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World Health Organisation

{ WHO) lannched the "Mas-
sive Effort” movement as the
global response by WHO to the
commiturent by the G-8 coun-
tries (the Group of Eight rich
countries) to reduce world pov-
erty at the OKinawa (Japan)
Summit meeting in July 2000,
Unlike previous statements,
this time around the G-8 Sum-
mit came out with concrete
targets . The test of the G-R's
commitment however will be in
the amount of resources they
will be investing (nto what they
have committed to. Yet, this
opens up a window of opportu-
nity for global inftiatives such
as the one announced by the
DG of WHO. Will WHO be able
to generate sufficient political
will to back its "Massive Effort "
movement? Indeed, WHO will
be challenged to launch strong
advocacy in favour of substan-
tial transfer of real resources
sufficient to make a real differ-
ence,

But why WHO should be
taking an itiative In poverty
reduction? The reason is siniple
enough . Il health and poverty
are closely inter-linked and
aggravate each other. A Lamily
trapped in poverty is more likely
to suffer more often from il
health due to poor diet, adverse
living conditions. lack of edu-
cation and exposure to re-
reated infections. Being in poor
iealth, the family would earn
less but spend more to get well.
Poor parents would forego
buyving many basic needs and
become even more vulnerable to
(Il health. When there are such
direct and close linkages. any
improvement in health would
be a significant contribution to
lifting the poor households from
below the poverty line and tin-
prove the chances ol remaining
above the line of poverty. Sta-
tistics of world poverty are stark
yvet these mayv fail to descoribe
the tragic social and economic
consequences upon individuals
as parents and their children
In addition to the physical dep-
rivations. poverty also causes
suffering and loss of dignity.
reduces the options and op-
ortunities. and often induces
!larsht’:r deprivations and even
premature death and destitu-
tion.

In a world that has entered a
new millennivm, in a world that
already has the means and
methods to battle manyv if not
all the causes that indace and
perpetuate poverty, there is no
reason why more than two
thirds of the world population
should live in conditions of ab-
solute andd  necar poverty. The
world has to come to terms with
this contradhiction. The (-8, for
one. must accept its obligation
tooreehitor ool Ipotertas Ty
window. _ opened  at the G-8
Suwmmmit has to-be opened wide
and the Group must dig and dig
deep into théir pockets to re-
lease suflicient resources 1o
make good its commitment to
reduce world poverty. Only then
the programnies and technical
interventions such as those
contemplated by WHO and by
others will begin to make a dil-
ference for the world's poor in
all the five continents. The G-8
in July 2000 set targets specific
to reduction of the toll from
HIV. malaria. and from tuber-
culosis by the vear 2010. These
are achievable targets with al-
ready known technologies if
only the scale of their applica-
tion is raised up sufficiently to
reach the many who will benefit
from them. Fortunately, there is
some evidence to suggest, nota-
bly the global target to eradi-
cate poliomyelitis in spite of the
difficulties encountered. The
heavy but unnecessary burden
of malaria, tuberculosis, and
even HIV/AIDS can be lifted
with the combined efforts of the
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international community  if
enough human , technological.
and financial resources are

applied. But it is also true that
much more will be necessary to
lift the world population out of
the poverty trap of today.
Health improvement is only one
lever; many more are needed in
this historic task that the G-8B
has endorsed.

Health iImprovements will
undoubtedly make a tangible .
and perhaps a big . difference
in the quality of life through
reduction of unnecessary ill-
nesses and deaths, and begin to
eliminate one of the prime ob-
stacles to the reduction of pov-
ertv. In fact poverty reduction
will itsell lead to further health
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__ Poverty Reduction and Health : A Formidable Challenge?

Let us make no mistake or lull ourselves into believing that we will reduce world poverty and
lift the health conditions of the poor by distributing drugs at low. . . Some critical help with
health goods certainly will make some difference for some time for some of the population.
Yet for a real breakthrough and to build strong and sustainable foundation upon which to
structure defining strategies and implement these, much else has to happen. The prevailing

global economic order and trade regime will have to shed much of its rigidity and

some of its self-fulfilling omnipotence.

