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ABSTRACT

Theories of the determinants of reproductive behavior widely
assume that societal and familial characteristics are major
influences on houschold decision making. Systematic research on
a cohort of ‘rural Bangladeshu couples has shown that the quality
and quantity of contacl between éublic sector health and family
planning werkers and rurai wemen also represent a significant
determinant of contraceptive decision—making. This finding
brings into question theories of reproductive behavior that fail
to take account of 'the critical rdles of programs and policies in
affecting contraceptive wuse dfnamirs in rural | traditional
societies. ' '

Thi. papes presents an analysis of social and economic
characteristics of houseéholds as well as  discrete systematic
service interventions in the public sector health and family
planning program in Bangladesh. Data foir this paper are based on
an experimental policy development project in which the
Internatioaal Centre " for Diarrhoeal Research, Bangladesh
collaborates with the Ministry of Health and Population Control
in Bangladesh in a joint effort to improve program operations.
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INTRODUCTICN

Whether service programs can induce and sustain demographic
change in rural treditional societies continues to be the subject
of debate despite nearly two decades of discussion of this issue
in the population policy literature.(l) This paper addresses an
issue relevant to this debate -- whether worker-client exchanges
can irduce contraceptive use once adjustment is - made for the
potential role of underlying demand.

Recent findings from pilot prpjects in rural Bangladesh have
generated renewed interest in thik issue. Firdings from small
scale field projects has demonstirated that carefully administered
intensive domiciliary service programs can have a dramatic

demographic impact in rural Bangladesh.(2) This outcome of
field research has not been ‘widely anticipated in the
sociological 1literature ol Bangladesh. Relervant theory based on

the available social research on fertility determinants in
Bangladesh suggests that demand for contraception is not only

weak, it is unlikely to spontaneously arise owing to social,
cconomic, and  institutiohal conditions that perpetuate a high
fertility norm. (3) Village life is frought with multiple risks
-- to families from economic adversity, to communities from
ecological uncertainty, and to society at large fron high
mortality, political instability and weak social cohesion. This

climate of risk sustains traditional fertility motives because
children are perceived vo be a means of protection against the

consequences of economic and environmental adversity.(4) Social
diffuseness is exacerbated by poverty and uncertainty and
reinferced by geographic and ecological conditions in  which
communities lack cohesion, and villages lack permanence or
boundaries.(5) Traditional institutions for village governance
have been correspondingly weak, a historical problem that

contemporary political institutions have failed to resolve.(6)

In the fertility determinants literature social diffuseness
and extreme poverty are posited to have critical consequences for

population policy. Just as social forces often reinforce
individual behavior that is at oudds with the collective good,
individual families derive perceived bhenefits from high
fertility, despite the: obvious threat that rapid population
growth represents to sbciety at large.(7) Studies demonstrate
that children represent a critical economic resource to
families, particularly | if sons are born early in marriage.(8)

The security value of sons serves. Lo reinforce and sustain high
fertility despite the obviéus:long'term societal risks imposed by
rapid population growth! (9) Evidence s accumulating that
demographic pressure is impairing economic progress, (10) and that
already adverse conditions may be worsening owing to the distress
sale of land, (11) declines in real income, (12) growing
illiteracy, (13) and increasing nutritional adversity.(14) Severe



ecological, organizaticnal, and historical constraints to
development impair rapid solutions to these problems, which some
analysts characterize as a systemic malaise which little short of
an upheaval in social institutions can resolve.(15)

Those who are skeptical of the prospects for the success of
service supply oriented policies in Bangladesh arque that
institutional determinants define the societal context in which
service programs succeed or fail. In this view, service programs
have no independent causal role,] because services aimed at
facilitating fertility regulaticn are at odds with vital familial
interests.(16) Policy interventions are ' therefore more
appropriately targeted on the stru%tural barriers to fertility
change, whereby communities, not individuals, are the clientele
for policy interventions. (17) '

While the rolicy implications of the institutional
determinants framework have been the subject of debate, (18)
there is a general concensus in the poliry literature that
contraceptive services can never generate demand, no matter how
conveniently or effectively services are supplied, since
reproductive norms and preferences are exogenously determined and
structured by social forces far too comprehensive to address with
service encounters alone.(19) While it is often argued that
brograms can have effects by meeting latent  demand (20), some
social theorists argue that the provision of services can only
enhance the efficiency of contraception among couples who would

otherwise attempt to regulate fertility. In this view  service
systems substitute one form of contraception for another, and are
extraneous to the determinants of reproductive norms and

aspirations.(21) '

