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lnternational Health: Problems and 
Programs in Anthropological 
Perspective 

Sandra D. Lane and Robert A. Rubinstein 

International health tlcvclopment work is among the most personally cl~allcng- 

inp, intellectually engaging, and potentially frustrating arcas of  nlcdical a n t h ~  
pologlcal practicc. O n  a personal levcl, i t  can denland compassion and 
understanding i n  the midst o f  seemingly incredible amounts o f  cliscase, poverty. 

ant1 sul'fcring. Yct hccausc an adcquatc understanding o f  thc dynamics that lead 

to thew conditions requires thc integration o f  information fro111 Inany spheres- 

biological, ecological, social, and c u l t ~ ~ m l .  for instance-using a varicty of quai- 
itativc and (~uanti lativc tnetllods, it cngagcs thc holistic co~nmilrncnt d 
a~llllrnpology 21s do few otllcr a~lt l lropological activities. Notwitllst;~ntling this, it 

can be a frustrating area o f  work hecausc thc interaclion o f  111c hroadcr pol i t id 
and ccononlic contexts i n  which intcrnational I~ca l th  ant1 dcvclopnicnt work 

situalcd antl t l ~ c  culturc o f  thc co rn~~ lun i t y  o f  intcrnational l l ca l t l~  workers oflea 
lcatls o pcrvcrsc outco~ncs. 

'lllcsc challcnpcs, prohlcms. and paradoxes arc partly rcllcctcct i n  thc follow- 
ing three examples: 

1. 111 tkvcloping countries. 14 million children under t l ~c  age or Gvc dictl during 1981. 
Mole than 70 pcrccnt of thcse deaths were due to four main causes, all of which "n 
now susccptiblc to effcctivc low-cost actions by well-inhrmcd and well-sup@ 
parents'' (Grant 19R8:3): diarrheal diseases, malaria, measles. and acute respiralal 
infcr~ion. I n  fact, children die of multiple causes. and malnutrilion c o n t r i b u t c s t o ~  
o l  tlcsc. 

2 .  (1.S l i)rcig~l aid to Egypt since 1974 has totalcd $13 hillion. 'l'hc pri~~ci[)al h u r c a u d  
ri,rans for tlis~rihuting ll~csc funtls is the (1,s. Agency for International D c v e l o p ~  
(tlSAl1)). I n  part hccause o f  AIL) policies and practices, this massive investment b 
II~I yieltled equally impressive results. One prohlem is Illat AID assistance vd 
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that projects 11sc costly U.S. materials and equipment: "One Egyptian govcrnmcnt 
source has estimated that A ID  financed purchases arc from 30 to 40 perccnl morc 
expensive than suhstitulcs readily availahlc cvcn in U.S. markcts. Ctwds must also 
be shipped on I1.S. vcsscls, at a cost that is somctimcs thrce times ~ h c  going intcr- 
national rate" (Rotlcrlheck 1988:17; scc also Sullivan 1984). And thc annual cost o f  
maintaining thc Cairo USAlD office i s  approximalcly $150 million. 

3. After investing hugc amounts o f  money in  thc hasic laboratory work nccdcd to dc- 
velop effcctivc low-cost oral rchydration thcrapy (ORT) for slcmming thc devastating 
effects o f  dinrrllcnl discases, thcsc tcchniqucs arc frcquenlly unused or misuscd. In 
part this failure tlerivcs from the frustrating circumslancc that rcscarch suppnrtinp 
health planning is constrained hy bureaucratic. commit~ncnts so that i t  r~cccssnrily fails 
lo discover c~rlturally ap1)roprialc ways or intcprati~ie, low-cost tcch~)olopics. likc OR.1.. 
inlo people's daily lives. As h s t c r  ( 1987;1:715) ohscrvcs. "Thc assuml~tion that ask- 
ing people aho~rt thcir hcalth beliefs and hchavior. and ohscrving thcir hcnlth behavior. 
is not scicncc unlcss thc (tala arc uscd lo  test I~ypolhcscs, oftcn scvcrcly conslricts 
research designs ant1 rcscarch results." (Scc also Paccy 1982: Ruhinslcin 1984.) 

lntertltrliotrtll heolflr is Ihc tcrln Illat is most frcqucntly uscd whcn hcal lh 

policy planners spcnk nhout hcalth i n  thc tlcvcloping wortti. A l t l~ougt l  the U~l i tcct  

Slates and othcr intlustrializcd nations arc norm;~lly inclutlctl i n  t l ~ c  cor~ccpt 

international, i t )  the cilsc of hcalth dcvc lop~~ lcn t  work thcy arc most c o l t l ~ ~ l c ~ n l y  

the planners, and lcss dcvclopcd nations such as Egypt, Lil icria, antl Bi111gl;rcIcsh 
Ut thc recipicrtls. 7'11~1s. i n  practicc, intcrni~tiotlnl l l c i ~ l t l ~  rcfcrs to thc Ilou, of' 

dvicc, health profcssionnls, ant1 hcalth tccl~nology f rom thc wc i~ l lh ic r  n i~ t ions 

Lo the poorcr. 

Intcrnation;ll I~r;~ltl~ t lcvc lop~ncr~t  hcgan will1 tllc c i g l l t cc~ l t l ~ -  ;~nt l  r ~ i r ~ c t c c n t l ~ -  

Century missioni~rics, who scl up c l i ~ ~ i c s  i111tl of lkrct l  ~ ~ a t l i c i n c  to t l ~ c  [ ~ c o l ~ l c  thcy 
were trying l o  convcrt. 120110wing tllc ~ l~ iss ion i~r ics ,  c o l o ~ ~ i a l  govcrn~ l~cr l ts  cs t i~h-  
lished health scrviccs ill tl lcir colonies. I-cng (1982:41 1 )  argucs that thc tlcvcl- 

opment of  mcdical cilrc hy tlie Brit isl l  colonialists i n  M i ~ l a y a  occtrrrctl ~ n ; ~ i n l y  
bccausc thc intl igcno~rs I;~hor forcc wits t lcc i~n i~ te t l  11y i n f c c ~ i o t ~ s  tlisc;~scs, ;inti 

communicahlc tliscascs wcrc thrcatcning t l ~ c  l ivcs o f  tllc colonizers. El-Mehairy 

i (1984:Il) also stresses that "Wcstcrn govcrnmcnts undertook intcrni~t ional  
1 bulth work to protect their pcoplc fro111 exotic tlisc;~scs . . . lantl in1 thc I ~ o p c  o f  

i political and cconot~l ic hcncfit frorn foreign ;lid." 

In 1914 Cllarlcs El iot  sct out thcsc i ~ s ~ u r ~ ~ p t i o n s  ill ;I rc~~ la rk ;~h l y  IIIISCIS- 
/ mscious way i n  his rcporl to  thc Carncgir C11tlow111cnt for In tc r r~a l ic~t~ ;~ l  Pcacc: 

Tbc fundamcatal ohjcct of Westcrn colonization. or olhcr form of ocu~rpation ill ~ h c  1Jasl. 
k IS  it always has hccn. t l ~c  cxlc~)sion of Europcan [ratlc anti thc incrcasc ol. I t~~ropc;~n 

j rt l l lh; hut thc o11inio11 is hcginni~~g to prevail cxtcnsivcly i r ~  IIl~rope ant1 alnollg l i~ r ro-  

I who live in IIIC East. Illat thcsc ohjccts call hcsl hc arcomplishctl hy ilicrcasinp / h intelligence, skill. :~ntl well-being or thc Eastcrn pc~pulntio~~s controllctl. I)y raising 
' heir standards o f  l i v i ~ ~ p .  rclieviny. them from s~~pcrsli l io~ls tcrrors, social hontlnpcs n ~ ~ t l  

i 
hhllrial handicaps, ant1 hy crcalir~g among thcnl new wants and nmhi~ions. . . .The 
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400 Policy and Advocacy 

I. Inr~ntor io~rol  f~nulrilareral) organizaliol~s, such as WHO. UNICEF. the Food nnd Ag- 
riculture Organization (FAO), the United Nations Fund for Populatio~i Assistance 
(UNFPA). the United Nations FAucational. Scientific and Cultural Organization 
(UNESCO). the World Bank, and many others. It i s  at conferences funded and or- 
ganized hy these agencies that major policy directions are chafled. One of thc most 
famous such meetings was the 1978 Alma Ata Conference. which officially inaugu- 
rated primary health care (WHO 1978a). Following ratification o f  cach ncw policy 
direction. the multilateral organizations, often in cooperation with hilatcrnl ;~nd privntc 
organirations. fund projects in individual countrics. 

2. Goi~ernrrterlrol fbilorerol) organizorions. in which one country directly cxtc~~t ls i1i0 to 
a second country, us~~a l ly  through the ministry of  health i n  the recipient country. 'The 
United States channels this assistance through the USAID. A l tho~~gh this iiid is ol'fi- 
cially (or hcalth projects. i t  also scrves the ncctls o f  U.S. foreign 1)olicy i i~ l t l  is usctl 
as an incentive to encourage others to act in accord with U.S. interests. I~ur i l~cr~~ lorc ,  
USAID assistancc ofien reflects U.S. concerns more than those o f  the rccipic~lt colln- 
trics. ['or cxa~iiplc, (luring thc Kcngan ;~dministration. USAID witl~drcw i ts stlpporr 
from UNWA hecause of right-wing pressure against funding ahorrion scrviccs. 'Tllc 
conservalivc trcnd toward privati7,ation has influenced USAID f~~nd iny  as wcll. Al- 
though the bulk of USAID'S support still goes to ministries of  hcalth. an increasing 
pnrrion supports the health projects of private organizations and for-profit I~cnltll scrv- 
ices (Montapue and, Lamstein 1988). 