by Dr. M. Zakir Husain

gains that are enduring and
which may lmprove (ncome and
further reduce poverty itsell
But there is another good and
sound rationale that speaks in
support of health fimprovement
and disease reduction. It is nol
just a matter of altruism which
should attract International
efforts. There Is a very good
practical case for addressing
poverty through health im-
provement. Admittedly, direct
transfer of resources by charity
or conecessions by the rich to
the poor will get little  support
i a current market  economy
regiime within  and across
countries. Yel, some  ConNces-
sional co-operation by the rich
in creating health  infrastruc-
ture, providing diugs and vac-
cines,  and  presventing  the
spread of infections may well be
secit necessary in enlightened
sell-interest ol the rich coun-
teies themselhves,  World health
cainot be  sale by keepig is-
lands of health securiny tor the
few surronnded by occans ol il
health for many waorld health

can  ouly be sustamed  avith
overall health improvements fol
all by narrowimng the present

disparity in the health status of

peaple watlun and  between
Ot es

s, 1t is in the Iou% tern
intcrest ol conntries and peo-

ples who enjoy better health to
lend a helping hand to those
who do not. It is therefore not
merely a cause founded on
benign charity that there
should be greater international
co-operation in health including
concessional resource transfers
and re-directed medical re-
search that specifically address
the major health problems of
the poor. Most of these inter-
ventions are known and are
often of proven cost-
effectiveness such that rela-
tively modest investments are
likely to give high health re-
turns. These high returns on
investments are from direct
savings of health care costs and
indirect increase of economic
and social productivity namely
through income, spending and
education.

But how will the necessary
political will and commitment of
resources translate into con-
creteand wvisible action? It s
uselul to recapitulate same of
the salient strategics at  this
time.

First, the international
health community must buxild
up a strong advocacy to address
the underlyving conditions that
induce and aggravate poverty,
many of these predisposing
conditions also influence nega-
tively health and well being ol
people. In this, the national
governments and societies have
the primaryv duty to adopt une-
quivocal policy agenda. assume
and play the ownership and
stewardship role. The interna-
tional community cannot and
should not be seen as the lead
plaver. What is needed to sup-
port and sustain national own-
ership and policy is a strong
and articulate social movemend
- one that genuinely seeks to
build and strengthen the foun-
dations for better distribution
and sharing of today's wealth
which are by deflinition lmited
yet are essential inputs. Side by
side, the international commu-
nity must create and support
through, for example, the ex-
isting iInternational financial
and trade organisations the
sharing of world prosperity
within and between couintries
and peoples.

Redistribution within and
building strong foundations of
conducive social  policy are
national duat building toun-
dations for fairer distribution ol
global prosperity is the himction
of a new enlightened version of
intermational solidarity and co-
operation. These are awesome
tasks requiring a level of politi-
cal courage and economic re-
lorins with soclal imperatives to
overcome conventional wisdom
and dictates of learned theory
and practice. None of these will

be casy In the present climate
of globalisation and markel
domination. Let there be no
mistake that muach more than
wlitical  rhetoric emanating
rom global forum, and deeper
reforms well beyond those that
have so far been merely con-
templated by the global finan-
cial and trade nstitutions (the
Monetary Fund, the World
Bank, and the World Trade
Organisation for example) will
be called for. Otherwise. the
world poverty will be receiving
small and ineflectual palliatives
without making a change ol
significance or substance

The scenario Is not entlrely
bleak In spite of some pessl-
mistic and cautionary notes
given above. Let us return 1o
the health sector with which
the writer Is more familiar.
There are some encouraging
developments . For one, there is
reater awareness of the need
or health sector to extend be-
vond Its traditional boundaries
into other sectors, into where
people live and work. learn and
carn, and into international
trade and commerce. All ol
these have a bearing on peo-
ple’'s health and well being
which health sector has not
taken suflicient account ol

return to the people some of the
responstbility  that  righttally
belongs to them. .

The civil soclety and con-
sumer movements need to re-
discover their strength and
their determination  agalnst
strong currents  opposed  to
people’'s power and  sell-
rellance. Promotion of tradi-
tional medicine and its integra-
tion into the national health
care systemns are nol mere con-
cesslons to thme tested prac-
tices but are rights of the peo-
ple to use cultural practices to
alleviate suflering , to restore
balance with nature in life style
choices In preference to exclu-
sive dependence on technologi-

cal products that primartly
maximise manufacturers’ and
distributors' profits and in-

comes. The present health and
medical care enterprise Is dis-
proportionately tilted In favour
of Industry. commerce and
practice of medicine and Is less
sensitive to the real interests ol
the conswiner, and least sensl-

