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Summary

The number of nation-building missions has increased significantly
since the Cold War ended.1 From 1945 to 1989, roughly half a
dozen cases of nation-building occurred, ranging from U.S. and
European efforts to rebuild western Germany after World War II to
the United Nations Operation in the Congo from 1960 to 1964.2

Since the end of the Cold War, however, roughly 14 cases have oc-
curred, equating to a 133 percent increase in one-third the time.3

We define nation-building as efforts carried out after major
combat to underpin a transition to peace and democracy. Nation-
building involves the deployment of military forces, as well as com-
prehensive efforts to rebuild the health, security, economic, political,
and other sectors. The research we conducted focused on one aspect
of nation-building—efforts to rebuild the public health and health
care delivery systems after major combat. We looked at seven cases—
Germany, Japan, Somalia, Haiti, Kosovo, Afghanistan, and Iraq.
These are some of the most important cases since World War II in
____________
1 James D. Fearon and David D. Laitin, “Neotrusteeship and the Problem of Weak States,”
International Security, Vol. 28, No. 4, Spring 2004, pp. 5–43; James Dobbins et al., Amer-
ica’s Role in Nation-Building: From Germany to Iraq, MG-1753-RC, Santa Monica, Califor-
nia: RAND Corporation, 2004; James Dobbins et al., The UN’s Role in Nation-Building:
From the Congo to Iraq, MG-304-RC, Santa Monica, California: RAND Corporation, 2005.
2 Based on our definition of nation-building, Cold War cases include efforts to rebuild
Germany, Japan, Korea, Vietnam, the Dominican Republic, and perhaps Lebanon.
3 Examples include U.S., UN, and European efforts to rebuild Panama, Namibia,
Mozambique, Haiti, Bosnia, Kosovo, Somalia, East Timor, Cambodia, El Salvador, Eastern
Slavonia, Sierra Leone, Afghanistan, and Iraq.
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which international institutions, non-governmental organizations
(NGOs), and countries such as the United States have taken part in
efforts to rebuild the health sector.

These missions also have important health components. To
date, a significant amount of academic and policy-relevant work has
been devoted to efforts to rebuild such areas as police and military
forces. Little comprehensive work has examined efforts to rebuild
public health and health care delivery systems, however. The work
that has been done on health tends to focus on immediate humani-
tarian and relief efforts rather than long-term health reconstruction.
The goal of our research was to fill this void.

The study has two core arguments. First, nation-building efforts
cannot be successful unless adequate attention is paid to health. The
area of health is strongly interrelated with other areas of nation-
building in two ways (see Figure S.1): The health sector can have an
independent impact on reconstruction and development, and other
sectors can have an important impact on health. As Amartya Sen has
argued, such areas as health, security, economic stabilization, and po-
litical development are deeply interrelated:

Political freedoms (in the form of free speech and elections) help
to promote economic security. Social opportunities (in the form
of education and health facilities) facilitate economic participa-
tion. Economic facilities (in the form of opportunities for par-
ticipation in trade and production) can help to generate personal
abundance as well as public resources for social facilities.4

Second, successful health reconstruction depends on two factors:
coordination and planning, and infrastructure and resources. The
first factor includes the degree of coordination among the host gov-
ernment, NGOs, international organizations, and donor states, as
well as the establishment of a plan for health. The second factor per-
tains to the existence of functioning hospitals, other infrastructure

____________
4 Amartya Sen, Development as Freedom, New York: Anchor Books, 2000, p. 11.
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Figure S.1
Health and Nation-Building
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(such as water and power systems), and donor support. External ac-
tors have significant control over some of these factors and very little
control over others, such as the condition that hospitals and clinics
are in when reconstruction starts. The case studies show that policy-
makers often fail to adequately coordinate and plan health reconstruc-
tion and to provide sufficient infrastructure and resources.

Several cases we reviewed suggest that health can have an impor-
tant effect—positive or negative—on security. In Japan, the introduc-
tion of powdered milk into schools created a reservoir of good will
that contributed to a benign security environment. In Iraq, however,
there is evidence that poor health conditions—especially poor sanita-
tion conditions—contributed to anti-Americanism and support for
the insurgency.
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Measuring Success

The study asked two related questions: How successful have past
efforts to rebuild public health and health care delivery systems dur-
ing nation-building operations been? What are the most important
lessons learned for future operations?

We define success as an improvement over time in several mea-
sures:

• Life expectancy rate
• Birth rate
• Death rate
• Infant mortality rate
• Infectious disease rate
• Malnutrition.

