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EXECUTIVE SUMMARY

The International Centre for Diarrheal Disease Research, Bangladesh
(ICDDR, B) has embarked on an exciting experiment in the transfer of
lessons Tearned in their Matlab experimenta] statiun to more typical
areas ot B-,ladesh. The project is an amaitious attcupt to experiment
with the delivery system for health and ramily planning. e were in-
vited to consult with the staff to discuss this and related projects
currently being undertaken by the ICDDR, B.

Overall Project Design

The theory behind the project might be more carefully articulated.
The concepts of planned and actual organizing activities and planned
and actual client transactions may be useful in this effort. In the
current project, the experience of Matlab will be combined with knowl-
edge of the current jovernment program to create a new program based on
elements of both,

The intervention strateqgy of the project requires further elabora-
tion; this should be a guided theoretical framework which addresses the
follawing tvpes of questions:

e ‘hat is the theoretical rationale for choosing specific inter-
ventions? Their choice should be based on an arqument that
what is being “ransferred was a critical contributor to the
Matlab success; that it is appropriate for the program context
into which it is introduced; and that it can be transferred by
project staff,

e fow are these interventions expected to affect performance?

¢ wnile the project cannot nrovide a definitive answer, it should
nevertheless be concerned with issues of extensibility. ray
questions are: Will there be o lasting impact as a result of
the intervention? Or will results dizappear at the completion
of the project? Can some of the learning derived from the £x-
tension Project be introduced into the Ministry of Health and
Population Control (MOHPC) programs?

A key to testing the hypotheses underlying the project is to assure
that there is sufficient variation in the intervention treatments designed
for this Tlevel,
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Gperations Research and Functional Analysis

The operations research component of the project is designed to:
(1) Provide baseline information on program functioning prior to the
intervention, and (2) to develop an understanding of program func-
tioning that will allow the specification of the itervention. The
organizational components of the project should he hased on an open
systers framewort cpecifying the elements of both the foca) organiza-
tion and the environment of the Thana-level family nlanning and health
prograns,  Priov to formal surveys and observations, preliminary data
should be collected about progran functioning at the Thana level,
Developuent und revision of survey instruments should He based on the
results of preliminary data collection. Participant observation stud-
ies will Le necessary for key program varichles, expecially on the
quantity and quality of work variable. A functional analysis of the
sterilization nrocedures has already been designed.

Research Protocol Peview

The re earch aims of the maternal and child health and family
p]anninn MCH/FP) Extension Project are well defined and the project
is of Jre1r intellectual and practical significance. However, the
project lacks Jr19nf1|1c manpower in the area of operations research,
a new 2rea of Inquiry for the [CDDR, B. The position of the project

within the Centre's or“xn1gab1una1 structure is also problematic.

Application of Cost-Cffectiveness Pesearch

Observers are interested 1n establishing not only that the project
has an impact cn fertility, but that it has this impact within the finan-
cial constraints of the Government of Bangladesh. Thus, “here is a con-
cern with establishing the cost af reducing fertility within the approach
of the praject compared with the cost of reducing fertility through the
present government program.  Such comparisons should be possible but re-
quire careful documentation of both the costs and the impact.

vemorgraphic and Economic Component

The lsian Development Bank is currently furding a missive water
control jact in the reqgion where the Matlab field station is located.
Given the long existing surveillance system and the historical involve-
ment of IC3BR, B in this area, the existence of this project provides
an unus.al opportinity to undertake research on a number of aspects of
the develupnent nrocess.
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Funding for the Demographic
Surveillance Svstem

The research possibilities created by the existence of the Embank-
ment Project may help to fund the Demographic Surveillance System (DSS),
but a more general attempt to involve the outside research community in
the collection and analysis of the 0USS data may be an important addi-
tional stcp to be undertaken to fund this important system.

Xi
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[, INTRODUCTION AND SACYGROUND

The International Jiaren2al Disease Research, Sangladesn
(ICDDR, T has embarkes Ting 21D nerirment in the transier of les-
sons learned in thejr zrirental station to wore Synizzl areas
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Purpose of tne shianment

This consultation was intended to assist the ICDDR, B in a review
of its MCH/FP Z.tension Project, which attempts to transfer some of the
technologies in health and family clanning developed in tre Matlab Field
Research Ctatinn and two other Thanas in Banqladesh. The scope of work
communicated to the consultants was as follows:

1. Review the operations research methodology design.

2. FReview the many instruments already produced and assist in
imoroving them.

3. Particularly assist the functional analysis of government
hea1Lh services and utilization.

4. Advise in the preparation of a first phase strategy: family
planning services Zevelopment.

5. Advise on data collection and analysis for health economic
researah, such as the efficiency of services, priority setting,
cost analysis, and other issues.

>C
e

Ypon arriv.l, we undertock eaitensive 1ifcxssion Wwith 2r. James F.
Phillips and other staff members of the ICODR, 3 and checked in with
Mr. C. Surney ard Ms. Shanti Conally of the USAID ission. In the course
of discussions with IC20R, 3 staff, the scope of work was extended to
nclude consultation on the Exhantuepnt Project of the ICODR, 2, and on
the desijn of 4n international research collaboration for the Jemoqranhic
Surveillance System (355). Me were also asked to comuent formally on the
protocol docuient for the MCH/FP Extension Project.
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Background

Since the early 1960's the International Centre for Diarrheal
Disease Research, Bangladesh (ICDDR, B, or Cholera Research Laboratory
as it was previously known), has maintained a field laboratory station
for health and related research in Matlab Thana to the south of Dacca.
Matlab Thana is a relatively remote and completely rural area. The
population of this area was considered at the time of the establishment
of the laboratory to be typical of many parts of Bangladesh. It was
poor, dependent upon agriculture and fishing for its income, and char-
acterized by high fertility and high mortality. Much of the mortality
was associated with diarrheal disease, and the research emphasis during
the first years of the laboratory's existence was on mortality and mor-
bidity associated with diarrhea.

The inital work of the Matlab field station was largely oriented
towards surveillance and laboratory studies of the diseases in the area.
Gradually, however, the laboratory became more involved in interventicns
to improve the health of the resident population. In the middle 1970's,
it also became involved in the dclivery of family planning services for
the population. These involvements have gone through a number of stages.
In short, during the last several years it has been possible to document
that there has been a substantial reduction in fertility in the popula-
tion in this area, and there ave many indications that mortality is also
Tower than it is in neighboring areas.

The intervention strateqgy used in Matlab combines the provision of
certain basic primary health care services (immunization, oral rehydra-
tion, and some prenatal care) with the offer of a variety of contracep-
tive methods to couples who want them. Methods available include the
pill, the IUD, the copper T, and sterilization. Simultaneousiy with
the provision of these services, the surveillance system provides re-
searchers and administrators with a relatively complete and accurate

record of vital events in the community.

