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The article by Zu l m i ra Ha rtz describes the ini-
t i a t i ve s, at least as pro p o s a l s, chara c t e ri z i n g
the implementation of an ove rall public policy
and a specific public policy for the health sec-
tor for evaluation of policies and pro g ra m s
( w h e re “p o l i c i e s” and “p ro g ra m s” can also be
seen as pro g rams and technologies, but do not
include policies in the sense of “p o l i t i c s”) in
France beginning in the 1980s. In order to de-
velop some comparisons and establish analyti-
cal categories for evaluation policies the author
d e s c ribes specific aspects of policy implemen-
tation in countries like the United St a t e s, Ca n a-
da, and Au s t ra l i a .

The ove rall justification for developing her
re s e a rch as presented in the paper is based on
the premise that knowledge of the reality of
others fosters a better understanding of our
own, and more specifically that a country ’s
public policies and pro g rams can be improve d
( i . e., be made more appro p riate to their objec-
t i ve s, more effective, more democratic, etc. )
using other countri e s’ experi e n c e s. In other
w o rd s, not only is there not a historical deter-
minism or “ i n e xo rability” (at least not an ab-
solute one); ra t h e r, ra t i o n a l i zed collective ac-
tions are possible, and they are strengthened to
a certain extent when based on knowledge ac-
cepted as tru e. 

These premises are obviously a re f e re n c e
for a major portion of re s e a rch activity, part i c-
ularly in the field of Co l l e c t i ve Health, but it is
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Ha rtz mentions another important aspect of
e valuation, that it is a neve r-ending pro c e s s.
Evaluations always come either too soon (the
p ro g ram does not appear to have been fully
implemented and stabilized) or too late (irre-
versibility has been created). But this judgment
is based on an erroneous perception of eva l u a-
tion, conceived of as a one-shot judgment at
one given moment in time, allowing for a stop-
o r-go decision. Ra t h e r, evaluation should be
seen as a learning pro c e s s, each step identify-
ing what is already known and what remains to
be learned. 

Fi n a l l y, if one sees evaluation as a pro c e s s
to improve conditions for democratic debate
in our parliamentary systems, then one must
raise the issue of equal access to the expert i s e
re q u i red for evaluation. Equal access has two
main dimensions. The first relates to public
d i s c l o s u re of evaluations conducted by public
s e rvices or parliamentary offices, i.e., re s u l t s
that should be publicized as widely as possible.
I am aware that many share a pessimistic view
of human nature as to whether access to infor-
mation and quality knowledge improves our
societies (Re vel, 1988). A Ma c h i a vellian view of
g ove rnance also tends to argue over la Raison
d’ É t a t. But an organization seldom has the ca-
pacity to adapt itself from the inside, and it of-
ten needs “e xogenous shocks” to improve.
Mo re ove r, in the case of public serv i c e s, citi-
zens are often captive customers. Eva l u a t i o n
makes public services more accountable to the
people they are supposed to serve. My second
point is more utopian. In democratic nations,
access to free legal counsel is guaranteed for
those who cannot afford to hire a lawyer to de-
fend them in court. T h e re is no guarantee that
this lawyer will do the best work in the world,
but at least free legal aid is provided. Access to
e valuation is certainly not distributed equally
among socioeconomic categori e s. Some actors
h a ve the re s o u rces to build their own eva l u a-
tion of public services and use this to lobby,
p ro m o t e, or protect their intere s t s. Is it possi-
ble to imagine that politically weaker con-
stituencies could hope to counterbalance eco-
nomic power and be supported by public mon-
ey to develop their own eva l u a t i o n ?

Ha ve we really met these re q u i rements in
Fra n c e, as the re c o rd of achievements listed by
Ha rtz might suggest? Ac t u a l l y, we are still far
s h o rt of many objective s, in both the health
sector and others. The role of parliamentary
e valuation is modest because of the modest
l e vel of re s o u rces invested, evaluation is far
f rom being accepted as a normal management
p ractice in public serv i c e s, and eva l u a t i ve re-

s e a rch lacks legitimacy. But it may well be that
health will be a model for other sectors of pub-
lic intervention, because of seve re exo g e n o u s
s h o c k s, not only financial, but also scientific,
and through the emergence of major public
health issues such as “new pove rt y ”, AIDS, pri-
o n s, population aging, and others. 
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w o rthwhile to highlight them here, since they
a re essential for providing legitimacy for pro-
g ram and technological eva l u a t i o n s, whether
they aspire to scientific re s e a rch status or not.
For the latter, as well elaborated by Ha rtz, al-
ways aim to promote the link between thought
and action, or opinion/intention/will and ac-
tion, knowledge and technique. 

