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Peport
 

on 
iiityaU S'uiy of th-e Re iosipo He-altha and Educati or.Investm-ent3 

Sncial and Econcmic Level r':=nt 

July 1, 1963 - ,arch 15, 1965 

iYstudying the part that health and education i-nvestrments can play ir. 
'-rte nud social develcrment, the following analytical steps must be taken: 

1. 	Objectivws or plans for the health and education programs of the area 
under study must be Pstablished, and the relationship of these ob­
jectives or plans to econcmic _and social develorment postulated. For 
study purposes the objectives or plans initially should be relatively
 
short,-.erm and limited; as evolving study methodology permits, longer­

term and broader objectives and nlans can later be daveloned for
 

analysis.
 

2. 	.2as_reswhich can be quar.titatively evaluated of both input and cut­
put of sr!ectod programs must then be developed; output measures 
should inclide the ..llri.g. a) measures of health status, b) 

e-asilres rf~bh:vi.r an. attitudes, and c) measures of econcmic be­
havior and productivit'y.
 

3. 	 Ccmari1-.)ns must 1hn be made between variations in intensity of the 
same invits in s;imiiar geographic amd populaticn regions , equiv­
al-nt n'pus in diferent geographic and population regions, and of 
differ-n-, typ-s nf inputs in similar geographic and population groups; 
-these crmparisons must be based upon the standardized measures that 

permit quantitative analysis. 

4. 	Generalizable conclusions should then be dravn from the comparisons
 
and "these conclusions evaluated.
 

5. 	Fol:xlo-up and adjustment of health and education objectives or plans 
can then le made, and, advisably for study purposes, re-evaluated in 
accordance -;ith the prow 1t--c- 0rc,'.'sy ou41ined; an inflow of 
timely and accurate data must be designed to permit oentinual evalua­
tion of objectives nnd plans. 



This step-by-ate-, analysia of a pCstulated relationship between invest­
men! s in health and education and social and econemic development is @an under­

".king oC major dimensicns. The nroject staff 1as ccnducted an intensive 
international reieiw of relevant currant studies of this type, and has fcund
 
a .;i-espread, intensive, and extensive interest the subject
on but little re­
search in which the relaticnshio 
between health and education iLvestment3s
 
and s-cial and eccncmic d'avelczment is being out~t~tivolv investigated.
 

A. a result of its review of the international literature, its field
 
observations during 
 the first year of the project in the "Jiddle East, East 

f..ica, nd North Africa, and many discussions with interested professicnals 

in rany 'cunt.ries the project staff decided to concentrate its efforts 
durinIg the second year in one country--Tnisia. The present effort is directed 

mainly tcward the development of quantitative measures of Output, using rather 
general health and education inputs which are part of the carefully developed
 

and generally well-administered Tunisian economic development plan. 

in no viway does the project staff wish to Lmnply that its current progress
 
or .vsults a-re Cutstanding, or even significant. Many questions still remain
 

ccnce'-nng important aspects of the methodolcgy and approach to be used in 
thi3 tyke of research. The staff has learned more about what not to do than 

abcub ;/hat should be done. As a result of much effort by a dedicated, capable
 

staff, it has de;eloped a fruitful, ocoerative relationship with the Govern­
n-nt of' Tnisia, but most of the work remains to be done in Tunisia if sig-ni­
flcm r~esearch findin..s which may be applicable elsewhere are to be achieved.
 

On the basis of its viork over the past twenty mcnths, the project staff 
beir v.s That the following are the ,aost important areas on which effort 
shculd be concentrated, whether by it or by other grcups, if this type of
 
extr - m ly difficult but important research to be_ eploratory, is continued: 

1. Further emphasis on micrceconcmic studies with discrete populations, 
such as the one under way in Tunisia, designed -to develop quantitative
 

measures of health and education prcgram cutput, such as health status, 
attitudes and behavior, and economic behavior and productivity. Initially 
the emphasis need not be on careful quantitative measurement of the intuts, 
since gross differences in health and educaticn inputs are aparent in the
 

different areas of Tunisia selected for study. 
It is quite apparent, however,
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"r:',t Lc' a1iGues for oa:rfI meaiuremEnt of variations in inputs rust he 

d~v-L',-'if'qufn.tirativ measures of cutut are to be realistic and applicab.le 

w.;Lora-icn of the pcssibility of associating research staff (eccn­

r:,. 'Izaith_ ersornel) with selected, high calibre, national economic 

nn _,r-ups so thaT the rebearch stafff could ccncentrate on health sector 

and plaxmin- as part of an overall national econcmic planning effort. 