There are a number of special features of this system. The fact
that a range of services in both primary care and family planning is
available is often spoken of as a qoal of service systems, but it is
seldom as well implemented ac in Matlab. Moreover, the research system
provides a very compleote record of the successes and the failures of
the system. The most important feature of the system may, however, be
the very complete administrative system which permits the administrators
and the supervisory staff of the project to be relatively sure that the
field and clinic staff is reqularly carrying out its duties, 2specially
with reqgard to home visits, The project alse has the advantage of being
able to hoth reward and punich its staf? according to their performance.
In shor®, they have established an effective system for monitoring per-
formance and for undertaking corrective action where nectled, and there
seems “o he avidence that this system has succeeded in reducing mortality
and fertility in the reqgion.



In the light of this experience, the Governwent of Bangladesh has
strongly encouraged the ICODR, B to attempt to extend its system or
elements of the system to other parts of the country. The MCH/FP pro-
ject is an attempt to transfer some elements of the Matlab experience
to two other Thanas,
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[I. OBSERVATIONS AND FINDINGS

Cverall Project Design

The MCH/FP Extension Project addresses the question of how innova-
tions that have been successfully implemented in small-scale experimental
projects can be transferred to government programs. This is an issue of
great intellectual significance in that there is little known about the
transfer of health technologies from small-scale pilot projects to larger,
public projrams. ltuch of the research in this area has remained satis-
fied with assessments of the success of small-scale experiments, leaving
the question of transferability unanswered. The underlying assumption
has generally been that the success of the pilot project itself has ipso
facto demonstrated the relevance and transferability of such projects to
larger, public systems. The Extension Project, on the other hand, specif-
ically focuses on the question of transfer. It is, therefore, a research
venture of major significance which, if carefully executed, will have
important implications for our understanding of health programs, not only
in Bangladesh but in other countries as well.

Secondly, the focus on transferability has crucial practical impli-
cations. Bangladesh, as other countries, has benefited from several pro-
jects that wave instituted h1jh quality services for relatively small

pepulations. While such projects have helped many individuals in critical
ways, they cannot provide or have not nrovided these services on a scale
necessary to serve the country as a whole. This role has been left to

be filled by publicly arganized programs implemented under the umbrella
of the Ministry of Health and Population Control (MOHPC). Such public
programs have, until now, failed Lo institute the quantity and quality
of services necessary to provide for bhetter health and to encourage
family Timitation. 7o the ertent that the £xtension Project can provide
insights into how successful, 5u{11-,ta1e pilot projects can benefit not
only the pupulitions “hey serve but generate knowledge that produces im-
proverents in large-scale public programs, it has the potential for pro-
ducing Tessons of auch practical po 11c/ relevance.

Tthe Z«tension Project ic based on an action rescarch design, Se-
lTected elerents of “he 1CH/FD delivery technology, developed and impe-
mented in Matlab, are to be introduced hy project personnel into the
MOHPC NCH/FD programs in two Thanas. Remographic, socioceconomic, and
organizational reseirch will be conducted to develop detailed procedures
for the intervention and to assess its impact and effectiveness.

[t is useful to conceptualize the fxtension Pruject as consisting
of a miv of research and action. Tfke in its en «1:e+/, the project is
a single Targe research effort focuc 'ng on the transfer of health inncva-
tions froin pilol projects to public 3/
project as a unified venture bhe carefu
it should be acknowledqged that, while

tems. It is imnortant that the
T/ documented and analyzed. Here
he details of the interventiecn

\f—4L7L
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strategy are yet to be worked out, basic decisions on the overall scale
of the intervention have already been made. As it stands, the project
is designed to work in twe Thanas, each containing an intervention and

a control area. Uhile interventions are to occur primarily at the sub-
Thana Tevel--a decision of much practical valility--the fact that both
intervention and control areas arve within the same Thana has its prob-
Tems. Contamination ic 1ikely to occur because, to facilitate interven-
tion at the sub-Thana level, key health and fanily nlanning personnel

of the Thany level will have to be involved.

dithin the overall action research design, the project has the
following research and intervention components.

Research

Organizational analysis of the existing MOHPC programs will be
undertaken to:

o Design an intervention strategy based on the lessons from Matlab.

dnile project staff have good insight into the functioning of
the Matlab experiment both in terms of its service delivery and
organizational components, the actual organizatiuvnal function-
ing of the MOHPC proqgram is not well understood. Such knowl-
edge is an important prerequisite for the developiment of action
strategies,

e Document the status/conditions of the MOHPC programs to allow
for a pre-post intervention comparison.

dhile the ultimate impact of the intervention should be measured
in terms of prevalence levels and fertility, changes in organiza-
tional factors are themselves jmportant indicators of success or
failure,

Multiple methods of data collection are involved in this effort--surveys,
document analysis, in-depth interviews, and participant or informal obser-
vation.

The project will include demorgraphic surveillance of the two Thanas
and of adjacent control areas.

desearch will also involve surveys of the client population for pur-
poses of assessing basic socioeconomic characteristics and for gathering
information on the quality and quantity of interaction with the HDHPC
projram,



Intervention

The intervention is desiqned to use some of the elements of the
Matlab experience. Those lessons fall into two broad cateqgories. First,
there have been important lessons about how to provide services to the
villagers. Second, there have been important lessons about how the de-

livery of these services should be manaqed,

—

Flements in an Intellectual Framework

[n thinking about the problems of transferring learning, we feel
that one should make the following kinds of distinctions.

Distinction Between Client Transactions and Organizing

Any program will have to have a plan for dealing with the client
population; that s, it will have to decide what kind of contraceptive
mix or health technology will be offered to the population living in the
villages of <he =24tension aress? iHow will these families be reached?
dhich governaent personnel will be responsible for offering specific
services? Such questions describe the client strateqgy of the extension
project. Trhe cliant tes will include no* only thnese issues, but
such juest s as the continuity of services, followup, referral systenms,
and the g Sion of what nonfamily planning sevvices should he offered
as part e progran.,

Eoshraten

Any program will also have to orqganize itself to undertake these
client transactions. ‘Whereas the client strateqgy identifies the elements
in the plan or program that relate to the contact between the prog-am and
the client, the organizational strate;y describes the plan or the practice
by which resaurces are warshaled for carrying out the client strateqgy.