We also measured success in the context of broader nation-building
efforts, since success or failure in rebuilding health can affect success
in other areas of nation-building, such as security, economic stabiliza-
tion, and infrastructure. We used quantitative and qualitative infor-
mation from a variety of resources, such as the World Bank Devel-
opment Indicators data set and statistics from the Pan-American
Health Organization. We also conducted a simple factor analysis to
compare data across cases.

Figure S.2 provides a conceptual framework for measuring the
success of health interventions. It divides nation-building into five
phases: pre-conflict, conflict, immediate post-conflict, reconstruction,
and consolidation. All health efforts should aim to improve health
conditions in relation to both the pre-conflict and the immediate
post-conflict conditions. The endpoints in the figure (P1, P2, and
P3) represent health outcomes after major reconstruction efforts have
ended. (The reconstruction period has historically varied from less
than three years to more than ten.) Endpoint P3 represents a decline
in public health and health care delivery after reconstruction, which
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Figure S.2
Phases of Nation-Building
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represents a failed health effort; P2 indicates little change from con-
flict health conditions; and P1 represents an improvement over both
pre-conflict and immediate post-conflict conditions, or, in other
words, a clear success.

Comparative Analysis

Figure S.3 plots the countries we examined in terms of the two
core factors of a successful health reconstruction effort: coordination
and planning, and infrastructure and resources. As can be seen, the
countries are clustered into three of the four quadrants. Japan and
Germany are the most successful cases; they had more of the elements
that contribute to a successful health reconstruction effort. Kosovo
and Iraq are mixed cases; they had high levels of some indicators and
low levels of others. And Haiti, Somalia, and Afghanistan had low
levels of all indicators and thus are the least successful.
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Figure S.3
Distribution of Countries
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Note that none of the seven countries we examined is in the
lower right quadrant, where countries would lie if their health recon-
struction coordination and planning efforts were strong but their in-
frastructure and resources at the beginning of reconstruction were
insufficient. Cases such as the United Nations effort in East Timor
that began in 1999 might fall into this category.

Lessons Learned

The study also provided qualitative findings. Learning from and ap-
plying these lessons will improve the chances of success in rebuilding
health. It will also increase the likelihood of improving water and
sanitation conditions, infectious disease rates, mortality and morbid-
ity rates, and food and nutrition conditions, and it will increase the
likelihood that broader nation-building and development objectives
will be achieved. The lessons fall into six categories: health as an in-
dependent variable, the impact of other sectors on health, coordi-
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nation, sustainability and tipping point, exit strategies, and perform-
ance metrics.

Health as an Independent Variable

Unless adequate attention is given to health, nation-building efforts
cannot be successful. Indeed, health can have an important inde-
pendent impact on nation-building and overall development. Several
of the cases show that security is significantly impacted by the role
health plays in helping to win “hearts and minds,” an objective whose
importance is illustrated by cases such as Iraq and Somalia. In both of
these cases, the inability to win hearts and minds contributed to in-
surgency, warlordism, and an unstable security environment. Coun-
terinsurgency experts have long argued that winning hearts and
minds is a key—if not the key—component in establishing peace.
Health can play an important role in the effort by, for example, of-
fering tangible health programs to the local population and meeting
basic health needs, such as improving sanitation and nutrition condi-
tions. Such programs should be designed to gain support for the host
country, rather than for the United States or other outside actors; the
local government should be the entity winning the hearts and minds
of the population. In the early stages of nation-building operations,
the absence of a local government may make it difficult to win hearts
and minds. This was the case during the operations in Germany, So-
malia, Kosovo, and Iraq. Over time, however, political authority in-
variably shifts to local control. When it does, programs must be de-
signed to gain support for the local government.

Health can have an important negative effect on security, as
well. In Iraq, for example, there is some evidence that poor health
conditions—especially poor sanitation conditions—contributed to
anti-Americanism and support for the insurgency. Most early recon-
struction efforts in the Iraqi health sector went into activities that
were not immediately visible to Iraqis, such as establishing a surveil-
lance system and creating a statistical database of hospitals and clinics.

