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(ABSTRACT)

This research examines the relationships among Ministry of Health -
(MOH) decision-makers, the MOH, and structural forces shaping the evolution
of Burundi’s primary health care delivery. While WHO's goal of Health for All
has shaped health strategies in Sub-Saharan Africa, how primary health care
(PHC) is formulated and implemented over time is relatively unknown. Using a
realist perspective that allows human agency to come through, multiple
methods -- including in-depth interviews with senior MOH decision-makers
(>90,000 word data base), content analysis, participant observation and policy
document reviews -- were employed to assess the interaction between
decision-makers’ PHC beliefs, the Ministry’'s PHC approach and the structural
factors in a Sub-Saharan African nation, Burundi. Field work was undertaken

during a two and a half year period. Findings indicate that Burundi’s history of



authoritarian rule and ethnic strife molded the country’s PHC approach over
time. The 1988-1993 period characterized by government democratic
transition, also witnessed a major in the Ministry’s approach shift towards
decentralization and community participation. Decision-makers‘ PHC beliefs
were strongly influenced by public health education, suggesting that long- and
short-term education and training are prudent strategies for promoting primary
health care in the Ministry of Health’s organizational culture. Collectively, these
beliefs changed the top-down institutional approach to decision-making,
moving the MOH to a consensus building model in its approach to PHC
issues. Despite these changes, authoritarian organizational culture and ethnic
conflict conditioned decision-makers to implement their PHC beliefs cautiously
and indirectly. Advances in participatory approaches to health care planning

have been placed on hold given the surge in ethnic violence in 1996.
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l. Introduction

A. Introduction

In 1978, the World Health Organization’s goal of Health for All (HFA) by
the Year 2000 marked the beginning of health reform and a mass mobilization
of resources for primary health care (PHC) throughout the world. HFA had
particular ramifications for Sub-Saharan Africa, a region with some of the
highest maternal and child mortality rates in the world. Eighteen years later,
both donors and African Health Ministries are beginning to assess the
successes and failures of PHC given the day-to-day realities in which policies
are made and strategies implemented. Some countries have made significant
strides in reorienting their health systems to address more appropriately the
public health problems facing their nations. Others countries have made
limited progress. Obviously, a variety of factors affect PHC approaches from
one country to another. There will always be differences among nations in, for
example, the capacity of individuals and institutions, and the role of the state
and other societal forces in developing and implementing primary health care.
Eighteen years of PHC experience in Africa now provides enough history to
begin to make a cumulative assessment. This study, based on the primary
care experience in one African country, Burundi, provides the foundation for just

such an assessment.



Research within the mainstream positivist tradition is oriented to ‘what’ is
happening, with less attention to ‘why.” Most often, the why can only be
deciphered through an in-depth exploration of how something happens. ‘How,’
in other words, refers to process. Understanding process takes time consuming
field work. It requires longitudinal analysis which is a luxury in a world where
time is money and research is costly. It is perhaps not surprising, therefore, that
there have been limited efforts in this area. Health research in Africa is a good
example of how most research is oriented to assessing disease or program-
related outcomes. This is not a criticism. Knowledge of outcomes regarding
health status, or program and project interventions can improve social well-
being. However, such research paints only one side of the picture. It tells us
what is happening, for examplé, in morbidity and mortality rates in HIV/AIDS and
whether prevention and control efforts are having an impact. Outcome-oriented
research does not tell us how persons, institutions and structures of society
interact to produce a given social action, the premise of realist studies. Such
knowledge is key in health for explaining social action, be it an AIDS prevention
program, or, understanding primary health care. Unraveling ‘process’ in health
makes us better prepared to orient our strategies to the realities operating in a
given society. As the review of the literature will show, this is a particular concern

as we move closer to the year 2000 and the goal of Health for All.



This thesis is about unraveling such a process. It takes an in-depth look
at the evolution of primary care in one Sub-Saharan African county, Burundi. It
is a descriptive analysis of the process of PHC development over a fairly long
period, from Burundi’'s independence in 1962 to 1993. It is based on the view
that PHC is socially produced, and it considers PHC as the outcome of the
interaction among individuals, institutions, and social forces operating in the

country.

