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1. INTRODUCTION 

The Twenty -third World Health Assembly, in resolution WНА23.49,1 requested the Director - 

General "to review the WHO research programme in this field оrganization of community health 
service so as to ensure that appropriate priority is given to the study and development of 

the most appropriate systems for the organization of community health services, and to report 

on this subject to the World Health Assembly ". 

In compliance with that resolution, the present document reviews that part of the WHO 

programme concerned with research into the organizational and operational aspects of the delivery 

of services for the health care of the individual and of the community seen in a context which 

includes the necessary supportive - including educational - components 

2. BACKGROUND 

It has often been asked whether the organizational and managerial aspects of health 

services are a subject for research, and whether formalized research helps in improving the 

efficiency and effectiveness of health services. It has been claimed that organizational 

systems have developed empirically over the years and that the adoption of such systems by all 

countries, perhaps with modifications to suit different social and cultural patterns, is all 

that is needed. This claim has proved to be ill- founded. Attempts to transpose organiza- 

tional patterns from more developed to less developed countries, or from one socio- cultural 

pattern to another, have often been unsatisfactory or have failed. 

It is equally fallacious to assume that progress in health promotion and maintenance and in 

disease control can be based entirely on biomedical and allied research. This widely held 

assumption disregards the need to have a full knowledge of the interaction between the biologi- 

cal and the social environment in structuring and delivering health care services. The 

control of disease and the improvement of health depend not only on the medical sciences but 

also on the development of planning and managerial techniques and their effective application 

through organized community action. Moreover, the application of medical advances in health 

care is often influenced by a variety of social, cultural and organizational factors. Because 

of the lack of appreciation of the importance of these factors, existing knowledge is not 

applied as effectively as might be in many parts of the world and the people are denied the 

full benefits of medical progress. 

So that full advantage is taken of scientific and technological advances with the context 

of changing physical and social circumstances, research other than biomedical research is 

needed. This type of formalized planning and managerial research has at different times been 

called public health practice research, health practice research, operational research, and 

research in the organization of community health services. 

"For the last decade or so techniques such as critical path analysis, systems analysis, 

work study and management by objectives have been widely used for planning and managerial 

purposes in large -scale industry and commerce, government military affairs and space 

exploration. In all these areas they are used to assist decision making about the adjust- 

ments needed in complex, changing situations (i.e. in current management and planning for 

the future), which until recently were largely subjective, intuitive processes often based 

on relatively crude data. The employment of these methods amounts, in effect, to the 

application of the scientific method to logistic, managerial and planning problems. It 

is common knowledge that the planning, organization and administration of health services 

have benefited greatly in recent years from the application of such methods, and it is 

increasingly evident that they are necessary in many large health administrations. "2 

1 
Handbook of Resolutions and Decisions, 11th ed., p. 13. 

2 
Operational Research in Health Services. Document EM /RC 19/4. 
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In this report, the terms "public health practice research ", "health practice research" 

and "health services research ", which have been widely used within WHO in the last decade, 

have been equated with the phrase used in resolution WHA23.49, namely "research in the 

organization of community health services ", in the belief that all these expressions cover 

research designed "to study the methods and procedures to be used to ensure that scientific 

knowledge is utilized to the fullest extent for the improvement of the health of the maximum 

number of people at the lowest possible cost to the community, and is concerned with 

administrative, economic, organizational and social studies designed to improve the provision 

of health services ".1 

The transition from "public health practice research" to "health practice research" or 
to "health services research" represents an evolution of concepts, in relation first to personal 

and collective care in a proper ecological setting and second to the scale and comprehensiveness 
of the practice under investigation. The present formulation, while not committed to any 

particular size of community, emphasizes the full range of personal services and environmental 
control which influence health, without losing sight of the health implications of wider and 

less specific factors operating at different stages of socio- economic development. It also 

permits study of the health care system at various levels of complexity and specialization in 
relation to the prevailing problems. 

Though the phrase "community health" has advantages over "public health" or "health" alone, 

it should not be used indiscriminately but with a clear -cut connotation to cover the health 

care of the community and not only health care in the community. Thus the health care of the 

community includes environmental health and health education as well as disease control; and 

disease control covers both individual health care from prevention and promotion through 
diagnosis and therapy to after -care and rehabilitation at health service stations or in health 
institutions and individual and collective health care in the community. In considering the 
organization of community health services, attention must also be given to the administrative 
and statistical elements and to education and training. Both these sets of factors have 

immediate as well as long -term implications, and effective staff education and training requires 

a forecast of the needs of the future. 

