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A n n o ta te d  b ib lio g r a p h y

1. Sharm a K .B ., A garw al, D . ร ., Arya S .C ., B u llo o c k  D .G ., L ew is S .M ., Prakash K.,

and S n e ll J. J. s .( 1 9 9 4 ). H ea lth  L ab oratory  S e r v ic e s  in S u p p ort o f  Prim ary  

H ealth Care in D evelop in g  Countries. N ew  Delhi: W H O

Part I o f  th is b o o k  (p .1 -3 9 ) describes about the p o licy  and standard gu id elin es  

for im proving the health laboratory serv ices in d evelop in g  countries o f  South  

East Asia. The authors have clarified the advantages and disadvantages o f  

health laboratories that related to its structure, and suggested  som e  

m anagem ent practice in relation planning, netw orking and linkage betw een  the 

various level, and guide the principle for su ccess full operation for health  

laboratory services. The book also provided the standard o f  test for public 

health relevance, clinical relevance, priority, and appropriate tech n o log ies for 

d evelop ing  countries.

2. Carter J., (1996). B asic Laboratory Services. N airobi, Kenya: Appropriate health

R esources and T echnology  A ction Group (A H R T A G )

T h is artic le  o u tlin e s  the appropriate resou rces for the laboratory serv ice s  in 

develop in g  countiers. The main concept w as that the basic lab services
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should be provided at the district hospital and technique should be 

considered according to condition o f  facility  (electricity  & w ater supply) 

and availability  o f  resources (funding & personnel). Equipm ent are exp en sive  

therefore, should be carefully selected. The best approach is to first decided  

on what test the laboratory w ill do, and then ch oose  the equipm ent based on 

advise from the laboratory professional and equipm ent expert rather than 

com m ercial agent or manufacturers. C hoose the equipm ent that can be 

purchased easily  (w ithin the country or region ) w ith qualified  engineers  

services and supply o f  spare parts. Gift o f  n ew  or used equipm ent from  the 

generous donors can cause the problem s so that recipients o f  equipm ent 

should ask for m anuals spares and i f  p ossib le  som e training on the use  

o f  the equipm ents they provide.

3 .W alt G ., (1 9 9 4 ) .  H ea lth  P o licy . A n In trod u ction  to  P ro cess and P o w er  P eop le  , 

g o v e r n m e n ts  and in te r n a tio n a l a g e n c ie s -  w h o  d iv e s  p o lic y  and h o w  it is 

made.

This b ook  describe about how  the p o licy  is m ade and the factors in fluencing  

the health policy . The influencing factors w ere related to the people, 

governm ent and international agencies. The pow erful actors norm ally drive 

the p o licy  and the process o f  policy m aking include the im plem entation. The 

b ook  has analyzed the governm ent p o licy  arenas that include political parties, 

legislature, executive, civil services, and sh ow ed  the in fluence o f  the interest 

group on the governm ent policy. In chapter 8, the authors have described
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about the influencing actors on the im plem entation in practice, w hich  w as  

concerned about the international in flu en ce on the recipient countries by 

pow er w ithout responsibility and analyzed the effect o f  p o licy  on the 

im plem entation.

4. D enzin  K. N . and L incoln  S.Y . (1 9 9 4 ) H andbook o f  Q ualitative Research. Chapter 

IV p. 3 61 - 373.

T his chapter w ritten  by Fontana A. and Frey. J. , they ou tlin es the history o f  

in te r v ie w in g  , w ith  focu s on q u alita tive  orig in  that in c lu d e structure, group, 

and variou s type o f  unstructured interview ing. The chapter addresses in detail 

th e  e le m e n ts  o f  q u a lita tiv e  in te r v ie w in g  w ith  th e  p r o b le m s re la ted  to  the  

interview , interpretation and reporting.

5. W alt G ., P a v ig n n i E ., G ilson  L .,and B u se  K. (1 9 9 9 ) . H ealth  P o lic y  U n it,L o n d o n  

S ch o o l o f  H y g ien e  and Tropical M ed ecin e UK. H ealth P o licy  and Plannig;14

(3 ):2 0 7 -2 1 8 .

T his journal sy n th esizes  the research  to  ex p lo re  the changing practices o f  aid 

coord in ation  across a number o f  countries. It rev iew s the key issu e  g iv in g  rise 

to  in crea sed  a tten tio n  to aid c o o r d in a tio n  in h ea lth  sec to r . T h e paper a lso  

d escrib es, a sse sse s  and com pares th e strengths and w eak n ess o f  the dom inant 

m ech a n ism s or instrum ents w h ich  w ere  found to be em p lo y ed  to  coord inate

health sector aid in the cases studies.
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6. L a n jo u w  ร .,  M a c r a e  J., and B zw i A .(1 9 9 9 ) .  R e h a b ilita t in g  h ea lth  s e r v ic e s  in

C an b od ia : th e C h a lle n g e  o f  C o o rd in a tio n  in C h ron ic  P o litica l E m ergen cy . 

