of a superministry. Such ig the case of
the winisrr. of rural development in Malaysia. For the advantages and
Iimitat ions of the idea ¢f a superministry, sece Ness (55).

8/ Tae first studv of public health expenditures in Colombia was
publ1~hea in 1975 at the initiative of a group of industrial engineers (56).

19/ Vieldwork in tonduras was carried out by one of the authors
(Ugalde) in 1975 under tue auspicies of the United Nations Development
“"rograrrce. The materials presented here reflect the situation of the health
sector in that vear and the authors recognized that changes might have
taken rlace since then. As in manv cases studies a critical view is presen-
ted here. To avoid a one-sided view of the public health scctor of Honduras
it 1s ‘air to say that health officers were dedicated and innovative, and
taer were seurching sincerely for solutions to health problems of their
countr. The case studv is based on more than 25 interviews with top health
administrators and several field visits to institutions and health agencies.
1ae foilevine sources were consulted: Secretaria Técnica (23 and 29),
Feplblica d- Honduras (57), among many others.

20/ This examrle shows the difficulties of looking at public financing

enly through official records.

21/ 7 following sources were consulted for the study of the Institute:
Lo houndurene de Seguridad Social (58-63).

22/ rarticipant observation of public institutions is extremely diffi-
cult and time consuming. Bureaucrats rarely have an interest in being
ctudied, and authorization is seldom granted to social scientists. As
renveniste (f4, p. viii) observed: 'Doors are more often closed than open.
Ascess to oo]xcy making btodies is rarelv given, particularly when it is
wpotn that a book will be published..." Similar sentiments have been
cxpressed b other researchers (65-67).
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