WHO research in this field is briefly reviewed below, first by referring to the recommenda- 
tions that shape the programme, then by describing the main lines of investigation and current 
and future trends. 

3. RECOMMENDATIONS OF VARIOUS BODIES 

Though some work was done before 1959, the bulk of research into the organization of 
community health services followed the institution of the WHO expanded programme of medical 
research in 1959. As in other fields of WHO activity, guidance has come from various WHO 
groups, some specifically dealing with public health practice research, others commenting on 

this subject though primarily concerned with other aspects of WHO work. 

The various bodies that considered the subject - expert committees, scientific groups, 

ACMR and others - attempted to define the objectives of health practice research, to determine 
what deficiences existed, and to establish research priorities. There has been general 

agreement that the immediate objective is twofold: to improve the efficiency of existing 
health services, and to provide the data on which policy decisions can be made. The number 

of priority areas proposed is very large, covering a wide field; but it might be grouped as 
follows: 

1 Director -General's Report on the Medical Research Programme of the World Health 
Organization, 1958 -1963. 
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(1) Standardization of terminology; indicators of levels of health; information 
systems. 

(2) Manpower; education and training; utilization of staff. 

(з) Resources and their employment. 

(4) Organizational and administrative patterns; lines of attack on problems. 

(5) Community participation; community demand and ways of utilizing it. 

(6) Quality of care; benefits and effectiveness of care provided. 

(7) Cost of services. 

The general view is that WHO should, on the one hand, attempt to standardize systems of 
collecting and handling health information at local levels, so as to facilitate the extraction 
of the relevant data from daily records for the purposes of research and, on the other, 

stimulate and encourage the training of personnel for research. The greatest contribution 
of WHO to research in the organization of community health services, it is felt, is likely to 

lie in the development of methodologies. 

4. WHO PROGRAMME OF HEALTH PRACTICE RESEARCH 

It should be clear from the recommendations by various WHO groups that considerable 
research is needed to bring about better community health through improved delivery of health 
services. This should be achieved by improved national planning and a better delivery of 

community health services and be based on a proper interpretation of the relevant data. 

The crucial difficulty about such research is that it is perhaps most needed in countries 
faced by urgent health problems but hampered by severe material and manpower shortages whose 

pattern of services is often the result both of historical tradition and of measures of 
expediency taken to deal with changes imposed by general socio- economic development. These 
countries are the least equipped for such a research effort and can least afford it. 

This difficulty has not been lessened by the fact that WHO does not usually undertake 
research on its own initiative. Funds for this type of research have been limited and, in 

any case, a decade ago three essential elements were lacking: 

a grasp of ways of measuring health and the benefits accruing from health services; 

a formulation of the concepts and methods involved; 

national and international staff interested and competent in this field. 

Nevertheless, over the last decade WHO has developed a considerable and diversified 

research programme in the domain of health practice. It requires consideration in the light 

of the type of study carried out, the subject matter, arid the level of involvement. 

There are two broad groups of studies: those which concentrate on the gathering of 

information and the description of a situation, and those involving a planned modification of 

a situation (interference or intervention studies). These two groups can be sub -divided 

still further into, for example, descriptive studies resulting in simple cataloguing of 

information or carried out in accordance with a predetermined scheme, or intervention studies 

ranging from simple trials to tests of massive service modifications or of new logistic 

patterns. 



A25/6 

page 5 

In classifying subject matter, it seems advantageous to think of a health service as an 

organized system, with explicit structural and functional relations between its parts. 
Various schematic models of the system can be developed, but all contain the following elements: 

epidemiological (describing the various aspects of ill health in the community); 

sociological (influencing the community's demand for services and its participation in the 

utilization of services); 

economic (covering both the cost of ill health and the quantifiable benefits resulting from 
the care provided); 

technological (covering the technical features of the services provided including their 

related manpower resources); 

operational and administrative (covering the various aspects of the delivery of health 
care). • The interaction between the patient or community and the health services can be described in 

terms of all these five elements, and they enter into measures of output and effectiveness. 

Finally, WHO involvement in research into the organization of community health services 
is at the following four levels: 

(1) Methodological studies with the aim of developing methods, standards and instruments 
for general application. 

(2) Projects designed primarily to test the methods and instruments developed. 

(3) Assistance to national investigators to carry out research in their own countries. 

(4) The co- ordination of studies at the international level in order to ensure 

international comparability. 

All the research projects undertaken so far can be described in terms of their type, 

subject matter or level of involvement, but the easiest way to review them is in terms of their 

subject matter. There has been a tendency for projects to become more comprehensive. • 4.1 Some projects are concerned primarily with the economic aspects of community health 

services. Two different approaches are discernible. 