That is, the or Jdn17*rg activities of a program are the set of actions de-
signed to facilitate che transactions with the clients. [t is true that
client transactions are the ultimate soat of the organization, but these
transacztions cannot tave place without the existence of a set of adminis-
trative or organicing a2ctivities te make them possible. E,aah.p1w of orga-
nizing activities might include the process of making rescurce allocation
decisions, fraining proqrams, rersonnel management, evaluation activities,
etc. Such aclivities do not involve the client population, but the actual
pattern of 2xchinge with the cliant is highly dependen. upon them,

[
+

Distinction Eetween Planned and Observed Program Activities

[t is important to distinquish between the plans of a program and the
way the program actuaily aperates in the field. Vanned strategies are the
intentions of 7o vcxnment authorities or of program workers., These might
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be represented by a jJovernvent planning document or in the verbal state-
ment of a jovernment officizl or a field worker 2hout what he ar she in-
tends to do.  Dbserved strotegies or activities are the dactual behavior
of the program both at thz client and at the organizing levels. 1t is
commonplace o obsery catothnere are Ltien observable differences be-
tween plan anlt oractice,  In understaniing organizations and their effec-
tiveness, this istinction is centroxl,  The field worrer miy not visit
the villije 1s sften as he or siie tells the interviewer i35 planned. The
supervisor way not chech the work of e field worker with the frequency
assuined in the original plan for a progran.,  The ohysician may not tave
the time with « clinnt or a patient that was intended,

-

{

1)

-3

Distinctions Among the Current Program of the Government, the
Original Zwperience in !1itlab, and the Planaed Program to
Come fNut of the I[ntervention

There may be a contrast among all of the above strategies as they
actually esist in the curvent government program and as they are intended
b

to exist or would be observed to e<ist in the new strateqgy. Thus, one way
of conceptualizing the transfer of technoloqy is with o four-Jimensional
definition of the problen. In each of these dimensions, the orjanizers

of the project attempt to move the qovernment program with its character-
istics to an approximation to the planned strateqy, which is the essence
of the new project,

A diagran may mare this process clear. In the current project, the
experience of Matlab (1) will be combined with the knowledge of the cur-
rent governnent program (2) to create a new program (3) based on elements
of both. The elements that are important are in the four cells of the

diagrans.

1. Matlab Activities

Organizing Organizing
Plan Practice
Client Client 3. dlew Program in Experimental Area
Transactions Transactions
Plan Plan Organizing Organizing
- Plan Practice
2. Current Governnent Activities Client Client
in Cznerimental Area ' Transactions Transactions
- ; Plan Plan
Organizing fanizing
Plan Practice
Client Client
Transactions Transactions
Plan : Plan
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Using the concepts developed uhove. we see “hat what m.de Matlab
successful was not only a successful strateqy for interacting with the
client population, namely an inteqgrated family planning/MCH approach,
but a very successful orjanizing strateqy “hat was suited to the client

[

‘fJﬂ’fCt]“ﬂ stratengy. Decaase the organizational strategy was actually
implerented, the ciient stvateqy waes a1lso ”.LcefCFul. itowould be mis-
taren %o <unL’ de o thart Matiab dmplerented . ccessful client strateqy
alone, 1% would he easy to overlook f*LL1/ Gow dmportant o successfully
inplenenied orjanizational strateqy was in “hat particular e periment,
Matiab developed 3 very strong organizetional capability to fmplement a
tes, beginning with a narvower fanily nlanning

range of cliant ctratogd
approach wnd eniing with o greater deqgree of inteqgration.

In regard to the transferability of innovation to other areas, it

is dmporiant to st questions about how to build up that kind of organi-
zational capibilicy elsewhere.  In other words, the learning that has to
take place shoull not only sccur at the level of client transactions but
must begin with questions about organizational strateqgies. Another way
of putting that question is to dC', How can organizational capability be
built elsewhere? What are the orqganizational lessons that can be learned
from Matlab, and how can they be transferred o other areas?

There is sufficient circumstantizl and intuitive evidence to suggest
Lhat the adpinistrative system in the two c<iension areas is weak and that,
if the transfer of innovation from Matlab iz to he saccessful, a qreat fea1
of effort has to he invested in building administrative capabilities in
these areas. The proposal as it stands suqggests that a fairly comp]ex SYS-
tem of organizational analysis, referred to as functional analysis, be car-
ried out in the months preceding the actual implementation of a Matlab

strateny in these areas.

ot

In the fZxtension Project, an 2ffort will be made to transfer the pro-
cess learned in Matlub to new areas under the control of the qavernment
program. It is probably fair to say that, in making this transfer, it
would be 21sier to identify the client strateqy which the program will
attempt to introduce into the new arcas than it will be to identify the
organizing strategy which will be used as the basis for the new progran.
Thus, a major effort will have to b2 made during the first months of the
pregram to identify and assess the characteristics of the organization
that is charged with delivering health and family planning services in
these extension areas.

o effort will take a number of forms. First, there are some
“istics of the program that are relatively well understood.
Areas, proqram organizers can begin to identify solutions or
jies for dealing with problems without Further research. Second,
Pl be o et of arganizational problems that are understood but
' toothe exact dirensions of the problem. For exawple,

need assessment an
it 1s clesr ‘rom the crperience with programs of this kind that thele
will be a problem in dealing with the transfer of staff in and out of
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the extension areas. Such transfers will complicate training and the
ongoing continuity of services. But without an attempt to measure the
extent of transfers, the ecact dimensions of this orqanizational prob-
lem will not be understood. A third kind of organizational probiem
will be those that are unanticipated at the beginning, and a major ef-

fort will have to be made to interview curvent program staff and res-
pondents from within the community tuo identify the nature of such prob-
Tems. Thus, in at feas’ two areas an effort will have to be made to

empirically identify organizational problems which may help or impede
the transfer of nlanning from Matlab to the extension arcas. The same
effort will be used to document, in a haseline sense, the characteris-
tics of the orjanization and the workers within Lhe organization at the

beginning cf the period of erperimentation.

It should also be clear from the above that the organizers of the
estension program will be aware at t‘n beginning of wany of the prcblems

they have to resolve as a part of this transfer. Thus, a first and per-

haps most important step of the project will be to develop a capacity

for problem solving that is 0ngo1ng and can be used as the basis for
ijustments requiced to effectively transfer tech-

1!
nology. Thi:z process of problem solving should he continuous; that is,
1t should be staged so that all learning about the organizotion takes
place in some later stage. There will inevitably be a continuing stream
of organizaticnn] problems in effectuating this transfer as there is in
any onjgoing aduwinistrative program, and the organization's ability to
survive will be in nany ways a function of its inherent problem-solving
capability.

5

4

L
making the binds of ad

S

5

The above comments are based on our view that the intervention strat-
egy should be quided by a theoretical framework which addresses the fol-
lowing types of questions:

e llhat is the theoretical rationale for choosing specific inter-
ventions? Their choice should be based on an argument that what
is being transferred was a critical contributor to the Matlab
success; that it is appropriate for the program context into
which it is introduced; and that it can be transferred by proj-
ect staff.

e How are these interventions expected to affect performance/impact?

e hile the project cannot provide a definitive answer, it should
nevertheless be concerned with issues of extensibility. Vey
questions are: Will there be a lasting impact as a result of
the intervention, or will results disappear at the completion

of the project? Can some of the learning derived from the Ex-

tension Project be introduced into the MOHPC programs?
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determinants of proqram fmpact To understand the project and its
ipact on the health and family planning nractices of the village nopu-
. S r
lation, it is iwporzant to have a theory or a thesretical framework that
links gcvernzent nrogran actiwi“iﬂs with the fertilit, <r heilth nractices
of particular interest.  The theoretical paper that we develoned ot nn
51 ’ s one nessible frae-
4
I

Arbor (7. Simmons, . Ness, 6. Simmons, 1352) rrovide
Work, but 1t lacts enoush specificity to offer much qu fidance 1t the leye)
at which enpirical -

ect. An extended version of the fanpur Project framewory mey Lo wore an-
propriate and can be reconciled with the distinction emphiasized earliar
between organizing and client transacticns. Fijure 1 presents a picture
of such a model. Within this general frawework, one can identify thue way
variabies affect outcome and find ways of measuring the different rela-
tionships involved,