Maximizing the effectiveness of health as an independent vari-
able means paying close attention to the sequence of health steps.
Nation-building programs will generally follow three broad, se-
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quenced phases: immediate post-conflict, reconstruction, and con-
solidation. During the immediate post-conflict phase, at least three
types of emergency health situations should take priority. Failure to
address them well or quickly can complicate reconstruction in other
areas and lead to animosity among the local population, whereas suc-
cess can help win hearts and minds. First, the clinical consequences
arising after the use of weapons of mass destruction must be quickly
and adequately addressed. In Japan, this was not done; the treatment
of survivors was left largely to the Japanese themselves. Allied doctors
eventually brought in penicillin and plasma, but the slow and inade-
quate treatment of victims contributed to high casualty rates. Second,
the outbreak—or potential outbreak—of communicable diseases
needs to be met quickly to prevent spreading. Third, basic public
health needs, such as food and sanitation, should be met as quickly as
possible. Famine has been a particular concern. After Somali Presi-
dent Siad Barre was deposed in 1991, an estimated 300,000 people
died of starvation over the next two years. The United Nations and
United States provided immediate humanitarian assistance and saved
an estimated additional 300,000 Somalis from famine.

Impact of Other Sectors on Health

Health conditions are deeply impacted by other key sectors, including
security, basic infrastructure (such as power and transportation), edu-
cation, governance, and economic stabilization. Amartya Sen argues
that the linkages between these sectors are empirical and causal:

[T]here is strong evidence that economic and political freedoms
help to reinforce one another. . . . Similarly, social opportunities
of education and health care, which may require public action,
complement individual opportunities of economic and political
participation and also help to foster our own initiatives in over-
coming our respective deprivations.5

____________
5 Sen, Development as Freedom, p. xii.



Summary     xxiii

The health sector is particularly sensitive to security in at least
two ways: through direct effects, such as the inability of patients to
visit doctors; and through indirect effects, such as the inability of
health care facilities to function properly. A lack of security can im-
pede progress in the reconstruction of water plants and hospitals, slow
immunization campaigns, restrict delivery of needed supplies to
health care facilities, and affect the labor force if healthcare providers
are intimidated or threatened with kidnapping. Patients can also be
deterred from seeking health care because of security concerns. Situa-
tions such as this (Iraq, for example), where there is a pervasive lack
of security, cannot be fixed by ad hoc measures, such as providing
security guards to hospitals and guarding water plants and pipes.

The success of the health sector is also tightly linked with pro-
gress in other sectors, such as basic infrastructure. In Iraq, for in-
stance, hospitals and clinics operated at partial capacity and had to
use power generators provided by international organizations. In gen-
eral, a lack of clean water, sanitation, or power increases the likeli-
hood of acute disease outbreaks or widespread epidemics, and makes
it difficult to build a functioning health system. International organi-
zations may spend time and resources refurbishing hospitals and
clinics, training staff, and providing equipment. But unreliable power
nullifies much of this effort. The success of the health care system is
also linked to reconstruction of the financial, judicial, and education
systems. For example, if financial systems are not working, it is diffi-
cult to acquire supplies and capital equipment, and equally challeng-
ing to develop health-financing mechanisms.

Coordination

The coordination of health efforts is a key challenge during recon-
struction. Indeed, the World Bank argues that past nation-building
efforts have suffered from “a lack of an overarching nationally-driven
plan to which all donors agree, resulting in fragmentation, gaps or
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duplication in aid-financed programs.”6 Poor coordination can
weaken fragile health systems by scattering assistance to an assortment
of health projects and failing to sufficiently tackle key priorities.

In some ways, coordination and planning were easier in the
post–World War II cases of Germany and Japan because there were
fewer actors, which made it easier for government officials to coordi-
nate policies and communicate among health personnel. The number
of actors involved in health reconstruction has exponentially in-
creased since the end of the Cold War. The greater the number of
actors, the more difficult the coordination.7 Two steps can help im-
prove mission coordination: encouraging and rationalizing a lead-
state or lead-organization system for health, and learning from and
replicating successful on-the-ground organizational innovations.

First, the need to overcome coordination and collaboration
problems makes it important to establish institutional arrangements
that increase efficiency in rebuilding health. There are a variety of op-
tions: donor coordination units within a host state’s Ministry of
Health, a lead national actor, lead regional or local actors, regular
collective Ministry of Health consultations with donors, and sector-
wide approaches. A lead actor approach is usually the most effective
coordinating strategy for planning and funding, especially when the
host government is barely functional. In the health sector, experience
suggests that the lead actor(s) should be an international organization
rather than a state. It can be difficult to agree on a lead actor, since
donor states, international institutions, and NGOs generally have dif-
ferent priorities, interests, and strategies. But a lead actor is critical to
ensure efficiency and effectiveness. This can include coordinating and
overseeing the undertaking of joint assessments, preparing shared
____________
6 United Nations Development Programme and World Bank, An Operational Note on
Transitional Results Matrices: Using Results-Based Frameworks in Fragile States, New York:
United Nations Development Group and World Bank, January 2005, p. 2. Also see Health
Policy Formulation in Complex Political Emergencies and Post-Conflict Countries: A Literature
Review, London: London School of Hygiene and Tropical Medicine, November 2002.