Uqua.'-., alysis and ,Lannin.g for the health sector are given quite lo, priority 

.. ,,-orlycarried out in national economic nianning. If a sec _ health 

.r-n -.alysis and _lrnn staff could be associated with a general national 

,.pplanninrg group, special quantitative data from the health sector 

cciL.'.comrared with data from other economic sectors. Since national 

_tc ..... is continuous in good planningnLnplanning a process countries with 
st there should be a continual flow of data over the years which -ould 

of health sector development with the develoEment- comparisonseriodic 

economic sectors. This type of research should be relatively in­

,',, ncmpared ',,'iTh the cost of microeconcmic studies of the type under 

:'=.; im La, and th- results, particularly those of value to national 

p. 1 :!:<2, might well be otoained in less time. 
1:';h of should be out at alltyres r.se-ch carried concurrently if 

. Both art rss-ntially prospective forms of analysis. The project], ;2' 

tiirm'ntly believs that rptrrsp-ctive studies are of limited value in 

-. h.results th'ai; have si-nifioant application to the planning of health 

aLi .... in countries.ation inv-s'ents developinzg 

* t+4:. -1-1 /? * * * -I\ 

T'he remainder of the report presents in Freater detail the activities 
L.pro,j staff for the period July 1, 1963 to .1arch 1, 1965. 

- Preiminarv survey of current and mnst studies. Del.inpation of 

" SUe__s. 

,,nduringr this phase of the project included numerous conferences 

i "rm,'-i 


http:applicab.le


among both senior and jurior members of the Harvard research group with ccn­
sid-,-.le e.qerience in the disciplinas ot" eccncmics, health, education, 'ard 
socicl;~y, as well as in the a'ea3 of the v*orld under consideration as ro­
search sites. Dr. 
 ' made 


end A1-Itizore for interviews with members of the foLTowing groups: Uni ted
 

Relde -nd Hudson trins to W.ashington, iew 'o:, 

Stat-es State Department, Agency for internaticna! Development, United States 
Public Halth Service, -ational institutes of Health, Peace Corps, Ford 

Fou,,ndation, Rocefeller Fcundation, Carnegie Corporation, United Naticns,
 
U7orld ealth Organization, 
 United Nations Economic and Social Cczmission, aid 
the School of Public Health of Jons Hopkins University. interviews Vrere also 
held with faculty members of several schools of Harvard University a-nd of the 

Massachusetts Institute of T echnolcgy. 

An initial survey of pertinent literature :as begun. Emphasis was 

placed on: a) the substance and methodology of research relating health to
 
ecor.cmic develor.ment; b) the literature of the econcmics 
 of health and educa­
tion; P) rresent programs in health and education in Africa and the i.ddle 
East. I list of sites in Uirica and the Middle Eas c was prepared, and arrange­
ments were made for field visits to investigate future research opportunities 

=nd py.tit and present research ex1erience. 

:,'.c't organizations dealing with the problems of the develoCing world
 
have scme active interest in the relationships between health and education
 
and ecuncmic ,-udsocial 
chiange. There is a consensus, however, cn the diffi­
culty of executing 
meninful research. This combination of interest and
 
diifir.iliy is represented by literature which 
is extensive but which consists 
for the most part of repetitions of first-evel generalities and unproven 
assumptiois. The sparsity of valid and reliable information cn which to base
 
decisions has remained 
 a constant disappointment to governments, universities,
 

and foui-ndations.
 

Pb-eTT.. Fipld Stt,}ip.. 

