
•.. 

\ 
I 

I I 
' 

. I 

.. El'OSITORY B N L- Re: c..oeds 
coLLEcT10N P'\(btSba_U B\llnd i\ 
IOXNo(Y\TffiD Oqt °*;,(w6-13'-l; 
F•LDE.. f\)ft 

~-n .-.... .. 
: • I 

'-~ J_(S 
i--.,r -, 'f"". , '~ -. ' ,·. 

. I • ' . I . I 
r, ~ \I r -· I ' ,· ....., ' Ll!JJ1 __ ~t: - l_i lJ_: dl' 

401.H70 

·. 

iJID1~~ 
! u ; r -- . -- ,. - . ,, ~ . -
· I!! I~ '7 /7'. ~ 'rl ~ k'° "= 
l_1~L-(.!J_1 l!J~./ 

• -··. J" 

~J.1JJ1T~l~JJ.~i.B.:r I '!J. . ' V.·' 11~ bl;:: --. . . ;-._.:..;,:: .. '.•· _,_ . 

J .• • ' , , , - , ., ,,,:(~~tJ~he'./''t'~~ '. 
- .. :~~; l.. ~ ~ 

~ 

j ~-

J i 
I . 
I ! 
. I 
I ~ .-. ... ; ..... ·- ,., .• r, ,, 

I .. . ... ·• , -
t/~ - 0 ' . . - .. \ 

,A:~--~~.: -~ - ·:... • p •• ,/ 

.... . . • 

. . ' 
. . \ 

. 
! 

I 
' I 

BEST COPY AVAILABLE ~-..... -. . \ 
"· .· .... .. - , 

i 
t 

- I 
• I I . ! 
. '-, t 

. . -. . .............. ~ 

.._ r, / ~11'· i ... ,.,, . . .. _,./ , 
/ t""' 

• DEPARTMEtff OF DEFEF:SE ii 

Sponsored by the 

ATOMIC EfJERGY COMMISSION 

/

. !lj "'.. :i 
The Medical Research Center "' 

I Brookhaven National L~horatorjl 

l 
i J "" LJ I ' ,.... 0 i ,.., -· '1 b pton, L. L, New York / .°"' 

~--~----L ___ j_L'----------------------~--------/-·~~--~--------·-----------



c- r: . ., 
LJ. . .) l .~ i I ·-

... 

HERLTH&THE 
D£VELOPl'NG, WORL'D 
JOHN BRYANT, M.D. 

··Thi,.. is a n·markaldt· l11111k. \\ith hroad national and 1111rld !<la­

ti,;lit·,... and 11i1h inli111alt- '-Pt'1·ili<" lol'al i111111·l',;,..ions, it presenb till' 
lw.dth ,..1a111,, of 1111' 1111rld\ i""''- and pa1tic nlarly of thl' 11111 hilliou 
or so pcopll' 11 ho li1t· in tlll' dn1·lopinµ: lands. It also lt·lls how tlll' 
11orld. ib natiur;~, and lhl'ir llll'dieal '-""1alili,,l1111cnls 1lcal with this 

situal io11. ··-A r11wls 

"This is a 1·ie11 of till' tl1·\l·l11pinµ: 1111rld a-. s1·cn throuµ:h till' 1~y1•-. 

of a sul'iall)-oriclltl'd 11u·dit·•rl l'ducator. Tlw "tn·11gtlr of this vic11 
is its sc11,..iti1it) to tin· ne1·d for unity lie1111•1·11 the training and till' 
fund ion,; l"l'l(llirl'd of lrl'alth 11 orkt•r,; .... It is a 1 aluahlt• !wok. pt·r­
suasi1dy argul'd, gral'cfully 11 ritlcn. and hcautifully published." 

}011rr111[ of / 111/1/ic /J..11/t/1 

"l strongly re1·omm1·r11l thi"' IJ0t1k to an)ollc intcn•sted in health 
l'arc delin·ry anti ht•alth in the tit•\ ..lopinµ: 1·ounlri1•s- -in fal't, to 
any phy ,;i1·ia11 11 hu l'lljoy,. n·adi11µ: a 11t•ll-11 rith'n l'asc hi,..tory ." 

- -}ounwl of thl' :lmail"tlfl .\frdini/ Association 

Coin clc-,..ii.:n liy Will Bryant. 