7 Mancur Olson, The Logic of Collective Action: Public Goods and the Theory of Groups, Cam-
bridge, Massachusetts: Harvard University Press, 1971, p. 2.
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strategies, coordinating political engagement, establishing joint of-
fices, and introducing simplified arrangements, such as common re-
porting and financial requirements. In theory, the lead actor can be a
donor state, international organization, or NGO. In practice, how-
ever, only states and international organizations have the resources
and legitimacy necessary to be lead actors. Two elements crucial to
the task of establishing a lead actor are buy-in from the host govern-
ment and support from key donors, international organizations, and
NGOs.

Second, there is a strong need to consolidate lessons learned and
best practices in coordinating activities. NGOs and other organiza-
tions have worked out effective ad hoc organizational arrangements at
national and local levels to improve coordination. One important as-
pect should be to coordinate with international institutions or NGOs
that were involved in health and health-related efforts before and
during the conflict. Their experience provides an invaluable under-
standing of the health care system, the health status of the popula-
tion, and the major health challenges within a country. Since reliable
statistical information on health conditions is often unavailable dur-
ing the initial post-conflict phase, prior knowledge is crucial. Bilateral
donors, international institutions, and NGOs should utilize actors
with in-country experience to assist in coordination and planning.

Sustainability and Tipping Point

Health sector reform must encourage long-term sustainability. In-
deed, the ultimate objective of health reconstruction should be to
reach a “tipping point”: the point at which the local government be-
gins to assume substantial responsibility for managing the health sec-
tor. This point will be different in every nation-building case, and
will likely take longer to reach in less-developed states. It took Ger-
many approximately two and a half years to reach the tipping point;
however, U.S. advisors continued to observe, inspect, advise, and re-
port on health activities. Haiti never reached the tipping point. The
United States largely withdrew after three years, and the Haitian gov-
ernment never developed the capacity to implement health programs
and to administratively operate them.
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The training of indigenous personnel is critical to sustainability.
Without it, the programs neither reflect favorably on the host gov-
ernment nor remain effective once outside forces and personnel have
departed. Another critical aspect is assessment of the national and
private health institutions’ capacity to engage in needs assessment and
implementation. Capacity has important implications for recovery
and planning. From an operational perspective, it makes sense to dis-
tinguish between two types of post-conflict situations: strong national
capacities and weak national capacities. These distinctions should not
be regarded as absolute, but as two ends of a continuum. Most coun-
tries are located between these extremes.

In countries with strong national health capacities, such as Ger-
many after World War II, health progress may be more rapid. Since
national contributions and ownership are likely to be high, planning
can be oriented beyond the short-term (0 to 18 months) to include
the medium-term (18 to 36 months) recovery and development
needs. In countries with weak health capacities, national and private
health institutions usually lack the capacity to make substantial con-
tributions to the needs assessment and implementation. In Somalia,
warlords did not support relief efforts and attacked, looted, or ex-
torted payments from relief convoys. In Afghanistan, tribes and local
strongmen, rather than the central government, have historically con-
trolled most of the country, making it difficult to create a self-
sufficient and sustainable health system. The variation in initial
nation-building conditions places a premium on correct determina-
tion of governance institution effectiveness and the nature of the con-
flict. Much like Afghanistan, states with a weak national capacity can
face a series of challenges after major conflict:

• Severely deteriorating health conditions, especially if civilians
and civilian structures were targets of violence

• Institutional collapse
• Social cleavages between groups manipulated by the parties to

the conflict
• Lack of accountability mechanisms because there is no legiti-

mate government.
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The curves of decline and recovery are likely to be different for
these cases, especially when there has been a long-term degradation of
health. Challenges are deeper, and progress should be expected to be
slower before reaching a tipping point. The health infrastructure,
administrative capacity, and physical infrastructure may have ceased
to exist—or may never have existed at all. Such situations require a
reconstruction effort strongly shaped by the goal of development. In
Afghanistan, the international community geared up for a standard
post-conflict reconstruction effort instead of acknowledging that what
it largely faced was a development challenge.

If development is the goal, an important question arises: Will
health recovery plans perpetuate a tradition of national dependence
on the external design, delivery, and financing of health care that will
jeopardize sustainability? Unfortunately, the main health challenges
in countries with weak national capacities are not amenable to quick
fixes. The population must become stronger and healthier through
improved nutrition and access to clean water and sanitation. A new
generation of health care professionals has to be recruited, trained,
and motivated to work in rural areas. Some long-standing habits and
attitudes, particularly related to marriage, family, and the status of
women, must change. And the country needs years of stability and
security for these changes to occur and take hold.