3. I'rivnrr cr~lrl \ , r~ l t r~~mry orgnrriznliocls (I'VOs) or noccgo~~crr~ntotrnl or~nttizrtriorrs 
(NGOs). which may he secular (for example. Save the Childrcn R)un(lalion ;111d 
CARE) or religious (for example. Cntholic Relief Services and the Anlcricnn 1:ricntls 
Scrvicc Conimittee). 'Iliey may also he international, where thc hcndqunrtcrs arc lo- 
cated in the United States or Europe with ltxal offices in recipient countrics, or thcy 
may he indigenous. I n  India, lor example, indigenous voluntary organi7.ations are 
parlicularly strong. I n  many other countries, however, government control of indige- 
nous organizations precludes their development of  effective programs. In gcncral, 
NGOs provide direct assistance to panicular groups. such as ref&ecs, children, or 
disaster victims. Since they often serve fairly small groups. NGOs may quite suc- 
cessfully improve thc health o f  their target populations. When the salnc progrilms arc 
alte~nplcd with a largcr population with no increase i n  funding (for cxarnplc, w l~cr~  n 
ministry of  hcalth attempts to rcplicatc a s~lccessful pilot projcct on a co1111try-widc 
scale), h c  projccts often fail. This effect, called upscaling in the dcvclop~ncnt liter- 
ature, i 3  onc of  the main reasons that pilot projecls are so difficult to translate into 
large-scale slratcgies (Sohoni 1988;25-28). 

4. Philanri~ropic foundalions, which were among the first bureaucracies to hcco~nc in- 
volved in international health. These include the Rockefeller Foundation. thc Ford 
Foundation. l~cwlett. Mellon. the Packard Foundation, and many othcrs. Although 
U.S.-based philanthropic fo~~ndations are private and not associated with the govcrn- 
Inent, lhey have. especially i n  the past. heen accused of  serving the necds o f  Alncrica~) 
business and foreign policy. Indeed, an entire body of  literature examincs thc Rock- 
efeller Foundation's heavy-handed approach to international develop~ncnt (E. Brown 
1976. 1980; Donaldson 1976; Franco-Agudelo 1983). More recently. howcvcr. many 
philanthopic agencies have rcviscd their funding strategies. The Ford Fou~ldation. 

for exnlill)lc, works primarily thro~rgl) i~)tligcnous institutions. I t  sllpports rcsci~rch, 
cd~~cntion, nlitl ac~ion programs conccivctl of  and condurtcd hy loci~l  srliolnrs to 111cct 
t l ~ c  ucctls o f  t l~c i r  own coun(rics. 

HEA1,TII PHOII1,EMS IN T H E  TIIIRI) WORI,I) 

Dcl'orc tliscussing spccil ic intcrn;~tiori;il hcalth projccts or tlic rolc o f  an t l~ ro-  
pologists ill thc~i i .  i t  is i~nport;int to rcvicw tlic major hc;iltli prohlcnis i n  thc 
'I'llirtl Wor l t l  tliiit tlicsc projccts arc tlcsignctl to ;itltlrcss. Obviously thc countrics 
tI1;1t 111;1kc IIO IIIC .l ' l~irt l  Wor l t l  arc I~ctcrc~gcncous. iis arc t l ~ c  populations w i t l ~ i n  
tliosc countrics. so any nvcrv icw thiit l u ~ n p s  ~ h c ~ n  togcthcr docs nnt d o  justicc 
to t l icir t l ivcrsity. Ncvcrtticlcss, sociopolitical and cco log ic i~ l  s i~i i i l ; i r i t ics cxist 
~~IIIOII~ 'I'liird W o r l ~ l  c o ~ ~ ~ l t r i c s  tllat i l l ' f c~ t  tllc l l c i~ l t l i  ol' t l ~ c i r  1>coplc. 

' l ' l i i~ t l  Wor l t l  pop i~ l i i ~ i ons  arc usuii l ly cli;ir;ictcrizctl hy l ) y r i ~~ i i i t l ; ~ l  ; I ~ C  s t r ~ ~ c -  
tlrrcs. will1 tlic I )~ r l k  ol'tlic ~>coplc ulitlcr age Iif iccn. t l i g l i  i11k11it ( Ic i~ th  is rcflcctc(l 
in the i ~ i f i ~ n t  ~ i i o r i ~ l i t y  riltcs ('F;iblc 10. I )---l'or 1992. for cxa1ii1)lc, I05  p c r  I .OW 
ill Al'gl i ; i~~ist; i~i ;inti 122 per I ,OM ill Midi, wit11 0 per I,oW f'or Swctlcn ;~nt l  
I;i111i11i(l i i ~ i d  0 per l,OO() for tlic Unitc(1 Stiitcs (Gr;int l988:04-05; I n ~ c r n i i t i o ~ i i ~ l  
R i r~ i k  Sor Kcconstruct io~i  ant1 Dcvc lop~ i icn t  1988: Gollatl;iy ; l n ~ l  I-icsc IOXO; 
Rohtlc 198.3). '1.11~ Icading infectious c i i ~ ~ s c s  o f  infant and c l ~ i l d l ~ o o t l  t l c ;~ \ l l  ;irc 
di;irrlic;i, rcsl)iriitory i l l~icsscs, ~iialari;i. ~iic;islcs. and ncon:lt;il tct;ltlus. Cl i i l t l l ioot l  
v;icci~lcs iig;~irist  olio, ~lipl i t l icri; i ,  ~)crtussis (wlioopit ig cougli), tctiinus ( inc l l~ t l -  
i ~ ~ g  ICI~IIIIIS ~IIIII~uII~I.;~~~~~ for prcgnirnt womcn). inc;~slcs. :111(l t ~ ~ h c r e ~ ~ l o s i ~  arc 
~ ) o t c n ~ i i ~ I  lil 'csiiving intcrvcnt io~is (Worl t l  Diink 109.3). A I l l i o ~ ~ g I i  i ~ ~ ~ ~ i i ~ ~ ~ l i / . : ~ t i o ~ i s  
;irc ol7iciiilly i~v i i i l i ih lc  i r i  most countrics, I i i i iny cl i i l t lrcn arc ~rnviicciri;itcd. I'or 
rcasons t l i i ~ t  S l ) i I I i  tlic c u l ~ u r a l  and ~)oli l ic; i l  spcctruni. Thcrc arc, howcvcr,  s o ~ n c  
cr ico~r r i ig i~ lg  : i cco~~ip l is l~n icn ts .  I'olio. titrgctctl by  t l ~ c  W H O  i u ~ t l  UNlC:I:I: for 
cradiciition hy  tlic ycar 20()0. Iiiis hccn virtually c l i~ i i inatct l  i n  tlic Wcstcrri H c ~ n -  
isplicrc ((;r;inl 1994; J i i~nison c t  ;iI. 199 1). 

S i ~ ~ c c  t l ~ c  1;1tc 1070s thc sprc;~tl o f  H I V - A I D S  11i1s rcachctl glol>i\l p i ~ n t l c ~ l l i c  
~xo l x ) r t i o~ i s .  ' l ' l~c W H O  cst i~natcs tliiit by  ~ i l i c l -  1993 I I I V  hiid iril'cctctl I i iorc tI i ;~n 
I 4  ~ i i i l l i o r l  in~l iv i ( lu i i Is  worldwitlc, wi t l i  i~ l~prox i~ i i ; i t c ly  I n i i l l ion  o f  l l icsc infcc- 
tiocrs t r c ~ ~ r r i n g  i n  c l~ i ld rcn .  tl)rough vcrt ic i~l ,  or  niothcr-lo-chilt l  tr;insrnissiori 
( W H O  1093). Diibics infcctcd wit11 ~ h c  hulnan in~muntxlcf ic icncy virus rarely 
survive t o  tlicir l i f t l i  yciir. Hepatitis I1 inl'cctio~i. tr;insrnittctl l i k c  I i I V  fro111 
motl icr to  c l ~ i l t i  ;IS we l l  ;IS v ia cont;iniin;itcd hlood ;ind scnicn, ~ i l i ~ y  in(l11cc 
chronic Ilcpatitis iintl, ycnrs latcr. l i vc r  ciinccr (Horn 1986a). Ch i l d l~oo t l  irnrllrl- 
nizntion progriinis i n  a numhcr of countrics, wlicrc tlic infection is c ~ i t l c ~ ~ i i c ,  
1i;)vc I)rgun to i ~ i c l ~ r d c  vaccinntioti ;ig;iinst Iicpntitis I3 (Princc 1990). 

