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HEALTH SECTOR REFORM
can research make a difference ?

}The world of ideas and the world of action are not separate, but inseparable parts of
each other. Ideas are true forces that change the tangible world. The man and woman of
action has no less responsibility to understand the world, than the scholar.™

By RAI NER SAUERBORN

HE critical assunption in proposing

heal th systemresearch for the

i nprovenent of health poli ci es—and,

utinately, for the betternent of the

health of populations-Hes inits abili -
tyto i nfl uence deci si on- maki ng. In con-
trast to the inportance of this assunption, it is
surprising how little is known about the process
of how decisions are actually nade inrea life.
This was illustrated at a recent neeting in
Hei del berg, Gernany (July 1997), on
‘Srategies to enhance the use of research for
heal th sector reform’ Qganised by the Institute
for Tropical Medicine and Public Heal th under
the auspi ces of the European Gonmission, deci -
si on-nakers and researchers froma series of

Donabedian, 1986

devel opi ng countries, including Bangl adesh,
Burki na Faso, Ghana, Mili, Tanzania, Thailand
and Paki stan, presented and di scussed successful
as wel |l as unsuccessful cases of the use (or non-
use) of research in health sector reform

. Qntinued on page 2
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Health Sector Reform. ..

Fromthese case studies and a
related literature review the
followng critical issues inthe
use of research for policy-nak-
ing were identified:

« DATA including questions of
relevance, reliability, vaidity,
level of aggregation, etc.;

« COMWWUNI CATI ON OF RESULTS,
with the two-cul ture netaphor
“action peopl e versus data peo-
ple,’ as nain explanation;

* OMERSH P, covering ques-
tions such as who sets the
research agenda, who desi gns,
who gets feedback, who draws
concl usi ons?

o | NSTI TUTI ONAL FRAMEWORK,
vhich refers to the type of
research institution, the type of
pol i cy-naki ng body and the

L
The Kn

organi sati onal arrangenents

Decr sion-nmaki ng

bet ween t hem

* ROLE (OF RESEARCHER det ached

anal yst or invol ved | obbyi st?

Wiat about the deci si on- naki ng
process itsel f?

The deci si on-naki ng process is
‘messier’ than the wdely held
linear nodel suggests. It can be
si detracked and reversed and
stopped at any tine.

Research is but one input in the
process, and certainly not the
nost inportant one. The
social/politica dinension of the

Concept

deci si on- naki ng process is
critical, yet the know edge-dri -
ven nodel does not acknow edge
this. Inthis light, we can
understand howcrucia it is that
‘researchers’ be aware of the

2
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political environnent in which
deci si ons are nade.

The concept of t he deci sion-
naker is msleading. Wile
there nay be one institution or
one person responsible to finally
sign off on a decision, there nost
certainly are a great nunber of
st akehol ders who have had their
crucia influence on the deci -

si on-maki ng process. The com
plexity and extent of the web of
st akehol ders goes cl early beyond
the Mnistry of Halth, the

heal th practitioners, and the
communities often cited as the
‘key players.’ Mdia, unions,

mul tilateral institutions, indus-
try, politica parties, N3, al
have their stakes in nany health
sector policies and thus try to

i nfl uence the deci si on-naki ng

process. Researchers are well
advi sed to get to know the com
pl ex web of stakehol ders and
their conflicting views and
interests, and to use research
results to influence the nost

i nportant ones.

Strategres

Acknow edgi ng that infornation
is but one of nany inputs in the
deci si on- naki ng process, and
that know edge of the policy
process, the key stakehol ders
and their roles in the policy

i ssues under scrutiny is a pre-
requisite for inproving the use
of research, we identified a set
of strategies ained at enhanci ng
the use that policy-nakers nmake
of their research results. These
strategies fal into seven cate-
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gories: their design and the conti nuous
| Sensitisation of stake- } Resear chers shoul d feedbac!< and di scussi on of

hol ders to the useful ness of . resuts;

research results to increase reassess their roles and IV QOeation of appropriate
the denand for and use of consi der thensel ves as institutional arrangenents
applied research in their work; ) ) for a continuous dial ogue

