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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 learned in their -,atla, experimentil statiun to more typical
 
areas of B- jladesh. The project is an amoitious attcmpt to experiment

with the delivery system for health and ramily planning. We were in­
vited to consult with the staff to discuss this and related projects 
currently being undertaken by the ICDDR, B. 

Overall P-oject Desijg_
 

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 *]overnment program to create a new program based on 
elements of both. 

The intervention strategy of the project requires further elabora­
tion; this should be a guided theoretical framework which addresses the 
following types of questions: 

v What is the theoretical rationale for choosing specific inter­
ventions? Their choice should be based on an argument that 
what is being trnsferred 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. 

a How are these interventions expected to affect performance? 

a While the project cannot provide a definitive answer, it should
 
nevertheless be concerned with issues of extensibility. Key 
questions are: Will there be a lasting impact as a result of 
the intervention? Or will results dis£appear at the completion 
of the project? Can some of the learning derived from the Ex­
tension Project be introduced into the Ministry of Health and 
Population Control (mHPC) programs?
 

A key to testing the hypotheses underlying the project is to assure 
that there is sufficient variation in the intervention tre.tments designed 
for this level. 
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Operations 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,tioningthat will allow the specification of the itervention. The 

organizatinnal components of the project should be based on an open 
systevs fra;mework pecifying the elew:ents of both thu focal organiza­
tion and the environment of the Thana-level family planning and health 
programs. Prior to for:mal surveys and observations, preli;minary data 
should be collected about progra, functionin. at the Thana level. 
Developmen t ind revision of survey instruw;ents should be based on the 
results of preliminary data collection. Participant observation stud­
ies will Ke necess r/ for key progrul variables, expecially on the 
quantity iand quality of work variable. A functional analysis of the
 
sterilization procedures has already been designed.
 

Research Protocol , view 

The research aims of the maternal and child health and family
planning (:ICH/FP) Extension Project are well defined and the project
is of great intellectual and practical significance. However, the 
project lacks scientific manpower in the area of operations research, 
a new irea of inquiry for the ICDDR, B. The position of thn project
 
within the Centre's organizational structure is also problematic. 

Application of Cost-Effectiveness Research
 

Observers are interested in establishing not only that the project
has an impact on Fertility, but that it has this i:'pact within the finan­
cial constrainits f the overn'ent of Banqladesn. Thus , there is a con­
cern .ith establishing the cost ,f reducing fertility within the approach
of the project compared with the cost of reducing fertil ity through the 
present government program. Such coh parisons should be possible but re­
qui re careful documentation of both the costs and the impact. 

e:ograiic.. and Economic Coieonts 

The .sian Development Bank is currently furding a m-1.%sive water
 
control project in the region where the Natlab field station is located. 
Given the 1 ng e:niscing surveillance system and the historical involve­
ment of t he TCPDR, B in this area, the existence of this project provides 
an unusual apportnnity to undertake research on a number of aspects of 
the development process.
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Funding for the Demographic 
Surveillance System
 

The research possibilities created by the existence of the Embank­
ment Project ::iay 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 DSS data may be an important addi­
tional stup to be undertaken to fund this important system. 

xi
 



. INTRODUCTION AND BACKGROUND
 



1. IT2OD.JIO AND -ACGPOUD
 

The international Centr for ,i;ar'i Disease Research, 3an'gladesh
(ICDOR, B) Os arke.. in eKc ex in the cransfer of les­.. on ting erinent 
sons lear.e. their 70111 e-ri'entil s, tion to core typi0l areas 
of .an.jlaOh.the oect is an a:bitious attempt to experi"en ,.Qith 
the 	 deliver s ,se, for Kealth an family pinnninj. in many respects, 
it represe nr in ,"' tovenn.re into a 'rm of exnerientatiaon i0 
wic n the 00 and fl,1 loInning con.unities have li tle experience. 
We were invite no cons. ,,i0 i e staff :o discuss this and related 

.ro.ec.. . jnoa by the :.Q J,, B.tein] ":iken 

Purpose of the ".s ' ent 

This cinsiltation was intended to assist the ICDDR, B in a review 
of its .CH/P Extension Project. which attempts to transfer some of the 
technologies in health ind family plannin] developed in the Matlab Field 
Research Statio3n 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. 	 Review the many instruments already produced and assist in 
improving them. 

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

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

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

Upon arri,/vl1 e ,undertook extensive discussion with Dr. James F. 
Phillips and otner staff members of the ICDR , B and checked in with 
Mir. C. Gurney/ rd is. Shanti Conally of the USAID Mission. In the course 
of discussions w,,ith IThR, 3 staff, the scope of work was extended to 
include -, on tmbin the on,on. 	 theeon 'ent Project of ICDDR,, B, and 
the desijn ,f an international research collaboration for the Denmoraphic
Surveillance .. t.u. (DSS). We were also asked to comment formally on the 
protocol doc'um:.ent for the MCH/FP Extension Project. 

-l­
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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 Hatlab 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
acteri:ed 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 Natlab field station was largely oriented 
towards surveillance and laboratory studies of the diseases in the area. 
Gradually, however, the laboratory became more involved in interventions 
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 are many indications that mortality is also 
lower than it is in neighboring areas. 

The intervention strategy 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. Simultaneously with 
the provision of these services, the surveillance system provi des re­
searchers and administrators with a relatively complete and accurate
 
record of vital events in the community.
 

There are a number nf 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 goal of service systems, but it is 
seldom as well impleR:nted as in Mo tlab. ,oreover, the research system 
provides a very complete record of the successes and the failures of 
the system. The mos t important feature of the system may, however, be 
the very complete administrative system which permits the administrators 
and the supervisory s/taff of the project to he relatively sure that the 
field and clinic staf is regularly carrying out its duzies, 2specially 
with re;ari to hope visits. The project also Ns the arvantage of beini 

,able to it reward and punish its staff iccording to their performance. 
In hort, they have esta hlished in effecti've system, for monitoring per­
formance and for un, ,rtk. ing corrective action where needed, and there 
seems to be ;vidence that this system has succeeded in reducing mortality 
and fertility in the region. 



In the Ii jht of this experience, the Government of Bangl adesh has 
strongly encouraged the I CDP,, 3 to attempt to extend its system or 
elenents o the system to other parts of the country. The MCHiFP pro­
ject is an atte lpt to transfer somie elements of the Matlab experience 
to t.4o other, hanas. 



II. OBSERVATIONS AND FINDINGS
 



II. OBSERVATIONS AND FINDINGS 

Overall Project Design 

The NiCH/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 programs. Nuch of the research in this area has remained satis­
fied with assesR:;pntq of the success of swall-scale experiments, leavinq 
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 transforability has crucial practical impli­
cations. Bangladesh, as other countries, has benefited from several pro­
jects that have instituted high-quality services for relatively small 
populations. Wiile such projects have helped many individuals in critical 
ways, they c/nr~t provine or have not provided these services on a scale 
necessary to serve tre country is a whole. This role has been left to 
be filled b publicly organized programis implemented under the umbrella 
of the Ministr, of Health and Porulation Control (tOHPC). Such public 
progras hae, until no., failed to institute the quantity andjquality 
of services necessary to provide for better health ard to encourage 
family 1imitation. To the e,/tent that the Extension Project can provide
insights into KOvw successful , sm:allscale pilot projects can benefit notonly the p.pul itios thy serve but generate knowledge that produces im­

provewver ts in lirl'e-scile public programs, it has the potential for pro­
ducing ies nso of ouch prictical policy relevance. 

The Extension Project in based on an action research design. Se­
lectea eKeorents of te 1C,/P delivery technology, developed and impe­
mented in !atlab, are to be introduced by project personnel into the 
.OHPC 4C.:i,&P prcgrimias in two Thanas. Demographic, socioeconomic, and 
organizationil research will he conducted to develop detailed procedures
for the intervention and to assess its impact and effectiveness. 

It is useful to conceptuali:e the Extension Project as consisting 
of a mi/ of research and acti n. Taken in its entirety, the project is 
a single lar]e research effort foc'n oj on the transfer of health inncva­
tions from pilot projects to public systems. It is important that the 
project as a unified venture be carefully documented and analyzed. Here 
it should be acknowledged that, while the details of the intervention 
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strategy are yet to be worked out, basic decisions on the overall scale
 
of the intervention have al ready been made. A's it stands, the project
 
is designed to work in two Thanas, each containing an intervention and
 
a control ,rea. Wli le interventions are to occur primarily at the sub-

Thana level--a decision of ,uch practical vii ity--the fact that both
 
intervention and contrl a reas are ,.i thin the same Thana has its prob­
lems. Contau:irition is l kely to occur because, to facilitate interven­
tion at the ub- hina level, key health and family planning personnel 
of the Thaia level will have to be involved. 

'ithin the overall action researchclesign, the project has the
 
fol lowing research and intervention components.
 

Research 

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

* Design an intervention strategy based on the lessons from atlab. 

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

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

While the ultimate impact of the intervention should be measured 
in terms of prevalence levels and fertility, changes in organiza­
tional factors are themselves important indicators of success or 
fai lure. 

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 demographic surveillance of the two Thanas
 
and of adjacent control areas.
 