'I'llc 111xior o;~riisitic discascs ( ~ n a l i ~ r i i ~ .  schistosomi;~sis. nncl~occrci i~sis,  tryp;ln- 
i iso~~i i i is is.  Iciscli~iiani;~sis, filiriasis, tlriicunc~rliasis, and thc intcstini i l  p:trasitcs) 
pl;iguc I)otli cl i i l t lrcn i lntl adults w i th  chronic infcctions that causc tlchil i ty, loss 
o f  protluctivity, anti s l~ortcnct l  l i f c  spilns (Kntz, Dcspnnlmicr. and Gwnt lz  1982). 
Al t l iougl i  11111cli i11tcrnation;il I icalth work  has i i t~cniptcd to  control tlicsc parasit ic 



Table 19.1 
Child and Infant Mortality Rates and Adult Literacy Rates 

c o u n t r y  1992  u n d e r  5  1992  
U o r t a l i t y  IMR 

A f g h a n i e t a n  
M a l i  
S i e r r a  L e o n e  
U a l a w i  
E t h i o p i a  
G u i n e a  
S o m a l i a  
B u r k i n a  Fa80 
N i g e r  
Chad 
Guinea-Bi88au  
C e n t r a l  A f r i c a n  R e p u b l i c  
S e n e g a l  
U a u r i t a n i a  
L i b e r i a  
Rwanda 
Yemen 
B h u t a n  
N e p a l  
Burundi  
B a n g l a d e s h  
B e n i n  
S u d a n  
T a n z a n i a ,  U .  Rep. o f  
B o l i v i a  
N i g e r i a  
H a i t i  
Gabon 
Uganda 
P a k i e t a n  
Z a i r e  
Lao D e m .  Rep.  
Oman 
Cameroon 
Togo 
I n d i a  
C o t e  d '  I v o i r e  
Ghana 
Zambia 
E r i t r m a  
Cambodia 
Namibia 
A z e r b d i  j a n  
K a z a k h e t a n  

*Indicates that the data are from prior to 1990. 
S014rce: Fmm Grant (1994:62). 

Table 19.1 (Continued) 

C o u n t r y  

E g y p t  
P e r u  
L i b y a n  A r a b  J a m a h i r i y a  
Morocco  
I n d o n e s i a  
Congo 
Kenya 
Zimbabwe 
H o n d u r a s  
A l g e r i a  
T u n i s i a  
G u a t e m a l a  
S a u d i  A r a b i a  
S o u t h  A f r i c a  
N i c a r a g u a  
T u r k e y  
I r a q  
Botswana  
V i e t  Nam 
M a d a g a s c a r  
E c u a d o r  
Papua  New G u i n e a  
B r a z i l  
E l  S a l v a d o r  
D o m i n i c a n  R e p u b l i c  
P h i l i p p i n e s  
Mexico  
C o l o m b i a  
S y r i a n  A r a b  R e p u b l i c  
P a r a g u a y  
Uongol  La 
J o r d a n  
Lebanon  
T h a i l a n d  
A l b a n i a  
C h i n a  
S r i  L a n k a  
V e n e z u e l a  
U n i t e d  A r a b  E m i r a t e e  
A r g e n t i n a  
U a l a y s i a  
Panama 
U o l d o v a  
Armenia  
L a t v i a  
E e t o n i a  
K o r e a  Dem. Rep. 

1992  u n d e r  5  
M o r t a l i t y  

5  5  
6  5  

104  
6 1  

111 
1 1 0  

7  4  
8 6  
5  8  
7  2  
3 8  
76  
4 0  
7  0  
76  
87  
8 0  
5  8  
4  9  

1 6 8  
59 
77 
6 5  
6  3  
5 0  
6 0  
3 3  
2  0  
40 
3  4  
8 0  
3  0  
4  4  
33 
3  4  
4  3  
1 9  
2  4  
22 
2  4  
1 9  
2  0  
3 6  
3  4  
26 
24 
3 3  

1992  
IMR 

4  3  
4 6  
7  0  
50 
7  1 
8  2  
5 1 
6 0  
4  5  
6 0  
32 
55  
3 5  
5  3  
5 4  
7  0  
64  
45  
37 

1 1 0  
47 
5  4  
5 4  
47 
42 
4 6  
27 
1 7  
3  4  
2 8  
6  1 
2  5  
3 5  
27  
2  8  
3 5  
1 5  
2  0  
1 8  
22 
1 4  
1 8  
3  1 
29 
22 
2  0  
2  5 

\ A d u l t s  
L i t e r a t e - - 1 9 9 0  

m a l e /  f e m a l e  



Table 19.1 (Continued) 

country 

Korea, Republic of 
Uruguay 
Mauritius 
Romania 
Yugoslavia (former) 
Russian Federation 
Chile 
Trinidad and Tobago 
Jamaica 
Kuwait 
Costa Rica 
Portugal 
Bulgaria 
Hungary 
Po 1 and 
Cuba 
Greece 
Czech Republic 
Israel 
New Zealand 
USA 
Austrla 
Belgium 
Germany 
Italy 
Singapore 
Ireland 
Spain 
United Kingdom 
Australia 
Honq Kong 
Prance 
Canada 
Denmark 
Japan 
Netherlands 
Switzerland 
Norway 
Finland 
Sweden 

1992 under 5 
Mortality 

9 
22 
24 
28 
22 
3 2 
18 
22 
14 
16 
17 
13 
2 0 
16 
16 
11 
9 
12 
11 
10 
10 
9 
11 
8 
10 
7 
6 
9 
9 
9 
7 
9 
8 
8 
6 
7 
9 
8 
7 
7 

% Adults 
Literate--1990 
male/female 
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discilscs, cspcciillly malaria, schistosomii~sis, anc1 trypi~naso~l~iasis. Ihc f a i l ~~ rc  of 
vcctor control Incasurcs and a nu~llhcr ol' othcr prohlcms I ~ i ~ v c  contrihutcd to 
the failurc o f  these programs (Golladay and Liese 1980:lU). 

Emcrging ncw and reemerging old discascs havc proved that thc oncc- 
assunictl victory ovcr infectious discascs was nothing hut a tc~nporary rcpricvc 
(So~n~ncrfcltl 1994). Ovcrusc ant1 inappropriate usc of anti~nicrohii~l drugs havc 
hrctl rcsisl:u~t strains of tuhcrculosis, S~rr l~~ncnr~crrs  ~~trertrtrorriac. ilntl S ~ i ~ l ~ l ~ v l o -  
coccrcs r~rlrcus. Dccrcascd attention to public llcalth prcvcntion, including lotxi 
safcty and rodcnt and vcctor control, has Icd to cpidcmics of cholcra, plague. 
and dcnguc (Bryan ct al. 1994; Burns 1994). Ncw and potentially fatal viruses- 
including HIV, hantavirus. Lcgionnairc's discasc, and Ehola virus-have hccn 
idcntifictl since 1980 (Bryan ct al. 1994). 

Accitlcnts, par~icularly motor vchiclc accidents, arc conllnon in citics where 
thc traffic congestion rivals that in  thc industriali7.cd world (Fcnncr 1980). 13urns 
arc frecluc~lt i r l  ~rlnkcshift housing, whcrc opcn fircs or s~nall kcroscnc slovcs 
arc uscd for cooking and heating. Inadequate or complctely lacking cmcrgcncy 
and firc vehicles, cquipmcnt, and pcrsonncl mcan that pcoplc die who [night 
othcrwisc hc savcd. Occupational cxposurcs to such toxins as Icad, pcsticidcs, 
and otllcr cl~cri~icals causc unknown amounts of discasc, cspccially wllcrc safcty 
equip~~icr~t is ini~tlcquatc or not cvcn considcrctl. For cxa~nplc, ~cxt i lc  workcrs 
in Egypt frcqucntly suffcr from pncu~noconiosis aftcr ycars o f  inhaling fibcr 
dust without any respiratory protcctivc cquipmcnt (Lanc 1985). 

Illiteracy is oftcn high, and in somc countrics a majority of womcn arc i l l i t -  
eratc (Grant 1988:76-77). Fcmalc litcracy has a profound indircct cffcct on 
health. lllitcratc mothers are unahlc to read directions on mcdicinc containers 
and conscquently may give thc wrong mcdicinc or wrong dose of mcdicinc to 
a child (Lanc 1987). Furthcrrnorc, increasing fcmalc litcracy is associated with 
a decrcasc in thc hirthratc and dccrcascd infant mortality rates (Hcrz and Meas- 
ham 1987:35-37). In a rcmarkahlc study that cxamined data from thirty-three 
countrics, a lincar relationship was found hctwcen matcrnal cducation and child 
survivill (Cocllranc, O'Hara, and Lcslic 1980). For cvcry onc-ycar incrc~ncnt in  
mothcrs' cducation thcrc was a 7 to 9 pcrccnt dcclinc in child nlortnlity. 

Uncmploymcnt and undcrcmployment arc largc prohlcms in  thc dcvcloping 
world, wllcrc tllc lahor forcc may hc unahlc to ahsorh thosc who rcccivc an 
cducation (Kcpel 1985:85). Frequently thc brightest and thc best young gradu- 
atcs c~nigratc to scck their fortuncs in  othcr countrics, oftcn in thc Wcst (Salch 
1979). This brain drain disproportionately affccts thc ranks o f  physicians and 
nurscs, thc loss of whom dircctly affccts a country's hcalth carc. According to 
Mahlcr ( 198 1 : 10) morc than 75 pcrccnt of thc world's migrant physicians now 
practice in fivc of thc wcalthicst Western countrics: Australia. Canada. thc Fcd- 
era1 Rcpuhlic of Gcrmany, the Unitcd Kingdom, and the United S~atcs. 