Il Sensitisation of |d:by| sts for their bet ween researchers and key
researchers to t-hE‘I r. advo- resear ch concl usi ons. st akehol ders;

cacy role: fostering his/her V Attention to data quality
interest and coomtnent to (relevance, tineliness, validity,
‘feed t.he' resear(?h results into reliability, generalisability);
t he deci si on- naki ng pr ocess; that key stakehol ders are VI Appropriate comunica-
Il Ownership of the research jpo|yded not only in the selection tion of research results, to
agenda and results. This inplies 4 research questions, but in as many stakehol ders as possi -

community

health practitioners political parties

donors/TA unions
NGOs

rehglous groups
\ media

finance ministry special interests

Rainer Sauerborn, MD, Dr. PH, is Director of the Department of Tropical Hygiene and Public Health,
Ruprecht-Karls University of Heidelberg.

Contact address: Prof. R. Sauerborn, Department of Tropical Hygiene and Public Health, Ruprecht-Karls-University
Heidelberg, Im Neuenheimer Feld 324, 69120 Heidelberg, Germany. Tel 49-6221-565 033 ¥ Fax 49-6221-565 948 ¥
E-mail: rainer.sauerborn@urz.uni-heidelberg.de
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CouNTRY UPDATE

One of the chal |l enges facing Ghana was how to organi se the community financing of
health care in such a way that it woul d not deter the poor and vul nerabl e from seek-

ing that care. As early as 1988 a key policy-maker, the then Drector of Medical
Services (DVB), was sufficiently concerned about this to support a research project

on ‘the demand and willingness to pay for rural health insurance.’ Subsequently the

heal th i nsurance associ ation for one district in
line wth the consensus reached during a t wo-
day sem nar on heal th insurance.

A though the project was successful in influ-
enci ng broad policy decisions, as a result of

nmany changes in staffing at the mnistry and in
the I ocal offices of donors it has been unsuc-
cessful in terns of bringing about rapid intro-
duction of the new schene. However, it is worth
examni ng the steps by which this research pro-
ject was carried into effect andits results were
di sseni nat ed.

DATA CHARACTERI STI CS
The data characteristics of this project nay be
summed up as foll ows:

Research

e Comunity/rural health insurance in Africa
and its specific feasibility in Ghana

e Feldwork in Burundi, Qlinea-B ssau and Ghana

e Sponsors: Overseas Devel opnent
Administration (@A), International
Devel opnent Research Centre (IDRO),
Lhited Nations Children’s Fund (UN CE)

Policy Background
e Wser fees and the probl emof poor access by
i npoverished groups to health care
Policy Decision
e To include rural/district health insurance in
the health financing strategy

RESEARCH INTO ACTI ON

e To launch pilot schene(s) in specific districts

Summary of Events

1988 onception

1989-90 Mc training for the Principal
I nvestigator (P)

1991 Literature review nethodol ogy devel -
opment , witing of proposal

1992 Preparatory studies in two other African
countries

1993-94 Fi el dwork in Ghana

1995 Dissenination workshop in Accra,
international presentations and publica-
tioms.

Institutional Framework

The conceptual framework and policy back-
ground of the project fromthe outset in 1988
was the issue of user fees and the probl em of
poor access to health care for people wth [ ow or
only seasonal incones, especially those living in
rural areas. The Orector of Medical Services,
who had earlier been the Drector of the Hanning
Lhit, proposed that the Lhit shoul d explore the
feasibility of introducing health insurance for
the infornal sector and for identifiable groups
such as farners’ associations. Recognising that
the heal th econonics know edge and skills for
studying this issue were |acking, he encour -
aged a nenber of the Lhit’'s staff, who was
already interested in health financing, to concen-