Research 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 ,.OHPC 
pro gram.
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Intervention 

The intervention is designed to use some of the elements of thp 
M.Iatlab experience. Those lessons fall into two broad categories. First, 
there have been i spo rtant lessons about ho, to prnvide services to the 
villagers. Second, there have been im?,portant lessons about how the de­
livery of these services shoild be nanag]ed. 

Elements in at, Intellectual Framework 

In thinking ibout the problems of transferring learning, we feel
 
that one should ake the folloiing kinds of distii,ctions.
 

Distinction Between Client Transactions and Organi zi n_ 

Any prografm ,ill have to have a plan for dealing with the client 
population; that is, it il1 have to ,diecide vwhat kind of contraceptive 
mix or health tec-inol,'v ll b e offered to the population livinD in the 
vi.la..es o, exten i l ,:? Hcw,,. will these fami lies be ,eached? 

chioh"oV'e(1.1(1ree 1 ras ibl offeringent r, e ns for specific 
services? hic- 2ustins describe the client str tegv of the extension 
project. T e ieant str-ies i incldwe not -oly these issues, but 
such -_,estion s as the continity of servi ces , 'oll oI,,ip, referral systels, 
and the guestion of what nonfa:,ily planning services shoul d be offered 
as part of the program. 

Any pro gram will also have to organize itself to undertake these 
client trainsactions. .'hereas the cl ient strategy identifies the elements 
in the n or program relate the between prog rai and-li that to contact the 
the clieit, the organ i zational strate ;y escri bes the plan or the practice 
by ,wi4ich rces urces are i)arshaledi for cir 'inj out the cl ient strategy.
That is e rganii i I icti v iflies 17a n jra l iare the set of actions de­
sined to facilittte she trinsactions ,it'i the clients, it is true that 
client tr.insactions ar the iiltimate cii of the organi 7.) ion, bat these 
tra ns3 ~i rns cno ol ti epIe wji o i the ex istence of a set of 'adiinis­
trjtie v organi: inict to them Examples of or-ga­ir lives iake possible.
niz ing c t ies :-.i ,h in tet roces s of making resource allocation 
decisions, training pr ngra..s, -ersonnel sanagement, evaluation activities, 
etc. Stich activities do not involve the client population, but the actual 
pattern u c ::nge with thlie client is highly dependen. Jpon theml. 

Distinction Eetween Planned and Observed Programctivities 

It is imoortant to distinguish between the plans of a program and the 
way the prograii actually operates in the field. Fanned strategies are the 
intentions of govern-ment authorities or of program w-orkers. These might 
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be represented by a jovern ,ent planning document or in the verbal state­
ment of a ]overn"ment official or a field worre- ,o t ..i t he -r she in­
tends to do. Observed ', l ies or activities Lr'e 'he Mt l be"havior 
of the pro]r'm both at ths client and at tie organi i, g levels, it is 
commonplace to observe t t iere are Ven Jbservable differences be­
tween plan ni p'actice, :n 'ner l o,rqn 1niziti.ns and th'eir eff c­
tiveness, tqis di tinc'.in is ce' . , efi ,ld= Ter ina not visit 
the 	 .ill e is Wfen as he or she tells the interviewer is planned. The 
supervisor P y nn check the 'ork & tioe fiel ,,r.er" i t!e frecuency 
assumed in, the or'igin l 1i-n fnr a iro r.:. The physician may not take 
the 	 tine with a cl NO or a patient thait was intended. 

Distinctions Aong the Current Program of the Government, the 
Onrinal .?er'ience in N1)lab, and the Planied Program to 
Come Out of the Intervention 

There may be a contr'ist ar;nonj all of the above strategies as they
actual ly exist in the current government program and as they are intended 
to exist ur would he observed to exist in the new strategy. Thus, one way 
of conceptualizing the transfer of technology is with d four-diinens ional 
definition of the ruble l, in each of these dimensions, the orlanizers 
of the proj.ect atutempt t move the government program with its character­
istics to an opprox i1mation to the planned strategy, which is the essence 
of the new project. 

A dia.gram: may make this process clear. InIthe current project, the 
experience of t.atlab (1) will be combined with the knowledge of the cur­
rent governmen,t programl (2) to create a new program (3) based on elements 
of both. The elements that are important are in the four cells of the 
di agrais. 

1. 	Matlab Activities 

Organizing Organizing 
Plan 	 Practice 

Client Client 	 3. hew Program in Experimental Area 
Transactions Transactions 
Plan Plan 	 Organizing Organizing 

Plan 	 Practice 

2. 	 Cur 1en10'er ment Activities Client Clien
 
in Experimental Area Transactions Transactions
 

Plan Plan
 
Orga ni z i no-,r -n i z i ng
 
Plan Practice
 

Client Client
 
Transactions Transactions
 
P1 an 	 Pla n 

http:tinc'.in
http:1niziti.ns


Using the concepts developed above. we see that what P:de .atlab 
successful was not only a successful strategy for interacting with the 
client populatio n, namely an integrated family planning/.CHl approach,
but a very successful ,rgauizing strtegy hat was suited to the client 
transaction stra.... ecas the rgani:tlnil stratej> was actually
implepented, t4.e client strategy. as also s'ccessful. it woul d be mis­
taken to crcide OnO rI. impler entel successful client strategy
alone. it Le easy to uvorlouk, exactly ow i';port ant a successfully
i 'pi erene or1iia innil r ejy was in that particular e.xperiment. 
latlab deel.pei 'very stron- orlaniz:tional capability to implement a 
ran e of clien; A r; eies, te inning with a narrower f ilyIi lanning 
approach - n in ,wit " , c r,-., r degree of integra, 

in renal", to "0 trans fer i 1 i 1nnovation to other areas, it
 
is i:partn t V i k ' uestions about now to build up that kind of organi­
zational nap011it, elsew..here. in other words, the learning that has to


should y level transactions but
take ni no loccur at the of client 
must begin withn questions about organizational straitegies. Another way
of putting that question is to ash, How can organizational capability be 
built elsewhere? Iat are the organizational lessons that can be learned 
from NWtlab, and how can they be transferred to other areas? 

There is sifficient circumnstanti al and intuitive evidence to suggest
that the administrative system in the two extension : reas is weak and that, 
if the transfer of innovation from tiatlab i to be surcessful, a great deal 
of effort has to be invested in building administrative capabilities in 
these areas. The proposal as it stands suggests that a fairlv complexi sys­
tem of organizational analysis, referred to as functional analysis, be car­
ried out in the 'ionths preceding the actual implementation of a Matl ab 
strategy in these areas. 

In the [tension Project, an effort will be made to transfer the pro­
cess learned in >la tlab to new areas under the control of the government 
program. It is probably fair to say that, in making this transfer, it 
would be asier to identi fy the client strategy which the program wdill 
attempt to introduce into the new areas than it will be to identify the 
organizin g strategy vwhich will be used as the basis for the new program. 
Thus, a major effort will have to bY made during the first months of the 
prcgram to identify and assess the characteristics of the organization 
that is chb-'ged with deliveri ng health and family planning services in 
these extension areas. 

This effort will take a number of forms. First, there are some 
cha.racteristics of the program that are relatively wel1 understood. 
in these areas, programi organizers can begin to identify solutions or 
str te]ies for oINlIg with problems without further research. Second, 
there will he a 0 of org]nizati, nal problems that are understood hut 
need assesg:ent as 4 the exact dimensions of the problem. For example,
it is cleir fro1th e e;xperience with programs of this kind that there 
ill 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 exact dimensions of this organizational prob­
lem will not be understood. A third kind of organizational problem
 
will be those that are unanticipated at the beginning, and a major ef­
fort will have to be made to interview current program staff and res­
pondents from ,ithin the commnunity to identify the nature of such prob­
lems. Thus, in at Me two areas an effort will have to be made to 
empirically identify or ianizational problems which may help or impede
the transfer of planning from .-atlab to the extension areas. The same 
effort will e u sed to document, in a baseline sense, the characteris­
tics of the organization an:d the workers within the organization at the 
beginning Gf e period of experimentation. 

It should also be clear from the above that the organizers of the 
extension program ill be aware at the beginning of many of the problems 
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 problemi solving that is ongoing and can be used as the basis for 
making the kinds of adjus tments reqi ed to effectively transfer tech­
nology. Thii process of problem solving shoruld .he continuous; that is, 
it 	should be staged so that all learning about The organizotion takes
 
place in some later stage. There ,ill inevitably be a continuing stream
 
of organizational problems in effec tuating this transfer as there is in 
any ongoing ad r.inis tra ti e program, and the organization's ability to 
survive will be in ,any ways a function of its inherent problem-solving 
capability.
 

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

* 	 What 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 .atlab 
success; that it is appropriate for the program context into 
which it is introduced; and that it can be transferred by proj­
ect staff. 