\\'uud!'ul .on •·u1er liy l'rnpha11 Sri,outa. 
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the world are devoted men and women whose collective experience 
CJ1 in less developed countries can only be called remarkable. To help 
c:::;; our cause, they arranged strange and complex schedules, and drove, 

hiked, flew, and even rowed with us. Miss Thelma Ingles and Dr. 
r~ .. ) Joe Wray were particularly helpful in contributing helpful sugges­
-- i tions and fresh ideas. 
-~~ 

O:J 
The illustrations by Praphan Srisouta were done on masonite 

panels, cut and printed by hand on the floor of a simple Thai house. 
The sensitive portrayal of man's problems in his world reflects the 
concern and insight of this gentle and perceptive Thai artist. 

There were special problems involved in a study carried out on 
multiple continents, written in Bangkok, and published in Ithaca, 
but the difficulties were largely overcome by the competent secre­
tarial help of Kathy Masters, Pitaya Morgan, and Papit Gualtieri 
in Bangkok, and Charlotte van Deusen, Edith King, Barbara \\'ino­
kar, and many others in New York. Henry Romney provided im­
portant editorial advice, Richard Dodson guided the manuscript 
through critical phases, and the staff of Cornell Uni\'ersity Press 
saw what needed to be done and_ helped to do it. Mv brother, \\'ill. 
artist and writer in his own field, was always there with encourage­
ment, skill, whimsy, perception, and, at the l'nd, the design. 

While I am deeply grateful for and readily acknowledge the 
many contributions of colleagues, advisors, and friends, it must also 
be said that they are not responsible for what is written here-for 
that, I alone am accountable. 

Finally, I owe special tribute to my wife, Nancy, who never ques­
'tioned, and to my children, Mayche, Peter, and Chirawan, who 
somehow knew it was important. 

Bangkok 
April 1969 

]OHN BRYA!'iT 
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Miss Virginia ARNOLD was formerly Associate Director, Medical 
and Natural Sciences, The Rockefeller Foundation, New York. New 
York. She is now Professor and Coordinator of International Stu­
dents, Boston l.Jniversitv School of Nursing, Boston, ~1assachusetts. 
Dr. Leona BAUMGARTNER was formerly Assistant Administrator 
of the Agency for International Development, Washington, D.C. 
She is now Visiting Professor of Social Medicine, Harvard Medical 

School, Boston, Massachusetts. 
Dr. John Z. BOWERS is President of the Josiah Macy, Jr., Founda-

tion, New York, New York. 
Dr. Ernani BRAGA is Director of the Division of Education and 
Training, World Health Organization, Geneva, Switzerlilnd. 

Dr. Pierre DOROLLE is Deputy Director-General of the World 

Health Organization, Geneva, Switzerland. 

Dr. N. K. JUNGALWALLA is Director II, Oi\'ision of Public Health 
Services, World Health Organization, Geneva, Switzerland. 

Dr. Philip R. LEE was formerly Assistant Secretary for Health and 
Scientific Affairs, Department of Health, Education, and Welfare, 
Washington, D.C. He is now Chancellor of the University of Cali­

fornia Medical Center, San Francisco, California. 

Dr. James M. LISTON, formerly Director of Medical Services for 
Tanzania, is now Medical Adviser, Ministry of Overseas Develop-

ment, London, England. 



CJ"; 

c::i 

. f'-."' 

=· --_c 

xviii I ADVISORY CoMMITTEE 

Dr. Robert F. LOEB is Bard Professor of Medicine, Emeritus, at the 
Columbia University College of Physicians and Surgeons, New 
York, New York. 

Miss Eli MAGNUSSEN is Chief of Nursing Division, National 
Health Services of Denmark, Copenhagen, Denmark. 

Dr. Walsh McDERMOTT is Chairman of the Department of Public 
Health, Cornell University Medical College, New York, New York. 

Dr. Thomas McKEOWN is Professor of Social Medicine, Faculty 
of Medicine and Dentistry, University of Birmingham, Birmingham, 
England. 

Dr. Marcelino PASCUA is Statistician at the World Health Organi­
zation, Geneva, Switzerland. 

Dr. Moshe PRYWES is Professor of Medical Education, Faculty of 
Medicine, Hebrew University, Hadassah Medical School, Jerusalem, 
Israel. 

Sir Max ROSENHEIM is Director of the Medical Unit of the Uni­
versity College Hospital Medical School, University of London, 
London, England. 