—

ki being undertaken in the MOH/TP Tutension Drod-

Types of intervention The fxtension Project is based on an inter-
vention strategy that leaves the basic structure of the MOHPC system
untouched. There is to be no change in the formal structure of adminis-
tration and technical leadership, no change in the hasic physical and
human resources provided, and no change in the broad plans according to
which of these are to be used, it h1n this broad strateqy of leaving
the basic program structure unchanged, the Lxtension Project intends
to intervene in two ways:

1. Mobilization of existing leadership and rescurces to assist
the implementation of evaluatisn rescarch and intervention
strategies. This process has already bequn. Intarvention
at this level is part of the overall uction research. This
form of intervention requires the same level of conceptuali-
zation and (oerentariwn that s accorded to lower level in-
terventions. fven within the overall ffrqfejy of workiny
within the exicu1nj gy),em, there are efforts that can be
undertaten to facilitate work of the project shafn in the
experimental arcas.

Project staff wight work together to assure supply of contra-
ceptives and nedicines, to assure avoidance of frequent trans-
fer, and to encourage participation of sub-Thana staff in the
intervention strategies. In fact, some of these efforts are
already underway to facilitate %he ini*izl baseline data col-
lection e‘Fur". decisions about how far Lo push intervention
at this level have to be quided by the overall constraint that
the basic decign of the progran snould remain unchanged and by
the learniny *hnt will result from clase CO]]dunl‘thn With
Thana level and Vonrogran shaf T puUr-
pose of thig i any spe-
cific interyentis 1, ut o to suggest that intercvention at this
Tevel is part of the overall rescarch strateqgy and should be
conceptualized ac guch.

SN T g e ] -
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Figure 1

THE DETERMINANTS OF PROGRAM IMPACT
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2. Sub-Thana Tevel intervention designed to strengthen technical
competence, job motivation, and managerial skills of existing
program staif.

n

A key to testing the hypotheses underlyiny the project is to assure
that there is sufficient variation in the intervention treatments designed
for this level. A four-way desiqn might be appropriate:

Management training for supervisory
staff and counterpart support

Yes No

Technical training Yes HH Hi
for field workers

Mo MH LL

The cells indicate the hypothesized deqree of effectiveness in terms
of the ability of the staff: (1) To carry out their technical tasks, and
(2) to assure a high level of interaction with the client population. The
first index measures the ability of the system to carry out the technical
aspects of interacting with the client population when such interactions
take place. The second measures the ahility of the organizing capakility
of the system to assure a high level of contact., The HI in the upper left
cell indicates that, with both technical training of the field workers and
management training of the supervisury staff and continuing counterpart
support, we would espect a nigh pecformance on both the client transactions
and the organizing fask. The HM in the upper rignt cell indicates that,
#ith technical training of the workers but no special efforts with the
supervisory system, one might expect high level of achievement in the area
oF client transacticns and moderaze levels of effectiveness in the organi-
zatienal transactions.
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ITI. OPERATIONS RESEARCH AND FUNCTIOMAL AMALYSIS

Qverall Purpose

The organization research component of the MCH/FP Extension Project
is vital to the overall research strategy. Operations research consists
of: (1) The systematic pursuit i knowledge pertaining to organization,
structure, process, and overall functioning; and (2) the design of inter-
ventions intended to improve organizational functioning. The MCH/FP Ex-
tension Project contains both of these components. 0One of the purposes
of the organizational analysis is to provide baseline information on pro-
gram functioning prior to the intervention to allow assessment of impact
and to collect ddta for systematic analysis of the determinants of proj-
ect performance,

The second purpose of the organizational analysis i< to develop an
understanding of program functioning that will allow the specification
or clarification of the intervention strateqy. This organizational di-
agnosis is not the same as the intervention strateqgy; it is a precursor
to the intervention. Its objective is to determine what interventions
are feasible and desirable. Since the overall project design identified
training and counterpart support as the two major areas of intervention,
the organizational analysis should provide information tiat will make it
possible to specify the nature of the training and counterpart support
and to establish procedures for operationalization.

Theoretical Framework

The organizational assessment should be quided by a theoretical
framework. Our sugcestion is that an open-system approach be used.
In the most basic sense of the term, "system" refers to a set of inter-
related elements; change in one of the elements of the system leads to
change in other elements. Thus, in adopting a systems framework, one
starts with the understanding that the family planning, MCH, and other
preventive health programs organized by the MOHPC do not function in a
vacuun. They are shaped by the larqger social, economic, political, cul-
tural, and bureaucratic forces in society, and it is important to capture
the nature of these in“ﬂrrolationships. The systeus concept furthermore
alerts the researcher Lo tho fact that what happens at one program level
is not isolated from policies, rfecisions, and patterns of behavior at
other leovels. The :/sre 5 perspective eughasizes the interconnectiveness
and mutual causality of component projram elements and the larger context
within which the program functions,

Yey concepts in a systams approach are that of organization and er.-
vironment. Family planning activities in Bangladesh are carried out by

wide variety of governmental and nongovernmental agencies. However,
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Figure 2

GENERAL ENVIROMMENTAL CONDITIONS
(Cultural, Cconomic and Social)
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Technical competence of staff
Division of labor; teamwork
Quality and type of recordkeeping

Production supportive subsystem [: how does the organization recruit
its clients?

Strategies for ciient recruitment, role of incentives

Mature of relationships with viliage population {rapport, trust,
hostility, conflict)

Rasponsiveness to <liaent needs

Organizing Dimension

Production supportive subsystem II: How does the focal organization
procure its resources, physical and human, and how does the organization
create leqgitimacy and support for its activities in the environment?

Finarncial resources available
Medicai supplies. contracentives
Recruitnent of personnel

Interaction with actors in the task environment for purposes of
soliciting community support

Handling of political interference (cemand for employment, demanc
for transfers)

Relationships with hicher level administrative officials {guidance,
support, control, responsiveness to lower level needs)

Managerial : ubsystem: How are decisions made; conflicts resolved;
activities at different levels within the organization coordinated;
supervision, control and leadership within the focal organization exer-
cised?

Quantity and quality of supervision
7 ] S
fature of decision making

Patterns of communication



792

Information sharing

Structure of authority, formal and informal

Exercise of authority

Maintenance subsystem/function: How does the organization mobilize
the energies of the staff toward productive purposes? How are new mem-

bers introduced and trained? How are nonproductive needs of the members
of the organization provided for? ‘lhat are rewards and sanctions?

Job motivation

Existence of rewards and sanctions for performance
Training

Interp2rsonal relationships

Adaptive subsysten/function: How does the organization adapt to
changes in its environment?