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

# 	'While the project cannot provide a definitive answer, it should 
nevertheless be concerned with issues of extensibility. Key 
questions are: Will there be a lasting ii;ipact as a result of 
the intervention, or will results disappear at the completion 
of 	the project? Can some of the learining derived from the Ex­
tension Project be introduced into the IOHPC programs?
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DetermIinants of proram iipact To understand the projert ind its 
impact on the hie:th and famil planning practices of tle village popu­
lation, it is Kportant to have a theory or a theoreticil framie.Jork that 
links jcvernyent pr- r-a activities with the ferti it ;r ,e- ithpr:ctices 
of particultr Hi,-re' 

5 7 the retc l paper t w,e level.ped A n 
Arbor (P. .... . .. , Si1 r'mi'os.Y1po d one pcs( i hle .fri:e­
work, but 1<5Ps 1 sp'ecificity offer ,uidance ,U tr levelit 'h to mu;ch 
at which em:pi r i ' o.r is hein 'n,.ertake in t he ,.N Extensi on Praj 
ect . An etended version u f the K 1npur Project r , K', '.1 e r e id­
prooriye and can he reconciled with the distinction e:phize! earlier 
between organizing and client transactio.ns. Fijre l presents a picture 
of such d model .ithin this geerl fro ork, ne can identify the way 
variables afFect outcome and find ways of measuring the different rela­
tionships involved.
 

T/pes of intervention The Extension Project is based on an inter­
vertion strategy that leaves the basic structure of the MOHPC system
untouched. There is to be no change in the formal structure of adminis­
tration anH technical leadership, no change in the basic physical and 
human resources provi ded, and no change in the broad plans according to 
which of these are to be used. 'Within this broad strategy of leaving 
the basic program structure unchangel, the Extension Project intends 
to intervene in two wavs: 

1. 	Mobilization of existing leadorship and resources to assist 
the implementation of evaluat'on research and intervention 
strategies, This process has already begun. Intervention 
at this level is part of the overall action research. This 
form uf intervention requires the same level of conceptuali­
zation and docuaentat ion that is accorded to lower level in­
terventions. Tven within the overall stratejy of working 
within thle e:xisting syste:, there are efforts that can be 
undertaken to facilitate work of the project staff in the 
experimental areas. 

Project stiff YiQht work together to assure supply of contra­
ceptives and medicines, to assure avoidance of frequent trans­
fer, and to encourae participation of suh-Thana staff in the 

t rateg i e s .intervention s In fact, s.me uf these efforts are 
already underway to facilitate the initi l baseline data col­
lection efforts. Decclrns about o' fOr t push initervention 
at this level have to he uided hy the overall constraint that 
the basic desig n of the p-r r.n sh:Iid rennin unchanged and by 
the learnin, that will result r close rllahoration with-1.. ]. 	 -... ,. 
Thana lrvel .- pri,,y U "r i. ' no pur­
pose nf this dinc.ssion iQ no no in0ro,V: i ,' spe­
cif.c int /enti n, hit to su,'n ,t that inLerventinn at this 
level is part of the overa]ll reqeDrrch strategy and should be 

conceptualized as sucrh.
 

http:transactio.ns


Figure 1 

TIHE DETERMINANTS OF PROGRAM IMPACT 

Cl ient 
[nv i rortmental Organ i zi ng transact i on Output 
variables variables va riables variables 

Iraidin1 rig Qua I i t~y oif work 

JPol itical Health practice 
Ferti I i ty 

- Supervision \ -, or or 
health status 

Ad\i n i s rat i ye Intermediate 
Systt 

Nu r'le of 
Quantity of 
per wo, ,-'r 

work variable 

Client 
charactei istics 
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2. Sub-Thana level intervention designed to strengthen technical
 
competence, job motivation, and managerial skills of existing
 
program staf.
 

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

Management training for supervisory
 
staff and counterpart support
 

Yes No
 

Technical training Yes HH HM 
for field workers _ 

No M11 LL 

The cells indicate the hypothesized degree 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 st em to carry out the technical" 

aspects of interacting with the client popunItion Then such interactions
 
take place. The second reas ires the ,bility of the organizing capa-ility 
of the system to assure a high level of coract. The ,'in the upper left 
cell indicates that, with both technical training of the field workers and 
managevent training of the supervi sury staff and continuing counterpart 
support, we would e'pect a high performlance on both the client transactions 
and the organizing task. The KM in the upper right cell indicates that,
 
with technical training of the workers but no special efforts with the 
supervisory system, one might expect high level of achievenent in the area 
of client transactions and moderate levels of effectiveness in the organi­
zati cnal transactions. 



III. OPERATIONS RESEARCH AND FUNCTIONAL ANALYSIS
 



III. OPERATPONS RESEARCH AND FUNCTIONAt ANALYSIS 

Overall 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 K knowledge pertaining to organization,
 
structure, process, and overall functioning; and (2) the design of inter­
ventions intended to improve organizational functioning. The 'CH/FP Ex­
tension Project contains both of these components. One of the purposes
 
of the organizational analysis is to provide baseline information on pro­
gram finctioning prior to the intervention to allow assessment of impact
 
and to collect dta for systematic analysis of the determinants of proj­
ect performance. 

The second purpose of the organizational analysis i0 to develop an 
understanding of program functioning that will allow the specification 
or clarification of the intervention strategy. This organizational di­
agnosis is not the same as the intervention strategy; 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 -nd counterpart support as the two major areas of ntervention, 
the organizational analysis should provide information tGat will make it 
possible to specify the nature of the training and counterpart support 
and to establish procedures for operational i zation. 

Theoretical Framework
 

The organizational assessment should be guided by a theoretical 
framework. Our suggestion 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, ,CH, and other
 
preventive health programs organized by the O1OHPC do not function in a 
vacuum. They ire shaped by the larger social, economic, pulitical, cul­
tural, and bureaucratic forces in society, and it is important to capture 
the nature of these interrela tionships, The systems concept furthermore 
alerts the research'er to t02 fact that what happens at one program level 
is not isolated fr om policies, decisions, and patterns of behavior at 
other levels. The systems perspective emphasizes the interconnectiveness 
and mutual c.ausality of component pro ram eler:ients and the larger context 
within which the program functions.
 

Key concepts in a systems approach are that of organization and en­
vironment. Family planning activities in Bangladesh are carried out by 
a wide variety of governmental and nongovernmental agencies. However, 
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the major responsibility for program implementation rests with the 
delivery system that functions under the umbrella of the MOHPC. . It, 
therefore, is most sensible to consider the MOHPC program at the Thana
 
level, the "focal organization" of the study. The focal organization 
at the Thana level has multiple formal functions and is also charac­
terized by multiple informal relationships. Formally speaking, it is
 
the main provider of governmental medical care, public health, family 
planning, and MCH services. The interplay of these multiple functions
 
are critical for the understanding of the specific functioning of the 
family planning and MCH program. 

The environment of an organization has been conceptualized as "the
 
set of all the elements external to the organization which affect its
 
structure and operations and which are, in turn, affected by the activi­
ties of the organization." (Y. Hasenfeld and R. English, Human Service
 
Organizations, Ann Arbor, 1974, p.98). It is worthwhile to distinguish

between: .() Thetask environment; which is divided into'the client 
sector and the environmental sector, and (2) general environmental con­
ditions. The task environment refers to parts of the environment that
 
are relevant to goal setting and goal attainment., The cZient sector
 
consists of the actual and potential clients of the family planning pro­
gram and of the social system and culture to which they belong. Influ­
encing this sector is one of the formal objectives of the family planning
 
program. Yet, the influence is not unidirectional. The rural population 
exercises major influence upon the ability of the government staff to
 
carry out their responsibilities.
 

Environrental sectors are groups or agencies other than the focal 
organization which exert an influence or can in turn be influenced to
 
support the organization's programs. Other governmental departments of
 
relevance for the Thana-level MOHPC delivery system, the district level
 
organization of the MOHPC, political leaders, other family planning pro­
viders, religious leaders, and local influentials are all examples of 
such environmental sectors. 

By 7Teneral environmen-ai conditions, we refer to the economic, so­
cial, political, and cultural factors that affect the family planning 
and health programs. The poverty, unemployment, and general deprivation 
which prevail in rural Bangladesh act as a major constraint upon the abil­
ity of the government programs to function effectively. Cultural values
 
and norms are another set of external influences necessary for an under­
standing of the handicaps under which the program must function. The pro­
gram has, for example, relied upon female field staff as a major contact
 
point between the program and the clients. However, women play a fairly
 
orthodox role in the rural society and have, therefore, difficulty in
mov­
ing about from one village to another. A program that depends on extensive
 
and frequent contacts between workers and village women will be negatively
 
affected by such general cultural factors. 
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In sum, understanding the role of the environment in shaping program
 
functioning is absolutely critical to understanding how and where change
 
can be brought about. It is all too tempting to look only inside the or­
ganization, ignoring those factors that impinge upon its functioning from
 
the outside.
 

The systems view of the MOHPC program can be graphically represented
 
as shown in figure 2.
 

Client Transactions and
 
Organizing Activities
 

The major function of the systems model described above is to repre­
sent.in a simpl ied,vers,ion.t.e.complex and.multi pl e agenci es.,. groups.........
 
and actors which, affected by a set of environmental conditions, jointly
 
determine the nature of the family planning program and its response in
 
the rural areas of Bangladesh. Moving from this representational to a
 
more analytical level, we further distinguish between two different di­
mensions: client transactions and organizing activities. This distinction
 
was discussed in an earlier part of this report. Below is a listing of
 
variables relevant for the study of each of these dimensions. This list­
ing, while not exhaustive, attempts to cover key factors. The five orga­
nizational functions or subsystems which Katz and Kahn consider crucial
 
for organization survival are superimposed upon the distinction between
 
organizing activities and client transactions. (D. Katz and R. Kahn,
 
Social Psychology of Organizations, 1978). The distinction among these
 
five subsystems is a helpful way of assuring that key dimensions 
are
 
covered.
 