Poverty grew in many parts of the world during the 1980s. In 1990 the World 
Bank csti~natcd that 1.1 hillion people wcrc living in povcrty. In  a worsening 
spiral, cxtcrnal dcht and structural adjustment policies liavc scvcrcly limitcd thc 
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amounl that dcvcloping countries can afford to spend on csscnti;~l llcalth scrv- 
ices, such as immunization and tuberculosis treatment (Grant 1994). According 
to Jamcs Grant, latc director of UNICEF, the debt service alonc for sub-S;iharan 
African countries per month in 1993 came to $I hillion (Grant 1993). Duc to 
povcrly. tlic toll of AIDS infection in faniilics, ant1 civil co~~ll ic t ,  thc WHO 
cstili~a~cs that by the ycar 2000 thcrc will hc 10 million ah;l~ltlonctl or orplli~ncd 
childrcn living on thcir own in Africa (Grant 1994). 

Sociopolitical conditions hoth causc some health problems and ~llakc ;I num- 
hcr ol' cxisting problems worsc, including inadequatc food, clcan w;ltcr, strcss 
associated with migration, war. multinational husincss intcrcsts. iintl largc-scalc 
dcvclopment projccts. 

I'oor Access to Food 

I t  is witlcly acknowletlged th;lr nutritional status is thc rllost i11ll)ort:ilit dctcr- 
Ininant of hcalth (Scrimshaw 1974). Nevcrthcless, duc to lack ol' footl, ~llillions 
of childrcn and adults in the dcvcloping world are nialno~~rishctl. 1Jiclary in- 
atlcquacy often rcsults from unequal distribution of food within ;I country and 
hctwccn coulltrics, which occurs cvcn whcn adcquatc food storcs cxist (Fcdcr 
1981). Susan Gcorge (1977) clcscrihcs how price controls Inc;lnt to incrcasc 
prolits rcsult in planned scarcity, whcre millions starvc whilc farlllcrs in thc 
Unitcd Statcs arc paid not to producc. Noting the unequal distrihutio~l of food 
intcrnntionnlly. thc Food trrrd Nrrtritiorr Hrrlle~irr commcnted: 

No do~lht everyone realizes how preposterous i t  is that the two most protcin-ncetly con- 
tinents. Africa and Sol~th America. arc the main suppliers of animal ~)rotcin food moving 
i n  the worltl Iratlc-and they supply those who alrcady havc plcr~ty. (citctl b y  Xrrol~h 
rlrcllrr~irr Chrh R111lerit1 1983) 

In Egypt, for cxample, the rural delta has thc highcst dcnsity of animals per 
unit of land in thc world (Horn 1986h); however, in Inany rural Il;ln~lcts, the 
pcasants can afford very little mcat, which they eat mainly o11 religious holy 
days and when someone dies (Lane 1987). Nevertheless, a signilican~ amount 
of acreagc is devoted to foddcr to fatten the livestock, which arc thcn sold for 
cash (Adams 1986; Lane 1987). 

In rllral hrlning arcas, the shift from suhsistcnce agriculturc to growing cash 
crops has worscncd the diets of thc farmers and their families (Gcorgc 1977: 
15-19), I h e  change in crops, often from food to nonfood itcms such ;IS cotton 
or coffcc. hegan as an influencc of Europcan colonialism. For cxaml)lc, i n  1832 
Egypt hcgan growing cotton, which is still its major cash crop (Owcn 1969). 
Thc Sudan hegan cotton production in 1910, whcn i t  was thcll u~ltlcr British 
colonial rule. With the completion of the Sennar Dam in 1925, morc than 2 
million acres in the Gezira scheme were imgated for the production of cotton 
and other crops (Gezira Board 1987). Since cash crops are grown to hc cxportcd 
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i I ~ l ( l  ilrc IJSU;IIIY cultivated on thc hcst land, far~ncrs must thcn grow thcir f;lm- 
ilics' food on slnallcr and poorcr plots of land and purchnsc thc rcmaindcr of 
thc li>otl thcy ~lccd. Furthcr, far~llcrs must purchnsc sccds. fcrtilizcr, pcsticidcs. 
ant1 thc likc to grow thc next ycar's cash crop. Thc faniilics' tlicl, wllicll rilay 
tl;lvc bccll rc1;ltivcly ;~huntl;lnt ;IIKI vilrictl tl~rring s~~hsistcncc I';lr~ning. s~rffcrs, 
ant1 tllc ~llost v~rlncr~thlc 1nc1llhcr.s ol'c;~cll I';l~llily, I I I C  cllil(lrc~~ ;i11cI clliltlhcaring 
wolncn. slll'l'cr tllc ~ilost. 

'I'llc "prccll rcvolution" was ;I tlcvclopn~cnl stratcgy hilsctl on lllc assu~llption 
that ~)rotlucing Iliorc food pcr unit of land woultl hc tllc ;Illswcr to thc worltl's 
l'ootl s1lort;lgcs (Gcorgc 1977). In an attcriipt to incrcasc crop y icltl. ncw hyhritl 
pl;ults wcrc tlcvclopcd that pro(lucctl twicc thcir foniicr yicltls. Iiowcvcr, tlic 
grccn rcvolution rcplaccd thc vnricd tr;lditional agriculturc wit11 nlonocrops of 
ccrc;lls ('1';lussig 1978; Schcrtz 1972). This switch dccrcascd thc pc;lmnls' dic- 
tnry tlivcrsity i~ntl replaccd much of thc Icgunlinous protcins that wcrc tllc peas- 
ants' 11lili1l protein sourcc. l ;~~rtI~cr~norc.  lllc gcnctic tlivcrsily of tllc crops was 
tlccrcasctl, sincc thc hyhrids wcrc dcvclopcd in n fcw Iaboratorics. sucll as thc 
11ltcrll;ltion;ll I<icc Rcscarch Institute in tllc Pllilippincs ((icorgc 1977:XX). I ' l~c  
ncw hybrids nccdctl cnormous amounts of fcrtilizcr and pcsticidcs, which tlic 
tlcvcloping col~~ltrics wcrc ol'tcn I'orcccl to l)~~rcllnsc fro111 lllc West. 'l'llc cxpc~isc 
01' tllcsc ~~11rc11:1scs Sorccd I ~ I ; ~ I ~ Y  ~ ~ l l i ~ l l  l ' ; ~ r ~ ~ ~ c r s  01'1' tl~cir l i l~ l ( I ,  wl)icl~ WAS ~ I I C I I  
hougllt t)y i~grihusincsscs that uscd thc grccn rcvolution tcchnolopy to 1)roducc 
c;lsIi crops (World Agricultural Rcscarch Projcct 1980). In Colombia, for cx- 
a~llplc. "tllc cx1)ansion of intcnsivc largc-scalc farming hi~s drivcn thc hulk ol' 
thc 1)c;ls;llitry ol'l' thc I;lnd in rcccnt ycilrs; 50 pcrccnt of tllc childrcn six ycars 
ant1 undcr arc said to bc suffering from malnutrition" ( ' ra~~ssig 1978: 101 ). 

I I I  111;lrly p;lrts of tlic worltl, land tcnurc rc~nains ncarly fcutl;~l, with il small 
pcrccllti~gc ol' I;lr~tllords owning thc licltls on which tcnant l'ar~llcrs grow crops. 
P. J .  I3row11 (1987) cxalninctl slrcll ;I situ;ltion in Sardini;~ ;inti fountl Ihat thc 
cncrgy t;lkcn from tllc pcasants in tllc form of paynlcnt to thc landlords was a 
much prc;ltcr hurdcn on tlicm than thc chronic malaria fronl which tllcy suffcrctl. 
Hc I l i l t l  origin:~lly go110 to Sardinia lo stutly lllc cl'fccl of 11lalari;l orl i~ilpctling 
tlcvclol)~llcnt ;III(I  C ~ I I C I I I ( I C ~  tllal Ihc 1;lntl lcriurc syslcm tI1;1t so I';lvorctl tllc fcw 
owners prcscntctl a l~luch largcr ohstaclc. A similar situ;ltion cxists ill Inany 
p;irts ol' I~ltlia. Santlra Lanc intcrvicwctl lnndlcss fannworkcrs in Ciujnr;lt stalc 
ant1 l'ou~ltl tllat thcy wcrc paid only half of tllc official minilnun) wagc (6 rupccs 
pcr (lily ril~llcr [hall 12 rupccs). Whcn largc cxpcnscs, such as providing a dowry 
for tli~ughtcr, forccd thcln to horrow from thc landlord. thcy ant1 thcir cntirc 
kullilics c~ltcrctl into a forrii of iotlcntt~rctl scrvitutlc. 

In 'l'llirtl World citics, rural-to-urban migrants havc swcllcd ttlc stluattcr sct- 
tlc~llcllts. Many of tllcsc rcsitlcnts wcrc farrncrs who lost tllcir land duc to pov- 
crty ;tntl 111ust now purchnsc all of thcir li~od. With high ur~c~llploylnc~~t  ant1 
lack of lircracy ant1 joh skills to survivc in a city, thcy and thcir children may 
stnrvc tluc to lack Inoncy. Charlcs Hugllcs and John Huntcr (1970) tlcscrihc this 
phcno~ilclloll as "urhan malnutrition." 
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Even fuel for cooking of  food is often scarcc and cxpcnsivc. 111 arcas wlicrc 
women depend on wood for cooking. deforestation has cornplicatctl thcir livcs 
enormously. In a village in Gujarat statc. India, the women clai~iicd to spcnd 
bctwccn two to four hours per day gathering suflicic~it lircwotrtl to cook the 
daily n~ciil. 