What is motivating the bresent paper is the accumulation of
empirical evidence that ‘the conclusions derived from this
literature, while compelling, are probably wrong. Several
serious reviews of the social situation in Bangladesh conclude
that contraceptive service brograms will not work unless sweeping
societal change occurs first; yet, = several pilot contraceptive
services are demonstrating impressive success.(22) Even the
Bangladesh national program, while falling short of achieving its
ambitious aims, has achieved a notable degree of success when
coherent policies have been promulgated and services have been
made accessible to rural couples.(23) While research demonstrates
that distribution of contraceptive commodities by untrained
workers has no lasting demographic ' impact, (24) it is clear that
domicilary services that provide multiple methods, intensive
follow-up, MCH referral services, and ancillary care, the

demographic effects can he dramgticiand sustained. (25)
[ ! '



Current Bangladesh Government policy seeks to accomodate
both the service supply and demand generation schools of opinion
with a program comprised of multiple components. While official
documents on this program have yet to attempt to specify these
components into a unifying framework, it is implicit in official
strategy that secvice programs are viewed as an integral part
of the institutional determinants of fertility, reinforcing and
sustaining fertility regulation behavior where the motivation to
contracept is weak and practice is sporadic in the absence of
active program support.(26) Demand! generation schemes are also
important components, of Government of Bangladesh policy.(27)

While not explicitly stated in bfficial documen.s, service
delivery is nevertheless viewed as the critical set of endogenous
fertility determinants, with the highest priority for program
development resources  over the next five vyears. In the

forthcoming Third Five Year Plan further development of village
outreach services, aimed at providing convenie, t and comprehensive
care to all couples, is a central strategic element.

Despite the official importance consigned to outreach
services, and the extensive resources committed to this strategy,
virtually no systematic research has examined 1its potential

impact as a net fertility determinant . "Moreover, the available
literature on institutionai determinants typically omits
reference to the entire issue of program effort and service
supply, except to question the grneral relevance of household
oriented policies in situations such as Bangladesh.(28) This
paper neither tests the institutional framework nor challenges
the validity of specific determinants posited to explain
demographic dynamics in rural Bangladesh. Rather, it examines

the hvpothesis that worker-client exchanges aimed at making
contraceptive care convenient, safe, and effective can constitute
a net determinant of reproductive behavior, even where
institutional conditions constrain demographic change.

To pursue this test in the present analysis we examine the
proximate operarional variable through which behavioral effects
could arise: exchanges betwean service workers and rural women.
Several distinctions are helpful in delineating the type of
worker-client relations analyzed. ' One essential distinction
relates to the initiation of the relationship. Service
encounters may be client  or worker initiated. Within the
specific programmatic context discussed here, however, initiation
of contact rests with the Ffield staff. The Government of
Bangladesh program 1is structured to have a major outreach
coinponent  because service utilization at static clinics is low.
We focus on this aspect of. service supply because client
initiated exchanges reflect user motivation rather than program
effort. The encounters analyzed are reported visits recalied by
respondents as face-to-face contacts occurring in the home or the
neighborhood of the client. Exchanqes thus involve clientele who
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are passive with respect to receiving services and workers who
have only a 1limited rang= of services to offer in women's
homes.(29)

Arn  additional distinction is the degree of dependence of
clients on service providers. Hasenfeld (1978) has argued that
"a client is dependent on the service organization 1) in
proportion to his need for resources or for the performances the
organization provides, and 2) in. inverse proportion to the
ability of others to provide the same resources or performances."
(30) While baseline survey data !suggest that knowledge of

alternative supply sources is widespread, and that commercial
contraception is available‘throughfthe outlets of the Social
Marketing Progran, for ell practical purposes the Government
program 1is the main source of modern contraceptive methods in
study areas. Owing to social restrictions on the mobility of
women, most  respondents in this study are no: free to travel.
Moreover, communications systems are poorly developed, travel is
expensive, and financial resources are scarce. (31 Thus

repondents in  this study are largzly dependent upon outreach

workers for services despite available alternative sources of
services.

A further distinction in this analysis concerns the
bureaucratic context in which workers deliver services. Outreach
can be provided in special non-governmental projects or by
workers of the public sector program, To some analysts, the

dramatic impact of special projects in Bangladesh arises not only
from their capacity to deliver comprehensive services, but also
because their intensity, organizational integrity, and
comprehensiveness can alter aspirations and perceptions of the
outside world in ways that generate demand.(32 Effects are thus

not limited to supply effects, but also to the unique capacity of

special projects to generate demand. We therefore analyze data
from the public sector program derived from panel interviews of
respondents who have 1o prior history of exposure to special

service delivery sytems and no intrinsic reason for assigning
special credibility to the Government workers responsible for
outreach services.