One might question whether research in a small and fairly unknown
country like Burundi can offer us much understanding PHC development.
Nonetheless, Burundi is of interest for several reasons. First, it was one of the
few African nations to make good progress in reorienting its delivery system to
a primary care approach, particularly from 1988 to 1993. This research
captures this period in detail and provides an analysis of the interactions that
occurred among individuals, institutions, and political processes that moved
Burundi’'s PHC approach forward. As one example, the study shows what can
happen when a Minister of Health has a vision for his nation’s primary health
care system, and takes specific actions to move that vision forward. In doing

so, a process of institutional change begins.

Burundi is also of interest because the democratization process
sweeping across many Sub-Saharan African nations, has brought about

3



dramatic changes in Burundi's political processes and society. As this study
will indicate, democratization clearly set the stage for greater openness to a
participatory approach in the health sector. However, democratic transitions
are fragile as, of course, is democracy itself. Burundi’s history of ethnic conflict
between Hutu and Tutsi brought about by favoritism under Belgian colonial

rule, played a strong role in shaping its PHC approach.

Finally, the research also shows that the concepts of decentralization
and community participation, both critical to democratization and PHC, are
terms that carried different meanings for different administrators. Ambiguous
meanings are only some of the challenges faced in implementing
decentralization and community participation. The process of change
unleashed by attempts to realize these concepts prove potentially threatening
since they implied changes in power relationships within state structures and

between the state and its citizens.

This research serves as what | trust will be an appropriate example of
the need for flexibility in extensive field research. My original intent was to
assess PHC as a social action by focusing on how decision-makers’ belief
systems in non-governmental organizations (NGOs) influenced the approach
of their respective organizations: When | arrived in Burundi, though, | found few
NGOs in the country because most had been ‘kicked out’ for political reasons.

4



In a sense, the Ministry of Health was the only ‘game’ in town. As such, | was
obliged to change the original focus of my research from NGOs to the state’s
role in primary care. Little did | know that | would be studying a process during
a period of significant political and societal transition in Burundi. With
hindsight, | realize that my original research proposal presented the social
production of health as fairly conflict free. As this research will show, | was
watching a unique process unfold that allowed me to document the

| relationships among health decision-makers, their personal experiences,
factors of institutional culture, and an amalgam of variables molding health

policy.

Inductive theory building or explanations of a phenomenon are often at
the crux of qualitative or ethnographic studies. This research serves as an
example of such an approach. It was not until | analyzed several sources of
information that the full picture began to emerge about the relationships among
decision-makers, the MOH, and structural forces operating in Burundi. My field
experience and data analysis also showed the need to examine the role of

democratization in Africa, a process | had not originally considered.

Given the multiple layers of analysis -- the individual, organizational,
national, and global -- the study is long on description. It may be criticized for a
lack of generalizability, a research goal important to the positivist tradition.

5



However, because its focus is on the explanation of process, generalizing its
results is not my intent. Description, based upon careful qualitative analysis
over several years, afforded deeper insight into the process of PHC
development in Burundi than any logical positivist method could possibly have

provided.

B. Problem Statement

This thesis explains the evolution of primary health care (PHC) in
Burundi. It will show how PHC is the product of social action. Using a realist
perspective, PHC derives from the complex interaction between Ministry of
Health (MOH) decision-makers, their institution (MOH) and structures operating
in Burundi’s society. A key premise of this approach is that decision-makers’
beliefs about PHC play a role in orienting the strategies used by the Ministry of
Health. To understand this complex set of relationships, | classified and
compared decision-maker belief systems and the MOH primary care approach.
In-depth interviews in French, averaging two hours each, were held with twelve
senior members of the MOH staff to assess their vision of primary care, life
history factors influencing beliefs, vision achiévement, and factors impeding or
promoting vision achievement. These structured interviews were audio-
recorded, then transcribed into English, to create a 98,316 word data-base that
was analyzed through content analysis. Other methodological approaches
were also employed. Participant observation in the health sector over a two

6



and a half year period informed much of the present study. Government
documents were also assessed for objectives and strategies that defined

Burundi’s primary care approach.