Lack of Clean Water 

I n  niany countries, pipet1 watcr and sanitation are Iuxurics of tlic urh;~ri middlc 
and uppcr classes. In  rural arcas and urban slums, rcsidcnts rnily llavc to travel 
solnc distarice to a crowdcd public tap or may havc to drink fro111 ;I stream 
poliutcd with human and animal waste. Between 1988 and 1991. Ibr c ~ i ~ ~ l i p l c ,  
only 51 percent of  pcople in Indonesia, 25 percent of pcoplc i r i  I';~raguiiy, and 
22 pcrccnt of  people in Mozambique had acccss to safc watcr (Gr;i~it 19%). 

David Sanders (1985) describes three types of  disease associatctl with inad- 
equate water supplies: water-borne diseases, which occur wlicn tlri~lking watcr 
is contaminated with fecal organisms. such as cholera, typlioitl, i~~i lochia~is, hep- 
atitis A. polio, and diarrhea; water-washed diseases, which incrcasc when wash 
water is inadequate, sucli as skin and eye infections; and watcr-hascd discases. 
in which the infectious agent is present in the watcr a~id pcilctratcs tlic skin 
(luring washing, such as schistosomiasis. The most ubiquitous wiitcr-hornc dis- 
case, diarrhea, is the leading cause of  death in children undcr five ill developing 
countries and results in between 5 and 18 million childhood tlcatlis pcr year 
(Rohdc and Northrup 1976:34 1 ). In addition to fatal dehydration, tlinr~hca con- 
lrihutcs to malnutrition and wcakcned immunity in childrcn who survivc (Chen 
and Scrimshaw 1983). So detrimental is diarrhca to the child's nutritional status 
that it can cause malnutrition even when there is sufficient food i~vailahlc to the 
child (Chen and Scrimshaw 1983). 

Increase in Disease Due to Refugee Flight, Forced Relocation, 
and Rural to Urban Migration 

Migration, especially refugee flight from war and natural disasters, has been 
increasing every year. Since 1945, 60 million to 70 million pcnplc havc fled 
from thcir homcs hecause of political repression and war (ncycr 19Xl:26); more 
than 14 rnillion of  tl~cse rcfugecs fled in  1974 alonc (1974 Worltl Rcfugcc 
Report, cited by Jacobson 1977:516), and in 1995 alone, thcrc wcrc 23 nlillion 
official rcfugees (Peterson 1995:9). In 1993, an increasing numhcr of i~idividuals 
fled their homes without crossing international hordcrs; thcsc internally dis- 
placed persons are harder to reach with emergency services and arc frequently 
Inore vuiricrahle than officially recognized refugees (Frelick 1994). Forced re- 
location of  entire communities is a consequence of  the construction of such 
dams as the Kariba Dam (Zimbabwe), the Aswan High Dam (Egypt and thc 
Sudan), and the Keban Dam (Turkey) (Scudder 1975). In most Third World 

lnternatlonal Health 409 

coi~ntrics, a largc proportion of  tllc population is rural, with farming as its main 
occupation. However, rural-to-urban migration is increasing; thc World Bank 
esti~ilatcs thi~t by thc year 2000 thc worldwidc urban population will hc 45 
pcrccnt of  tlic total (Golladay iind Licsc 1980:21). Due to tliis migration. thc 
largc citics in thc Third World I i i~vc swcllcd and arc surrounded by squatter 
scttlc~ncnts of  poor pcoplc wlio livc witliout basic sanitation in crowdcd, make- 
shift Ilousing (I'cattic 1968). In Illany Third World citics, cstimatcs of  the pro- 
portion of  thc population that lives in squattcr scttlcnicnts range from 20 pcrccnt 
to 50 pcrccnt (Abrams 1970). 

Scutldcr and Colson (1982) attribute thc hcalth cffccts o f  migration to thrcc 
typcs of strcss: physiological, psychological, ant1 sociocultural. Such physiolog- 
ical strcsscs as crowding. inadcquatc food, inadcquatc watcr, and inadcquatc 
scwagc tlisposal can both lowcr tlic niigrants' resistance to disc;~sc arid cxposc 
thc~ii to sucli i~lfcctious discascs as tuberculosis, parasitis~ii, diarrhea. and rcs- 
piratory illncsscs (Hull 1979:32; McNcill 1980). Such psychological strcsscs as 
gricf, a~~xicty,  arid cn~otional tr;luma contrihutc to both physical :inti rncnt;~l 
illncss (Murpliy 1961). Such sociocultural strcsscs ;is languagc Ilarricrs, rcsct- 
tlcriic~it in all arcs whcrc tlic Iii~l)its, attitutlcs, and bclicfs arc unfar~iiliar, and 
wlicrc xci~ophohia nl;~kcs tlic Iiost ~)opul;~tion ncgativcly prcj~rtlicctl lowilrtl the 
riiigri~~its, iliay Ici~t l  to such ccono~iiic, falllily, ;rti(l socii11 I)~~I)ICIIIS :IS :1IcoIio1is111 
(Scutltlcr ;111(1 CoIsori 1982; Al) lo~) 196.5). 

I'olitiral Repression. Vin lc~~rc ,  ant1 War 

Ilircctly iintl i~)dircctly poli~ic;~l-ccono~ilic struggles ;~fI'cct I i c i~ l t l~ .  War and 
violcncc. ;is parts of  contcnlpor;iry political rcalitics, arc riow i i luc l~  diffcrcnt 
fro111 tlic convcntionnl wars of  otticr criis of hurnan history. Now cornhilt bctwccn 
opposi~ig i~ r~n ics  is infrcqucnt. In its placc. "wiir i s  ftrusctl on tlic .l'hirtl World. 
ant1 pits gucrrill;~ insurgcnccs i~girinsl statc govcrnmcnls ant1 s~iltcs i~g;~inst in- 
digcnous ~lations" (Nictscht1l;lnn 1987: I ). Thc tlircct kill ing ilntl r i~ i~ iming of  
co~nli:ifi~nts i s  tllc unfortunate go;il of  war. A lcss obvious effect is lllc loss of 
this hullia~i powcr for thc society-tlic loss of  tcachcrs, cnginccrs. ant1 manual 
workc1.s to carry on the daily tasks of  thc socicty. Aftcr thc war, t l ~c  society 
niust support xntl carc for thc tlisablctl vctcrans and suffcrs thc cffccts of  angry 
IIICII in its ~ l ~ i t l s t  who llnvc hccn trainctl to k i l l  (Sicgcl, n i ~ r o ~ ~ .  ;lntl 1;pstcin 1985). 
I t  is 1101 Iiypcrbolc to siiy. for cxirniplc. th;it thc young 1sr;lcli soltlicrs wllo ilrc 
Ici~rning tliat i t  is ;rcccptahlc to hrcak ~ h c  hands and skulls of Wcst Dilnk I'irlcs- 
tini;i~is I~~IVC I~ccoriic tlchunianizcd. Onc soltlicr stacctt, "'l'lrc iilorc I brcak otlicr 
pcoplc's borics, tlic niorc I an1 brokcn riiysclr" (Grccnhcrg IY8X:I). Nor is i t  
diflicult to i~nagiiic the futurc problc~lls this brutality will crcalc for lsracli so- 
cicty (I'liysicii~ris for Human Rights 1988). 

War profountlly affccts civilian Ilcalth as wcll. 'lhc civilians need not bc 
nicr~~bcrs of tlic clicmy; war 11li1y provitlc an cxcusc for gcn t~ i t l c  of  ;I national 
~iiiriority population. 'l7ic cxa~iiplcs of  such gcricxidc iirc riurilcrous, from thc 
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German Holocaust of European Jews to the Guatemalan extcrrnination of the 
indigenous Indian peasants (Carmack 1988).3 Before Rwanda's Hut11 ethnic ma- 
jority began its genocidal slaughter of the Tutsi minority in April 1994, the 
country's total population numbered 8 million. As a rcsult of the tragcdy, 
5(K),000 people were killed, and nearly 5 million becatnc rcfugccs or it~tcrnally 
displaced (Atwood 1994). 

D~rect health effects on civilian enemies are also numcrous hut arc often 
ignored since the people killed are typically women, childrcn, and ciders. The 
My Lai massacrc of an entire village by U.S. soldicrs is one ~ ~ i i t i i p l ~  (Nagcl 
1972). During the war of 1948, 250 Palestinians wcrc killctl in the village of 
Dier Yassin, to "liberate" the territory for the newly created statc of Israel (Said 
1979:44). And more recently, the use of poison gas by Iraq during its war with 
Iran is reported to have wiped out the entire population of a Kurdish village 
(Browne 1988; Physicians for Human Rights 1989). 