4.1.1 Studies of the global costs of health services followed by analysis according to broad 

administrative and organizational divisions only. An extensive study beginning in 1957 and 

terminating in 1966 used this approach; a methodology was developed and was then tested and 

applied. This project was clearly descriptive. 

4.1.2 Studies of costs of particular health activities and of the economic benefits accruing 
from such activities. This is a detailed analysis which has proved more difficult and has so 

far been of limited application. It has been applied to parasitic diseases (including malaria), 

and to water -borne diseases, often on the basis of a socio- economic feasibility study (with 

emphasis on the economic profitability of disease control). The studies are at the stage either 

of methodological development or of testing, and are intervention studies, often comparing 

alternatives. An example measurement of the effect of specific disease control in a specific 

area and of the contribution of such control to socio- economic development is the study of 

onchocerciasis in the Volta River Basin, which will eventually involve seven West African 

countries (Dahomey, Ghana, Ivory Coast, Mali, Niger, Togo, and Upper Volta). 
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Improvements in environmental sanitation are costly but have many advantages other than 
better health; this is particularly true of safe and adequate water supplies, which have been 

shown to contribute, together with latrines, to significant decreases e.g. in helminthic 
infestations and cholera; a feature of UNDP /WHO projects in basic sanitation is the considera- 
tion of the ability of the populations concerned to pay for the services to be provided. 

4.2 Studies concerned primarily with sociological factors in community health services. 
There are several types: 

4.2.1 Studies related to urbanization. migration from the rural to the urban areas has 
become a major social health hazard in some developing countries. An understanding of the 
mechanisms involved in the social, biological and mental adaptation of migrants and of the 

factors in urbanization that increase or decrease the health risks of migrant populations is 

essential for a rational planning of measures to deal with the problem. 

WHO is participating in studies in three countries (Iran, New Zealand and Senegal), with 

a view to developing suitable research instruments for application in future projects on a 

wider scale. These studies are descriptive and methodological. 

4.2.2 Studies investigating the social and cultural determinants of the utilization of health 

services. The mere presence of disease or ill health is not a sufficient stimulus for people 

to seek help or relief from the health services. Consciousness of imperfect health and the 

step from such consciousness to an actual demand for service are complex phenomena, conditioned 
by many factors broadly definable as sociological and correlated with a number of social, 

cultural and economic variables. A classical study on consciousness of ill health was carried 

out in India, where it was shown that most people diagnosed as having tuberculosis in a sample 

survey were aware that they were ill and had taken steps to relieve their suffering. The 

most important component of a project in Tunisia concerned with the utilization of health 
services was sociological, intensive domiciliary interviews probing a wide range of sociological 

variables in relation to why people utilized and failed to utilize the health services 

available. This study was intended to develop a methodology and to be descriptive. Many 

other studies have had an important sociological component. 

4.3 Studies with a major epidemiological component. Epidemiological studies per se, e.g. 

drug, vaccine or other therapeutic trials concerned with the establishment of effectiveness of 

a measure, are not considered here. However, in a number of studies the delivery of a service 

or the methods of approach to a problem were considered in the light of a particular disease 

entity or of a population group epidemiologically exposed to special risks. 

For example, one of the earliest concerns of WHO was the problem of tuberculosis in the 

community. The advent of effective drugs with a relatively low toxicity made it possible to 

consider their mass use for treatment on an ambulatory basis. However, lack of co- operation 

and failure by the patients to take the prescribed drugs regularly and the impossibility of 

supervising large numbers of patients in countries with a shortage of health personnel led to 

a reconsideration of the problem. WHO, in collaboration with other bodies, sponsored 

controlled chemotherapy trials which established that supervised intermittent treatment is as 

effective as the classical daily regimens. The applicability of this and other tuberculosis 

control measures was then investigated in operational research schemes undertaken by the 

National Tuberculosis Institute, Bangalore, India, with the assistance of WHO. 

Mass tuberculosis control measures on a community-wide basis were also studied in 

Czechoslovakia. The results of far -reaching importance, showed that: (1) mass X -ray 

examination is economically and technically unjustifiable when applied indiscriminately to the 

total population, but periodic examination of high -risk groups such as the older age -groups 

and of fibrotic, inactive cases can produce yields more commensurate with the cost; (2) in a 

technically advanced country with well -developed health services, self -referral by symptomatic 

patients provides most of the total annual case load; (3) institutional treatment could be 
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shortened considerably without loss of efficacy and quality in the national treatment programme; 

(4) decentralization and integration of the tuberculosis services into the chest clinic, general 

practitioner, general hospital and factory health services are practicable under European 

conditions and acceptable to the patients. 