Responses tu changes in the availability of resources

Responses to changes in client comfort with contraception

Phases in the Organicational Analysis

The organizational analysis can be conceptualized as consisting of
several stages:

Initial organizational assessment and data collection
Formal surveys and participant observation

Discussions with officials and staff at several fevels for develop-
ment/finalizing of intervention strategy

Observations and interviews during intervention

Post intervention cbservation and <urveys

Initial Assesswment at the Thana lLevel

The purpose of this initial organizational diagnosis is to gather

information that <hould allow sharpening of survey instruments and design
of participant ohservation approach. The following dimensions of the






otner senior project stiff and by junier staff, describing characteristic
field even*ts, encountors with officials 1J staff, observations on the
quatity and suantity of services, etc. A iling/reference system should
be developed s field notes could be o rich source of information on pro-

grai functioning and constitute @ critical aualitative data base for the
J ) J ) .
preject. There shoulld be as wuch attention to the systematic recording
of field ohearvations s o other instruienis. )

flotes should be taten as unobtrusively but as carefully as possible
recoru1ng (wirere feasible and appropriate) verbotinm statements of OfflC]ﬁ]Sk

aff and villigers,

A suminary repors of ’10 observations made during the first field Lrip
should be preperJ betorz aroceeding with this initial, informal assessment
in the second Thana,  This report should state what hns been Gearned and
what questions venain, that @ o the dwportant variables that should Tater

S

be measured thprouy
servation? It has becn our observation that, with the current emphasis

on survey teachniques, researciers often 9o through elaborate survey mro-
cedures to cowe up with hasic descriptive ‘indingf which could have been
more readily abtaiined ﬁhrbuq* 1n’0rm 1 in-depth interviews of the type
described above. Survey instrumentis and narticipaent observation technigques
designed after cuch initial assessments have heen conducted, stand to bene-
fit and are lirvely to measure «drlﬂD]eS more precisely than is otherwise
possible,

{
h Survey of Lhe Treld staff and through participant ob-

Payoffs from informal in-depth interviews Duiring the Munshiganj field
trip, we had lengihy conversaiions with Ur. L. Rahman, the deputy director
of Implementation, who accompanied us on the fr1p One of the topics of
discussion was integration of fanily planning and health services. Back-
ground notes from the Extension Project and available organization charts
presented the Thana-level organization structure as follows:

THA
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Lr;v a el Ch'-nic(ﬂ } Clinical Clinical { |

FPA il
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Tikely to atter the h hwviur of program staff and officials. This is
especially true in light of the evidence- of a persistent d1screnancy
ta ‘|

betweon formally es 11>\L1 patterns of field work and supervision
and actual patterns of hehavior. Progras <ta and officials are most

adjust their behavior <tCﬁrd1 vyly. This tapoens in spite of the re-
searchers’ dec1a:atiun to the conirary and in spite of infornal ap-
proaches.

f.‘
Titely te interpres “he rvescirch endeavor as a form of inspection and
e

hould also provide <cowe perspec-

Preliminary work on othe 5 5
irtcteristics of the project Thanas

tive on the uniaue and sneci chi
and the organicational processes Lhiatl pertain to the program as a whole,
<

For the same reasons, discussions with Jdistrict aofficials outside the
two project districts would also be instructive.

Phase 2: Formal Surveys and Participant Chservation

At the coumpletion of the initizl phase in the operations research
component of the MCI/EP Terension Project, the accumulated data should
be carefully reviewed to determine what variables should be measured
through formal surveys nd participant observation.  Tthe variables listed

4

above under the broad categories of orjanizing activities and ¢lient
transactions should serve a5 4 hroad quideline for the key variables to

be measured.  Participant ohservation techniques will have to be used for
eas of concern that are unlikely to yield valid data through the use
uf formal sevrvay ftochniques.  Yey variables for which this dis likely to
I

be true are the juantity and the quality of wort of field staff, super-
v1gors, and nedical persannel.  The quantity of work variable will un-
doubtedly be the most difficult to weasure, Jiven the inevitable pre-

|
sence of a iHawthorne offoct introduced throudgh participant observation,
hl

and inaccurate '””trﬁXﬂ) in interviews. lonetheless, viarious informal
attenpts shoula be ade to jather information on this critical factor,

Cese analysis or study of variation In lcﬁignin” the survey instru-
ments and participant obcervation stodies, it will be as :en1141 to decide
to what estent “he purpose of this data collection effort is: (1) To
dascribe and analyze the functioning of the health and family planning
program in the profect Thanas, or (2) to test hypotheses concerning the
1ﬂf]uﬁHCQ af different factors on variations in program performnance
within these two Thanas [f the study of variation in performance is

ol

See, for examnle, Barbare Pillsbury, Lenni Yangas, Alan Marqolis,
.5, Assistar 0 the Danily Plnnning ant Population Program in
llﬂq1?‘_,ﬁ Ty, UoAID,

Sangladesh 1072-00 ashingion, and Jacca, 1381, The saime
point was apparently also wmade in o functional analysis of the
field worters done by the Vorld Bank.
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to he a major objective 3f the research endeaver, the survey instrunments
must be designed to va‘isize the weasurement of variation in both the
dependent and indepandert variables. It is our conclusion that the major
use of “ne operations rese arch components of the project is to describe
“he organizztion and delivery of family planning and nealth programs s
they eaist prior to the intervention, The study of the crjanizational
detarminants of perfornance {through sultivariate analysis) wight be an
interesting b -sroduct of the research but should not he considered an
essential ohijective,

Functional Analysis 1. Comments on Existing Instruments

Functional Analysis 1, A

The following are a number of specific comments on the instruments
available at the time of our consultation:

1. Indicate type of unit where this analysis was performed: THC,
FiC, MCIC, etc.

2. Include item: Are there enough cots available for all patients
during postnperative care, or do patients have to lie on the

floor?
3. Include at end of 1, A: Summary assessment of adequacy of
. . . - - ]
physical facilities of sterilization unit.

4, Pretesting of this instrument should establisn whether the
suggested format is appropciate.  For esanple, how is this
questionnaire ﬁo oc filled out in cases where there is no

separate prooperative preparation room and equipsent s Kept

elsewnexe.

5. This dnstrument should be completad by a physician.,

Y

The instrument is detailed and wuch thought has gone into its
propara’ion,  Afbor pretesiing, it should be revicwed 1o see
whether souve of tho infarcation cnliected is too detailed or
unnecessacy, oo docide ‘hii, Jive some Laoul to hew This
information =itht be surmaciced inoa descriptive statement on
physical racilities. that summary indices on physical facili-
ties can he suggeated?  which of thesa apre molt inportant?

Thinting thead to “he snalysis is a rost helpful technique

in instrument lonign,
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Functional Analysis [, B
v

(&%)

For how many patients is this instrument to be completed?

Information and counseling: This section contains a number
of items where the observer has to decide whether the client
has adequately understood various =lements of the counselinc
session  tHow i3 the observer to dc this? [t might be more
manageable to assess tne AJRHHdC5 of the counselor's explana-
tion than fo deternine the adequacy of tne client's under-
standing. Zver then, however, guidelines wili have to be
established as to what constitutes an adecuate explanation,
etc. This comment anplies to Il A, B, e.g., of Functional
Analysis 1, B.