H ealth P o licy  and Plannig;14(3): 229 -242 .

T his research a n a ly ses the particular constra in ts to  e f fe c t iv e  coordination o f  

health sector aid in situation o f  p o st’ conflict transition in C am bodia. T hese  

include the uncertain legitim acy and com petence o f  state structure; donors 

ch oice  o f  im plem enting channel, and action by national and international 

political actors w hich served to underm ine coordination m echanism  in order to  

further their respective agenda The paper indicates the particular d ifficu lty  o f  

establishing effec tiv e  aid coordination m echanism  that is im portant to address 

i f  the long term effectiven ess o f  rehabilitation aid is to  be enhanced.

7. W orld H ealth O rganization, (1978). F inancing o f  H ealth services. Report o f  a

W H O  Study Group. Technical Report Series 625.

This b ook  illustrates the relevance o f  financing the health p o licy  and the 

problem s in financing health services in develop in g  countries. The com m on  

problem s are, lack o f  fund; distribution o f  health resources; rising health cost; 

lack o f  coordination, and ineffective in spending. The group o f  authors have 

suggested  the approach to im prove financing o f  health activ ities by different 

strategies such as the extending the ex isting  resources o f  finance, develop in g  

new  sources o f  avenue, social security approach, foreign assistant, reducing  

spending on the services o f  lower priority, increasing e ffic ien cy  and so on.
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8. L afon d  K. A. (1 9 9 5 ) .  N o  in c e n t iv e  for  ch a n g e  : th e  in f lu e n c e  o f  lo c a l iterest in

N o r th w e s t  F ro n tier  P r o v in c e , P a k is ta n . H e a lth  P o l ic y  and P la n n ig , 10 

supplem ent: 40-48 . Oxford U niversity Press 1995.

T h is paper a n a ly z e s  th e health system  stak eh old ers and argue that the m ain  

in f lu e n c in g  fa c to rs  to  health  sy s te m  su sta in a b ility  in P akistan  is the health  

s y s t e m  s ta k e h o ld e r  g ro u p  w ith in  and o u ts id e  th e  g o v e r n m e n t .  It c a u se  

a d e q u a te  an d  a p p ro p r ia te  h e a lth  in v e s tm e n t  o f  g o v e r n m e n t  r e so u r c e s .  

S t a k e h o ld e r  g r o u p  in c lu d in g  th e  h e a lth  an d  p la n n in g  b u r e a u c r a c ie s ,  

p o lit ic ia n , crea tin g  th e h o stile  e n v iro n m en t to r  su sta in a b ility . T he papers 

su g g ested  that reorienting in vestm en t tow ard su sta in ab ility  requires a broad 

b a s e d  c o n s t i t u e n c y  fo r  h e a lth  s y s te m  d e v e lo p m e n t  and m e c h a n ism  to  

b a la n c e  th e  d e s ir e s  o f  p o w e r fu l  s t a k e h o ld e r s  w ith  th e  d e v e lo p m e n ta l  

n eed  o f  th e  h ea lth  sy stem . T he im p lic a tio n  for  health  sy stem  d ev e lo p m en t  

strategies in low -in com e countries is d iscussed  in this article.

9. H en d erson , p .(1 9 9 5 ) , D onor and governm ent Constrains to  sustainability in Nepal.

H ealth p o licy  and PlaninglO  supplem ent 10:17-27.

T h is  jo u r n a l d e sc r ib e  th e is s u e s  re la ted  to  th e su s ta in a b ility  on h ea lth  in 

N epal. The Issues w ere identified as the absolute level o f  resources available  

for health  investm ent; coordination, centralized planning, d ecision  m aking and 

target setting with the em phasis on projects rather than sector developm ent. 

The article provides the lesson on the constraints cause by the pow erful actors



in governm ent and NG O . It w as concluded that i f  donors w ish  to foster the 

health developm ent, they must m odify their planning approach to be more 

sensitive to governm ent need and process. โท addition, all sectors o f  

governm ent must respect established priorities and accepted and use assistance  

in a m ore rational maner.

10. M atin ez  J., and M atineau T. (1 9 9 8 ). R eth ink ing human resources: an agenda for 

th e  m ille n n iu m . H ea lth  P o lic y  and P la n n in g ; 1 3 (1 4 ) :3 4 5 -3 5 8 .  L iv e r p o o l 

School o f  Tropical M edicines, L iverpool, UK. O xford U n iversity  Press 1998.

This article analyses the human resources in the context o f  health sectors  

appraisal studies. The article review ed the relationship betw een  human 

resources and health care reform as a m ean to explore the m anagem ent o f  

human resources and itsinvolvem ent today. The human resources are often the 

greatest thread to the success o f  reform in many d evelop in g  countries. The 

paper provide the know ledge on how  the d evelop in g  counties and the donors 

com m unities can incorporate these expanded human resources m anagem ent 

practices into the reformed the health system .
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