These tuberculosis projects developed and tested methodologies and also tested the 

effectiveness of specified interventions. 

In 1970 WHO initiated a study of the methodology of control of malaria under the specific 

conditions occurring in the savannah areas of tropical Africa. A mathematical model of 

malaria under the prevailing epidemiological and social conditions in these areas has been 

constructed capable of simulating the natural endemic behaviour of malaria and therefore of 
testing the effectiveness of intervention methods. 

In the field of non -communicable disease epidemiology a series of intervention studies 

have been initiated. These studies are based on the assumption that the danger to individuals 

who are at high risk from some disease can be decreased by appropriate intervention. Such a 

study has been in progress in Zagreb since 1969 in conjunction with the Andrija Stampar School 

of Public Health, and concerns the prophylactic drug treatment of individuals in the high -risk 

group for cardiovascular accidents. 

Another study, begun in 1970 in Rotterdam, Netherlands, and Kaunas, Lithuanian SSR, is 

investigating the behavioural and operational components of health intervention programmes in 

two contrasting systems of health delivery. 

A number of studies are being carried out, notably in Europe, on the provision of services 

for cardiovascular diseases, especially ischaemic heart disease, in the context of community 

health units. They contain a methodological element but concentrate on the use of special 
heart 

rheumatic heart disease) for studies of intervention, which ranges from health education and 

other prophylactic measures to therapy, surveillance, follow -up and rehabilitation. 

Further examples of studies conducted to provide data on a particular group of conditions, 

but also aiming at producing better patterns of health service, are to be found in the field 

of dental health. They began as surveys, but in the European Region it is expected that 

comparisons of different forms of delivery of dental care will become possible, while in the 

Venezuela programme an element of intervention will be introduced when the data are used in 

planning dental services. An international study sets out to correlate the effectiveness and 

efficiency of dental care with the structural and staffing patterns and compare the results 

in seven widely different situations. 

On the borderline between epidemiological problems and technical operational problems are 

those of services for specific population groups. The integration of mental health services, 

for example, into the general community health services is being attempted in many countries. 

In 1969 WHO initiated a study in a rural area in Tunisia, designed to indicate what practical 

measures should be taken to effect such an integration. Another example is family planning 

services. The integration of family planning into MCI services was the subject of a study 

in India. 

4.4 Projects dealing primarily with questions of manpower and the application of technology. 

4.4.1 Studies dealing with the appropriate use of certain types of personnel. Quite apart 

from the difficulties of standardizing the names for and classification of staff operating 

health services in different situations, problems arise because of the increasing gap between 

the traditional role and training of long -established types of health professional and those 

required by the evolution of health services in modern times, especially perhaps in the 

developing countries. One study in Israel investigated the amount of time nurses devoted to 
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purely nursing duties and to non -nursing or even non -technical tasks, and attempted to relate 
the degree of utilization of skilled time to the level of training and education received. 
This was a descriptive project in which a methodology was developed and then applied, but in 

similar studies in India and Switzerland the results are already leading to changes in nursing 
education. Similar studies are being carried out in three other countries (Brazil, Egypt and 

Hungary), but a wider range of health staff is being studied from the point of view of the work 
that is expected of them and the type and extent of training that is appropriate to it. It 

is expected that on the basis of a job description, revised if necessary in the light of 

community health needs and demands, the curriculum and training of the staff will be brought into 
line with the realities of the situation rather than conform to tradition. These studies aim 

at applying a common methodology and produce intervention. 

A study in Trinidad and Tobago is an extension of the type of study just described in which 
time projections are made and the requirements of nursing staff for the future are specified 
in numbers and type, quality and training. 

4.4.2 Studies dealing with the standardization and specification of technology required in 
health services delivery. Health and medical care in the majority of cases can be reduced to 

a series of steps, at each of which standard sequences of technologically specifiable tasks or 
manoeuvres can be carried out, while skilled judgements or decision-making can be concentrated 
at critical points. One approach to the rational and planned provision of services is by 

systematic analysis of the technological components of the various activities. A pioneer study 
in this field is being carried out in Malaysia, a methodology being worked out for synthesizing 
project and operational technologies. This type of study clearly lends itself to intervention 
applications. 

4.5 Studies with a major operational component. Many studies concentrating on functions or 

operations have been described as utilization studies, but the term "utilization" has at least 
three connotations which should be distinguished: (1) with reference to staff, "utilization" 

is normally used to mean the allocation of working time to various activities requiring various 
skills; (2) with reference to patients or consumers of services, it is used to mean approxi- 
mately the same as "demand ", i.e. the number of times a particular service is made use of; 
(3) with reference to service units, or the service system, it is used in the sense of "load ", 
total community demand for particular services. While some operational studies are based on 
population interviews, others centre on service units in either the second or third connotation. 