tive to the poor.
Fhirdly, 1t is no longer intel-

lHgent to treat the health sector
in isolation even it such exclu-
sfvity is preferred by those with
entrenched  interest or with
narrow vision. [ historical evi-
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Second. the importance of
popular participation and the
power of the people's movement
s starting to be factored in
health planning and health care
delivery notably by some non-
governmental organisations. A
people-led movement to deter-
mine health needs and partici-
pate in health care is a long felt
need such that the traditional
care providers are partners
rather than distant providers
determining  and  prescribing
health care. People have the
right and responsibility to de-
termine how well they wish to
be and how they can promote
and protect their own health
and that of their families and
commmunities. This has been so
long lacking either due to an
excessive faith in the power of

health technologies to create
health or due to unrealistic
dependence on institutions of

health care. Numerous behav-
joural alternatives to technolo-
gies are only recently being
seriously recognised and ex-
plored inspite of the continuing
resistance from AgLrressive per-
suasion and resistancoe by ths
pharmaceutical and health
carc indusuy conglomerates
richh and poor countries alike

This resurgence ol nterest and
belief in the power ol the people
in crealing and nuarturing
health must be scaled upwards
and made stronger. The Peo-
ple’s Health Assembly held in
Dhaka is an example ol popular
health movement that seeks to

Yoor patient heing treated
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al a publiec hospital.
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west Europe provide clear his-

dence is needed., countries
evidence that pcoples’
health and well being are not
the products of medical care in
hospitals and clinics nor of
miracle drugs and vaccines;

people are healthier and more

socially and economically pro-
ductive when their nutrition.
education. sanitation and

housing improve and they enjoy
higher standard of living . The
health sector cannot and need
not work in splendid isolation

it will do better when
strategies and actions are inte-
grated with those of other sc«

tors that secure welfare and
well being of the public. and
thus have significant bearing on
peoples’ health. Manyv essential
public health [(unctions  that
make far grl‘illt‘[ contribunnons

115

to health than is mardde by hos-
pitals and drugs are best per
formed by public services  sec-

tors in partnership with people
and voluntary initiatives

In all of the above mmentioned
strategic choices and actions
which are primarily to be owned
and performed by national gov-

ernments with good and re-
sponsive governance the civil
society in synergy with i

formed governmment polices have
t]‘“" il l!"-.”l ['HI" _|”i! FeSpOnsi
brilie Fliat being sanl  the gen

eration and dissemination ol
global evidence ol strategy de-
velopiient and implementation
for health improvement welded
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within a broad welfare system Is
eminently the function of inter-
national research and study
centres engaged In fostering
exchange of knowledge and
information world wide; It Is
also an lmportant agenda for
the United Nations Organisa-
ttons and Programmes includ-
ing that of the World Health
()t’ﬁ[ﬁllf!‘i{lﬂﬂll - the lead agency

in health. Given the expansion-
ary role of the international
financial Institutions notably

the World Bank extending into
the soclal sector lending |, it has
become (mperative for them to
fine tune their lending pro-
grammes In social sector in-
cluding the health sector to be
sensitive to equity and Inclu-
siveness ol all sections of the
population especially the poor

The World Bank has demon-
strated considerable clout on
national policy making and
reforms process. Now it has to
use that clont to pursue eco-
nomic long term goals that do
not short change the minimum

social goals. In doing so, the
Bank can support essential
research that produce valid

information and evidence of the
better cholices before govern-
ments and societies. In this new
effort, the Bank can forge
genuine partnership with inter-
national health agencies nota-
bly the World Health Organisa-
tion with its extensive reservoir
of technical knowledge and
memory  spanning over more
than 50 years In international
and national health CO-
operation. Global poverty and
health deprivation of billions
will not go away by short term
and expedient manipulations
that usually have very short
half lives. The road will be long
but it will be littered with ob-
stacles that only innovative and
non-conventional wisdom can
surmount. That is why the G-8
should be taken up on |Iis
words at the Okinawa Summnit
by the world community and by
all the UN and other interna-
tional organisations