+ + +

Issue 10 n July — Septenber 1997 5



continued frompage 5

trate on health insurance and supported her
application for an Msc in health econom cs.
The Principal Investigator was seconded to a

heal th econonics research programme in an aca-
demic institution, and it was agreed that her

nai n research would be into the feasibility of
informal /rural health insurance in Africa, with
particul ar enphasis on Gana. Efective col | abo-
ration existed between the P and the acadenic
institution, the Mnistry of Health (MH and
donors supporting the work (1DRC and UN CEF)
because of the role of the DM in the research. As
one of the advisers of the research, he was able
toexplanits inportance to the Mnistry and to
request donor assistance. This situation fostered
an effective col | aboration between policy-
nakers, researcher and donors. The |ink between
the research findings and policy was

further hel ped by the presenta-

tion and discussion of the findings at a

vor kshop attended by senior officials

fromrel evant ministries.

In translating the concept into devel op-
nent, the role of the policy-naker —in
this case the DMb —entai | ed:

e recognising the need to expl ore sol u-
tions to the heal th insurance prob-
| em

e ensuring that there were the requisite
heal th econonmcs know edge and skills
in the Aanning Lhit

e nmaking sure that any potentia for poli -
cy-nmaking was built into the research
devel opnent .

The role of the researcher was, in response
to the policy-naker’s concerns:

e to acquire health econonmics skills

e to summon up academic support for the
research —in other words, to act as a | ab-
byi st

e to develop the research in coll aboration
wth other interested parties. In practice,
this collaboration invol ved three actors: the
Mnistry of Health, the PI/ academic insti -
tution and the donors.

Communi cati on of Results

The results of the research were di sseninated
through a workshop held in Accra and attended by
senior staff of the MH and of relevant nin-
istries. Besides the research report for the
donors, a briefing paper for policy-nakers was
produced, and a summary was published in a
newsl etter which was given wide circul ation.

Fol l owup activities involved putting rural

Sour ce:

heal th insurance firnty on the policy agenda
However, a change in the nain policy-nakers
resulted in a shift away froma schene based on
rural solidarity and towards a schene based on
formal or seni-fornmal commercial |inks.

THE RESULTS

This case study of a research project to exanine
rural health insurance as a heal th financi ng
option in Gana illustrated both positive and neg-
ative experiences in the interacti on between

deci si on-nakers and researchers. Today it can be
said neither to have failed nor to have succeeded.

The project has been successf ul in keeping
communi ty-based heal th insurance as a financi ng
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option firmy on the MH research agenda.

Deci si on-nakers have actual |y decided to pil ot
the feasibility of this approach in selected dis-
tricts across the country.

It has been unsuccessful intha it has nat
nanaged to keep key deci si on-nmakers interested
in the comunity-based approach, even though it
has the potential to resolve the probl ens of
some three-quarters of Ghana' s popul ati on who
liveinrura areas. Attention has turned instead
to conmercial approaches to heal th i nsurance.
Qe of the n@ or reasons for thisis that certain
key changes of staff at the MH have been
acconpani ed by changes in phil osophy.

LESSONS LEARNED
Resear chers have to keep pace wth possibl e
changes in decisi on-nakers, and foresee the

. Gontinued on page 9
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News From ENHR Partners

Sster Dora S froma rural Dstrict Hospital in a Southern Africa country had a problem During a
“Reproducti ve Health Wbrkshop' conducted in a remote village, ‘poverty’ had been identified as one of the
maj or causes of ill-health in the community. Now Sster Dora was |ooking for infornation from non-govern-

nental organi sations (N3X)
adol escent s.

involved in i ncome-generating projects, specifically projects targeting

Eventual |y she renenbered that her Hospital was connected to ‘ Heal thNet ' —an el ectronic infornation system
—desi gned to serve health workers labouring in isolation fromone another. HealthNet is running an electronic
conference, called ‘AFRONETS — African Networks for Health Research & Devel opnent —whi ch was set up
to encourage and facilitate col | aboration among various N33, research centres and governnmental organi sations
active in health research for devel opnent in the Eastern and Southern Africa Region.

sister dora sent out a short nessage on AFRONETS asking for information about incone-generating activities
targeting adol escents. wthin a few days she received several responses fromall over the world, giving her
useful contacts or concrete exanpl es and experiences, wth |essons |earned, so she did not need to ‘re-invent

the wheel .