Some studies use both approaches and obtain estimates of both individual and collective demand 

of the loads on various services. 

WHO first approached the problem of measuring and analysing utilization in relation to 
hospital in- patient services. One study obtained information in various countries by a 

standardized hospital discharge form, and developed and subsequently applied a methodology. 

Two other studies developed and tested methodologies without changing the system: in one 

information in several countries on utilization of all kinds of personal health services was 

obtained by population interview; in the other information on both demand and load was sought, 

but practical difficulties have restricted the application of a uniform protocol and methods in 

all the countries involved. The latter study was intended to bring out contrasts both within 
and between countries, so that different patterns and levels of utilization would be highlighted 

in relation to the different organizations of services provided and the different types of 
health insurance coverage; one of the aims, for example, was to compare areas served by inte- 
grated services (such as community health centres providing both preventive and curative care) 

with areas served by separate services for prevention and cure. 

4.6 A number of projects remain that can best be called "comprehensive" in the sense that 

they cover a wide range of subject matter, and systematically link the various elements together 

with a view to improving health and providing better services. 
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4.6.1 In a study carried out in Northern Ireland an appropriate methodology was devised and 

extensive information was gathered on health needs and demands and the load on the health 

services. The results obtained enabled the health authorities to develop their hospital 

services and reorganize school health work. In Tunisia, methods were developed and tested 

in relation to the acceptance and utilization of the services available by the population, 

but the study did not essentially propose or test alternative patterns of service. A study 

in Malaysia has a built -in provision for modification in the health services based on 

observation and on a model that has been developed. Another study in India began as a 

primarily descriptive one, but in its second phase it is now testing new patterns of service 
and measuring the effects of such changes at the district level. An important pioneering 
study in Latin America is concerned with health manpower and medical education in relation to 

health needs, the utilization of health services, and the human and material resources 
required. 

4.6.2 While all the preceding projects can be said to have contributed to health planning, 
the emphasis so far has been on the provision of data for planning. In addition, certain 

projects are studying the methodology and process of planning itself making greater use of 
modern management techniques such as systems analysis, planning theory and models. 

The first extensive study in this field is in Chile and is known as the Pan -American 
Programme for Health Planning; it was initiated under the auspices of РАНО and WHO. Other 
similar studies have been carried out or started. An Argentinian health manpower study aims 
at developing a model of the health system as a basis for improving decision- making in the 

field of health. A health planning research study in Colombia deals not so much with the 

mechanics of planning in accordance with a specific methodology as with the development of a 

planning and evaluation component in a health service administration. In Ceylon a study is 

using an adaptation of the Latin American projects to investigate health planning and health 
manpower development in the context of the national problem of underemployment and the drift 

of highly qualified staff away from rural areas and out of the country. 

4.6.3 Another type of project, undertaken by the Project Systems Analysis (PSA) inter- 

regional team, has produced a methodology for national administrations to use in planning 

relatively large -scale development projects in the health field. ?SA effort is different 

from the others described in a number of ways: (a) the methodology is to be used for a 

detailed analysis of one specific problem area (which may be vast) rather than for assessment 
of a wide range of problems; and (b) it is primarily concerned with the improvement of the 
productivity of projects. 

4.6.4 Within the last year, two interesting projects have been launched, each dealing in 
its own way with the provision and organization of community health services for sizeable 
populations. 

In Yugoslavia, an objective analysis is being made of the health situation as a prerequi- 
site to the rationalization of the health services for a population of over five million 
people in Serbia. Operations research in the field and computer simulation of the health 
care delivery system have been employed to study demand, supply and costs, with a view to 
ensuring greater economy and a more appropriate distribution of resources. 

A similar study is being carried out in Iran. This interdisciplinary project aims at 

the reorganization of the resources available for health protection and promotion within a 

limited area - a province with a population of over one million people. The information 
required and its use for the appropriate management of health services are being investigated, 

and modern research methods such as allocation models are being employed. 
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5. PROJECTS AT THE PLANNING STAGE AND OTHER NEW DEVELOPMENTS 

This review has concentrated on work initiated or completed before the end of 1971, but 

it appears appropriate to make some reference to projects already in a more or less advanced 
planning stage and to give some indication of the evolution of the WHO programme. 