A less obvious effect of war on civilian health is thc tlisrrrption of food 
distribution and health carc. In Sudan, the largest country in Africa, thc cffects 
of the brutal civil war between the Muslem north and non-Muslcni sotttl~ have 
rcsultcd in significant losses in progress from past developriictit efforts and in 
dirninishetl prospects for develop~nent in thc future (Ahriietl ct ill. 1988). For 
cxample. for the south the war meant the near cessation of thc drilling of bo- 
reholes for fresh water after 1985 (Dodge and lhrahim 1988:4849), an cxccp- 
tionally high infant mortality rate of 180 pcr 1,000, prevalent malnutrition 
among childrcn twelve and younger (Duku 1988:44), and tlie dccitnation of the 
infrastructure for primary and secondary health care in thc rcgioti (Duku 1988: 
37-4 I). 

In Zinihahwe from 1978 to 1980 the military carried out 0pcr;ttion 'Turkcy, 
tlestroyirig crops. livestock, and food supplics in ortlcr to stitrvc t l~c gucrrilli~s 
(Sanders 1982). The unfortunatc conscqucnce of this stratcgy was widcspread 
maln~ttrition of rural children and increased infant and childhood ~nort;~lity. 

I n  Nicaragua the contra forces explicitly targeted hcalth workcrs ;~ntl hcalth 
institutions (Siegel, Baron, and Epstein 1985; Siegcl, Baron, :mtl liitcl 1985; 
Kreier and Baron 1987). From 1981 to 1985. thirty-eight Iicalth workcrs were 
killed and twenty-eight kidnappcd while they were performing nicdical scrviccs; 
sixty-one hcalth units were destroyed and thirty-seven ott~crs forcctl to closc tluc 
to cnntra activity. Due to the decreased availability of hcalth scrviccs, immu- 
aization, sanitation, nutrition and othcr hcalth programs wcrc curti~ilctl and 
health, especially of the rural peasants, suffered. 

I n  tlie Guatemalan village of San Pcdro, for instance, tlic cffcct of ~ l ic  hurdcn 
of t~iilitary olxrations on the economy is conspicuous. Bctwccti 1977 atitl 1987 
the cost of one pound of rice increased fivefold, from .I5 quctzal to .75 cluctzal. 
Altl~ough thcre was a rise in wages during thc dccadc, i t  was ~iowllcrc ;IS grcat 
as the risc in prices. This means that one pound of ricc rosc l'roiii rcprcscnting 
.25 percent to .71 pcrcctit of a laborer's average monthly wagc. Sitnilar incrcilscs 
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Tat)le 19.2 
Prices in San Pedro, <;uaternala, as a Percentare of Monthly Wages, 
1977 ;ant1 1987 

1971 1987 
Teacher Laborer Hald Teacher Laborer Hald 

Black bnans/lb 
Corn/lh 
Rlce/lb 
Soap/ea 
neat/lb 
Chlcken feed/1001bs 
Hilk/llter 
Salt 
Chlcken/lb 
Suqar/lb 
Eread/aix 
Carrots/doz. 
Shrimp/lb 
Tomato paste/each 
Hot sauce/each 
Gaaollne/qallon 
Electrlclty/kuh 
Antacidaleach 
Private school/month 
8ua to Queraltenango 

*Que17.als, laborer's wagc hascd on daily wagc estimate. 
Sorrn-r: From Ehlcrs (1987:27). 

occurrctl in thc cost of othcr staplc coillnioditics (Tahlc 19.2). 71'hc nutritional 
co~isctlucticc~ ol' this situiltior~ ilrc rcrn;trki~l>lc: 

Otic irnl);icl of all this is that protciri corisumplion dropped hy at Icast 1.5 1)crccnt. caloric 
inlakc hy I6 pcrcenl. and thc pcr capita intakc of eggs, rnca! and fat was rctlurcd i n  90 
pcrccnt of ttic population. (Ehlcrs 1987:27) 

That dcvoting a disproportionate sharc of a nation's cconomy to maintaining 
;i military effort has a ncgativc cffcct on Ilu~iliin scrviccs ; i ~ ~ t l  on social supports 
in that lintion has hccn wcll documcntcd (Mclman 1965, 1988; Pinxtcn 1986). 
I:lirtlicr, tlcvoting rcsourccs to tllc procurcrncnt of r~~ilitary rcsourccs has worltl- 
witlc cffccts, cspccially in thc ci~sc of thc dcvclopn~cnt of n~rclcar i~rscnals. 

'l'l~c tl~rci~t of nuclcilr war ant1 tllc scientific study of long-tcr~t~ cffccts of 
dropping thc ;ttornic bomb on Hiroshi~ni~ and Nagasaki have li)cuscd ;~ttcntion 
on t l ~ c  tncdical aspccts of nuclcar war (Ishikawa ant1 Swain 1981). 'Illis has 
inspircd ;I nrttnhcr of spcculativc rcports on thc potential hcitlth cffccts of nuclcnr 
war. Owcn <.irccnc and associatcs (1982) tlcscrihc thc cffccts ol'scvcral tliffcrcnt 
kit~tls of nuclcar attacks on Lontlon, 13ngland. In tlicir at~alysis. tllcy calculate 
th;it "a singlc out-megaton bomb can tlcsiroy by blast ant1 firc an area 10 milcs 
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and s ~ r i a l  progress. I n  other words, poverty could he ovcrcomc il only IIIC pwr 1 
wol~l<l cnnlr~rl (heir fcnility. 

I l i c  cnrrelalion o f  high ferlilily with povcny may not inclica~c clirccl causalion. 
hnwcvcr. John Rnlcliffe (1978. 1985) suggcs~cd II~;II rall~er 1h:11i hcing poor 
lrr:lllcc lllcy llavc 1n;uny children. people nlay 1h:tvc in;iny cllilclrct, 1hcc;n~sc they 
,rc poor. Hc cites lhc cxan~plc of Kcrala slalc. India, whcrc soci;~l,jus~~ce rcfonns 
ncluding land refornm. increased education, and availability o f  lhe;tlll~ services 
were f~~ l l owcd  hy decreases in infant and child morlalily and only lhen hy dc- 
dining fcrlilily. While no1 necessarily advocating x r i a l  juslicc, olhers have 
clai~netl lhal economic dcvelopmenl could he a hater con~raccplivc lhan prn- 
Erams aimed specifically n! populalion conlrol. 

Ncvcrlheless. impr~~vcnicn~s in c<lucalion and l ~ c a l t l ~  scrviccs :IIC cr:ccc<lingly 
~ l i f f i uu l~  i l  the populalion is increasing at a rapid p;rc. Sucll is lllc case wilh 
ligypl. where the populati~)n wiu 51 million in 1988 and is prc~jcclc~l lo  rcach 
126 i ~ ~ i l l i o n  helore dcclincs in I'erlilily rcach 7.cro pnl,ul:ilir,n grnwll~ (Intcrna~ 
lional Dank for Recr,nslruction and Develapmcn~ 1988:76). I:gypt's schools are 
overcrowded. the heallh care system can harely cope will1 l l ~ c  delnand, and 
1111using in Cairo is in such demand that lherc is a wailing list of pcoplc seeking 
11, live in mausoleums in the cclnctcry known as ihc City of IIBC lDc;al (Schifler 
1988). 

Underlying the allruislic concerns expressed hy lhc West ahoul lhc alleviation 
111 pnvcrly, however, was anollter more self-inlereslcd wurry of Wcslcrn gov- 
rrnmcnls derived froni Mallhusian nolions o l  the Iri~gic ct,nsctlucnccs o l  un- 
ul~eckcd population growlh (Mallhus 1972). In  1965. lor cx;tn~plc. Prcsidenl 
I.yncl~,n Johnson's SI;BIC n l  !he ilnion message called for limding to "scck new 
wi~ys 10 issc our knowlc,lgc in help deal with llic cxplosio~t in world pnpulalion 
zlnd lllc growing scarcily in world resuurccs" (Johnson 1965:Ifi). ' lhc Uniled 
Slnlcs hegan funding pop~~ la~ ion  conlrol activilies lh r~ lug l~  I ISA ln  in 1965, and 
in 1967 UNFPA was cslahlished l o  coordinate the growing inlerna1ion;ll funding 
and lransfer o f  conlrxccplive ~echnology lo developing cnunlry popt~la~ion pro- 
grams (Conly. Speidel, and Camp 199 1; U N  Advisory Conl~niltcc for (he Cn- 
ixdinalion or 1nf~m: i l ion Systcms 1992). 

Cold war fears ahour rapid hinhrales' furthering lhc potcn~ial spread of com- 
munism also inspired !he funding o f  overseas population activities hy the United 
Slales. A 1974 memorandum drafted by Henry Kissingcr, then secretary of slate 
and director of the National Sccurily Council, callccl for suppurl for liopulalion 
conlrol in counlries of political inleresl lo  the United Slalcs: Ilangladcsh. Brazil. 
Colombia. Egypt, Ethiopia. India. Indonesia. Mexico. Nigeria. Pakislan. Ihc Phil- 
ippines. Thailand. and Turkey (Collins 1992; Soho 199 1). l'hc Unilcd S~ales' 
experience in Vielnam furlher aroused fears o f  communism's emerging in so- 
ciclics with large dissatisfied peasanl populalions. 

