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on
ibility Study of th2 R2luticnship of H=a2lth and Zducation Invesimenis
on

in studying th= part that health and education investmants can play in

vacormie and social develcrment, the following analytical steps must be taken:

1.

h¥)

Objectivas or plans for the health and edncation programs of tha arsa
undar study nust be sstablished, and the relationship of thesz ob-

Jretives cr plans to 2concmic and social develerment postulated. For
study purpcsas the objactivas or plans initially should bs relatively
short-term and limited; as evolving study mezihedology permits, longer-
term and breader objectives and plans can later be daveloped fer

analysi

Leasuras vwhich can b2 quantitatively evaluated of both input and cut-
put of selacted programs must then be developad; cutput measurss

tatus, b)

[9)]

should inelude the follewing: a) measurss of health
a

es, ard ¢) measures of eccncmic be-

ust then b2 rada batwesn variations in intensity of the
same Inputs in similar g2ographic and populaticn regions, of aquiv-
Alant inpubs in difgferent gacgraphic and populatio regicns, and of
differsns typss of inputs in similar gaographic and population groups;

these ernparisons must b2 based upon the standardizad measuras that

p2rmit quantitative analysis.

Ganeralizable conclusions sheuld then bs dratm from the ccmparisons
and thase ccnclusicns evaluated.

Follow-up and adjustmant ~f health and education objectives or plans
can then b2 made, and, advisably for study purpeoses, re-evaluated in
accordanea with the proceinves previonsly eiblined; an inflowv of
timely and accurate data must be designed to permit eontinual evalua-
tion cf objectives and plans



Thig stiep-by-step analyais of a pesitulated relationsnip between invest-
men<@ in hzalth and education and social and ecencmic develorment is an undar-
tnking of major dizersicns. Tha projzet staff Las conducted an intensive

international raviaw of relavant curran’ studiess of this tyoe, and hag fcund

wideapraad, inlensive, and extensive intarest on the subject bui litile re-

w

earen in waich the relaticashin batween health and educaticn iavesinanta

1O)
1]

3

1d sneial and econcmic develorment is baing aquantitativelv inve suigated,

g

Pl

As a result of its review of the internaticnal literature, its §

e

eld

ovservations during the first year of the project in the Middle East, Zast
Africa, and North Africa, and many discussions with interested professicnals
in meny ccuntriss, the project starf decided to concentrate its efforts

during the second vear in one country--Tunisia. The present effordt is directed

mainly tcward the devalcpment of cuantitative measures of cutrut, using rathsr
general health and education inputs which are part of ‘the carefully developad

and gen2rally well-administered Tunisian ecencmic develcopment plan,

In no way does the project staff wish to imply that its current progress
or ra2sults are cutstanding, or even significent. Ilany questions still remain
this type of rasearch, Tha staff has learned nore about vhat not to do than

abcut what should ba done, As a result of much effort by a dedicated, capabla

O]
-l
LY
1=y
1

it hag Jesaloped a fruiiful, ccoperative relationship with the Govern-
meat of Tunisia, bub most of the work remains to be done in Tunisia if signi-
fiesnt reszarch findings which nay be applicablz elsewhere are to be achieved,

o

Cn th2 basis of its work over the past twenty mentns, the project stari

(o)
'J
cr
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&
@
)
o)
-

balinves the 21lowing ar2 the o3t important arsas on which effort
d, whether by it or by other grecups, if this type of

extremaly difficuli, exploratory, tut important research is to be continued:

1. Turther emphasisz ¢n micrceconcmic studies with discrete populations,
sucn as the onme under way in Tunisia, designed to develcp quantitative
measurz2s of health und education program cutput, such as h=2alth status,
attitudes and behavior, and economic behavior and productivity. Initially
the emphasis need not be on careful quantitative measurement of the inputs,
since gress differences in health and educaticn inputs are apparent in the

different oreas of Tunigia selected for study. It is quite apparent, hcwever
J 2



-3 -
winad c2ctalgques ror earaful measursnent of variations in inputs must be

dsvalo,»l 10 quanticativze neaasuras of cuvpat ars (o be raalistic und spplicable

. PRI R
[0 BRI RS ARE SR V)

aeils2s and planning as part of an overall naticnal econcmic nlanning effort,

Unua' o, onulysis and plonning for the health sector are given quite low pricrity
ir2 ..o morly earriad cut in national aconcmic planmming. I a special health
gensar on1lysis and planning shaif could be associated with a ganaral naticnal

ongacmic olanning group, spaeial gquantitative data frem the health sector
eoald o+ ccmparad with diate frem othar eccnemic sectors. Since naticnal
pecnoale planning is a ccntinuous process in countries with gcod planning
G107+, Shara should bz o conbtinual flow of data over the years which would
posmit 1 2riodic cemparisons of health sactor develcpnent with thz develcrment
af . no» nconcmic sectors. This typ2 of resesarch should be relatively in-

s v sire comparad with the cost of microsconcmic studies of the type under

, particnlarly those of value to naticnal

3 tim=.