5.1 As regards subject matter, more attention is being paid to cost /benefit analyses. 

In the field of parasitic diseases, a proposal for studying alternative methods for the 

control of schistosomiasis in man -made lakes is now at an advanced planning stage; and in 

the field of veterinary public health control strategies for selected zoonoses are being 

considered. It also appears likely that greater importance will be attached to the 

integration of mental health activities into community health services, on cost /benefit 

grounds. Several cardiovascular disease projects have started and there is a rapid 

extension of projects dealing with the community control of rheumatic fever, glomerulonephritis, 

arterial hypertension and cerebrovascular disease. They include assessment of health 

education measures and of the incorporation of prophylactic, therapeutic, surveillance and 

rehabilitation routines into the work of community health units. 

One important community health service which appears to have been ignored in this review 

of the research programme is the sanitation service; this may be due to a blurring of the 

distinction between the operational and the research activities supported by WHO in this 

field. At least two studies can be mentioned, however, in which improvements in environ- 
mental sanitation have been shown to lead to improved health or to a reduction in health 
hazards. In the Zaina (Kenya) project, the provision of a safe water supply and sanitary 
excreta disposal led to a great reduction in ascariasis and in childhood illness generally, 
and the area treated made greater economic advances than the control area. In the Philippines 
it has been demonstrated, in field trails from 1968 on, that basic village sanitation (wells, 

pumps, standpipes and watershed latrines) brings about a 70 per cent, reduction in the 

incidence of cholera. 

Through community water supply projects assisted by UNDP and WHO, waste disposal and 
drainage studies have been carried out to determine the population's ability to pay for the 
services. These studies have greatly influenced the organization and management of such 
services and community support for and participation in them. A number of WHO international 
reference centres have also been established for several environmental variables; their 
functions includes research and field studies on water supply, waste disposal and air 

pollution. 

The emphasis on the research component of environmental hygiene services is thus 

increasing, particularly in relation to the prevention and control of pollution and other 
health effects of rapid industrialization and urbanization. 

5.2 A number of new projects are in a preparatory phase. They are mostly comprehensive 
projects, some dealing with the assessment of manpower requirements for health services, 
projections for the future, and training resources and facilities to meet the requirements. 

Other projects may deal with the development or adaptation of regional patterns of health 

services in order to achieve greater effectiveness and efficiency by better utilization of 
the staff available, improved allocations of resources to the various elements of the health 
services, and greater mobility of patients within the system so that they reach the part of 
the service most appropriate to their needs. 

Further studies are under consideration that will analyse the costs of health services 
generally and particularly of such service items as domiciliary visits or a day in hospital, 
in relation to various levels of care. 
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6. WHO'S ROLE IN RESEARCH IN THE ORGANIZATION OF COMMUNITY HEALTH SERVICES 

6.1 The extent of WHO involvement in the research projects varies. In general, the WHO 

Secretariat, with or without the help of consultants, plans and designs the study, prepares 

protocols and contributes to the design of instruments, the layout of data analysis, etc. 

Investigators are normally invited to undertake the study in their own countries, and 

meetings of the various investigators (particularly in studies involving several countries) 

are arranged under WHO auspices at suitable intervals. In addition to guidance and expert 

advice to the national investigators, WHO may provide some modest financial assistance if 

requested. 

6.2 For the period 1961 -1967, the proportion of the WHO budget for the medical research 

programme earmarked for public health services was 1.7 per cent, of the total. As this 

allotment included laboratory services, health education and other subjects, the proportion 

devoted to organization of community health services was still lower. The actual amount of 

money spent on projects other than those in which research was only one component was 

US$ 191 950 over the years 1960 -1970. 

In addition to aid to research carried out by institutions, WHO makes grants to 

individual investigators, including research training grants (see Table). Fellowships may 

also be awarded in the field of public health practice (research). 

7. A REVIEW OF THE SITUATION 

7.1 With one or two exceptions, all the research projects described were planned and begun 

after 1960. In 1960, the field under discussion was largely unexplored, and methodology, 

instruments and qualified personnel, both national and international, were lacking. It is 

therefore not surprising that the programme developed slowly at first, or that the first five 

or six years of the decade were mainly taken up with exploratory work. The last four years 

or so, however, have witnessed a mushrooming of research projects, though only a few of the 

fields mapped out by the advisory groups have as yet been systematically explored. Some of 

these projects have only just started, others are as yet incomplete, and the results of the 

majority have yet to be obtained or assessed in all their implications. 

7.2 Progress has been made in the understanding and definition of the concept of community 
health services in terms of a system with various interrelated components - especially 

operational and educational. This has led to a new, progressive outlook on the organization 
and management of such services in terms of the planning - execution - evaluation cycle on 
the one hand and training strategy on the other. 