1-informed consent: ‘How 15 the observer to determine whether
the client is really consenting?

Rejected clients: Inquire whether medical care is provided,
where appropriate, ana whether arrangerents were made for
patient's return for sterilization later.

Summary measures of the quality of the counseling and the
surgical procedures should he developed.

In general this instrument has been carefully developed. The
comment on pretesting and thinking ahead to the analysis made
for I, A also applies heve.

Functional Analysis II: Thana Health Complex OQutdoor Patient

1.

Consider for possible inclusion observation on the type of
explanation provided by the physician to the patient. Did
he/she provide information on the sickness? llow it can be
prevented? Cured? How long it should Jast? Presence of
other patients? len? ‘lowen?

Consider for possible inclusion an assessment of the adequacy
of the directions provided by the pharmacist.

Congide‘ far inclusion the following: Was another health care
practitioner consulted hefore coming to THC. 1Ff previous THC
visits IQPO!LQdZ live vou ever been asked b/ one uf the phy-
sicians at the 9 nay for the ,crv1cc he/she provided?

Have you evor heen asted by the pharmacist to pay for medicines?

D

Summary cheet: ‘Mhere was information on "vho directed the
. / . . .
patient/relative to coie to clinic?" obtained?
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Functional Analysis III: Observation Schedule for
Static Health lorker

G’she is oresent at the place of Jduty and, if present, what kind of
ervices 1re TWTHJ lelivered, dhiie such observations have their
t111ty, it shiould be realized that the presence of the observer is
likely to influence the behavior of the worker. Therefore, no con-
clusions can be drawn based un such abservations about the quantity

of work perforued by these workers under normal conlitions.

cach worker will be observed every half hour to record whether
1 .
|

Yillage Morvker Hodtule

1. As discussed zbove, the initial, informal assessment phase of
the study should provide 1nswght into the types of variables
that should be included in the worker interview. This initial
phase should als0 provide quidance 2bout what information can
be obtaine! through formal surveys and what information can
be obtained only throujh informal discussions and observations.

2. As it stands, the worker questionnaire covers the following
variables: Personal characterictics of the worker {background,
education, training, marital status, contracentive bhehavior,
number of children, job history,, job description, job problems,
village problems, salary, numbor of householids in work area,
nunt.er of acceptors recruited, wovtality perception, benefits
of integration. Mot included arc variables pertaining to work
style of worker, supervision, supnlies, teamwork, recordreeping,
detailed information on accepturs recruited, continuing users,
etc.

He presune that a number of these variables will be obtained
through observational methods (e.q., quality and quantity of
motivational/educational methods, qua1ity and gquantity of fol-
Towup, quality and [uun\1b/ of nonfamily planning preventive
services, strateqgies for client recruitment, nature of the
relationship with village population, responsiveness to client
needs). Cthers, nowever, might be included in the formal sur-
vey: e.5., rewards ceceived for good work. Sanctions for in-
adequate performance. Type of supervision received. Major
purpose of supervisian--inspection versus quidance and support.
Technical competence of workers (fpnr111c items testing the
worker's basic knowledge of contraception and other health ser-
vices miqht be incorporated),
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IV, THE APPLICATION OF COST-EFFECTIVENESS
TO THE EXTENSION PROJECT

The economics of transferring methods from the Matlab experiment
to new areas in Bangladesh is of central interest. Observers both
from inside the country {e.j., in the Ministvy of Health or the Plan-
ning Commission) and from the outside (e.q., the representatives of
international agencies and other outsiders) will want to know whether
1t 95 possible to transfer lessons from a program that has had a sig-
nificant dipact on family planning practice and possibly on health to
other situations. The economic ~uestion that such observers will be
asking falls under the jeneral heading of cost-effectiveness analysis,

Cost effectiveness anal
signed primarily tc permit administrators to wake the best use of
scarce resources. ihe hasic idea underlying the technique is that
policymarers should attempt to systematically shift resources from
activities with a low level of return to those with a high level of
return,  If a 5100 expenditure on Project A yields five new family
planning acceptors and a similar expenditure on Project B yields ten
new dacceptors, then, if maximizing family planning acceptors is the
desired goal, administrators will be better off spending money on
Project B.

ssic (CCA) s a decision-meking tool de-

vy
J

This simple example makes the procedure scem trivial, but most
real world applications present a great many difficulties. Since
projects differ in size, location, and complexity, comparison among
them is possible only through tine careful application of highly sten-
dardized orocedures.

The methods of cost effectiveness are detailed in the references
appended to this note, copies of which have been provided to the proj-
ect staff, The following pajes offer some supplementary observations
that may be of assistance in the application of these techiiques to
the f«tension Project.

Cost effectivencss methods 2lways involve comparisons. The pur-
pose of the analvsis is essentially to estimate the costs associated
with alternative ways of undertaking the same project or the same
activity. Thus, in the inctance of the MCH/FP Extension Project, hy
using CLA one is atitempting to compare the costs of delivering health
services/family planning by following selected procedures from Matlab
in comparison with the costs that would be asseciated with the usual
Joverninent progran.,

Aosecond characteristic of CUA dis that it always involves the use

5 Ave o comparisons.  Comparisons are made by estimating the
ratio of the cost to the impact for various methods of delivering ser-
vices. Such mecasuras are necessary hecause of the different scales on
which programs operate. The use of ratios weans that the analyst must

-29.
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measure both the costs and the impact associated with each program or
each activity that is being compared, Moreover, the costs and *he im-
pact must be Tinked by an implied causality. This las* assumption may
seent self-evident, but an analyst could include costs i ut are not as-
sociated with a given activity or could attribute fupacts to the program
inapnroprictely.

In the Cxtension Project, there are two kinds of comparison that
are possible. [irst, one can maxe comparisons aiong the differen®
treatiment arcas. Second, one can compare the treatment areas with the
control areas thdat are served by the normal jovernment program. In
either case, the analyst will have to estimate bhoth the costs and the
impact

HMeasuring Costs

Costs are measured by the resources that are given up in carrying
out the activity. In general, costs can he measured by the amount of
evpenditjrc on a project, but the economic literature is replete with
examples of situations where money e«penditure may give a misleading
m@dgﬂf@ ciowhat has been oiven up in order to undertare a project.

In the fxtension Prolect, we suggest that you follow the exanple of
nost of the heaith and family planning Vliterature by ignoring such
diverqgences beiween the “rue oppo:funl(/ cust oand the espenditure ex-

|
+
L

cept for the wost abvious and fanortant ecanples. Contraceptive costs
may be siuch an ecanple,  Lontraceptives way not fave any money costs

ror the project, bhat there should 52911 be some costs attributed %o
them in the analysis. Perhaps estimates can be made on the basis of
different assumptions about “he resource costs involved.,

The major 4ifficult

of the proiect fiatoth \‘ho

noestimating costs is separating the costs

i (ith which they are related. For ex-
ample, senior administrative staff in the ™hana or in the district inay
devote part of their time to the p“‘oct, but chances ire that most of
their administrative efforts and time will Le dirvected toward other
parts of their jurisdiction. e suggest that an estimate of the pro-
portion of ctaff time devoted to the project s*and as a measure of
their contribution.