Avoiding the need ‘to re-invent the wheel’ was one
of the reasons for establishing AARONEIS In
1996, scientists, health workers and representa-
tives fromN3> realised that several ‘networks’
active in health research and devel opnent were
operating i ndependent!y fromeach other on the
Arican continent. To avoid duplications and save
scarce resources, the group decided to set up a
“Network of Networks' which it hoped woul d | ead
to better collaboration between the networks in
capacity building, planning and conducting
research, transformng research recommenda-
tions into action, and nany other areas.

To date, 14 networks and institutions are partici -
pating in the ‘Network of Networks'. The ‘el ec-
tronic conference’ has about 400 direct sub-
scribers, of whomhalf are |ocated in Arica, and
the other half inthe Lhited Sates, Eirrope, Asia
and South Anerica. (In Africa, nessages are al so
being fed into local ‘HealthNet’ nodes fromwhere

RESEARCH INTO ACTI ON

they are distributed to country-wde nailing sys-
tens (e.g., in Znbabwe to the nore than 200
subscribers of ‘Heal thNet Z nbabwe')).

The conference al so serves as a forumfor

announci ng neetings, training courses, new
teaching naterials and other itens of interest to
the networks.

Traffic on the el ectronic conference is noderate to
| ow depending on the topic being discussed.
Wereas the discussion about the introduction of a
new ‘Heal th Card’ generated up to 10 nessages a
day (and a total of 60 nessages), the average
nunber of contributions is two or three a day. The
di scussi on topics deal wth every aspect of health
research in Airica, fromA DS to capacity build-
ing, fromthe Internet and traditional healers to
Zanbi an wonen’ s groups.

The conference is noderated. In other words, each
nessage i s checked and

approved before being sent ... Qontinued on page 8
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continued from page 7

out to the subscribers. This is not censor -
ship, but a sorting out of admnistrative
requests (e.g., for subscription), auto-
matical |y generated nessages (I amon
leave until...), and personal nessages
(aren't you the one | recently net in Cape
Town...?), which account for up to 20%of
al nessages. It is neant to avoid unneces-
sary traffic, vhichis inportant for those
who have to pay for every single nessage
recei ved.

Snce two or three nessages a day mght
still be an inconvenience for sone sub-
scribers, an AFRO NETS digest was creat -
ed, which collects 8 to 10 nessages and
sends themout to the subscribers of the
digest as one nessage once or twce a
veek. In addition, research proposal s,
research results and other docunents are
being stored at the central conputer, from
where they can be retrieved via e-nail by
anybody interested in them

AFRO NETS naintains a ‘ Hone Page’ at
the Vorld Wde Vb server of

Heal thN\et/ Satel Life in Boston, WBA Al
contributions nade to the el ectronic con-
ference can be searched by keywords and
retrieved via the integrated ‘ VebG i npse’
search engine. Participating
Networks/Institutions are |isted on the
hone page wth their “hyperlinks’ (click-
ing their nane wth the nouse brings the
“Véb-Surfer’ to their ow hone page).
Heal thNet/ Satel Li fe has recently devel oped
a free " GtVeb service which all ows
everybody wth an e-mail account to
downl oad docunents fromthe Vérld Wde
Véb. This is inportant for health workers
wth no direct Internet connection (the
majority in Arica), who can now even do
a(free-of-charge) MEDLINE
search viaenal.

Launched in Novenber 1996, AFRO NETS
now provi des a forumfor information
exchange and connectivity for the partici -
pating individual s and organi sations,
either based in Africa or working in
Arica, including WQ the Wrld Bank,
the US Agency for International

Devel opnent, the European Conm ssion,
the US Genters for Disease Gontrol and
Prevention, and UN CE-.