As a result of this changed concept of community health services, national and inter- 
national health planning courses now stress strongly the managerial aspects of the operation 

of the services operation and devote much time to the concepts and methods of systems analysis 
or operations research. This is also true for other post -graduate courses (e.g. in public 
health) in universities or national institutions. 

7.3 Much research in the last few years has been directed towards the application of modern 
management techniques or procedures to health services and to the demonstration that such 
methods can be adapted to the investigation of their problems. As methodological difficulties 

have been overcome and the feasibility of certain lines of study established, there has been 

a growing tendency to think in terms of larger and more complex communities and therefore of 
more complex service systems. A large number of studies have been concerned with the 
development of methodologies, but fewer with testing them, and large -scale application of tested 

and proven methodologies is even rarer. WHO has not yet assumed a major role in co- ordinating 
the application of research results to public health practice - with promising exceptions 
for specific problems. 



RESEARCH GRANTS FOR TRAINING AND EXCHANGE 

AWARDED IN THE FIELD OF COMMUNITY HEALTH SERVICES FROM 

1966 TO 1971 

Year Subject 
Research 

training 

grants 

Grants 
for 

exchange 
of 

research 

workers 

Medical 
research 

grants 
(grants to 

individual 

investigators) 

Total 

1966 Organization of medical care - 7 1 8 

Health laboratory services 1 - - 1 

Maternal and child health 6 - - 6 

1967 Organization of medical care - 2 - 2 

Health laboratory services 1 - - 1 

Maternal and child health 1 - - 1 

1968 Organization of medical care - 1 - 1 

1969 " - - 1 1 

1970 Organization of medical care 1 2 - 3 

Operational research approach 
to planning of community health 

programmes 1 - - 1 

1971 Medical care research - 1 1 2 

Total 11 13 3 27 

TOTAL GRANTS AWARDED IN THE SAME PERIOD 278 226 100 604 

Note: This information is mainly taken from the Annual Reports of the Director -General, 

Off, Rec. Wld 11th Org., Nos 156, 164, 172, 180, 188 and 197. 
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A conclusion that might be drawn from this is that the search for simple yet reliable 

methodologies is not yet over (i.e. there may be more suitable alternatives). It is probable 

that there has not yet been time for any large -scale application of proven methods, let alone 

for results. 

7.4 A prerequisite for the large -scale application of a research or study design is that 

there should be strict comparability of methods and procedures. Several instances of strict 

comparability occur in the programme. Such internationally executed studies should not be 

confused with international comparative studies, in which the results in each country are 

obtained by the same method and in such a way that they are also representative of that 
country. 

7.5 Studies designed to obtain information as yet outnumber intervention studies. Many 

of the intervention studies too, deal with the provision of services for single conditions 

or epidemiological entities, rather few so far with any major reorganization of service 

systems. A number of explanations for this are possible. One is that it is easier to 

introduce changes in a limited field, particularly if they are based on the introduction or 

continuation of a standard procedure or technique. Another is that intervention is possible 

only after enough information has been gathered to decide on suitable tactics or tactical 

alternatives; in other words, it is natural that descriptive studies should precede inter- 

vention studies in a research programme. Studies may also be carried out in a setting in 

which there is no possibility of testing modifications of service patterns, particularly on 

a large scale. Finally, the study objective may not have included an intervention element. 

To stress the practical or applied aspect of an investigation, it might be desirable always 
to mention explicitly any intervention element. 

Interventions can be based either on simple alternatives or on the results of sophisti- 

cated modelling, simulations and other techniques. Very few studies so far have employed 

the latter techniques or even simple paired alternatives whose effects might be measured. 

Experience has shown that information -gathering should not be haphazard but in 

accordance with a pre -established model or concept of the health system, to ensure its 

relevance to a particular hypothesis or proposed intervention. In some of the earlier 

studies there was little evidence of such a model, and even in later ones there is room for 

improvement, in the sense that no acceptable health information system - meaning a set of 

coherent data that could directly affect an intervention mechanism - appears so far to have 

been developed. Information and action in such an information system would constitute the 

two arms of a reflex arc, or an iterative feedback loop. 

In sum, despite progress in the analysis of health service systems, until comparatively 

very recently it could have been said that there was still a long way to go before a 

successful system synthesis of information arid executive elements could be achieved. 

However, particularly in the last year or so fresh developments offer some grounds for 

optimism. The approach used in project systems analysis and that which has evolved in some 

of the comprehensive studies described show that the possibility is drawing nearer of 

organizing health and medical services for a community to cover all or most of the needs in a 

rational way and in the light of existing resources. 