Five research questions guide this research. Although they are
explained more fully in Chapter IV, | list them briefly here to set the stage for this
thesis.

1. What was Burundi’s Ministry of Health’s primary health care

approach between 1960-1993?

2. What are the primary health care belief systems of key decision-

makers in the Ministry of Health?

3. What factors influenced decision-makers’ belief system?

4. What is the role of Ministry of Health decision-makers in policy

making?

5. What factors promoted or impeded decision-makers’ belief system

achievement?

C. Organization of Dissertation

The research is presented in eight chapters. My contention in this
chapter is that logical positivism offers answers to only one part of the research
picture. Stand up, knock down, hypothesis testing -- long the backbone of -
natural science inquiry as well as logical positivism in the social sciences --

7



may be too confining to examine in dynamic social settings like that in Burundi.
This chapter also introduces the problem to be addressed by this study: to
explain primary health care as a social process that is mediated by decision-

makers, the Ministry of Health, and the structures within Burundi's society.

Chapter Il presents the literature review. It targets several conceptual
areas that form the theoretical context of this study. - It begins with the selective
vs. comprehensive PHC debate that originated in the 1980s, and shows that
such a debate is still relevant today. The review suggests that the selective vs.
comprehensive debate is tied to the social production of PHC. The
democratization in Africa literature reveals that unlike in Latin America,
democratization is a new trend. Only since the late 1980s has the literature
been grappling with the factors influencing democratization. The literature
review also points out significant gaps that exist, particularly in field based
studies, research in Francophone Africa, and investigations that assess the
impact of democratization on the health sector. Linked to both the PHC and
democratization literature are the concepts of community participation and
decentralization. Both literatures are reviewed and their implications for the
health sector are identified. The second chapter also addresses recent
research on institutional culture. | sketch out the theoretical outlines of the
interplay between individuals and a given organization. This literature shows
that primary health care is best understood as a social action that is linked to

8



political, social and economic institutions operating within specific
organizations and societies. Finally, the second chapter reviews the literature
on the methodological approaches used in this study. These include

ethnography, realism, and content analysis.

The research setting is laid out in Chapter lll. This chapter is critical
since it presents the political, social, and economic factors that interacted with
primary health care in Burundi. The chapter further illustrates that Burundi's
tragic history of ethnic conflict continues to mold present events, and will do so

for the foreseeable future.

Chapter IV describes the methods used in the research. It begins by
presenting the five research questions that guided the study. The methods for
each question are then presented. | identify the data sources, which include
structured interviews, government policy documents and documentation of the
evolution of events and ideas within the MOH. This chapter illustrates the need

for a variety of methodological approaches under complex research conditions.

The evolution of the Ministry of Health’s PHC approach is explained in
Chapter V. Three distinct periods emerged since independence and both the

MOH policy document and interview findings enabled me to identify each



period. | chart the evolution of the MOH primary care approach from the 1960s

to 1993.

The sixth chapter classifies decision-makers’ belief systems and
documents the role of life history in shaping beliefs. In this chapter, decision-
makers’ belief systems are grouped along the PHC typology presented in
Chapter IV. Among the twelve decision-makers, four groups are apparent and
are named according to the belief systems they reflect: the Progressives, the
Non-Risk Takers, the Fence Sitters and the Conservatives. Factors influencing
a decision-maker’s belief system are identified. Results show that common
life-history experiences exist among the different groups. Finally, | elaborate
upon the relationships between what decision-makers believe primary health

care entails and their life histories.