"AFRONETS is especially significant for

Satel Life because it is a conference devel oped

The
-I AFRO- NETS !itf !itf
4 conf er ence
has been set-up to facilitate the
i f exchange of infornation i f
bet ween different networks gi ]

active in Health Research for
Devel opnent in the Eastern and Southern African Region. It
is a forumfor discussion which can support col |l aboration
between the networks in such fields as capacity buil ding,
pl anni ng and conducting research, transformng research
recormendati ons into action, and so forth.

V¢ want to hear fromyou, so pl ease share your com
nents, ideas and questions!

To subscribe to the Afro-nets conference, send e-nail to
<naj or dono@sa. heal t hnet . or g>
Include the followng coomand in the text of your nessage:
subscri be afro-nets
end
For a full “help” text, include the followng in the text of
your nessage:
hel p
end
To retrieve the daily archives, include the foll owing com
nmand in the text of your nessage:
get afro-nets topics
end
This retrieves a table of contents of all postings for the
current cal endar year, show ng the subject lines and file
names.
Next, send anot her nessage to
naj or dono@sa. heal t hnet. org
and include the followng command in the text of your nes-
sage:

get afro-nets YYMVDDHHWVSS
end

(YYMVDDHHWSS represent nunbers for the year, nonth,
day, hour, ninute and second)
A digest version of Afro-nets is aso available. Send e

nail to <maj ordono@sa. heal t hnet . or g>
Include the followng coomand in the text of your nessage:
subscri be af ro- net s-di gest
end
You nay al so read the conference via SatelLife’'s Vorld
Wde Wb a
http://ww heal t hnet . or g/ af r onet s/

For additional assistance in subscribing, contact:
owner - af ro- net s@sa. heal thnet . org

To send a nessage to the conference, prepare an e-nail
nessage to
af ro- net s@sa. heal t hnet . or g

and then type your com |IIi“|Ilﬁ¥|ilﬂf

nents in the body of the
This Report was written for Research into Action by Dr Dieter Neuvians,
based in Harare, Zimbabwe, and currently working as consultant for a
GTZ-supported Health Systems Research Programme in the Eastern and
Southern African Region.

Contact : Dr Dieter Neuvians, MCH FP, GIZ, P.Q Box 2406,
Har are, Zi nbabwe. Tel 263-4-733 696 ¢ Fax 263-4-733 695
or 304 926

Guncil on Health Research for
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| RELEVANCE OF THE STUDY

S gnificant user charges for health services at the point of use were introduced in Ghana in 1985. The | eg-
lislative instrunent which brought the hospital fees act into being stipulated that the full cost of pharnaceuti -
| cal drugs was to be recovered by the user, although this opened the door to increases in drug prices in line
Iwth increasing inflation. But the other fees were supposed to renai n unchanged until another |egislative

| instrunent coul d be produced. Qver the years there have been increases in charges for non-drug itens as

| vell as for drugs, usually at the discretion of service providers.

| As a consequence of these user charges, the poor and those who happen to be w thout noney at the tine of
| need are denied equitabl e access to the health service. There are increasing public conplaints about the high
| cost of health services relative to the incones of the average Ghanai an.

I A the sane tine, the governnent cannot afford to provide conpletely free health services, and sone con-
| tribution by users is needed. Health insurance is one of the possible financing alternatives that the MH has
| seriously considered instead of fees at the point of use. One problemwith this option is that it is not

| easy to work out a viable systemin rural areas where many people are not in fornal

| is lowand i ncones are seasonal .

| To nake the results of this particular study nore useful to policy-nakers, the research nethodol ogy shoul d
be closely exanmined for its viability. Specifically, although many people to whomthe unfamliar concept of
heal th i nsurance was introduced said they would pay in theory, it is not sure that this woul d happen in actual

I practice. Levels of poverty are high in Ghana and, as the study itself denonstrated, nany citizens are in
negative cash bal ance at the end of the year.