O -
a2

Inestablishing estimates of costs, the analyst should consider
the importance of the rcsonrch cfforf inassuring the imnact of the

roject. If the existence of the project has had a Targe effect on

} .
the or);oct, then the 1pir\)11dfe costs snhould be included. Alterna-
Live estinates with and withou® may be the hest approach here,
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The basic steps in estimating costs wil, be as follows:

1. Make a list of the rescurces used in the project during a
given time period: different kinds of staff working with
clients, administrative staff, buildings, transportation,
contracentives, etc,

2. Estimate the total number of person/days or the amcunt of
each input that is used,

3. Find out the cost per unit of input, i.e., the salary level
of the staff {including supplementary benefits), the fair
rental value of buildings, the market cost of supplies, etc.

4. Multiply the elements of #2 by #3 to establish the cost for
each cateqory of input.

5. Sum to get an estimate of the total cost of the activity for
the time period in question.

This inforimation can be tabled as follows:

Cost for Activity in Time Period
Quantity of Cost or Price
Input Input Used per Unit Cost
1.
2.
3.
4,
5.
n.

TOTAL
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There are a number of ways of classifying the inputs and the costs
associated with a program, A basic distinction is between direct costs
and irdirect costs. Direct costs are directly associated with the pro-
duction of output from an activity. They correspond to the client trans-
actions in the systems framework spelled out above. Indirect costs are
the residual costs of running the nrogram and can be thought of as orga-
nizing costs in the systens Framewory,

Warrven C. Robinson has provided a useful list of potential costs
falling in each catejory.

ame of Organization:

Expenditures on Family Planning

Direct Costs

1. Salaries of full-time and part-time field staff
2. Payments to clients, if any

3. Travel and per diem to field staff

4, Contraceptive supplies by type

5. Vehicles (purchase and maintenance)

6. Other equipment

7. Training of field staff

8. Buildings and fixed facilities (purchase and maintenance)

Indirect Costs

9, Administrative personnel
10. Analysis and evaluation
a. Personnel
b. Equipment
c. Supplies and other
11. Information, education, and communication
a. Personnel

b. Printing, radio, and other media charges
c. Supplies, etc.
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12. Research

a. Biomedical
b. Demographic

13. Fellowships and foreign training

14. A1l other indirect costs

Impact measures will be more familiar to readers of this report than
costs. Prabably the best measures of impact would be couple-years of
protection (CYP) or births prevented or averted (BP). Ue prefer the lat-
ter, but for the purpose. of this project they are similar. The use of
acceptors is an-inferior alternative because it does not take into account
the great difference in the demographic impact of different methods of
contiraception and the !ifferences in age patterns of acceptance. Methods
of estimation are detailed in standerd references such as Chandrasekhar
and Hermalin,

To assess impact, you will need an estimate for each area of the
number of acceptors by mwethod and size. You will also need some measure
of continuation rates and of the alternative fertility in the absence of
family planning use. These last two issues are complicated but are dis-
cussed in the literature.

The SP are attributed to the year in which they were created by pro-
gram activity. That is, if a woman adopts an IUD in 1982 and keeps it
for 5 years, even the births prevented in the year 1987 are attributed

to the activities in 1982.

Cost-Effectiveness Ratio

[f information as described above is collected for each activity
for each year, it should be possible to create a table as shown on the
following page.



Costs in Year 1
BP in Year 1
CL Ratio Year 1

Costs in Year 2
BP 'n Year 2
CE Ratio Year 2

Costs in Year n
BP in Year n
CE Ratio Year n
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References of Cost-Cffectiveness Analysis
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Appendix A
ITINERARY
Schedule of Meetings for
Ruth Simmons and Geurge Simmons
in Dacca
Arrive in Dacca

Meet from 7 to 11 p.m. with Dr. James F. Phillips, Director
of the MCH/Family Planning Lxtension Project, 1CDDR, B.

Mectings with Dr. Phillips and staff of project.
Meeting witn Michael Goon, [CDDR, B administrator.

Meeting with Dr. Phillips and review of documentation on
the MCH/FP project.

Meeting with ICUDR, ¢ staff: M,R. Bashir, associate director;
Dr. Mizanur Rahman, coordinator of the Lmbankment Project
(Georqge Simmons).

Meeting with Charles Gurney and Shanti Conally, USAID

Meeting with Extension project staff on instruments (Ruth
Simmons ).

Further meetings with project staff.

Meeting with Mr. Mabud of Planning Commission

Visit to Matlab project area.

Hork with project staff at ICDDR, B.

Visit to Munshiganj, site of German health and family planning
project, to learn about government system for delivering health
and family planning services - accompanied by Deputy Director
ODr. L. Rahman.

Meeting with Dr. Phillips and review of documents, especially
instrunents for field data collection. Preparation of report.

Preparation of report.
Preparation of report; meeting with Dr. Mizanur Rahmen;

presentation of seminar to [CDDR, B staff on the subject of
organizational analysis.
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July 7 Seminar at ICDDR, B on ways of conceptualizing the differences
between the government programs and the special program in

Matlab,
Debriefing with Mr. Bashir,
Consultations on report.
July 8 Meeting with project field staff; submission of draft report,

Meeting with Dr., Stan D'Souza, director of research for
ICDDR, B.

Departure,
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The fact that this is o large=scale intervention ained at a sianificant

sized component of the reral popelation shontd inercase its inherent
relevance te the Tormmiarion of vovernment Ledlth and Tamidy plannin: nodicy.
The ‘.’,U\!U!‘Illi‘u'i)( of Bancloacch hae been searchio s Yor solutlons to the cooy-
whelbng problons in thess areas, ond the fnrorest peacented by proiect s
such as Matlab has been tenperced by o recernilion HML the cxperience of
ICriendls to cxtent to the norual covernment prosram. It
Conprarns why the covernment has been keen Lo see thig

Matlab vould be
Is this tnterest wile
project undertakeon,

S Adeqnaey of Pockeroun ]Hf‘)l‘l“'lli()ll

(Does the ototocs] Gadicate Chorouph understanding of the state of knowledae

in the :"iv! &

Has all relevant work at TCDDRLE been cited?)

The protocol reiflocts an L':\'Ll‘v::w,-lj.' thorouph review of the state of knowledype
in the field and incbirdes cstensive Pazkoround infarmation,  To the hest
of ous knowledse the relevant rorerences to the extensive previous expericnce
of the LCODRLY in this area have been ineladed,
Do Critigue of Research vlan

(Disvnus the slrennths aod wenknesses of vach aspect of the preposal as outlined

betow:

s the rationale for this research clearly stared, and suppertable by the

bacioround inioration piven?)