Dr. Edwin F. ROSINSKI was formerly Consultant to the Assistant 
Secretary of Health and Scientific Affairs, Department of Health, 
Education, and \Yelfare, \Vashington, D.C. He is now Head, De­
partment of Health Education Research, University of _Connecticut, 
Hartford, Connecticut. 

Dr. Fred T. SAi is Professor of Preventive and Social Medicine, 
Ghana Medical School, L'niversity of Ghana, Accra, Ghana. 

Dr. Jean M. SENECAL is f'rofrssor of Clinical Pediatrics, Faculty 
of Medicine and Pharma' y, Universite de Rennes, Rennes, France. 

Dr. John M. WEIR is Director, Medical and Natural Sciences, The 
Rockefeller Foundation, New York, New York. 

STUDY TEAM 

Miss Margaret ARNSTEIN was formerly Senior Nursing Advi<;or, 
Office of International l lealth, Department of Health, Education, 
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and Welfare, Washington, D.C. She is now Dean of the School of 
Nursing, Yale University, New Haven, Connecticut. 

Dr. John BRYANT is a staff member of The Rockefeller Founda­
tion and Visiting Profec;c;or l'f Medicine, Faculty of Medicine, Ram.1· 

thibodi Hospital, Bangkok, Thailand. 

Dr. N. R. E. FENDAll, formerly Director of Medical Services for 
Kenya, is now Regional Director for Africa and Middle East, Tech­
nical Assistance Division, The Population Council, New York, New 

York. 
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education, and r,rr.1t forwJrd strides in understanding these di~­
eases, the major cJmes of mortality and morbidit'.-' have been 
lightly influentcd This is not a criticism 0f the health profession of 
Colombia; far from it, it is intrndcd to show that despite vigorous 
and imaginative leadership, these problemc; remain. Solutions to 
health problems do not follow automatically from establishin'S 
medical centers, r1rodtH ing nwre heJlth personnel, and enlargin~ 
health service". Thrrr .ire lrrtain critical connections beh•:een med­
ical tedrnolog\' .ind the public, Jnd if these· connections arc not 
firm and elfrctivr, the benefits of that technology do not reach the 
public. 

In Cali there jc; o;trong appreciation for thr LOmplexities of fittim~ 
health resounes to health problem" .ind of the importance tif think­
ing in terms of cost and effrrt. For C''.ample, roncern for the critical 
role of nursing in health care hac; !rd tone\\' approaches to cdmat­
ine auxiliaries in a universit\' setting; to the development of a mas­
ter's degree program to strtnr,then nuFin~ leadershir: ,rnd tn ;in 

effort to develop an intcnnediate-lcvcl nursing cat,,gory to provide 
closer supen·ision for auxilian· nm"'s. 

More recentlv the institution has been \\orking with other na­
tilmal groups in studying health rare system,;;, using the techniques 
of operations research with the objectives of designing new sys­
tems that are more pffective within the constraints of available 
resources. 

\\(' arf' (onfronted, however, with a sobering concept, It is the 
lag between the time ,m idPa or an 1mtitution is born and the time 
th<it a sub"tantial difference appears in the popul:itio~ being !'erved 
\ \e will do 11 ell to ask what are the ways in which that lag might 
be reduced. 

Summary 

\ \'e see the passing scenes: patients come from far aw.w and 
st.rnd in long lines; auxili,irirs work alone doing what would be 
Jone bv a team in other places; physicians .ind nur5es stretch re­
sources bevond thinness to serve vast numbers of people; ministry 
officials mah decisions on human lives unguided by analytical 
data or administrative assistance. And outside these scenes are 
others--of traditional means of dealing with sickness. And all are 
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entwined in the <,)ow march of development along with education, 
transistor radios, roads, rains, cwps, and political decisions-fac­
tors that affect health in ways we do not know. 

It is difficult to find a meaningful order among such disparate 
patterns, but there are the common elements of man and disease 
interacting and other men trying to help, By focusing on health 
needs and efforts to meet them, a framework can be built for evalu­
ating and looking for relationships among what might otherwise 
seem to be scattered and unconnected events. 

\\'e might think of it in this way: between our biomedical knowl­
edge and the people 1\ho "tand to benefit from it is a long chain­
of people, concepts, instrumentation. techniques, money, and miles, 
If critic,11 links arf' mi5sing from the chain, the people in need will 
not benefit. 