n order to nore effectively informnational policy-naking, sinlar studies shou e e in parts of the
I d ffectively inf ional policy-naki iml di houl d be nade i f th
Icountry which differ fromthe study area, to determine whether the results are sinmlar. Snce the research
Idid not deal with the organisation and admnistration of the schene, there is a gap in the infornati on provid-

ed

This article is based on a presentation by Dr I. Adjepong and Dr D. Arhin, Health Research Unit, Ministry of Health, Accra,

Ghana, at the International Conference on Strategies to Enhance the Use of Research for Health Sector Reform, held in
Heidelberg, Germany, 24 to 26 July 1997.
It was written for Research into Action by John H. Bland, a former Editor-in-Chief of WHO s World Health magazine.

| Inthe li ght of the above. the Contact: Dr S. Adjei, Director, Health Research Unit, Ministry of Health, PO Box 184, Accra, Ghana.

I current decision of the poli -

Tel 233-21-230 220 ¥ Fax 233-21-226 739

enpl oynent, cash flow
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Nor wegi an Agency for Devel opment Cooperation, NORAD

Sw ss Agency for Devel opnent and Cooperation, SDC —

Carnegi e Corporation of New York — USA
| nt ernati onal Devel opnent Research Centre, |IDRC —
Canada
Departnent for Research Cooperation, SAREC, Swedi sh
| nt ernational Devel opnent Cooperation Agency, Sida —
Sweden
D rectorate-Gneral for International Cooperation, D3 S,
Mnistry of Foreign Affairs —The Net herl ands

— Nor way

Switzerl and
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MEETI

NGS &

NOVEMBER 9 — 12,

Fourth Canadi an Conference on

I nternational Health

Or gani sers: Qanadian Society for International

Heal th and Canadi an Uhiversity Gonsortiumfor Health
in Devel opnent in collaboration wth the Ganadi an
Public Heal th Associ ation

Locati on: Palais des Gongrés, Qtawe/ Hill, Canada
Cont act: Gonference ordinator, Canadi an Soci ety
for International Health, Qe Ncholas &, Suite 1105,
CGtawa, Canada KIN 7B7. Tel 613-241 5785, ext 313
e Fax 613-241 3845 « E-mail: csi h@ox. nstn.ca
Descri ption: QOganised around the them ‘ Vdren,
Heal th, and Devel opnent,’ this year’s conference wll
di scuss and assess fiel d-based activities of Canadi an
organi sations and results of research carried out by
Canadi ans and Canada- supported devel opi ng country
researchers. Sub-thenmes wll include: gender as a
determinant of health; reproductive health; safe noth-
erhood; human rights; addressing viol ence

APRIL 21

UprPcom NG EVENTS

CONFERENCES

SEPTEMBER 14 - 18,

2nd European Congress on Tropical
Medi ci ne

4th Residential Meeting of the Royal Society of
Tropi cal Medi ci ne

Organi ser: The Royal Society of Tropical Mdicine
and Hygi ene and the Federation of European
Societies for Tropical Medicine and International
Heal th

Locati on: Uhiversity of Liverpool, main canpus
Cont act: European Gongress (ifice, Liverpool
School of Tropical Medicine, Penbroke M ace,

Li verpool L3 5QA Tel 44-151-708 9393 « Fax 44-
151-708 8733 or 708 9007 ¢ E-mil:

eur ocong@i v. ac. uk

Descri ption: Hosted in Liverpool on the occasion
of the celebration of the Gentenary of the Liverpool
School of Tropical Mdicine, the Gongress, which
wll include 12 Henary sessions, several

— 24,

Ei ghth Public Health Forum ‘Reform ng Health Sectors’
Or gani ser: London School of Hygiene and Tropi cal Medici ne (LSHTV

Locati on: London School of Hygi ene and Tropi cal Medici ne

Cont act: Alice Dickens, Conference Organiser, LSHTM, Keppel Street,
44-171-927 2314  Fax 44-171-580 7593 ¢ E-nail: a.dickens@shtm ac. uk
Descri ption: Academics and practitioners fromall parts of the world wll discuss the foll owng questions:
Shoul d the state do | ess? Can we learn fromthe WK reforns? Can technical anal ysis inprove reformdesign and
i npl enent ati on? The needs of the poorest: are they being ignored? Were can the noney be found? Public or
private: an irrelevant question? Does understanding politics help in inplenentation? The future heal th system
vhat wil it look Iike? The Gnference will be of interest to any one who is involved in designing, inplenenting
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PUBLI CATI ONS