As the paper’s data and discussion show,
the difficulty lies particularly in pro g ram eva l-
uation, always ve ry broad in its scope and suf-
ficiently complex to encompass and adequate-
ly identify the complex network between k n ow l-
e d g e, va l u e s, social, political, and economic
f a c t o r s, and technological and technical alter-
n a t i ve s, where explicit discourses or form u l a t-
ed rationales are an inherent part of the net-
w o rk’s construction (and not external to it). 

For the French “c a s e”, one can conclude
that beginning in the 1980s, services we re cre-
ated and laws and administra t i ve rulings we re
d rafted (both general and specific for the
health field) with a view tow a rds implementing
a public policy for policy and pro g ram eva l u a-
tion, and attempting to pre s e rve the “Fre n c h
way of being and doing” while in keeping with
p roposals from other We s t e rn developed coun-
t ries (both in the justification and form). In
other word s, actions we re taken that appear to
h a ve been based on the following premises: the
need for better justification of expenditures in
the face of economic difficulties; the search for
g reater effective n e s s, equity, and public satis-
faction through public pro g rams; and the a va i l-
ability of technical, managerial, and adminis-
t ra t i ve re s o u rces to achieve these objective s. 

Still, what are proper justifications for re-
s o u rces expended, and which effective n e s s,
e q u i t y, and satisfaction are desired, and by
whom? The answers are not clear. The purpose
of the article is not to answer these question,
but they inevitably crop up. One is left with the
i m p ression that at least for those in charge of
policies and pro g ra m s, who must have had suf-
ficiently broad political and social support to
make them feasible, the proposed actions seek
to change only enough so as to guarantee that
nothing really fundamental actually changes,
that is, they could be one more episode of “p l u s
ça change plus c’est la même chose”. In the case
of Fra n c e, when we analyze the country ’s epi-
demiological and quality-of-life indicators,
could it really be that new policies and pro-
g rams are desired and needed? Are what are
n ow considered old, costly, individualist, eliti s t ,
and ineffective health policies and techniques
responsible for the French economic crisis (as
m e a s u red by its high unemployment rate)? 

The French health system, according to a
s u rvey from the early 1990s quoted in the pa-
per (Nova e s, 1992), had already been identi-
fied as quite different from what the Bra z i l i a n
Health Re f o rm movement considered adequate
for a good health system, yet it appeared to
please the vast majority of the French popula-
tion, which displayed excellent health condi-
tions as measured by the usual indicators and
in comparison to other developed countri e s. A
p a ra d ox? I think not. The discussion ra i s e d
h e re underscores the need for an all-encom-
passing analysis of health policies and pro-
g ra m s, which should be seen as socially and
technically constructed altern a t i ves for specif-
ic contexts, and not as universal models or a
one-and-only pathway to happiness.
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João Yu n e s First of all, an analysis of the title and subse-
quent reading of the article allows one to have
a contextual understanding of the French expe-
rience with evaluation as compared to pra c t i c e s
used in other countri e s. The article focuses on
the evaluation process that began in 1970 with
the perinatal care sector in France in 1970 and
with the country ’s state policies as a whole in
1993, through the “Office Pa rl e m e n t a i re d’ É va-
luation des Choix Scientifiques et Te c h n o l o-
g i q u e s”.

Cuisine internationale is a culinary pro c e s s,
just as sur mesure is a sophisticated cloth-
ing design pro c e s s, much more sophisticated
than p r ê t - à - p o rter or re a d y-m a d e. In the lat-
t e r, as in f a s t f o o d, what counts is the pro d u c t .
The author thus begins with a distinction be-
t ween the French model, centering on the
p rocess and discussion (allowing it to em-
p l oy a specific model for each pro g ram or
policy) and that of other countries (especial-
ly Anglo-Sa xon ones) who conduct their eva l-
uations in a more standard i zed and less spe-
cific way.