Viewed in this perspective,
specific health interventions to
reduce the burden of malaria,
tuberculosis, and many other
comunon infectious diseases for
which affordable technologies
are avallable and deliverable are
welcome Such interventions
need large scale expansion -
the aim of WHO's Massive Eflort
initiative. Chances are thatl
given sufficient resources and
preferential use in scaling up
and intensilication, significant

redduvcoon ol morbidity andd
mortality from these diseases
will madle 1 a short e ol
say o 1o 10 vears. This will not

only improve the guality of life
of millions including the poor
but will also improve their pro-
ductivity and income such. that
more is available to lift them
out of the poverty trap and its
disempowering impact. But will
that be sufficient to keep mil-
llons of poor above the precari-
ous level they find themselves
and will they be free from the
danger ol reverting back again
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for cure of diseases will mean
more and make a real difference
in the lives of the poor when
opportunities for equitable par-

ticipation in the economy also
fproves. Otherwise. f{reedom

Cardiac Advances Benefit
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rity against falling 11l again and
reverting to worse poverty, The
issue of poverly reduction can-
not be de-linked from the
broader Issue ol economic and

soclal rights of the poor.
Therefore, health interventions
as such would not go [far

enough either towards reduc-
tion of poverly or sustainable

Itcalthfnms for the poor with- |
r

outl addressing some of the un-
derlying determinants of pov-
erty and ill health. The reality is
that even efforts to reduce the
burden of conununicable dis-
eases affecting the poor more
than the rest of the population
need to be massive and need to
be supported by real reforms in
the health sector. But health
sector reforms alone will not do
. these need to he supported by
adequate resources to jmple-
ment the reforms . The reduc-
tion of poverty will demand
even more resources and
harder choices some of which
will indeed go against the cur-
rent world economic trends and
tenels dictated by gloablisation,

While “"massive eoflorts” are
welcome and obviously neces.
sary. It Is also obvious that
many countries with adverse
economic and trading situation
will be hard pressed to either
accept large loans with condi-
tions that in eflect causes the
diversion of resources towards
stronger and equitable public
health policy and higher in-
vestinents in public health pro-
sramies Tllu' World Bank
ﬁ-nding hhas attempted to favour
the entrenched  health estab-
lishment rather than self-reliant
health development at the local
and community level, tilted
towards nurturing the private
sector in health and market
friendly medical practice. How
realistic or feasible is it for the
poor countries to spend on their
health systems while it takes.
say S 60 or more. per capita to
deliver even the semblance of
minimum essential health car

? Many countries will need
more 1o build their health infra-
structure and even more to
maintain its full functioning

level.  Improving the access to
essential drugs by the poor may
require more than some charity
or concession by the pharma-
ceutical industry

Let us make no mistake or
lull ourselves into believing that
we will reduce world poverty
and lift the health conditions of
the poor by distributing drugs
at low cost or by wise counsel-
ling of people on good health
behaviour. Some critical help
with health goods certainly will
make some difference for some
time for some of the population.
Yet for a real breakthrough and
to build strong and sustainable
foundation upon which to
structure definin strategies
and implement ﬁu-w much
else has to happen. The pre-
vailing global economic order
and trade regime will have to
shed much of its rigidity and
some of its self-fulfilling om-
nipotence. It has to bend to be
fairer if not radically or entirely
more humane. Countries with
large poor population will have
to invest more on human capi
tal and health by reallocating
present resources and by mobi-
lising new resources. These are
difficult tasks in a different time
and will inevitably require ven
hard choices to be made. Above
all, the ideal will have to
exist with the real : trade off will
have to be balanced with social
justice and societal values that
are firmly anchored in human
rights and dignity of all

CO-

The author is an Interma-

tional Health Consullant

ICK Cheney, who sworn in
as US vice president on
Saturday, 20 January,

owes his quick recovery from a
heart attack to a guiet revolu-
tion in coronary care,

Case study: Cheney, 59,
was admitted to George Wash-
ington Unliversity (GWU) Med|-
cal Center's coronary care unit
carly on November 22, 2000
hours before his fourth heart
attack in two decades. The day
before Cheney had his heart
attack ended like so many other
days in a bizarrely unpredict-
able election year. The 11 p.m.
news brought word that the
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Florida Supreme Court had
ordered a recount of contested
voles In certain counties. That

day. Cheney worked until mid-
night, went home, got a bite to

eal and went to bed. But he
wasn't destined to get much
sleep. At about 3:30 a.m

Cheney awakened with what he
calls "discomfort in his lefi
arimn and chest. He asked the
secret Service Agents parked
outside his McLean., Va.. home
to drive him to GWI
Cheney suffered
heart attack in 1978,
his 30s. and two more, in 1984
and 1988. After the third at
tack, Cheney had a quadruple
bypass, an operation in which

11is first
while in

doctors Lsed Lhiealthy blood
vessels to reroule blood past
four blocked arteries L