A SI MPLE SOLUTI ON. Teaching MIlions
to Treat Diarrhoea at Hone. By A
Mishtaque R Chowdhury and R chard A Cash.
Wth a Foreword by Jon E Rohde. Uhiversity
Press Limted, Dhaka, Bangl adesh, 1996. 1 SBN
984 05 1341 9. 149 pages.

The book rel ates how a nedi cal technol ogy was
adapt ed, revised and successfully introduced on a
large scale to anilliterate popul ation in

Bangl adesh t hrough house-t o- house heal t h educa-
tion by a small group of dedicated heal th workers.
The aut hors have pai nstaki ngl y docunented one of
this century’s major public health achi evenents

MONEY AND FRI ENDSHI P. Modes of
Enpower ment in Thai Health Care. By Alne
V. Reeler. Het Spinhuis Publishers, Ansterdam
1996. | SBN 90-5589-076-6. 182 pages.
US$17.50. The book is published in the series
Health, Qulture and Society: Sudies in Mdical
Ant hr opol ogy & Soci ol ogy.

The author, who is an anthropol ogi st currently
working for UNAIDS in Geneva, describes how
peopl e actual ly try to enpower thensel ves in
rural and urban situations in northeast Thailand.
The book goes beyond sinple relativismby show
ing how structural conditions frane peopl €' s
heal t h-seeking practices. It also contributes to
the discussi on about the extent to which heal th
wor kers and pl anners shoul d ‘ conpronise’ on

bi onedi cal standards and ideals in order to allow
peopl e to participate in their own health care in
ways they find neani ngful. The book can be
ordered via Martinus Njhoff International, PO
Box 269, 2501 AX The Hague, The Net herl ands,
or directly via Het Spinhuis Publishers, Qudezijds

PRI VATE HEALTH PROVI DERS I N
DEVELOPI NG COUNTRI ES: Serving the
public interest?

Edited by Sara Bennett, Barbara MPake, and
Anne MIIls. Zed Books, London and New Jer sey,
1997. ISBN 1 85649 496 9 Pb.

Thi s book presents the results froma coordi nat ed
progranmme of research on the private health care
sector including studies carried out by Asian,
African and Latin American researchers. It is
structured around three nain thenes —the

behavi our and perfornance of private sector
providers; the nmarket situation in which they find
thensel ves; and the experience of incorporating
private sector providers into public sector activ-
ities through contracting. The book wll be useful
to students and acadenics invol ved in internation-
al public health courses, and to health policy nak-

RESEARCH INTO ACTI ON

Issue 10 n July —Septenber 1997

HUMAN DEVELOPMENT
REPORT 1997. Lhited

Nati ons Devel opnent

Programme, New York. Oxford
University Press, 1997. |SBN
0-19-511996-7 (cloth), 1SBN
0-19-511997-5 (paper).

The thene of this year’s report
is poverty froma hunan devel -
opnent perspective, that is
poverty as a denia of choices
and opportunities for living a
toerable life. It introduces a
new nmeasure —the “Hunman
Poverty Index” (HP). This
neasure is based on three vari -
abl es: the percentage of peopl e
expected to die before age 40,
the percentage of adults who
areilliterate, and the percent -
age of people wthout access to
heal th services and safe water
and the percentage of under -

vei ght children under five. This
is a departure fromthe conven-
tional neasures which are based
on incone only.

Li ke its seven predecessors, the
1997 report is the outcone of a
coll aborative effort of a panel

of eminent scholars and the
UNDP Human Devel opnent
Report team To order

the English version, con-
tact xford Lhiversity
Press, Vélton Street,
ford OX2 6DP, Uhited

ENHR
Concept
Nat i onal

Nai robi Safari

Papers Meeting for
Heal th Research (ENHR)
Aub, 23-24 April

The tine
a world t

nor ¢

HUMAN
DEVELOPMENT
REPCRT 1997

has cone to create
pat i s nore hunane,
stabl e, nor qst

I N KENYA. Executive Sunmary.