Frological faclors continue lo he the explicil concerns in currcnl populalion 
dehatcs. During the 1991 Earlh Summil in Riu dc Janciru rhc United Stales 
slressed overpopulalion as a cause of environmcnlal dcgradalion (Collins 1992). 
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and a rcccnl issue of Popularion Reporrr calls for a "Decddc lor Aclinn" on 
the environmcnlal prohlcms caused hy population g rowl l~  (Population Kepons 
1992). Wilhour lninimizing lhc cnvironmen~al crisis lacing our planet, i t  is cr i l -  
ical lo  point oul lhal as Malini Karkal, consullnnl l o  the World Heallh Organi- 
zation, has said. "One hirlh in lhc l lni lcd Slaws is ihc 'ca>lrrgical cquivalcnl' 
of lwcnly-live lhirlhsl in India" in icrlns o l  cons~ ln~p l i r ,~~  CII v;~lu;lhlc rcsourccs 
(Collins 1992: 15). 

Despite lhc self-inlercslcd ~notivcs of IIIC industrialized donor nations, lhcir 
supporl has cnnlrihulcd lo slowing llie world's population growlh, which most 
ohscrvers agree is an in~porlanl goal. [:anlily planning programs havc k e n  cs- 
lahlishcd in 111os1 counlries worldwide, and in many col~nlrics even poor rural 
wnmcn have access l o  n~fxlcrn c~~nlr;replives (1'1111s and Kcsenliclcl 1990). Al -  
lhough Ihc world's pr,pulali<)n has now reached 5.5 hillion and incrc;lser a1 90 
n~illion pcr year. rcccnl sludies intlic;lle 1h;11 indcpcndcn~ o l  social and ccono~nic 
f;rlors. Ia~ni ly  pl;~nrling programs havc signific;~nlly rcclurcd fcrlilily in dcvcl- 
oping cnunlrics (Il<mgaans. Mauldin. and Phillips 1990; I<t,hcy. Ru~slcin, and 
Mnnis 1993). Since lhe mid-1960s social, polilical, and ecrinn~n~c changes and 
access lo tnwlcrn conlraceplion havc c;~uscd a decline in the ;average nunhkr o f  
children per wonIan in IIIC dcvcl~~ping world lroln sir: 11, lour (Kohcy. Rulslcin. 
and Mnnis 1993). 

Unfortunslely, nlnny o f  lhc yx~pl~lslion prngra~ns 01 lhc 1960s I l ~ r i ~ u g l ~  Ihe 
1980s conccnlrale~l on populalinn conlrol ;I[ the expense ol' l111111:111 dignily ;!nd 
righls. Policies a i~ l lcd a1 lrying lo conlrol nu~nhers 01 lioor pcclplc co l~v~nccd 
many in lhc l'hir(l World lhnl 6 1 1 ~ 1 ~  policies were n lirrm of gcII<lcidc. ' lhcy 
lousd c<rnlirnin~ion o f  ~ltcsc cc,nvic1ion5 II,O ul'lcn in lhc IISC i r l  II~CI~IC:I~ tcrh- 
nology in IIIC service of prt!jcc~ ~,l~jccrivcs. Dy I~IC 111i~l-I')70s. one-lliird 01' 
Pucrlo Kic;ln wolnen o f  rcprtd~rclivc age l~;ld hccn slcrili/cd. lllc Il igllc\l rc- 
corded incidence in lhc world (Ilcnclcrs<~n 1975). A l l l ~ ~ o g h  I'LIC~~II I<iu;ln Ile;~llli 
officials claim !hat I~ICSC s!eriliznticvns havc hecn volunlary, critics argue that 
 his rcprescnls ;I "l'ornr of cul~ural genocide or class warfiarc" (He~ldcrmn 1975: 
252). Drugs ;lnd clcviccs. sue11 ;IS llcpo.Prt,vera and IIIC l);~lknn Sliiclcl. 11;lve 
hecn used in tl)c ' f l~ i rd  W<lr ld cven silcr their s ;~ lc~y was scric~usly quesli<~ned 
in ~ l i c  l lnilcd Sl;llcs (Elling 1981 ). And Nnrplnnl. ~ h c  livc-year suhclern~;~l cnn- 
~nccplivc i~nplanl, has k e n  used coercivcly in some progr;lnis. A rcccnl volulne 
addrcsscs lhe s;~l'cly. ;tecep~ahilily. and clllics of Norplanl i n  scvcr;ll c~~on l r i cs  
(Mintxcs. Ilsrdon, and Hanharl 1993). Two o l  lhc conlrihu~orr 11, lllc N<8rplanl 
hook, wriling ahoul Indonesia and Egypl, dcscrihc numerous inrlanccs ill w l i i c l~  
women have Ilad great d i l l icu l~y in gelling nor plan^ ~CIIIIIVC~ hcllnre lhc live 
years II;IJ ended (Hanharl 1993: Morsy 1993h). O l  courrc 1ll;lny wnlllcll, and 
mcn, wan1 permanent sleriliza~ion, and many w~imcn likc IIIC c~rntr;~ccplivc hcn- 
clils , r l  Norplant. l'hc prohle~n is 11111 will1 l l ~ e  ~11c111oOs IIICIIIV.IVCS h111 wilh 
lor~lial ilnd in(Or11ia1 lhnl give lhe clccisic~n-making pclwcr 10 s~~~ l l e l i nc  
nlhcr 1ha11 ll ic individual i n  whom lhcy are used. Clearly wotllcn ;~nd lnen need 
rafc, rcliahlc mcthrds l o  control lhcir fenilily, and counlries nccd 111 lilnil lhcir 
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There is no apparent reason to alter this recommendation." Yet in  many cascs 
O R T  is inaccurately mixed, infrequently used, and not often reconl~ncntlctl by 
physicians. 

TheNational Control o f  Diarrheal Diseases Project (NCDDP) in Egypt, which 
i l id have s~~hstantial input from social scientists. is widely acknowlctlgcd to hc 
one o f  the most successful Chi ld Survival projects worldwide (Fox 1988; Roh- 
son 1991). Televised health messages employed local indigenous tcrms for cli- 
arrhea that were identified by social scientists doing informal and focus group 
interviews. A term that had formerly described the yearly drought Egypt cx- 
perienced before the construction o f  the High Dam-gafaf-was choscn to dc- 
scrihe diarrhea-caused dehydration. This new meaning o f  gnfnf hccamc so 
widely adopted that i n  1986, Anis Monsour, editor-in-chicf o f  Egypl's lcatling 
newspaper, A1 Ahron~, rcportcd that sotnc high school studcl~ts w l ~ o ,  w1lc11 i~skctl 
to write ahout the yearly drought on a final exam, misundcrstc~od iur l  wrotc 
instcad ahout child dchyilration (Elkarncl, pcrsonal c o n l ~ ~ l u n i c a t i o ~ ~  1901). 

NCl)l)l"s i~npact on childllotd iliarrhcal dcalhs has hecn consi(lcri~l)lc. Scv- 
cral sturlics rcport that from 1983 to 1988, childhood diarrheal tlisci~sc tlcatlls 
had dccreascd hy nearly half  and that NCDDP is responsihlc for nnlch of this 
improvement (Rashad 1989; E l  Ratie ct al 1990). The NCDDP was thc Cadillac 
o f  all health intcrventions. I t  hail thc hacking o f  the Egyptian govcrnrllcnt, sup- 
port from UNICEF, thc WHO, and allocation from USAID o f  $36 inillion ovcr 
ten ycars (USAID 1989). I t  was conducted hy some o f  the most talcntcd Egyp- 
~ i a n  social scientists and puhlic health specialists, with tecl~nical support from 
the John Snow Puhlic Health Group, US.-hased consulting fir111. A gootl pi1r.t 
o f  thc NCDDP's success was due to the careful assessment, prctcsting, ;III~ 

ongoing evaluation that its team conducted. Largely hecause o f  tinic and hniln- 
cii l l  constraints and tile fact [hilt policymakcrs often consitlcr rcscarch lo I)c a 
noncsscntial cxtril Illat can hc cut, rllost other hcalth educatio11 c i ~ i ~ ~ p i ~ i g n s  fa11 
sl lor~ of   his typc o f  carcful planning. Unfortunately, with thc dccrcilsc of  cx- 
~ernal  support i n  the 1990s. many o f  NCDDP's gains havc hccn crotlctl (Grant 
1994:O). 7'11~ program was a brilliant denlonstration o f  I ~ o w  tl i i irrhci~l tliscasc 
tlcaths could bc tlramatically decreased. Sustainability, howcvcr, was tlot wcll 
planncd for and has proved to he a tnajor stumbling block. 

A preliminary cxa~nination o f  the problems with the Cl l i ld Survivi~l  Dcvcl- 
opment Revolution also includes wastcful redundancy in some countrics, wl~crc 
i t  has protluccii a series o f  vcrtical programs, each with its own sti~t'l, hutlgct 
and agcnda. R)r  cxample, i n  thc Sudan (luring the late 1980s. lhcrc wcrc scpilratc 
programs for the Expanded Program o f  Immunization (EPI), thc Control o f  
Diarrheal Diseases (CDD), Growth Monitoring, and the like. Each program had 
its own bureaucracy, vehicles, and personnel. When the C D D  pcoptc wcnt to a 
villagc, they i l id not take vaccincs along, and when the growth nlonitors wcighcd 
and r~~earurcd children, thcy did not givc o ~ t t  oral rehydration so l~ r l i o l~  l)nckcts. 
Clearly this is inefficient at best. 