Client Transactions
 

Production subsystem/function: What does the organization produce,
what are its outputs, what techniques/technologies are used, and what is 
the quantity and quality of its output?
 

Number of acceptors, prevalence rates, continuation rate 

Methods used, method shifts 

Quality of medical services
 

Quality and quantity of motivational/educational efforts
 

Quality and quantity of followup
 

Quality and quantity of preventive services provided
 



Figure 2 

GENERAL EVIRONr*ENTAL CONDITIONS 
(Cultural, Economic and Social) 

Task environment 

SI), district, 
divisional, and 
central MOIIPC 

Task environment 

Political sector 

Task environment 

Other government 
agencies: 

agriculture, 
finance, etc. 

.. 

FOCAL_ ORGANIIZATION 

MOIIPC programs, 
Thana level 

Task environment 

Private sector, 
medical practitioner 
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religious leaders 
local influentials 

CO 

Task environment 

Client sector 
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Technical competence of staff 

Division of labor; tea.iwork 

Quality and type of recordkeeping 

Production supportive subsystei 1: How does the organization recruit 

its clients? 

Strategies for client recruitment, role of incentives
 

NIature of relationships with village population (rapport, trust, 
hostility, conflict)
 

Rnsponsiveness to client needs 

Organizi nj. Dimension 

Production supportive subs'ystem I: Hfow does the focal organization 
procure its resources, physical and human, and ho,; does the organization 
create legitimacy and support for its activities in the environment? 

Financial resources available 

Medical supplies, contraceptives
 

Recruitment of personnel 

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

Handling of political interference (demand for employment, demand 
for trans fers) 

Relationships with hiqher level administrative officials (guidance, 
support, control, responsiveness to lower level needs)
 

Xanacqerial _bsystei: flow are decisions made; conflicts resolved;
activities at diifferent levels ,ithin the organization coordinated; 
supervision, control and leadership ,ithin the focal organization exer­
cised? 

Quantity an:J quality of Supervision 

Nature of decision making
 

Patterns of communication
 



Information shari ng
 

Structure of authori ty, formal and informal
 

Exercise of authority
 

Maintenance subsystemi/function: How does the organization mobilize 
the energies of the sLaff toward productive purposes? How are new mem­
bers introduced and trained? Ilow Lre nonproductive needs of the members 
of the organization provided for? ',hat are rewards and sanctions? 

Job motiva ion 

Existence of rewards aid sanctions for performance 

Training
 

Interp rsonal relaiionships
 

Adaptive ;hsystem/function: flow does the organization adapt to 

changes in its environment? 

Responses to changjes in the availability of resources 

Responses to changes in client comfort with contraception 

Phases in the Organitional Analysis 

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

Initial organizational assessment and data collection
 

Formal surveys and participant observation
 

Discuss ions with officials and staff at several levels for develop­
ment/fnalizing of intervention strategy
 

Observations and interviews during intervention
 

Post intervention observation and surveys 

Initial Assessment at the Fhan, Level 

The purpose of this initial organizat~ional diagnosis is to gather 
information that hould allow sharpenin g of survey nstruments and design 
of participant observation approach. The followi"ig dimensions o:f the 



-21­

organi zation of health and family planning programs at the Thana level 
should be ascertained during this phase:
 

Actual staff posted at all levels; their formal and actual working 

pa.tterns 

Supervisory structure: actual and planned 

Assessment of the type, quality and quantity of work performed by
 
field staff
 

Nature of interaction with the rural population (What motivational, 
educational, health, family planning activities are being pursued;
who--gets. served and.contacted?-. What-is. the nature of relationships. 
between staff and villagers: trust? hostility? indifference?) 

Level of competence of staff
 

Division of labor--health and family planning, curative, preventive.
 
What is the status of integration; what are perceptions of integra­
tion?
 

Problems of field staff and of supervisors 

Nature of relationships with nonhealth agencies 

Staff motivation and morale 

Training: quality and quantity
 

Rewards and sanctions: What counts?
 

Relationsaips with higher administrative levels (logistics, supply,
 
other supervisory support/control; patterns of communication; 
responsiveness of higher levels to lower levels)
 

Rela'unships with nonhealth actors and agencies in the community
 

This assessment should be based on informal discussions and be guided
 
by a checklist of questions. These discussions should take place at the
 
Thana, union, and village level. It would also be helpful to have discus­
sions on key issues with district officials to gain insight into how higher
 
level officials perceive the situation at tile Thana level.
 

This initial informal assessment should be conducted by senior opera­
tions research staff. Suggested length of stay in each Thana, 8-10 days. 
Emphasis should be on informal discussions, and opportunities for informal 
observations of the actual functioning of the programs should be sought. 

Careful and detailed notes should be taken during these informal 
conversations. These notes should be typed upon return to Dacca. Copies 
should be kept in notebooks. (Note: Field notes should also be kept by 



other senior pr's ect stiaf and by "Junior staff, describing characteristic 
field events, encounters .ith officials and staff observations on the 
qualitv and nit of services, etc. ' fi it 0/ rerence system should 

A
be developed s field notes c)ul Ke a rich s urce ,f infor::tion on pro­
gram fuctioni q and cnstii crit-ica q a I itative daLa base for the 
project. Tier sh0 1 he as much 7 to the ysteilatic recording''11 ion 
of field :,N er/a n'. s V )other ne ts.)i instrta 

Notes should he tken as unobtrusively but as carefully as possible, 
recording (,were.O 0 Mi.le anJ a:piproprit) vrbOii stn 0 oiials, 
sta ff arl vi 1 ,jei 

A sucp ar' r f't t:,the observations made dur ing the first field trip 
should he prep r he FI- proceedi ng with this i nit iA , informal assessment 
in the second T.na. This repnr t should state who t h as been ]eatrned and 
what quesionsn. reian What a , the imupotait var1a tha iould later 
be measure , 'roul, survey of 4a field staff !nr' injhl participant ob­
servation? It has been our observation that. with the current emphasis 
on survey teachniques, researchers often go thro gh elaborate survey pro­
cedures to come up with basic descriptive findings which could have been 
nore readilyI obt ained thrb' gh informal in-dJepth:n interview.s of the t>ie 
described above .urve,! ins trumen ts and participant observation techniques 
designed after such initial assessments have been conducted, stand to bene­
fit and are likely to measure variables more precisely than is otherwise 
possible. 

Payoffs from innforml i h interv iews During the tunshigani field 
trip, we had lengthy cnversations with D)r. L. RPhisan, the deputy director 
of Implementa tion, who accomapanied us on the trip. One of the topics of 
discussion was int .ratiof favily planning ard health services. Back­
ground notes from the I1tensinn Project and available organization charts 
presented the T7an-level organization structure as follows: 

11,O O M0 TFPO 
FP A CI Clinical Clinical Clinical 

/ i i 

F'.IAFIA Da i 
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Our discussions, however, made it clear that there remains a stark
 

cleavage between the health and family planning side in spite of the
 
efforts to produce an integrated system. Thana-level staff and officials
 
continue to perceive themselves as divided into a family planni'ng and
 
health side. Dr. Rahman described the system in ways that can be repre­
sented as follows:
 

THA
 

P HEALTH 

TF rIO-FPM CH M OM 

FPA FWC 

FWA FWA EW,,A FWW or GHA 

Understanding of this continuing cleavage betwqeen health and family

planning has crucial implications for survey design and intervention. 

Util ization of other tChanas for initial assessment Part of the 
initial, informal observations might be conducted in other Thanas, pos­
sibly in the vicinity of Dacca. While there are variations ivi program
functioning, the basic parameters of the organizational process should 
be similar in all Thanas . Using Thanas other than those in the project 
for part of the initial phase of the organizational diagnosis should 
avoid excessive contamination of project Thanas through the intrusion 
of researchers . OrganiZational assessments affect program functioning
by the entrance of outsiders, the requests for information, and the 
focus on problemr areas. That is, organizational diagnosis itself is 



likely to aIter the behavior of proqram staff and officials. This is 
especiall1 true in light of the evidence- of a persistent discrepancy 
betwean for':mall establisved patterns of Field mrk and supervision 
and actual patterns of behavior. Progra staff in! officials are vost 
1i'ely t0 interpret '0 'ese rch endeavor as a form of inspection and 
adjust their L'eha,,,i r accordingly. This .appens in spite of the re­
searchers' declaration to the con rary and in spite uf informal ap­
proaches.
 

work , i 
tive on the uniqure n speci vl chard'itoristics of the project Tharas 
and the organi:ational Orocesses that perwin to the program as a whole. 
For the same reasons, discussio s with district officials outside the 
two project districts would also he instructive. 