It neeJs to be said that critical links are missing, large numbers 
of the world's peorlr, probably more than half, have no access to 
medical care ,1t zill. fnr thosr who c.rn reach the medical care system, 
the rnnL~ct mw han~ nc' ~ignifit ant influence on their lives and 
he,11 tl ·--the ma lnouri,hed cl.ii Id \\'i th diarrhea cries with an infected 
ear; the ph\''-ici,rn prescriL'es renicillin and ear drops; the child 
returns It> thf' same crippli;1g setting from which he came. 

Looking along the chain, some missing links are obvious-sheer 
lack c•f resouru.:s: lack of capahilit\' for effective planning; failure 
to U"e auxiliarv mid1,·ives in one rnuntry and medical assistants in 
another; lack c-f rnoperation between university and government. 
Other weakne<ses i:1 thl: chain ma\' be more subtle-"curative" 
medicine that is not cur,1ti\e at all but is only treatment of symp­
toms: health personnel whose \\·ork has little effect on the health 
of perSl'ns and communitie<: programs that seem sensible but are 
not the best use of scarce re5ources. 

To what extent are these problems the unavoidable consequences 
of underdevelopment? To be sme, we are dealing with the problems 
of slow moderniz.:ition-lack of money, lack of an infrastructure, 
lmv .:Ju.L.ilional le\'C·ls, aJministrative inexperience. In addition, 
however, there are major faults underlving the systems of health 
care and educ1tion nt' ht»iith rer:-onnel that have nothing to do 
with the development process except perhaps to augment its weak­
nesses. 

The systems for health care and education of health personnel, 
with fe\v exceptions, were not designed to meet the needs of these 
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CPPntries. They evolved in the more developed countries and were 
~roduced into the less developed countries with only superficial 
..adaptation to local need. They are based on the principle of indi­
~ual mP.dical care provided by professional personnel, assisted 
..µeirhaps by :iuxiliarie~. This principle did not evolve in systems 
<d!esigned to meet the nerds of Luge numbers of people but nonc­
"ttreless has been incorporated into newer systems that attempt to 
serve total populations. A network of hospitals and health centers 
may extend across a country, but the system is paralyzed by lack 
of professional personnel together with refusal to allow nonprofes­
sionals to do part of the professionals' work. Efforts to give auxil­
iaries more responsibility are frequently blocked by unyielding 
profeHional opposition. 

Thus, both the design of health care systems and efforts to 
change them are inhibited by the heavy hand of Western tradition. 
The irony of this story is that some of the more developed nations 
from which these concepts were exported are now vigorously re­
assessing and modifying their O\•.;n systems, which they see as 
inadequate to meet the needs of their own populations. 

The guidelines for change can be stated simply-to ease the 
suffering and improve the health of all people as much as resources 
will allow. But we know the simplicity of the statement is decep­
tive. Trying to reach all the people of a population, rather than a 
few, places extreme prc~sure on every aspect of the health system 
-description of problems, planning, resource allocation, evaluation 
of· results. At every turn, the same denominator is thei:e-all the 
people. 

Resources will v;irv greatlv in different countries, but it is clear 
that they are and will continue to be desperately short considering 
the size of the need ard the rising costs of health care. The reality 
of both the present and the future, stated most succinctly, is that 
most rural people will receive health care under conditions in which 
one phy~ician and one nurse together with a team of lesser trained 
personnel wrll care for 50,000 to 100,000 people, often with much 
less than $1 per per~on per year. Urban problems are described in 
different terms but present no less difficulty. 

We know that we must literally develop a technology around 
,_ effective use of resources and that the dual problems of serving all 

the people and oi making use of limited resources will condition 
our thinking at every turn. Indeed, what emerges from these issues 
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is that entirely new svstems for health care are called for with new 
approaches to educating the personnel who will implement those 
systems . 

Different rnuntries will find different answers to these problems. 
There are similar problems, to be sure, as one looks from country 
to country. and it is tempting to generalize not only on problems 
but also cm solutions. But solutions will be shaped by the indi\'idual 
context of each nation. Priorities, for example, will differ from one 
country to another because of social choice and style of govern­
ment and because one country has five or ten times as much to 
spend on health, a fact that immediately affects what can be done 
and the way in which it can be done. ' 

Now, let us proceed to a further e'.ICaminatlon of the major prob­
lems in the health field and the attempts to meet them. As we do 
so, we will develop the basis for considering what new directions 
might be taken in both the provision of health services and the 
education of health personnel. 