Cheney's heart
RKatz, the hoespitals. chiief of

cardiology was on 111 that
night. Summoned to the emer-
gency room at about 4 a.m., he
met Chenes and, under the
watchiul eves of Secret Service
Agents. oversaw his care until
Cheney's cardiologist, Jonathan
KReiner, arrived an hour later
By then, ER staflers had given
Cheney nitroglyeerin, which he
dissolved under his tongue
Nitroglveerin dilates arteries
uid veins, increasing blood flow
L the heart and easing chest
pain

Within an hour of Cheney's
arrival at GWLU, he was taken
from the emergency room to the
coronarv cai unit. There., he
was given an infusion of low
molecular weight heparin (Clex-
aneX), a research molecule of

Rhone-Poulene Rorer. Jonathan
Reiner regularly prescribes the
l:!lllll_:ti" i"i"'x'f”.'lT 118\ IJT ||,;i I!I'-l‘-n

mid sustain the heart's blood
SUppiv in patients like Cheney
Clexand a low-molecular
welghit heparin fromn a distinet

Dick Cheney on Nov. 24, two days after his heart attack.

class of antithrombotic agents,
Is about one-third the malecu-
lar size of standard heparin.
Clexane Is indicated in treat-
ment of Non-Q-Mvyocardial In-
farction and Unstable Angina, It
Is also indicated for prophylaxis
and treatment of Deep Venous
Thrombosis.

Ounce i the coronary care
noit, doctors found the first
evidence that Cheneyv's heart

was In trouble. At about 7:30
am. doctors noticed a dis-
turbing dip in the pen-and-ink
tracing of a secone
cating the heart isn't getting
cnough oxygen. Results from a

second set of blood tests would
soon show a minute rise {in
Cheney's cardiac enzymes, the
proteins that signal heart-cell
damage. Cheney's level of the
enzyme MB-CPK. for instance,
was roughly one-hundredth the
level lound in someone having a
massive heart attack, but dou-
ble that of someone who hadn't
had a heart attack

The doctors decided to rec-
ommend an angiogram
Cheney's angiogram disclosed a
90 per cent blockage in a di-
agonal branch of the left ante-
rior descending arterv. one of
the three main arteries that
supply the heart. His doctors
cleared the branch using an-
gioplasty. a procedure that in-
volves threading a tiny surgical
balloon and a thin mesh cylin-
der. or stent, to the narrowed
section of the artary. Ddlating
the balloon cleared the block-
age: positioning the stent in the
artery propped it open. reduc-
ing the risk of closure

To prevent clots from form-
ing, Cheney's doctors gave him
an intravenous drug called ab-
ciximab. Abciximnab is a costh
man-made antibody that blocks
clot-forming blood from
clumping together to form clots

cells

say that Cheney's
arterv has only about a 15 per
cent chance of narrowing
the next few months, thanks to
the stent now propping it open
Almost every aspect of the care

Doctors

i F..'l“[

he received didn't exist 10 years
ago savs Jonathan Reiner,
Cheney's cardiologist. "Cheney
is a prime example of how far
we've come in the treatment of

ronary artery disease pa-
tients

Doctors say the sanie ap-
proach. i adopted by hospitals
nationwide. could benefit mil-
lions of others

.

The Goose Island Story

TIF is a powerful tool that enables cities to finance their own economic development programmes. TIF funds can
pay for public improvements and other economic development incentives using the increased property lax revenue
the improvements generate. 44 states in the US currently allow tax increment financing.

by Rukhsana Ahmed

ONTRARY to the popular
‘ notion that manufacturing

Is dying in urban America,
Chicago Is experiencing an in-
dustrial renaissance. Manu-
Iaciaring 1s growing, expanding
and thriving in Chicago. Dis-
missed in the 1980s as a dead
end for business, Goose Island
Is today at the forefront of Chi-
cago's industrial renaissance.
The city has had great success
using Tax Increment Financing
(TIF) as an industrial develop-
ment tool. The most well known
ol these successes have oc-
curred on Goose Island on the
Near North Side along the North
Branch of the Chicago River,
and at the Old Stockvards site
on the Southwest side. Both of

these Industrial areas have
been successful In attracting
new  industrial  development,

maintaining existing business
and jobs, creating new jobs and
cnhancing the tax base

As a Fulbright scholar, 1 had
the opportunity to participate in
the 2000 Chicago Fulbright
Forelgn Student Seminar,
"Economic Development in a
global Economy: Strategies for

ouccesses”, held in  Chicago
from February 17-20, 2000.
Hosted by the United States

Department of State, we were
introduced to a broad range of
cconomic development prac-
tices providing exposure to the
economic, political, financial,
cultural, community and hu-
man millen of the US. In addi-
tion to panel discussions and
workshop-like presentations,
we went to visit local sites of
urban  economic development
and growth within soctally and

i culturally diverse communities.