Pre i minary on t;r Thanas shoul d also provie ne perspec-

Phase 2: Forimal Surveysand artwi'nt bservation 

At the completion of the initial phase in the operations research 
component of the .CPVFP :ension roj ect, the accumulated data should 
hp carefillv revieed to terrine what variables should be measured 
throoqh formal sar'e's tn participant observation. The variables listed 
above under the hr , ; l jories ,:r or],nizing activities and client 
transact ions should serve as a bUroad uideli ne for the key variables to 
be mseasure,i Partici ii observation tech n-iques will have to be used for 
areas of cc cern tha are fnli-el t yield valid data through the use 
of formal sqrve,, t' , ai hj'. variable;i o which this is likely to 
be true the and ' work field staff,are ;'.antity the ility of of super­
visors, and med ic l p rsqnnel he quan1tit/ of work variable will un­
doubtedly be the ost ,difficult to eisure, given the ine vitable pre­
sence of a Havwtnhorfe effect intr'oduced throgjh participant observation,
and iiaccura te repr ,'tinlg in interviews. ionetheless, various informal
attermpts sh ,l, he mo:.de to ]afher information on this critical factor. 

Case n-l/ ornr' ' F vitior, Is ijnining the survey instru­
ments and i i -rrt o> r., .ion st >oie , it will be essential to decide 
to what e the purpose of this data collection effort is: (1 ) To 
describe ind annlyze the fcti iingrof the health and family planning 
program in the pro ect Thanas, or (2) to test hypotheses concerning the 
influence af different factors on / i it ions in projr'ara performance 
within tiese tw.o Thn . if the s udy of variation in performanice is 

See , for example , ar'bara Ril sbury, Lenni huanga , Alan Margol is, 
U. . As Sisitan n to th..e F Pi I V P1 a iiiiP-_:1_1r __Pnrou1.a-ian Pro g ram i n 
Bangl adesh 1 , , 'lashi OjJ.O,n,,,, and Dacca , I9U I". he saI e 
point wai5 apprernl]/ also made in a functional analysis of the 
field workers done by the World Bank. 
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to be a naionr objec, ir Df the research endeavor, the survey instruments 
must be desi ied to emphasize the weasurement of variation ir both the 
dependent .nd in ep. en t variables. It is our conclusion that the major 
use or i'e npertions research components of the proje is to desribe 
the orjani":ti n . . elivery/of family planning and 'elth prograis as 
the. .is prio r no the intervention. The study of the ar ]an' ational 
derminsnt o pei 0rw (through ltivrie anis mit be an 
interest ing h -sroduct of the research but should not he considered an 
essential objective. 

Functional Analysis I: Comments on Existing Instruments
 

Functional 'nal,!sis I, A 

The fnllowing 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, 
FWC, t.C',IC, etc. 

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

fl oor?
 

3. 	Include at end of I, A: Summary assessment of adequacy of 
physical facilities of sterilization unit. 

4. 	Pretesting of this instrurent should establish whether the
 
.
suggest.d format is ,ppropri r For e.anple, how is this 

questionnaire t.o be filled out in cases where there is no 
separate preoperative prepi ai.n rno' a:nd eqluipT",,enlt is kept 
elsewhere'? 

5. 	This instrument . .o:plet, d v a nhsici in.shooul he 

6. The instr'aent is del.iled and much thought has gone int~o its 
pro pa r:nl~ . tar prS Kinj, it sho Id he re'ev ,ee!to see 

whether s.e of Mo inor- tion cr llected is too detailed or 
unnecessa r' .. T. , ' e t is, live s:1 o 5 'n:; .o O ' h is 
informa ion ri' i ';iSr. i :ed in a des'c;r'i o iv s tLate ent on 
physical f> ii cie . 'hA surn ry indices on ph ysi cal focili­
ties con he si' 'n;' '.. hich of -heze )re 'm] t i Oort<nt? 

Thin ting ahead to the irSysi s is a n-st helpful technique 
in i s-en '1 -,n. 
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Functional Analysis I, B
 

1. 	For ho.i many patients is this instrument to be completed? 

2. 	 Information and counseling: This section contains a number 
of items where the observer has to decide whether the client 
has adequately unders tood various el ments of the counselin 
session How is the observer to Ac this? t'iqht be more 
manageable tn th ,cy the explana­assess auqO..4 of counselor's 
tion than to 'eterLine the adeq-uacy of tua client's under­
standing. Ever. then, however, ga idelines will have to be 
established as to what constitutes an adecuate explanation, 
etc. This comment applies to II A, B, e.g., of Functional 
Analysis i, B. 

3. 	 ill-informed consent: How is the observer to determine whether 
the client is really consenting? 

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

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

6. 	 In general this instrument has Leen carefully developed. The 
comqent on pretesting and thinking ahead to the analysis made 
for I, A also applies here. 

Functional Analy sis II: Thana Health Complex Outdoor Patient 

1. Consider for possible inclusion observation on the type of
 
explanation provided by the physician to the patient. Did 
he/she provide informati on on the sickness? How it can be 
prevented? Cured? How long it should last? Presence of 
other patients? Men? Women? 

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

3. 	 Consider for inclusion the following: Was another health care 
practitioner cnsulte-I before cominj to rHC. If previous THC 
visits reported: Have uoaever been asked by one of the phy­
si cins at the FT, to pay for the services he/she privided? 
Have yet ',-r hen asked by the pha.macist to pay for medicines? 

4. 	 Sumtiary sheet-: Where was information on "'Who directed the 
patient/relative to come to clinic?" obtained? 
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Functional Analysis III: Observation Schedule for
 
Static Health 'Worker
 

Each vorker will he observed every half hour to record whether 
he/she is oresont a. the place of duty and, if present, what kind of 
services ire beinj lelivere, 'hiie such observations have their..


,
utili it should be realize d that the presence of the observer is 
likely to influence the behavior of the worker. Therefore, no con­
clusions can he drawn based on such observations about the quantity 
of work perfor:ed bi these workers under normal con J-itions. 

Villae o et Nl.!ule 

1. 	As discussed :bove, the initial, informal assessment phase of 
the study should provide insight into the types of variables 
that should he included in the worker interview. This initial 
phase should ilso provide guidance Mbout what information can 
be obtained t1hrugh formal surveys and what information can 
be obtaired o ly troujh informal discuss ions and observations. 

2. 	As it stands, the worker luesionrii re covers the fol lowing 
variables: Personal characte itics of the rorker (background, 
education, tr'aininq, marital O;t1us, contraceptive behavior, 
number of children, job histo,'r,, job description, Job problems, 
village problems, salary, n, -er of households in work area, 
numher of acceptors recruited, 1 benefitstality perception, 
of integration. Not included are variables pe taining to work 
style of worker, supervision, supplies, teawork, recordheeping,
detailed information on acceptors recruited, continuing users 
etc. 

We presume that a number of these variables will be obtained
 
through observational methods (e.g., qual i ty and quantity of 
motivational /educational methods, qual ity and quantity of fol­
lowup, quality and quantity o f nonfamily planning preventive 
services, strategies for client recruitment, nature of the
 
relationship with village population, responsiveness to client
 
needs). Others, nowever, might he included in the formal sur­
vey: e.g. , r wards 'ecei'e, for good work. Sanctions for in­
adequate perf rin ce. t/pe of sup:-ervision received. Maj or 
purpose of s upervision--insrect ion versus guidance and support. 
Technical competence of work ers (specific items testing the 
worker's basic knowled g e of contraception and other health ser­
vices might he incorporated). 
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IV. THE APPLICATION OF COST-EFFECTIVENESS
 
TO THE EXTENSION PROJECT
 

The economics of trans ferring methods from the Matl ab experiment 
to new areas in Bangladesh is of central interest. Observers both
 
from inside the country (e.j., in the Ministry of Health or the Plan­
ning Commission) and from the outside (e.g., the representatives of 
international agencies and other outsiders) wilI *ant to know whether 
it is possible to transfer lessons from a program that has had a sig­
nificant impact on fam;ilyu planning practice and possibly on health to 
other situatns. The economic -uestjion that such observers will be 
asking falls under the general heading of cost-effectiveness analysis.
 

Cnst effectiv n ss analysis CEA) is a decision-making tool de­
signed primarily to permit idminisrators to ;iake the best use of
 
scarce resources. The basic idea underlying the technique is that
 
policymakers should ittempt to systematically shift resources from
 
activities with a low level of return to those with a high level of 
return. if a S1O0 expend iture on Project A yields five new family
 
planning accepOtrs and a simil1ar expenditure on Project B yields ten
 
new acceptors, then, if maxi;mizing family planning acceptors is the 
desired goal , admi nistrators will be hetter off spending money on 
Project B.
 

This simple example makes the procedure seem 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 the careful application of highly ston­
da rdi zed procedures. 

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 pages offer some supplementary observati ons 
that may be of assis tance in the application of these techuiques to 
the Extension Project. 

Cost effectiveness methods always involve comparisons. The pur­
pose of the analysis is essentially to estimate the costs associated
 
with alternative ways of undertaking the same project or the same 
activity. Thus, in the instance of the NCH/FP Extension Project, by
 
using CEA one is attemptinn to compare the costs of delivering health 
services/faiil, planning by following selected procedures from atlab 
in corpdris n with the costs that would be associated with the usual 
'0ivcinI t )r' r-Ii,. 

secon .eristic 
of rati us t We co nparisons . Comparisons are ;ade by estimating the 
ratio of the cost to te impact for various methods of delivering ser­
vices. Such mcisures are necessary because of the different scales on 
which programs operate. The use of ratios means that the analyst must 

... U of CEA is that it always involves the use 
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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 the im­
pact must be linked by an iplied causality. This last assumption may 
seem self-evidenC, b it an anal sC could include costs nhat are not as­
sociated with a given activity or could attribute impacts to the program 
inapnropriatel y. 