w

!
pli-c223, night well b2 obiained in 1=

<% typas of rasearch should be carried cut concurrently if at all
77w Ln, Both arz essentlally prespactive forms of analysis. The project
abrrs oarrently believes that retrospective studiss are of limited value in
anlioc e results fhat have significunt application to th2 planning of health

an!  ieation inves'ments in develcoping countries.,
*OR W %R F ¥ ¥ RN

The remainder of the report presents in rreater detail the activities

of tx- project staff for the paricd July 1, 1663 to March 1, 1965.

Pheys T Pralimivary gurvev of current and nast studies, Delineation of

irme »vanth 183URS.,

Vark during this phase of ths project inecluded numercus conferences


http:applicab.le

i
sid2rable experiences in ths diseiplinas of ecencmics, he2alth, education, und
sociology, as wall as in the areas of bthe world undar consideration as ro-
gsearcn sites, Dr, Reldz and i, Hudson mada trips to Vashingten, ilew Yook,
and 3aitimore for interviews with members of the
Statzs Stnte Depariment, Agesncy for I[nternaticnal Qavalcorment, United Sthatas
Fublic Haalth Service, ilaticnal Institutas of Health, Peace Corps, Ford
Foundation, Rockafallar Foundation, Carnegie Corperaticn, United Maticns,
Vorid [fe2altn Organization, United Nations Lconomic and Social Ccmmission, and
the School cof Public Health of Jehns dcpkins University. Interviaws were also
held with faculty msmbers of several scnools of Harvard Univarsity and of the

Massachuseits Institute of Tachnolegy,

An initial survey of pertinen® literature vas bagun., Emphasis was
placad on: a) tha substance and nethodology of research relating health to
eccremic development; b) the literature of the econcmics of h2alth =nd educa-
tion; e) presesnt programs in health and educaticn in Africa and the lMiddle
La

=
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T, 1 list of sites ia Africa and the liddls Fasc was prepvared, and arranga-

8]
v

25 were made for field visitz o investigate future research opportunitisas

5
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pist and present rasesarch experiance,

St organisations d=alinz with the problems of the develoving world

-aiy

and 2concnic and social changa. There is a consansus, hovever, on the diffi-

'-_X

culty of executing mewningful reseacch. This combinaticn of interast and

M

2

¢y 1s reprasented by literature which is extensive but walcn censists

!

158010

Iy

or ti2 nost part of rapatitions of first-laval sen2ralitizs and unprovan
ussumphions. The sparsity of valid and reliabls information on which to base
decisions has remainad a constant disappointmant to governments, universities,

nd fcurdations.

E)

K]
3

hrse TT. Field Studies.

|

Countries and places visited by members of the research grcup included
the rollewing: Dr, Hanlin: Tunisia, Libya, and Vforld Health Organization
Headquurters and Copenhagen Regional Office; FProfessor iMcClelland: Tunisia,

Greecz, Lebanon, United Arab Republic, Kenya, and Uganda; Professor Meyer:


http:sid-,-.le

Lzbinon, Cyprus, Tunisia, Algeria, and llorcceo; Preofessor Curle: Tunisia;
Trofoss0r Levipe: Caneva, Pakisian, Uganda, and Tunisia; Prof2ssor Scoich:
Grhoeva, Pakistan, Uganda, and Tunisia; Dr. Geiger: Uszanda, Tunizia, and
Nisovia; Dr, Rolde:  (Cenava, Pakisian, Uaited Arad Rgudlic, Uzanca, Sthicpis,
L:oancn, Jerdan, Libya, Tunisia, Yugoslavia, Turkey, ~nd Saudl Axrebia; M.

idstnr Lioya and Tunisia,

=, licClelland was in residsnce in Tunisia during mest of the year,
Levaral meetings swrere held in Tunisia among memters of the research grcup,
and disiributed for
4 of reporis on re-
4*ar2l opportunities and research activities in the varicus countries visited
(innizding a censultation report o the Agency for International Develcument
tn 02 econcmic and social effects of the malaria eradication program in
Paglstan), renorts cn the mestings held in Tuniszia, precposals for furthasr
ws2arch, and scme theoretical papers cn health, educaticn, and eccncmic
d=ralorment,

It was found tihat research was being done or had been dere in 2 number of
A countries vigitad that added wuseful informavicn about the relationships

Laivnen health and eccnenie and social devslopment. These projacts include

reasuroment of dicease dancidance in relatica to econcmic and social organiza-
ity, wbtempts to evaluate the effects of medical pregrans, and analysis of
proiren administration and the suunly and functioning of medical pecscnnel.

fniries with varying culiural and sceial patterns often s2em o be concsrned
Wity similar types of problems, including population prassures, migraticn

from the ccunirysidz to new urban complaxes, similar patterns of infecticus
<ol aubritional disease, and the pervasiveness &f poverty and ignorancs.