Riationales  do the statement of the rationale (p 41) more prominence would

YCENY o the amportance of the rescearch aspeets of the projeect . The
foltowin: paracraphs are an attesnpt to put the seientific basis of the project
1tnta perspective.,

Vet

Sclence 1s a process of accumulating knowledee throueh a well defined inter-
detion betweon lll-;r)ry and empirical obzervation,  This process was (irs:

cstablisbed 1o the arcas of nainral scienee, c.r, astronomy or phvaion,
During the past centur
In tae study of human

"

vothe methods of scicence have become well cotablished
belivior in areas such as health and socivd behavior,
Qne "r:;\li('n(i(m of wocinl seience ir: to the stuady of adwministriation or

fon of voverament proeraws. The 1CODEL,B has a SLrOng ('w'mi"m-” to
i thia area oo vl lected in the existence of the Community

oup, oand the proposal for the MCH/FP Extension Project Tits
5 tradition,

organi o
reseaveh ;oServicoe:
I rSear. }
squavely within Uh
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Director

Special attention should he

siven to the establishment of this systen
and to quentiong of how this i i

ata colleerion can be maintained in
Second, one droortant ecoal of the rescarel will
1 Oy

a cost=ei fective manner,
, S, 3 e -
Priy and quonticy of contacts  hetween the program staff

bBe to measnre the g
and the viliace popelacion, Methols for this prrpose should be developed

but they shonld booroadesendonr of the sample carveilimee systemy Perhaps
teams can sisit rondomly seleewod hensebolds Do the villages in wiich the

sample survetllanee Hthlh%llf are tiatoed,

CAth the data conerated answer ooch of the questions outlined ia the specific

Ansuer cach gquestion, Ve bhelieve that all of the guestions oatlined amona

e oadns are perentiad vy answevable with the data that are te be

venerated Trom the project, Lo ochould be reccenized, however, that some of the
Lreatnent s p!x‘wwd a5 aopart of the project Jesion have offevts vhich are not
foliy controllables Consequently the ability to sratisticdly tent some of

the hypothAswv Xipl.'il in the stateeent of aimes will depend apon the outoome
of the Field cuperiment,  But potentially ali questions are answerable if
therve Ts sadficient variance o the treatment and the outcone variables,

(s carefal attestion heen given to all derails, and procedures for data

P o A e fe == e = e oo = v A s

Detallase The Stension Project wnnvtitn(yq In some sense a research progran
thrt is likely to generate a nuawber of scientific papers and a nanber of
difreront kiads of darg ﬂnnly&xs. MUHL of them are discusaed either

peplivitly or cxplicitly in the preject protocol, but for many analvies

Cho ddetadls b have to be worked out as a part of the project activity,
Foroexauploy the decai s of the orpanizational analysis can only be
specifivd after the original dlarnestic of forts are complete,  Thin

contiteing process of defining

tiw data colleeotion and acalysis procedures
are reascniably wel il desceribed in the prorocol decument,

(ls the anelvtical Tvamcwork adequate?  Has cafficient 1Lkontion Leen given

U stating il problens in study desieon and Jdava analysin?)

Aualviical Travework, e helieve that the analytical framewort is adequate,

That we Ditve aoiee foservations about the current statement of the treotment
component of the cxpertment and about the related plans [or orcanizational
analvais sheould be clear from previoes comments,  We have cenmunicated te rhe

F .

project Jdirector some deas Sor o codification of the protoeol document to

1

accemredation to these weaknesses,  With these qualifications we have no
reservations chout the analytic [ramework ang the plans for statistical

analysia,

v
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The buodget as presented in the documents we have seen seoms adequate with
two qualificationz, First, the need for senior level scientif]e personnel
is very clear, There is a oced Tor a physician trainer/epidemiologist, a
speeiniist in oraanizational research and a demsorapher social seientist.
The sources Tor tundiag all of these pasitions are not clear to us., but i
is our Impression that the Contre is aware of these needs and will procide
for them  The ccope of thic researeh prooras is ambitions and one person
will not be surficient to wee it to completion,  Second, there is a need for
a better defined control area in the neighborhood ot cach thana,  Additional

resources may be aeccded for this purpose.
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THE DEMOGRAPHIC AND ECONOMIC
COMPONENTS OF THE EMBAMKMENT PRQJECT


















Appendix D

THE EMBANKMENT PROJECT AMND
FUNDING FOR THE DSS



July <, 1982
TO: M.R. Bashir, Associate Director, Resources Development
FROM: G.B. Simmons, Consultant

SUBJECT:  The [Imbankment Project and Funding for the DSS

The existence of the Asian Development Bank's Embankment project in Matlab
Thana offers the ICDDR, B an unuaual opportunity to study some fundamental
questions about the conscquences of development projects.  This opportunity is
in and of itself sufficient to justify the development of a project in this
arca.  However, uas the situation has been explained to me, one of the pTi-
mary motivations for the current interest in the Embankment project is the
planned discontinuation of current funding for the DSS. A\ rescarch program
built around the Embankment project strikes me as eminently sensible and po-
tentially fundable, but given the strong world wide interest in health and popu-
lation issucs concerning places like Bangladesh and civen the established
capacity of the ICHDR, B to undertake meaningful rescarch on those questions,
the Embankment program nced not be the only new approach to funding the DSS.

The Matlab DSS is one of the few projects with an established capacity
to provide high quality surveillance data for a very poor rural population.

The Centre also has a well established capacity to undertake rescarch with

this data., That having been said, [ am still impressced by what 1 have observed
both this yvear and on the occasion of my previous visit that the capacity of

the Centre is greatly underutilized. Many more rescarch papers could be written
with the existing data and perhaps more important a larger number of new re-

scarch projects could be generated both to support new data collection cfforts
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and to assure the tull analvsis of new and old data sets. Two initiatives
might be undertaken to increase the rescarch uctivity of the Centre.

First, the Centre should scek to establish itself as an international
data archive on matters of heaith and population for the study of communities
living in great poverty. As mentioned above therve are fevr in institutions
as well equipped to document what is hapeninyg in populations like that of
Matlab and there is currvently a great deal of policy interest in such questions,
With proper packaging, the idea ot a data avchive might be fundable in and of
itselr, Most funding agencies would want to assure that ir they funded such
an enterprise that there be reasoniable access to the data gencrated by the
archive on the part of qualitied scholars and policy researchers.

Second und closely reclated to the above, 1 belicve that there arc many
rescarchers in the international community who would like to undertake studies
making use of the ICHDDR,B's data and data collection capability., Many of these
rescarchers can get access to funding not only to cover their own costs but
to pay for some of the core costs of the DSS as well. There have been some
examples of collaboration between scientists at the Centre and scientists af-
filiated with outside organizations, but generally it is my impression that
the ICDDR, B is a fairly inward looking orgunization. | belicve that i1 yvou
weve to establish a set of conditions under which outside rescarchers could vet
involved in rescarch here, it would be possible to attract a sct of rescarch
projects to the Centre that would: (1) be of some interest in themsclves,

(2)  bring new funding to the DSS and perhaps to other Centre activities, and
(3) stimulate the existing staff through contact with new ideas and research
or analvsis procedures. Rescavchers from the outside might come at the pre-

doctoral, post-doctoral and estublished scientist levels. Rules For affiliatior
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funding and cccess to data would have to be established but the net result
would be that the [CDDR, B would be more visible as an international resource

deserving of support,