In the Extension Project, there are two kinds of comparison t hat
 
are 
 possible. First, one can m'akte comparisons dwony the different
 
treatment areas. Second, one can compare the treatment areas with the
 
control areas that are served by the normal jovern went program. In
 
either case, the analyst w.ill have to estimate both the costs and the
 
impac t. 

M.easuring 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 
e'xpenditure on a project, but the economic literature is replete with 
examples of si tua tions where money expend iture may give a mi s lead in 
measure c F what his been given up in order o undertae a project. 
in the F tenLsion Pro ec t, we suggest that you fcl low the exa:iple of 
nost of the health nd family plannin] literature by ignoring such 
diverjqences ebe en the true opportunity cost in the e..penditure ex­
cept for the vs t Aviows 5 imnortant e.an ples . untraceptive costs 
may be sich an example. ontrAceptives way not ,ve .any money costs 
For the project, hot there should, still he some costs attributed to 
them in the nalysi Prhaps estimates can be made on the basis ofdifferent a'up tions abut the resource costs invol ved. 

The maior difficulty in e.timating costs is separating the costs 
of the project from o ther costs with which they are rela ted. For ex­
ample, senior am inistrative staff in the T ana or in the district may 
devote par t of their t t the project, hit chances ire that most of 
tnei r administrative e ffrts and time will iArected toward other 
parts of *:heic iictiun. We suggest that a, estimate of the pro­
portion of s'tff ;e devotied o the pr ec. stand as a measure of 
their contr ib tuion. 

in establishin C . i:la s of costs, the analyst should consider 
the i:nportance of the research effort in assurin the impact of the 
project. If the e::istence of the project has had a larje effect on 
the project, then the appropria te costs should be included. Alterna­
tive estimates with anl without may be the best approach here. 
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The 	basic steps in estimating costs wil, be as follows:
 

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

2. 	 Estima te the total nui;iber of person/days or the amount of 
each input that is used. 

3. 	 Find out the cost per unit of input, i.e., the salary level 
of the staff (incl uding s,,pplementary benefits), the fair 
rental value of buildi ngs, the market cost of supplies, etc. 

4. 	',1ultipl! the elements of .2 by ::3 to establish the cost for 
each category of input. 

5. 	 Sum to get an estimate of the total cost of the activity !or 
the timiie period in question. 

This information 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 classi fying 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 'rei nnactivity. They correspond to the client trars­
actions in the ssetv s fr ;weork spelled out above. Indirect costs are 
the resi,.ual costs of runninj the rc-,rim ard can be thuolht of- ( aro­,, 

nizinjl costs in 'iee:i f' 1,Oewor'.z. 

.atten C. Pobinson has provided a useful list of potential costs 

falling in each citejory. 

lame of Organization: 

Expenditures on Family Plannin.g_ 

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 b type
 

5. Vehicles (purchase and maintenance)
 

6. Other equipment
 

7. Training of field staff
 

3. Buildings and fixed facilities (purchase and maintenance)
 

Indirect Costs
 

9. Administrative personnel
 

10. Analysis aind evaluation
 

a. Personnel
 
b. [ui peen t 
c . SupPI ies and other 

11 . Inform:ation, 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. All other indirect costs
 

Impact measures will be more familiar to readers of this report than 
costs. Prcbably the best measures of impact would be couple-years of 
protection (CYP) or bi rths prevented or averted (BP). We prefer the lt­
ter, but for the purpose. of this project they are similar. The use of 
acceptors is an in fer i or al ternuit i ve because it does not take in to account 
the great difference in the demographic impact of different methods of 
contraception and the Q ffferences in age patterns of acceptance. ,Methods 
of estimation are dOti led in standard references such as Chandrasekha r 
and Her;Imalin. 

To assess impact, /ou will need in estimiate for each area of the 
number of acceptors by method and size. You will also need some measure 
of continuation rates and of the alterna tive fertility in the absence of 
family plannin] use. These last two issues are complicated but are dis­
cussed in the literature. 

The BP 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-[ffectiveness Ratio
 

If 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. 
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Activity 

A B C Control 

1. 	 Costs in Year 1
 
BP in Year 1
 
CE Ratio Year 1
 

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

n. 	 Costs in Year n 
BP in Year n 
CE Ratio Year n 
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Appendix A 

ITINERARY
 

Schedule of Meetings for
 
Ruth Simmons and Geurge Simmons
 

in Dacca
 

June 25 Arrive in Dacca 
Meet from 7 to 11 p.m. with Dr. James F. Phillips, Director 

of the NCH/Family Planning Extension Project, ICDDR, B. 

June 26 Meetings with Dr. Phillips and staff of project. 

Meeting with Michael Gnoon, [CDDR, B administrator. 

June 27 Meeting with Dr. Phillips and review of documentation on 
the MCH/FP project. 

June 22 Meeting with ICDDR, 3 staff: M.R. Bashir, associate director;
Dr. tlizanur Rahman, coordinator of the Embankment Project 
(George Simmons). 

Meeting with Charles Gurney and Shanti Conally, USAID 

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

June 29 Further meetings with project staff. 

Meeting with Mr. Mabud of Planning Commission 

June 30 
to
 

July 1 	 Visit to Matlab project area. 

July 2 	 Work with project staff at ICDDR , B. 

July 3 	 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 
Dr. L. Rahman.
 

July 4 	 Meeting with Dr. Phillips and review of documents, especially
instruments for field data collection. Preparation of report. 

July 5 	 Prepi rLion of report. 

July 6 	 PreparaLion of report; meeting with Dr. Mi zanur Rdmnn; 
presentation of seminar to ICDDR , B staff on the subject of 
organizational analysis.
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July 7 Seminar 
between 
Matlab. 

at ICDDR, B on ways of conceptualizing the differences 
the government programs and the special program in 

Debriefing with Mr. Bashir. 

Consultations on report. 

July 8 Meeting with project field staff; submission of draft report. 

Meeting with Dr. Stan 
ICDDR, B. 

D'Souza, director of research for 

Departure. 
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RESEARCH PROTOCOL REVIEW 



InternationalC.entre 
for D arhcra Dsea..e ReSearch,Bangadesh
 

-TO Direc!;tor :-, 

FRO;MA Georgeand Ru th Sinons 

DATE- 07.0P7,8? 

SUBJECT Research Protocol Review: ICI!IPP Extension Project 

General Comment: This review is based 
on a review of pieces of the Aid proposal

and a Lirger draft which in combination are to constitute the final protocol.
 

1. 	Pescr'ption 
(rite a concise description of the proposal, including aims, procedures, 
and l;ic'round as appropriate to a clear description of the project proposal.) 

The MC/FP E.tension Project is a large-scale action research pro.ram aimed. 
at tc,<ting the fe-sibility of transferring sorie of the lessons learned in 
thc, :latlah MC/F e.periment to the Government health and family planning 
protram. The action component of the program involves an attempt to adapt 
the package of services offered to the rural population in atlab so that 
thI::;e services can be ottfered by th, nurmal Covernrient organiznition and to 
L[I,,nt ify the key admitnist.rative nctivi ties that will assure the imp lei:enta tion 
of itis program of serv ices, again within the tramework of the government 
pa cm, On the res rch sidu the project has several components. Most 

.,1I) rtant:, the overall program is treated as an experiment and the study 
dusi allows for a baso i rvoy.n, a careful .,oni toring of the experience
1n L t'h the eapr im.n atnd the cent:rot areas and a post treatment survey 
to a,-:;ess the cC fo,"t n o* tihe intervutl.ion. The experimental desi,,n is ba:-;ed 
,ll a t.'ell laboraLu'] set of tlcoret -;i! propositions about the pr('ess of 
',.;..erlj il the I.rnin: frotl ,lc riments alot1 n;:c::;i exp and :
 

Ji s ,' i id o' .
I-:]L ('11 . h i, ,t Jth t lation , '!iR' .: ,it 
nil ::t i of IK ' I.,i oPi' i .1t? :es to . i -l','tilui i .,ilvfd permi t , 

e:. ,.i Li ,-I )I : .iIi.; idi ' ! or'li t propositions . Tfu. curl tii~ii ki onI Iit 
,
I .. ..... d sal,,,l t. " I I ,o i t.us te ;1 , C',V 	 ; 1lid I I. i:',h. l"':iho ing of 4ii' 

<t:.ClL n.dIIIJ te 
,..... i .illrI l it l, Spus , of p abot the ni ur (11ftlle 

iri 	 t ol.,.r iniquWs Of dOCUlt.l lting their p,.ttltrn:; of­
-,.si iti.1,,, 


got.', I:::nl. F,;st:,.i 1 i)LL,rventi.w he!p
,il, y, tti: u f ;pecilIi' 	 ; to with 
tLi, l-,.alLh or f,'rtilitvl ,u trot ,,:'ool-r',, of villagurs in thi!; are.: Should 
poriit flirther testi ,i;;i kno,.,ltlc'-,,i.invd in : ytli. The pruject,: : i also 
actt,-.pt to systematicall,- docui ent the nature of interventions in the areas
of tra ining and orgin'i tional int rven.ton. 