Essenti al

in Kenya,

1997. onpi l ed by

MS. Abdullah, RN Qduwo, Y. Konmbe and F. A Qpondo.
| SBN 9966- 9927-1-5. For copies, wite to:

Secretariat, National

Heal th Research & Devel opnent

Pl ease note,

COHRED cannot
supply the publications
reviewed on this page.

Pl ease wite to the appropriate

addr ess.
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0.0) [ zi= )| This newsletter of the Qouncil on Heal th Research for Devel opnent is
publ i shed four tines a year.
Counci L oNHEALTH | Printed on recycl ed paper, RESEARCH | NTO ACTI ON is issued conpli -
RESEARCH FOR nentary upon request.
DEVEL OPMENT

Editor in Chief: Yvo Nuyens, Ph.D

Edi ti ng, desk-top com Hannel ore Pol anka, M A
position and | ayout:

QOHRED, c/o UNDP, Palais des Nations, CH-1211 Geneva 10,
Swi t zer | and;
Tel (41 22) 979 95 58 « Fax +(41 22) 979 90 15 « Enail:

COHRED, the Qouncil on Health Research for Devel opnent, is a non-govern-
mental organisation. It was established in Mirch 1993, and is located in the
European Gfice of the Lhited Nations Devel opnent Programme in Geneva,
S t zer | and.

The Gouncil consists of neniber countries, agencies, organisations and an
18- nmenber board, the nmajority of whom are from devel opi ng coun-
tries.

Its objectives are to pronote the concept of Essential National
Heal th Research (ENHR), which ains to assist countries in
identifying their health and research priorities as well as

strengthening their research capacities, and encourages
mul ti-disci plinary and nul ti-sectoral collaboration
to ensure that health policies and decisions on
inportant heal th issues respond to the actual
needs of the public and wll translate into

Newsletter

Information Bulletin

Thi s three-language (English, French, German) bulletin is published twice a year by the Sanding Cormittee of
the Hospitals of the European Lhion (HJPE). It updates readers on recent devel opnents in the heal th-care and
hospital -care sectors in HIPE s nenber countries and the European Uhion. It al so provides other European and
wor| dw de news, for instance, on activities of the Gouncil of Europe and of health-rel ated Eiuropean and inter -
national organi sations. A specia columm spotlights individual European countries and affords infornative
overviews of how health care is organised at the national level. For nore infornation, contact S anding
Committee of the Hospitals of the European Uhion, Kapucijnenvoer 35, B-3000 Leuven. Tel 016/33.69.02
Fax 016/33.69.06 ¢ E-nail: hope@eo2. poptel . org. uk

DHS Newsl etter

This 12-page newsl etter is published twice a year by Macro International Inc. to provide informati on about the
Denographi ¢ and Heal th Surveys (DHS) programme which it is inplenenting, and about the current status of
DS surveys. The Programme assi sts devel oping countries to conduct national surveys on popul ation and
naternal and child health. To receive the DHS Newsl etter, wite to: Tonya Gary, DHS Macro International Inc.,
11785 Beltsville Drive, Suite 300, Calverton, MD 20705, USA Tel 301-572 0958 ¢ Fax 301-572 0993 « E-
nmai | : reports@acroi nt.com

Speaki ng About Rights

Newsl etter of the Canadian Hinan R ghts Foundation (B lingual, English and French). Subscription fee: Qin
US$15/ year. Canadi an Hunan R ghts Foundation, 1425 René-Lévesque Bl vd Weést, 307, Montréal, Québec,
Canada H3G 1T7. Tel 514-954 0382 o Fax 514-954 0659 « E-mail: chrf@ir.come Internet:

ht t p: / / wawv. web. net/ chrf-fcdp
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