7.6 By no means all of the field of the organization of community health services has been 

investigated in the WHO research programme. The following have received relatively little 

attention so far, but seem worthy of greater emphasis. 

7.6.1 There have been relatively few studies on the economics of health, either on the 

input (the cost of services) or on the output (the benefits of services). Great difficul- 

ties are involved in large -scale measurement of costs and in determining unit costs for 

particular activities. These difficulties are minor, however, compared with those of 

assessing benefits, especially benefits associated with reduced morbidity or disability 
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rather than with the saving or prolongation of life. Yet economic arguments may well be more 

cogent than social arguments in promoting health services, and stimulation of this type of 
study may be needed. 

7.6.2 There have not yet been many studies dealing with manpower resources and development, 
and especially with the rationalization of manpower requirements and projections. Despite 

pioneering efforts, particularly in Latin America, basic difficulties remain to be overcome, 

for example in reliably forecasting future demands for services from the present health 

status and attitudes of populations, as a basis for projecting manpower supply requirements. 

Among other difficulties should be mentioned the incomplete control over the availability 
and productivity of health manpower in many situations, especially in mixed and free 

enterprise economies. However, this again seems to be a field in which progress could be made 
in the near future, with improvements resulting from the methods used in projections at 
the present time. 

7.6.3 Another field that deserves more study is that of community participation. There 
is a growing realization that the provision of health services, even if epidemiologically 
well -founded, offers no guarantee that the population will use them. Clearly the wishes of 
the community in respect of the services to be provided should be ascertained and taken into 
account. It remains to be seen whether the factors making for greater community use of 
services cannot only be described but also projected into the future and turned to positive 
effect in the planning and delivery of health services in the future. 

7.6.4 Finally, there is scope for more work on the selection, specification and standardi- 
zation of the procedures and techniques used by more or less skilled personnel using more or 
less sophisticated equipment in the health services. This may be a slow and arduous task, 

but it is an essential one. 

In conclusion, the future organization of community health services will depend in no 

small measure on the ability of health administrations to describe clearly what particular 
resources can achieve in particular settings. They must indicate as clearly and precisely 
as possible the economic and social benefits, and if possible state a health policy in terms 

that permit quantification of achievements, for only then will it be possible to modify or 
design a community health service to come as close as possible to fulfilling the objectives 
set. 
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ANNEX 

LIST OF SELECTED PROJECTS IN ORGANIZATION OF COMMUNITY HEALTH SERVICES 

An International Study of Health Expenditure and its Relevance for Health Planning 

Onchocerciasis Control - A Factor in Economic and Social Development 

Studies on the Health Effects of Urbanization - The Adaptation of Migrants to Urban Conditions 

The Tunisia Pilot Study on Utilization of Health Services in the Governorate of Nabeul 

National Tuberculosis Programme in India 

Methodology of Tuberculosis Eradication 

Field Research Project in the Epidemiology and Control of Malaria in the African Savannah 

The Zagreb Intervention Study for the Prevention of Cardiovascular Accidents 

Behavioural and Operational Components of Health Intervention Programmes 

Long -term programme for community care and prevention of cardiovascular diseases 

Research programme in the organization of community dental services 

Integrated planning for dentistry - Venezuela 

WHO /DDH International Collaborative Study of Dental Manpower Systems in Relation to Oral 

Health Status 

The Integration of Mental Health Services into the Rural Basic Health Services 

Field Study of Human Reproduction, Family Health and Population Dynamics in India 

Nursing Activities Study - Israel 1966 

A Study of Nurse Utilization, Switzerland 

Study of the Activities of Auxiliary Nurse -Midwives in Haryana, Punjab and Gujarat States, 

India 

Studies on the Training Needs of Health Personnel 

A Quantitative and Qualitative Survey of Nursing Needs and Resources in Trinidad and Tobago 

Project Technology System 

An International Study on Hospital Utilization 

WHO /International Collaborative Study of Medical Care Utilization 

Study of Different Organizational Patterns for the Provision of Health Care 

Community Health Studies in County Down, Ireland 
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The Study of Rural Health Services in West Malaysia 

Research in District Health Administration - India 

Health Manpower and Medical Education in Colombia 

Pan- American Programme for Health Planning (Research component) 

Health Manpower Study, Argentina 

Comprehensive Health Planning Research Project, Colombia 

Comprehensive Health Manpower Study, Ceylon 

Project Systems Analysis 

The Regional Organization of Health Services and Health Insurance in Serbia 

Health Services Development in Iran 