...
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l)t I .;:
< 
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i i "i I an:t t ) t, .tl . i 
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i t t.:::.'l r 
in I!I"'f i .!!'!' 
.%Jt, er tpU cyIcio 1 . t.  I n II-u r ii i . un I)n st i If .le Sita t e10 0 10w 

Has- I rpo,' ur ,. rk ii, [tD IIi hed,,. cited?) 

T'll1 , p o(l011ro c (,,I-<t ,,' 1 1':'rct.,l'ccl, Jllr l~~ i+w ,f the s,l ilo Ino fl t,df..,,(2 

i i ll ,, !i,'1 , liad ! o.s, -:a' i ',w 1 !I < ' l;.I.tF > l l ' i1 , , ' ; I i 1 11, , T o, t th , huk:ii. 

* f ol k1n I ,dDIf, tILii r v lt t ,'itIIr .'( . f a l. ,aLole ,,;ive p rc,vi , i:.; - r i e nc 

*rI t11 N in UhL I CD I 

Lht
(Di sctis:: : rv'L;ii Li ';.,:kas:;c s o f a.h- slpcL o f the pr)o)Isal a, out Ined 

a,ilc Liii a 

',1, 1 tiW i o 2I1;;iit "ii' n?) 

i>s .....rit ...rlir rese.:iclih cleirly s itt,, ,id S"Mijoii'lilitu by ti e 
i! I v t 

' ui e .,, I ii tilto s t ILt Irit,.L (f Ifil rat i.onaLe- (r !I I) more rUmli olicl't2','i I i 
5, 1 t It. i :p Iti"S a ' oi) I ' (li.:I1rcl .' : i;t'e( the p l ,jIlhIi 
1L:l ,.:::.., ';i'iP.ljJIl': i , -I' n at t t o pi L li 'i : . Ie i c ibs s . oF tihe, [) W, tj 
i . I,.-- c Upt v . 

Science: i s a pirocelss Al dtimu ati knit.,] L~t .hh.rnui '':L! I I dc f i nod ilnLo'­

a't iop be rwI'!.',';i, t i...,,)ry:iiit tiil. il 1(li s ,..:l r::ric Wls:,rVaQO. '.ihii i-;ro.CC(:-;5 
US<tml i.;t .ILd in thelict .rea:; f , i'mir sc;iri',, t'.q. ,ilst llr',.y or physic ,iaIeo 


.I' 'v it ,. " sc I'l 
in th ,, tUdty l, it 1!:!. 1 1 "'[-I I t ~ ItI ,l , t. !'.~ ,'1n11" !!)-t, i ! i i (-l,! v -
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r ,, .i ,'',:i !. ', i lr 't, .: r,,-F l ec t , l i : I I WI , .i wl .w(c o ioM ,,i' e s' , I h u.( 5. -:.!T ) ,I v i c' 
l o .;tit.,J'.!l ir. I .i i d ! . , '-; Wh..'.filt, I,i l I xt o i : ClI IL 'l:i:. t l-. udl p~r o tp o tl fo r *!r ; ' l- o i.iirc t.,i Lu 

Liq':' "'i)' tl[',i L~i[,I ...;.: ll',i'.1 
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Di rtCtoir 

The tl dy Of gOV1:rnmin. ieioalth Ind fanily planning programs shares with other 
sr;cattifc ac tivitcies a concern with careful and replicable procedure, a 

tmn:t to precise dofinitions and LO systematic confrontation of theories 
wiLL dita which have tho potentia l of proving them wrong and a desire to 
pJI:,:,cC:d in a manner whiChe is cuMulative rather than cyclic or epi..;odic. The 

rI- .zattoL2nYs programs its specialod; o iII10i Vr1)-C) ias own difficu ILties
l).t,.v- To a greater degree th:'n is tru0 for Most research in the natural
 
scienwe, the Study of prograls such aS the government health and family

plnwit lg pro-ram is subIject to disLor n from.r'any sources Unlike
 
bacvtr. i, administrator.; usualty know that they are being studied, and they
 
........... (' t L1 ns.for J n to
,s tr) i l irvine. _ in.l, ence the research process - . 
Thus the full controls that "efiuc a laboratory experiment are difficult or 
i.po.;sible to maintain. tn addiLion, ,since scientific study of health programs 
LS 0I fa irly recent 0i1.:.in, definitions and procedures have not been worked 
out aS tho rougily as Lth0y have been in the natural sciences. Two lessons to 
be drawn from hiMs discussion are that while programs, policies and administration 
Lnr'ral ly can he s tudi.l s,,stematically using the methods of science, great 
care !,iist. be dxercised in the process. 

h1' 1>.&Ii/l'P Extension Project is doubly complex in that it involves action
 
ros trh. TI,tL is to say that i I is an attempt ':o change the behaviCr of
 
an al..ainistrative system 
 and at. the same time to use scientific methods to
 
doCUCn..:it the experience t) chan.e, and i tq impact 
 on health and family planning., 
g100Is. Carelul planninv, is required to separate the research and the inter­
V-nt. I01 component; of th,. proj ecr. 

'IL !,h)nuilo alo; be rioted i hatt ht . proj ct has a nul:ilber of suhsidi.ry cieut ific 
aii.,; The projCtL will J lt em p , dot10'cUent the present pattern of artiv ies 

~o1 l'll;ii hca1h ;i,,! ami Iy p anniFn staff tie experi mental ti nanls.< : 

it ill oulleci dta on iwelth :tnd iferf.lity that is. of interest in and of,
 
it :'(.fI These dctivit i., will assit in the assessment of uhe results of
 
tht, I:rL-(e.perirmnt bl will provide the basis for legitimate cCiCI1Mific
 
paper!, CJitC Cp.nIIL-1 Crm tl.e targer project
H.M! fI'. 

(Ar, tilie a 'ms%.l, de il):,l, and Lmoical?) 

i . hile t.he research aims are well 1 defined, detailed and logical , our 
o .' r,. earch and e:Xperi.), wi th health and family planning programs ii, Asia
 
siiggl.l..S that one of the key hype theses relating to implementation is likely
 
to be oi';,prove-n by the research (p 44). Implementation problems do not
 
n,.,:e -;ri.1y relate' to "r, adily mani pulable administrative issues'" bur to
 
probITIiS ,i.Clh aru sys i iiic and structuInraI. in nature , There is definitely
 
scope for marianeria l cli, ,ge and in that respect the suggested 
 researcih is of

critical relevance. lo.ver, to expect that managerial chane can solve all
 
i'lp l,,muntatioi bottlIck.; is riinrea tistic. Moreover, certain aspects of the
 
intervention sirate;. l,1 involve i.nte.rvUtion of a structural nature.
 

ever, even st ru",ral elinse wi.1l not touch the deeply roo ied
such t 
st rii I. 1:a pr c Ie1:ms of Ithe iOtlPC progra:is; which are a reflection of the
 
bure.'.:cracy at large. E:pected outcomes of the research action strtegy
 
should therefore be viewc.d with greater realism,
 

http:suhsidi.ry
http:0i1.:.in
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Direc tc r 

(Is the approach to the problem valid and likely to yield useful results? 

Is the experittental design adequate? Are the numbers of subjects/animals
experiments justified? Has provision been made for controlling for confounding 
variables? Is sampling, and/or subject stratification appropriate or requircd?)_.' 

Approach to the problem and experimental design. We have examined the 
sections of the protocol documents dealing with experimental design, In 
general. we find ourselves in agreement with the overall thrust of the proposal,
but we have reservations on two aspects of the design, First, we have some 
misgivings about the specification of the treatments to be used in the 
experiment and have made detailed suggestions to the Project Director about 
ways of conceptualizing and carrying out appropriate treatments. Our main 
concern .ils been Lhat the, treatim-nts should be sufficiently distinct froi. 
each other to assure variation in impact. We have also emphasized a need for 
stronger conceptualization treatments. also recognize that ofof We many the 
details of organizational intervention will need to be worked out as the 
project develops, This is quite consistent with the well established tradition 
of organization development. For this reason it will be particularly important 
to document the exact nature of the intervention which are used in the project, 

Second, we believe that the controls specified in the original design are 
inadequate, Given the organizational theory underlying the experiment it 
is necessary to have a specific control area" ii, ..inother thana unaffected by
the trcaiiii.g and counterpart activities of the project, Given the need fol: 
the involvement of than'i level officials in the intervention there is no way
that tH!( intervention activities can be restricted to some unions and not to 
others, 

(Are alt procedures feas-ible? Are they adequately described?) 