Chapter VI points out the gaps that exist between what decision-makers
believed a PHC system should entail, and the actual MOH approach. This
chapter begins with a presentation of decision-makers’ influence on the MOH
approach, including MOH policy development. This is followed by an
identification of the factors that promote or impede the achievement of their
beliefs in the MOH context. Two key differences -- the level of community
participation and the degree of decentralization in MOH decision-making -- are
presented.
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Finally, the principal findings of this research are summarized in Chapter
VIIL. I conclude that democratic transitions have transformed the way African
governments and civil society interact. The conditions of 1978 (when 178
countries signed the Health for All accord) and the 1990s have drastically
changed, as the case of Burundi illustrates. Given the effects of democratic
reforms and the back-tracking by some regimes, it is time to reevaluate PHC
strategies in Africa, particularly as they relate to community participation and
decentralization. The content analysis shows that we cannot assume that key
concepts like community participation and decentralization hold the same
meanings among bureaucrats in a public agency. My findings also show that
decision-makers who have public health training are more likely to support
more democratic and participatory approaches to PHC than those who do not.
Public health training seems to be such a powerful force in PHC that it may
have actually ameliorated some of the ethnic-driven tensions that continue to
undermine Burundi’s government. By 1993, the favorable predisposition of
public health training among key decision-makers had begun to transform the

institutional culture of the MOH.

D. Research Significance

This study is significant in several ways. First, it is one of the first field-
based studies that addresses the role of democratization in the health sector,
in general, and specifically in primary care delivery. Second, it adds to the

11



literature on democratic trends in Francophone Africa, a cultural realm with little
documentation on democracy. Third, little if any research has examined the
influence of life-history factors on shaping decision-makers’ vision of primary
care. If public or non-profit agencies wish to promote a primary health care
approach, then sharing similar visions of what PHC entails is one necessary
piece of the puzzle in moving policy and program strategies forward. Promoting
a common vision as well as understanding the human, institutional and
structural factors that produce PHC will offer a reality check on the potential
success of PHC policies and strategies. Despite the recent (1996) outbreak of
ethnic violence in Burundi, this work will serve as a metric against which
democratization of the culture of primary care can be assessed in the 21st

century in Sub-Saharan Africa.
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il. Related Literature Review

This research explains the evolution of primary health care in Burundi. It
situates this evolution by analyzing the interrelationship between the belief
systems of key decision-makers who influence primary health care policy and
Rtrategies, and the approach adopted and used by their organization, Burundi's
Ministry of Health. Its premise is that primary health care policy is socially
produced and not simply the result of public administration. By clarifying the
process of interaction among the individuals, institutions, and structures
involved in developing and implementing Burundi's primary care approach, we
can better understand the workings of an essential public service in a

developing African nation.

Because PHC is a social action, a variety of pertinent concepts must
ground this assertion. In this literature review, | shall attempt to move well
beyond the bio-medical or traditional public health fields. Beginning with the
primary health care literature, this review will illustrate that a variety of theories
and approaches must be used to explain the complex interface between the
concept and delivery of primary health care. Some of these theories and
approaches are politically charged because they conceptualize primary care as
a process in which decision-making and power conflict with the state’s

approach. As such, primary care can not be abstracted as an innocuous

13



strategy whereby health is merely “delivered” to a population. In its most
engaging form, primary care entails strong community involvement and
consensus, actions which are in direct contrast to the modus operandi of the
majority of authoritarian regimes in Africa. To ensure that these actions are
fully understood, this chapter will also draw on the democratization and
governance literatures because they pertain to trends sweeping across Africa.
This study also draws briefly on the literature relating to the study of institutional
culture. As understandings change within an organization - such as the
adoption of a primary care approach - a process of organizational change is
unleashed. Institutional change is thus a variable itself. Finally, a short review
of two pertinent literatures on the contributing methodologies of this research
are presented. The first is realism which is used to explain the process of the
evolution of primary care in Burundi. Ethnography and content analysis lay the

second methodological foundation for this work.

A. Primary Health Care in Africa

1. Overview - Alma Ata and Beyond

The thrust to promote PHC in Africa must first be traced to Alma Ata in
1978. Although experiments in PHC programs existed on a limited basis prior
to Alma Ata, this WHO conference proved a major force in the push to reorient
curative-based health care delivery to primary-based care (Bossert and Parker,

1984, Zein and Kloos, 1988; Decosas, 1990; Scarpaci, 1991). The declaration
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