Countries and places visited by members of the research group included 
the folowing: Dr. Hamlin: Tunisia, Libya, and World Health Organization 

Headquarters and Copenhan Regional Office; Professor lcClelland: Tunisia, 
Greec2, Lebanon, United Arab Republic, Kenya, and Uganda; Professor Meyer:
 

http:sid-,-.le


! n Gyprus,_. C.zii,'" A a," ,.d Lorocco; Professor Curle: Tunisia; 

P-'.Vor Levine: C-nev3, iPakistan U-ganda, and Tunisia; Professor Scotch: 
(: . PPkista, _,IU.da, a.d Tnisia; Dr. G -: Uanda, Tu isia, and 

"*"._ri;._D . ol e: CenaVI_, .' - tn_ ni t-< _,'-ab R nu ic U. zica,a Ehi ooi a) 
.. anc. .Jcraan, L:bya, Tunisia, yuosavi, ky, d S Abia; 

:'tas.-n: Libya and Tu isIa. 

IcClelland -;as in residence in Turisia during imcst of the year. 
•v 	.p. meetings v-e- held in Tunisia among members of the research group, 

' faz-erous reoorts and working -aDaDers were prepared and distributed for 

cw..nt during the course of the year. These consisted of reports on re­
'cr onportunities and research activities in the various countries visited 

(._im "_dinga consuitation report to the Agency for Intern--ational Development 

'n :: economic and social effects of the malaria eradication program in 
Po-:j"tan), reoorts cn the metinrgs held in Tunisia, proposals for further 
:'. ? rch, and ocme theoretical papers cn health., education, d economic 

2;. Lorment. 

it was found that research was being done or had been dcne in a number of 
., cuntries visited that added useful irnorm.,a-icn about the relationships 

Lx.''en health and eccncmic and social development. These projects include 
. :'.2ury.ent of dizease incidance in relaticn to economic and social o_,_anza­

. - teto evalt th effects of medical programs, and analysis of 

" amanitraion and supply and func-toning of medical perscnne!." the 

,'-ries cultural and often to concernedwith varyin social patterns sem be 
"..'. t ~ilar t. es of "problems, including population pressures, migraticn 
F".I m the cc'AntysiLe to new, uban ccn~exes, similar patterns of infectious 

,. 'a.". and the pervasiveness and ignorance.&tritional dicease, &f poverty 
:-.w sorl done in one cul ture often proves applicable in a number of other 

u*'lit-ures. 

:xcent for a few cases where there is extreme restriction of activities 
Qr- -olitical reasons, or marked underdevelorment of an existing, internal 

&:;:cure for research, it v2ss felt that -the majority of countries visited 

ec~ul' serve as a site for a pilot research project. It is evident that 
exhtirg information is noor in all oL' the countries visited, and that the 
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cr.I LltIproblem of research involves the develorme.t of practicul and 
I.......
I te cu.- fOr collecti primary data as well as e delina-icn 

o:' Lhi.as that 'am ra-LbY nd validly serve as guide lines 'or the :ea.e­
zi~eri-L of2 chan­

:',as:t decided to concentrate-.ork in Tunisia during +he Year 1961-15. 
T i lmcause of -chosen cultural.rela.tie hcmcgeneity and political

stabili'tyf, ilt active health and education programs, its'well-developed 
n--:....
economic p!tn, end the e.'perience gained by several members of the 
ros aarch group who had ;orked -there. The major task for the year was set as 
the Ln7rstigation and develoiment of reliable and valid measures of output 
anvo~zv changes in levls of health and econcmic and social organization. 

:n r'-Proceeded along three Lines: 

'irst, practi. al preparations 'ore made for the work in Tunisia. These 
inclu......
l anguage tuy, .r.t.n.of supportinf personnel, arrangements for 
livi.. u--.. , and so on. At present Dr. Roide, D:. oethals, snd Dr. Kns:., 

).-.- n full time in Tunisia.
 