Feasibility of procedure. The proposal specifies research strategy wherebya 
specific i.nterventi.on plans are to he shaped by findings of diagnostic research 
early in the project period, Given the suggested t:iming and phasing of 
research, we are concerned that there may not be adequate tirme to follow 
this strategy, During out consil tations we have made detailed su,cstions,,, 
aout the phasing of various components of the diagnos:ic organi::ational
analysis [hat cotld facii tate iml)lemnentation of this developmentl. research 
stratgy, In light of the inadequate resources especially in the area of 
operations research and in light of the pace at which project impl emen!:arion 
is proceeding, we contiinue to be concerned however, that the qua lil.y of the 
organizational an:.lysis might suffer, 

A coimiitimt. on method is pcerhaps appropriate. Trn some respects i , data 
collection activ ties of ihe pro.,ct represent an intnovation for tLme IlC)P, i 
First, insLead of using tLhe surveilklance ot the entire population ;Is worked 
out in Matlab, the project. will malintain surveillance on sele(cted houl::;eho lds, 

http:i.nterventi.on
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Spu ill Attetion .;hcild he. qi'cP. 10 thoe L4> .;hnl4 of thi:; 1sii 
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4. Assessment of Relevance
 
(Will the research produce new data and concepts, or confin existing 
hypothesis? What is the significance and pertinence of the proposed study 
with regard to the state of the field and importance of the aims?) 

Project design. The MCI/FP Extension Project addresses the question of 
how innovations that have been successfully implemented in small-scale 
experimental projects can be transferred to government programs. This is an 
issue of great intellectual and practical significance. It is of great 
intellectual significance in that there is littl.e known about the transfer 
of health technologies from small-scale pilot projects to larger, public 
programs, Much of the research in this area has remained satisfied with 
assessments of the success of small-scale experiments, leaving the question 
0f trisf'rc"fbilit, unanswered. The underlying assumption has generally been 
that the success Of the pilot project itself has ipso facto demonstrated the 
relevance arnd transferability of such projects to larger, public systems. The 
Extension Project on the other hand specifically 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 importance. 
Bangladesh, as other countries, has benefitted from several projects that. 
have instituted high quality services for relatively small populations. 
While such projects have lC'ped many individuals in critical ways, tLhey
 
cannot provide or have not provided these services on a scale necessary
 
to serve the country as a whole. This role has been left to he fil led by
 
publicly organized prograw.:. impl, mented ti'd,:r the umbrella of the "'linistry
of [Health and Population Control. Such public programs have, until now, 
failed to institute the quantity and quality of services necessary to 
provide for better health and to encourage family limitation, To the cxtent 
that the Extension Project can provide ins ights into hlow successful, small­
scale pilot projects can benefit not only the populations they serve but 
generage knowledge that produces improverments in large-scale public programs,
it has the potential for producing lessons of much practical policy 
relevance,
 

The Extension Project is based on an action research design, Selected elements
 
of the MC!/FP delivery technology, developed and implemented in Hatlah, are to 
be introduced by project personnel into the Ministry of Health and Population 
Control MCi/FP program in two thanas, l)emographic, socio-economic, and
 
organizational research will be conducted _1 order 
to develop dcetailed
 
procedures for the intervention and in order to assess its impact and
 
effectiveness,
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Director 

l'"acilties Pser ired 
(Are the requiremenls for facilit.ies adequately presented? Are the 
requirements Lfor facilities justified by the research plan?) 

a) 	 The proj ect lacks scientific manpower in the area of operations 
research, While the project is receiving strong guidance in its 
demographic and client research components, there is currently no 
one on the project who can assume the complex operational research 
tasks, Operations research on public systems in health and family 
planning is a new area of inquiry for the Centre, It is also a field 
in which there is as yet little. international expertise, Although 
there has recently been much emphasis on the importance of the 
management af._ public programs in health and family..planning, .there.are..... 
few scientists who have experience with the design and irplementatiot 
of broad-based empirical research on the organizational aspects of 
public health ond family planning programs and with designing inter­
vention strategies based on an understanding of the organizational 
functioning of such programs. The success of the Extension Project is 
critically dependent upon recruitment of an experienced researcher in 
this area. Technology from Miatlab to the government program, su'h 
organizational separation in the Centre would seem to he counter­
productive. 

b) 	 The position of the Fxtension Project within the Centre's orpanintioinai. 
structure is problematic. The project currently reports to the 
Program Development Committee for policy and administrative mwtters, 
and to the Training, Extens ion and Cmuirunication Working Croup for 
communicating its design, and progre;s to other scientists i, the 
Centre. As a scientific enterprise the NCI/FP Extension Projtert 
belongs in a scientific group. The project is currently also 
organizational ly s'eparate from the MHCI/:P lht!ab program, 'l'e 
fundamental purpose o the MClH/FP project are rooted in the 'ommitmr;etiL 
and goals of the Corminity Servicts Restarch W,'orking Group. Sine( it 
is )ne of tihe major purposes of the project to lest the fa;,i!ility of 
transferring heatl :rnd family planning technology from Mat lab Lo I lt' 
government program, such organi.xacinurt separati.on in tihe (.nite wonuId 
seem 	 to he cuunternr)duct .. 

6, 	 Budget 
(.s it real ist ic in terms of the aim and methodol;ogy? Are all i te:s 
.us;t ifiod on the bas is Kf the approach, procedures, and araly:;is ",F dnai 
proposL'd? Itemize, and provide specif c:reison for added roqriitcements, oi­
reduiction i r tie amount proposed.) 

', t ,. 

http:separati.on
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The h dget a pr,,seol, in the d mcUoenls we have seen seems adequate with 
two qual ific; oio:, r[ st, tl need for senior ]evel sciunt- if! pc.>;,,.el 
is very c,.ar, Thr, iK;a nced for a physician trai lrlt/epi.Ucmni lc gi;t, a 
sp cialis.;t in nryi,,n i:: nI,: res,arh and a 5;1'i.i,u:m.apr, ant :;csc 1iet. 
Tihe s )ulr e :; fur : undI i ll of tI ., p,s it I,,;ks aru not cl e r to is, nt il 
is our -Opi;s-, thit the tr, i :.are ,f these oc :; :an! will pride 
for the 'n!.T : ,y of thin r,,. , rh pr, :r i, is;a::lhi i os ind one p,,rson 
will not he : fiii .,It to n,, I tOo 'omplu-ti , Secind, t!,r', i a needl for 
a bltter fI led cont rol, area il t:h neighborh'r1ond ot ((icli tlh,;I.i, AWditional 

e.!a r('lc;o be e !Ld for this Urpl)Se. 

J&EiS:kj 
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THE DEMOGRAPHIC AND ECONOMIC
 
COMPONENTS OF THE EMBANKMENT PROJECT
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THE EMBANKMENT PROJECT AND
 
FUNDING FOR THE DSS
 



July -1, 1982 

TO: ,I.R. Bashir, Associate Director, Resources Development 

FROM: G.B. Simmons, Consultant 

SUBJECT: The Embankment Project a nd Funding for the DSS 

The existence of the Asian Development Bank's Embankment project in Matlab 

Thana offers the [CDDR, B an unuaual opp ortuni.ty, to study some Fundamental 

questions about the consequences of development projects. This opportunity is 

in and of itself sufficient to justi F" the devel opment of a project in this 

area. H1owever, as the situation has been cxpliined to me, one of the pri­

ma ry motivations for the current interest in the Embankment project is the 

planned discontinuation of current Funding for the DSS. :\ resea rch progrm. 

uilt around the Embankment project strikes me as eminently sensible and po­

tenti ally Fundab le, but given the strong world wide interest in health and popu­

lation issues concerning places like Bang l:idesh and given the established 

capacity" of the ICDDR, B to undertake meaning.ful re sea rch on those questions, 

the Embankment program need not be the only new app roach to funding the I)SS. 

The MatlIab PSS is one of the Few projects with an established capacitv 

to provide high qualitv surveillance data For a very poor rura] popiilltiton. 

The Centre also has a well established capacity to undertake resei rch with 

this data. That having been said, I am still impressed by what I have ohs erved 

both this year and on the occasion of my previous visit that the cap:acity of 

the Centre is greatly underutilized. Many more research papers could he written 

with the existing dat a and perhaps more important a larger number of new re­

search projects could he generated both to support new data collection efforts 
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and to assure the full analys is of' now and old data sets. Two initiatives 

might be undertaken to increase the rese-Ich activity of the Centre. 

First, the Centre should seek to establish itself as an international
 

data archive on matters of hcaith and populat ion for the study of communities 

living in great poverty. As mentioned above there are fev in institntions 

as well equipped to doctument what is hapenin; in populations lite that oF 

atlah and ther'e is currently a great deal of p olicv interest in such questions. 

With proper pa:kaging, the idea of a data archive mi ght be fudable in and of 

itself. Most funding agencies would want to assure that ii they Ounded such 

an enterprise that there be reasonable access to the data generated by the 

archive on the part of qualified scholars and poiicy researchers. 

Second and closely related to the above, I believe that there are many 

researchers in the international comnuity who would like to undertake studies 

making use of the ICDIRD,iBl's data and data collection capability. Many of these 

researchers can get access to funding not only to cover their own costs but 

to paytfor some of tie core tests of the DSS as wel I . 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 organization. I believe that if you 

were to establish a set of conditions under which outside researchers could got 

involved in research here, it would he possible to attract a set of research 

projects to the Centre that would: (1) he of some interest in themselves, 

(2) bring new funding to the ISS and perhaps to other Centre activities, and 

(3) stimulate the existing statff through contact with new ideas and research 

or analysis procedures, Researchers from the outside mighlt come at the pre­

doctoral, post-doctoral and established scientist levels. Rules for affiliatior 
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fund ing and nceoss to data would have to be established but the net result 

would be that the IC.)J)IR, B woul be more v:sible as an international resource 

deserving of support. 