Furthermore, John Briscoe (1987:103) argues that the "Child Survival l icv-  

lnternalional I iealth 42 1 

elution givcs low priority to i~nprovc~ncnls  i n  watcr s ~ ~ p p l y  ant1 si~nit i~t ion hc- 
cil~lsc i t  has co~~clut lc t l  thnt thcsc inlcrvcntions arc not cost-cffcctivc." Such 
sllortsightctl I)~;IIIII~II~ results f r o ~ l l  progriuns t l l i ~ t  count s~rcccss ollly i n  ntilnhcrs 
of  c l~ i l t l rc l l  v i~ccini~tct l  or nuinhcrs o f  orill rcI~ytlr;~tion solution pi~ckcts ilistrih- 
ulctl. I l c i ~ l t l ~  in~l,rovc~ncnts r c s ~ ~ l t i n g  fro111 c lc i~n walcr, i~tlccluatc Ilo~rsing. o r  fair 
wi~gcs ilro nwch nlorc tlil'licult to Incilsurc ;~ntl arc 11111s t l i sco~ i~~ tc t l  ill intcrnii- 
tionill t lcvclop~~rcnl priorities. 

S:~fe Motherhood 

S;~l'c ~l~otllcrlrootl, which focuscs on Ihc prcvcntahlc dcat l~ o f  wolncn (luring 
prcglli1rlcy. was ini t i i~tct l  I>y ;I Worltl I3i1nk-s11pportctl confcrctlcc i n  1;cl)ruilry 
1087 ill Ni~irol>i. Kcllyil, l l c t w c c ~ ~  19x7 i1110 19XX. in IIIc~. Iwclve CI~III'C~C~IICCS 
01) si11.c I~~~IIIcI-I~~~xI ill Africa, Asi:~, 1.i1tin A111crici1, all(\ t l ~ c  Mi(l(\lc l;i~st wcrc 
1'1111(lctl by ~III~~II;III~II:I~ I ~ c i ~ l t l i  i ~ g c ~ ~ c i c s .  AIIIOII~ ttlc spollsors f.or t I~c\c  CI)II~C~- 
cnccs I l i~vc  I ~ c c n  ll lc W l i O .  UNI)I'. IJNICI~I:, l l lc Worltl Ililnk. ;tntl tllc Izortl 
l~o1111(1;1tioi1, '1 ' 11~  sIogi111 for Illis p r o g r i ~ ~ i ~ - - " l ~ \ ~ t t i ~ ~ g  tile M l);\ck 111 M(.l I" ( l ~ u t -  
ting tllc ~ l l o t l ~ c r  t);lck inlo rn i~tcrn i~ l lc t~ i l t l  11calth)-inilici~tcs i t  rccognitiol~ that 
wolllcn II;IVC hccn largcly ignorcd ill f i~vor  o f  clliltlrcn. Morcovcr, thc IIC~IIIII o f  
W~IIICII I)clorc irnd iluring prcgnancy profountlly i~ffccts tllc I~c;\ l t i~ 01. tlicir in- 
fants. 

A nr;~tcrni~l dc i~th is a tlcath o f  a woln;ln who is prcgnant or within forty-two 
days ;~l icr prcgnancy ( A h o u l ~ h r  ant1 Royston I99 1 : 17). Oiic-11;iIl' 111iIlion 
W~II I~I I  (lie ol' pregnancy-rclatcd ciluscs worliiwidc cac l~  ycilr. ; ~ r l t l  thc ~ n i ~ i o r i t y  
o f  thcsr tlcaths arc prcvcntahlc (AhouZahr ant1 Royston 199 1 : 1 ). Marcrnal Inor- 
tality r;rtios in  dcvcloping countrics rmgc from IW to 700 pcr I(HI.WO l ivc 
hirths con~parctl wit11 X tlcatl~s pcr I(K),(KH) livc hirths in  thc Un i~c t l  Sti~tcs (Flcrz 
ant1 M c ; ~ s l ~ i ~ n ~  19x7; Grant 1994). In  pnrts o f  thc Sutlan, malcrni~l  dcaths rcach 
2,276 per lOO.(K)O l ivc hirths (Sudan Ministry o f  Health pcrsonal cor~~niunica-  
tion). Si11.c ~nothcrhood stratcgics incluilc strongcr community-hascil carc (pri- 
n ~ ; ~ r i l y  nonphysicia~~ carc), strongcr rcfcrral facilitics, hcttcr Irilnsport systcms 
I'or 11igl1-risk prcgnancics, and hcttcr cnlcrgcncy services for trcnting ohstctrical 
corl~plications (Hcrtz and Measham 1987; AhouZahr and Royston I 9 9  1 ). 

Thc implcmcntation of  safc motherhood programs is just hcginning i n  rnnny 
countrics. UNICEF i s  sponsoring training o f  traditional hirth attcntlnnts i n  thc 
I~ol>c o f  i ~ r ~ p r o v i n g  thc colnmunity-hascd carc o f  prcgnant wolncn, and rcscarch 
is heginning in Illany arcas into how to improvc womcn's rcproiluctivc hcalth. 

Anthropological I'rospects 

Just as thc gc~cncral arca of dcvclopmcnt studics Iias cvolvcd i n  a way that is 
consistent wit11 thc conccrns o f  dcvclopmcnt professionals, so thc dcvclopmenl 
of international hcalth programs takcs place in  an arcna in  which thc conccrns 
of thc First World provide the major imperatives for action. Shifts in thc focus 
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o f  ~ntcrnational health work havc taken placc primarily not hccausc the problcrns 
wcre solved but rathcr because o f  polit ical and cconomic considerations. Indccd, 
therc is evidence that program shifts occur even at timcs when sucll changcs 
frustrate the chances o f  success o f  the earlier programs. 

Trcnds i n  international health dcvelopmcnt can hc traccd i n  I;irgc Iwrt  to  thc 
constraints w i th in  wh ich  programs are dcveloped: organizational cultures that 
rcward innovation rather than constancy, planning tied to  short- tcr~n (liscal ycar) 
cyclcs rathcr than to  t ime periods that reflect realistic program spans, and a basic 
ethnocentrism involved i n  exporting technology and dcvclopnlcnt hnscd on "ra- 
tional." "scientific" principles. Medical  anthropologists working i n  intcrna- 
tional health must recognize these constraints, identify thcir cffcct on pcoplc's 
health. and work to ensure that bureaucratic and ethnocentric program rationales 
d o  not b l i nd  health professionals to the crit ical and dynamic role culture and 
polit ical processes play i n  enabling people to  achieve satisfactory lcvcls o f  health 
and well-being. 
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NOTES 

I. Reflecting on his twenty years or experience working with USAlD. Harrison (1985) 
states straightforwardly these premises. Introducing his retrospective analysis. Uttrlerdev- 
eloptnent is  a State of Mind, he says: "I hope the book wil l  demonstratc how one culture 
may mnkc progress easicr for its people than another. According to my valucs, which 
are. l hclieve, generally shared by most people in both the developed and undertlcveloped 
worlds. progress-prone cultures are hctter places for human beings to livc than tmditinnal. 
static cultures. And the most progressive cultures that humankind has thus Tar evolved 
follow the democratic model o f  the West" (Hamson 1985:xvii). 

2 Majid Rahnema, a former United Nations civi l  servant, summed up this aspect of 
tlcvclopmenl work when he wrote: "Ever since that restless little macho man. called 
hotno econotnicus, was horn to our planet, some 300 years ago, the cconomizcd societies 
or his creation have. i n  turn, given birth to a host of  new varieties or humanoids. most 
or them frightfully dangerous: bureaucrats, strategists, entrepreneurs. devclopcrs and 
plarners of  all kinds; modem shamans and marabouts with professional dcgrces in every 
discipline, from animal psychiatry and bereavement counseling to gcnctic engineering; 
technowizards producing nuclear toys and statesmen and generals specialized i n  playing 
with them; heads o f  state who hclievc that nuclear war is the ultimatc answer to peace- 
keeping, and those who would not speak the language of  their pcoples, yet master the 
language o f  anyone who provides them with arms and weapons in order to keep their 
people quiet and docile. A l l  these figures and figureheads have pledgcd allegiance to a 
threc-headetl monster, the heads representing the new world empircs or ccono~nics, pol- 
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itics. a~icl lcclinology. They arc nll plcdgcd to savc t l ~c  'untlcrtlcvclopctl' wnrltl. t h ro~~gh  
aid arid ;issislnncc" (Rahncma I9RX: 1 17). 

3. Wc (lo not considcr hcrc thc crrccts or the pnriicipalio~l or hcalrh prokssionals ill 
political rcprcssion and violcricc throlrgh stnlc-sanctioncd l o r i ~~ re  n ~ l d  nhi~sc or citizens. 
No~ictl~clcss. the organization ant1 conscclucnccs or such nctivitics nrrcct iiitcrnationnl 
hcnlrli ant1 arc inlpnriant for mctlical anlhropolopists prncticine i n  such cirrumstanccs 
(see ('ln~ltlc, Stovcr. and 1.opcz 19x7; I%lochc 1987; Stovcr 1987; R;iy~icr 1987). 