Exit Strategies

Short-term medical care is valuable, but to change a state’s health care
system requires time and sustained effort. In Haiti and Somalia, for
example, outside powers wanted to withdraw as fast as possible. The
search for a fixed exit strategy is illusory, if this means a certain date
in the near future when full control of health care facilities can be
handed back to local authorities. Exit requires a functioning health
care system that has at least reached the tipping point.

Duration is a critical variable and cuts across all aspects of recon-
struction. Based on the cases we examined, no effort to rebuild health
after major combat has been successful in less than five years. The
cases of postwar Germany and Japan underestimate the time needed
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to rebuild health because both countries were fairly developed in
1945. Nation-building efforts in developing countries, such as Soma-
lia and Afghanistan in this study, would have to continue for much
longer than five years to be successful. With little health infrastruc-
ture to begin with, such countries require the time needed to achieve
local buy-in, build hospitals and clinics, conduct immunization pro-
grams, train health personnel, and improve sanitation and nutrition
conditions.

An interesting point about duration is that while staying for a
long time does not always guarantee success, leaving early usually as-
sures failure. U.S.-led efforts to rebuild Somalia and Haiti were short-
lived. The bulk of health assistance lasted for only three years, and
continuing political instability in Haiti led the international commu-
nity to withhold all aid by 2000. The cost of early departures is clear:
It is difficult to ensure success in rebuilding health. This brings us to
the last lesson.

Performance Metrics

Health programs have often fallen into the trap of emphasizing out-
puts, rather than outcomes, as a measure of success. Success should
not be measured by the number of hospitals constructed or the per-
centage of doctors and nurses trained. These are important, but they
tell us little about the overall state of health. Health assistance can be
broken into three categories: inputs, outputs, and outcomes.

Inputs are the amount of resources used in reconstructing health,
such as the amount of financial assistance and international personnel
deployed. Outputs are the first-order results of the assistance pro-
gram—for example, trained doctors and nurses, and functional hospi-
tals. (Many people call these outputs proximate or intermediate out-
comes.) Outcomes are conditions that directly affect the public. They
are not what governments and international institutions do; rather,
they are the consequences of what they do. Nation-building missions
may want to create a performance matrix that lists key health goals,
inputs, outputs, and outcomes over time. This effort should include
gathering information on baseline conditions and, perhaps, relevant
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non-health indicators. Most importantly, the matrix should track
metrics over the course of reconstruction to monitor whether they are
improving or getting worse.

Without the ability to measure performance, policymakers lack
an objective method for judging success and failure in ongoing crises,
which makes midcourse corrections more difficult. Key measures of
health outcomes include life expectancy, birth rate, death rate, infant
mortality rate, infectious disease rate, and malnutrition. Since these
outcome measures may not always be readily available, more-tactical
and short-term measures (e.g., vaccination rates, percentage of births
with skilled attendance, access to timely basic health care, and ade-
quacy of health care supply) may also be appropriate to give policy-
makers some indication of performance. Building such assessments
into current and future assistance programs and encouraging host
nations to undertake such assessments will make foreign actors better
placed to optimize assistance programs.

Performance indicators should also vary somewhat for different
countries. Some more-developed states may face a window of oppor-
tunity for rapid structural reform. For some less-developed states,
however, rapid structural reform may be destabilizing, so immediate
priorities should instead focus on rebuilding familiar administrative
and service delivery functions. The timelines of performance mea-
sures should be adapted to a country’s particular circumstances.

Moving Forward

What are the policy implications of rebuilding health for interna-
tional institutions, NGOs, and donor states? Many recent cases, such
as Afghanistan and Iraq, have reinforced well-worn lessons. Of the
many lessons about health and nation-building that the international
community learned during the 1990s, few have been applied in
Afghanistan or Iraq.

Applying these lessons will not ipso facto guarantee success. But,
on the basis of our findings, we believe it will vastly improve the
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chances of success, as measured by improvements in sanitation condi-
tions, infectious disease rates, mortality and morbidity rates, and nu-
trition conditions. Our findings also support the use of these metrics
as criteria by which to judge success. Given the likelihood of future
nation-building missions, it may be worthwhile for interdisciplinary
experts to define the possible dimensions of “success.” While each
nation-building mission will, of course, differ somewhat in overall
objectives and data availability, it is nonetheless critical to develop a
framework for monitoring and measuring inputs and outputs.
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