[ was pre-assigned to visit
Goose Island Industrial Park,
an industrial oasis in the heart
ol Chicago. The programme
covered overview of Goose_ Is-
land Industrial Park and neigh-

bouring communities with
presentation on iIssues con
cerning financing, land use,

infrastructure
and job creation
tour of the area and several
manufacturing sites, 1 had the
opportunity to witness cominau-
nity economic development in
action on Goose Island.
Observation and interaction
with community leaders on site
helped to learmn about the evo-

improvements
followed by

Intion of Goose Island Indus-
trial Park and gain a Dbetter
understanding of how  public

and . private Institutions can
wbrls 1ogether. Created in the
| iShis, Goose Island was ind
Lially populdar as a residential
enclave, Bul as the city grew
business began to displace its
housing-  and its  namesake
geese, By the 1950s. the Island

completed (ts transition to an

active iIndustrial district with
favourable rail, Dbarge and
highway accesses.

However, the carly 1980s

saw a discouraging effect on
private investiment. ‘hu- general
economy and competitive pres.
sures forced many businesses
to relocate out of Chicago or
cease operations. Buat things
began to change in the 1990s
when, at the behest of Mavor
Daley, the Chicago City Council
designated the Island as a
Planned Manufacturing Dis-
trict. All prospects of conversion
to r:*uitirnllu'i zoning were re-

moved fnntrrlng conflidence

among existing companies that

||1|- CIINY WHlS -:Ir'-l{lrl'[t‘ii (8] I‘IU‘H
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Goose |[sland's subsequent

TI1F District.
Of numerous

designation as a
the 11‘!!1]]‘t|d'lil1[|

infrastructure improvements
and enhancement of conmmnu-
nity-based partnerships have
made it a classic example of
Chicago's success with indus-
trial revitalisation Located 2
miles north-west of downtown
in the North Brancli of the Chi-
cago River, the l46-acre Island
Is awash with city of Chicago
[1‘t[t*u‘|nl|rllvnt strategies that
have fostered more than S130
million in private investment
over the last decade. Replacing

a sea ol vacant lots and de-
crepit buildings are new and
modernised facilities housing

35 companies, inclading recent
arrivals like Republic Inc.. Fed-
eral Express, Sara Lee and
Jetro Cash and Carry. The ls-
land’'s 1990 workforce of 1.300
people has today swelled to
more than 5,000

T'IF has been thie most pow-
erful tool for encouraging pri-
vate investment on Goose Is-
land since it was designated as
a TIF district in 1996, TIF is a
powertul tool that enables cities

to finance their own economic
development programmes. TIF
lunds can pav lor public im-

provements and other economic
developmient  incentives using
the increased property tax
revenue the improvements gen-
crate. 44 states in the US cur-
rently allow tax increment fi-
nancing.

In Wlinots, there are more
than 500 TIF districts, 66 ol
which are located in Chicago.

nomic

Industrial TIFs revitalize older
manulacturing areas, creating
new, modern industrial facili-
ties., Goose Island TIFs hawve
created a national model of
urbary industrial revitalization.
helping companies like Tripp
LiIle grow Al t-'l!j]*r‘lt 1] Chi-
cago. Today the Goose Island
area is once again a booming
industrial area Companies
such as. Republic Windows and

Doors have built modern facili-
ties on Goose Island, creating
and retaining hundreds of jobs
for Chicagoans. The industrial
area has recently become the
home of modermn facilities such
as, River Northh Distributing,
Essanay Studio and Lighting
Company, CMC Development
and Republic Aluminum. The
success of Goose Island stands
as a shining example of what
can be accomplished through
the strategic use of economic
development tools, namely in-
dustrial TIFs.

The Chicago Seminar had
been designed to increase .
ticipants’ understanding of how
economic development happens
in the United States. It helped
me to identify the driving forces
behind this economic develop-
ment project and determine the
impact it has had on the com-
munity. With a view to enhance
this unigue experience, 1 would
like to draw the attention of our

economists, policy makers and

the civil soclety to rethink eco-
development. Can

Bangladesh take any lesson

from the Goose Island success
story? b

The author is Lecturer. Des

partment of Intemational Rela-
tions, University of Dhaka.
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