Z:" i. of literature, v.a:i icrrha 
" investia ic.n the perti-nt 1-

st.u. Las .oecifically relat-d -to Tunisia, and on the methodolcgy of investif­
tion of h,'Zth, '.onrcmc, 
 e.d social levels veas continued. This included a 

i'fs of ccnferenc-s and w rng naars discuss - the -3s-il approaches
ndisus that would be involved in .ork in Tunisia. A weekly seminar was
 

ii.e-',or: ne field 
 -u:rhers:,nd invi ec guests, and iever ebers o-f the 
, s ,,aff participaTed in a wee..ly seminar on current research in health 

econc..ics with members of the Department of Econcmics at Harvard. 

Third, the specific sites in Tunisia in which the field r-search would 
be cc.nduc ted wuas sel-cted. Extensive negotiations were undertaken and 

cooperation obtained frci the Gov-rnmment of Tunisia in selecting
t1- It-and conducting intensive hcusehold interviews. A suburb of Tunis
(Dj.-ei Djdlloud) is ior being ,3tudiedin depth by the project staff and it 
is hop-d that prolimiary work can be begun in two additional areas before 
the '.ent project staff in Tunisia returns to 'the United States in June, 
1965.
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i.Y:Kh., is ch- c,Lr- schedule fErr project ac-tivi"ies in Tnisia 

.,? ,,,rs red U.aby t:h projech gtaff in October, 1964, o guide itz 
h-_. -s.,u te. c.r-d October, 19,4, to Jnm,_ 1965, when -t. present 

-, Cor 2nt raticn .!Deveiorme-t--Harvard University contract ex.Dires. 



RESEARCH CNI T?2 ?.E- TION OF PRCGVAS IN HEALTH &ID EDUCATICI 
TO
 

ECONC:,Uc .:iD SCCI.L DiELOP. ENT 

'2tob. 1964 

STime Scheuie of Activities during 

the Cming Y'ar 

-- tod-ovrbor: Preii-irv rnctac+snd Prnto ol 
- U. N=oti ati of permission and ccopc.ration with Tu-nisian Goverrment.

2. Eo:lorati on rlaed workof 	 and interests of the Tunisiwn Governmnt,universities forain and interna'Lional agencies.3. F"-ailiarization with source Materials available in Tf,nisia. 

'4d-'emher t_o 7id-rP-mhar: Choice nf Pilot Communitics 
1. Field visits to possible nilot ccrmunities.
2. 	 Acquisition of background information on nessible pilot ccmmuniti.s. 

a) Conferences wi Th anowledgeable informants, familiarization .ith gov-rn- nt statistics and other snecial studies.b) Regional information obtainqd in the fields of health, education,
economics and social psychology. 

___-__0_ zo ji,-.Tnruarv. - " •ai•icS ir y(-ritb Pilo"1. Firingarmenetin ""­
1. Findin , eting , g, n.ng confidence of key people in ccmmunity.bcontact with schools, hospitals, -nd other appropriate

ccm!:,-ni-t and goverrjnDental a-encies.
3 Evaluacion of baokground information available frcm 
 abcv? 	sources. 

i d[-.Thn: "r to'f 2O r,{.l-('re.h: ITn r=,tir ati =F ; Id Wohrk 

1. Establishing nontact w-ith, a d initial interview.'iing of a small
r.unber ,, families in the cmmnity.

2. Extensive cbs--rvation of hosnitals, schools, and other ccrmunit­development Qrogra.'s. 
Use of the above two sources of information in consideration of
possible indic'-s of chng health, education, economic, and socic­
psycholo,gical variables. 

Mid-Uqrh to 	 Ewt.nsinnRtid-,av: noFieldVor. 
1. Extpnsive interviewing with selected families. Exploralion of the

place of health and Pruction in their lives. 
2. Construction o4 questionnaire to be used in pre-tpst.
3. Selection ,of sample for pre-test.
4. Selection and training of inLrviy,.vors. 



Ind 
ccnuni y institutions. 

2 i . s aton of questionnaire to a sel-cted sampln of the ec"m'nitY. 

I tined inervievs and observation selected families aC 