Thus work done in cne culture of'ten proves spplicable in a number of other
¢ilitures,

Fucept for a few cases where there is extreme restriction of activities
<c.r politieal reascns, or marked underdevelopment of an existing, interual
suructure for research, it wes felt that the majority of countries visited
cculd g2rve as a site for a pilot research project. It is evident that

2xisting information is poor in all or the countries visited, and that the
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3TIY And Bramaradfisn fen ~n Frenloratane Siedsy

L5 was daeidad o ccncentratae v

T

unisia during the vear 1°
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o 9
unisis was cheosan bacause of its relative cultural hemegeneity and p
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stability, its active health and education programs, its well-devaloped

naticnal aconcmic plan, end the experisnce gainad ty several members of the

ras set as
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The nmajor task ror the y=2ar
th2 invrasiigation and develorment of reliable and valid measures of cutrut

i
Involving changes in levels of health and sconcmic and social organization,

hi)
|

Yirst, practisal preparations wers nade for the vork in Tunisia. Thes=

sia, aad on th2 methodolegy of investica-

Ja

P

stulies speeificnliy relatad to Tuni
tion of hralth, ceoncnlic, and social levels was conbtinued.

L2 e Al oRar g - oy ~ no 74 Pag
RS ol cenrarens=s and working papars discussing the

SR 153u2s that would ba involved in work in Tunisia., A wvealkly seminar was

Third, the specific sites in Tunisia in which the field rasearch would
be conducted was selacted, Rxtensive regotiations were undertaken and

xcellent cooperation obiained frem the Government of ‘funizia in salectin

U3

the oit» and conducting intansive housenold interviews., A suburb of Tuni

w

L
(Djasel Dislloud) is .ion being studied in depth by the project staff and it
[=]

[}
is hoped that preliminary work can b bagun in two additional areas bafore
th2 prasesnt project staff in Turisin returns to the United States in June,

1965.
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RESEARCH CM THZ RELATION OF PRCGRAMS IN HEALTH AND EDUCATION
Ta
ZCONCMIC AND SCCIAL DEVZLOPMENT

. ‘. . . et e .
ime Schecule of Activiitiss during

liid-0Onfaher tao did-tovembar: Preliminerv fentachs and Pratn-ol

L. Nogotiation of permission and cco paration with Tunisian Govarnmant.
2. Zxploration of ralated work and interasts or the Tunisian Govarnmesni,

, Torzign and intsrnatioral agsnecies,
ion with scurece materials available in Tunisia,

Mid-licvamber 19 Hd-Danembar: Choics of Pilot Ccrmunitios

1. Field vigits t o POssible pilot communities,
2, Aecquiziticn o “ background information on possible pilot ecmmunitias,
a) uo“OOrancas with Xncwledzeabla infornants, fapiliarizaticn with
goverroent statistics and other spacial studies.
b) Reagional informaticn cbtainad in the £ia2lds of h2alin, educavion,
econcmics and social psycholegy.

Hid-Rzoemher =g id-Jamiarv: Preliminary Contacts with Pilot C-rnunitiss

1. Finding, mz2ting, gaining confidance of key pecple in community.

2. Istablizhing contack with schools, hospitals, and other appropriats
community and governmezntal agencies,

3. ZREvaluavion of Lackground information available frcm zhove sources.

Did-donuany 0 Mic-tarch:  Tavestipative Field Vork

1. Estadblizhing contach L owrith, and initial interviaving of a small
rumoer of familias in the ecmmunity.

2. Extensiva cbservaticn of hos pitals, schools, and othar cemmunity
davelcpment programs.,

2. Use of the abOJe o scurces of information in consideration of

r
possibla indices of changing health, education, econcmic, and socio-
psychological variablas. !

Mid-tareh to Mid-Mav: TExtension of Field Vorlk

1. Extensive intarviewing with selected Pamilies. Exploration of the
place of h=alth and education in their lives.

2. Construction of questicmmaire to be us=d in pre~test,

3. Selection nf sample for pre~test.

4, OSelection and training of inkerviewers.
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