A final notable distinction in this analysis is tha' we are
deliberately selecting an unpromising group for establishing that
contact might have behavioral effects. All respondents are rural
women living under social conditions widely viewed as
unconducive to contraceptive practice. We choose only non-
contracepting women from a sample longitudinal survey as the
study population.



We test the null hypothesis, therefore, that a passive non-
contracepting cohort of women will be unresponsive to service
exchanges over time. LI net behavioral effects arise from
services in such a severely constrained test, then the analysis
lends support to the view that program effort in providing
household level services is an. endogenous institutional
determinant of . fertility regulation behavior. We proceed by
specifying the conceptual framework for he analysis, the data
and methodology for the estimation|of statistical models, the
outcome of tests, and the implications of findings for policy.

CONCEPTUAL FRAMEWORK

The Institutional Context of Worker-Client Exchanges

The determinants of fertility regulation are diagrammed in
Figure 1 as three sets of determinants, each of which is complex
and multidimensional. In the  framework depicted, societal
determinants affect individual reproductive preferences ("a" in
Figure 1) which, ta turn, directly effect fertility regulation
("b" in Figure 1). Societal determinarts also affect organizing
capabilities, program strength, and operational integrity ("c" in
Figure 1). Pathway "a" concorns the community, structural, and
institutional determinants of fortility.

Much  microdemographic research has been directed to achiev-
ing an understanding of the determinants  in pathway "a".
Relatively little systematic study has been addressed researching
th2  organizational and programmatic consequences of these doter-

minants ("c¢" in Figure 1). e nevertheless consider pathways "a"
and "c" as inappropriately examined with statistical methods.
They concern  institutional issues that are pervasive and in-
variant in rural Bangaladesh, and thus constant aCross

individuals and classes, defining a common r~ontext in which the
varying effects of program effort and individual motivation can
be examined. Systemic determinants represent a constant in the
statistical sense, hest analyzed in micro-demographic studies or
systems analyses, : '

That institutional determinants are not incorporated into
statistical models in no sense weakens the present analysis. It
is against the structure that institutional determinants lend to
individual decision-making that we examine the covariation of
program effort with fertility regulation behavior. Our specific
concern is the combined effects of pathways "d" and "e" and the
interface between organizational effort and client behavior as
represented by  the operational proximate determinant of such
effects--worker-client exchanges. The analysis tests whether
thic aspect of program effort can have net effects on individual
reproductive  behavior, either through demand generation ("d" in
Figure 1) or by addressing unmet demand for services through the



Figure 1: A Conceptual Framework for the Role of Three Key Sets
of Fertility Determinants.
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convenient supply of contraceptive care ("e" in Figure 1) over
and above the exogenous influences of societal factors.

While structural determinants are constant across
individualsg, individual preferences and background
characteristics are variable, and represent possible contaminants
of net service supply effects in the analysis. Variables such as
age, parity, maternal educational attainment, relative household
ecrnomic status, and religion are attributes of individuals and
households that studies have consistently shown to be related to
contraceptive use differentials  in Bangladesh. (33 The
independent effects of household characteristics are therefore
introduced as multiple statistical controls in the analysis. We
also incorporate parameters for stated intentions to contracept
and the stated desire to limit to adjust for individual level
variance in demand.

Our analysis is informed by formal organization theory
literature on the determinants of effective client relations in
human service organizations. Client relations are viewed as a
component of a complex nexus of determinants that are both
external and internal to service-organizations.(34) As Simmons,
et al., 1985 have noted: : I :

"Socio—économic, political and  cultural
influences shape the nature of client relations
through several causal paths. First, they affect
the program itself - the behavior of workers, their
orientatiouns toward the job and the client, the type
of services offered and worker client ratios.
Second, societal influences " shape the family



planning policy and management system which directs
and controls the worker. Third, societal influences
determine the clients' response to the worker's
initiatives. What is unique about client worker
relatjons then is &tnat their position at the
interface between the program and the client exposes
them to societal influences noq just from one but
from several sources."{34) :

|

What distinguishes . this argument | from the ihstitutional
determinants literature is the vieq that household oriented
policies can make a differente, even in the face of structural
obstacles introducecd by the broader societal context.(35) While
the causal structure of the role of worker-client exchanges is
complex; we focus en the two key interrelated elements of
exchanges noted by Simmons et al.{(36): the quality of exhanges

and their quantity.

Our research on the framework in Figure 1 is based on data
from The MCH-FP Extension Project. The Extension Project is
aimed at inducing ovganizational change and development in the
Bangladesh national populaticn program through a paradigm ot
collaborative field work and research. The project was launched
in 1983 as a field study in the rural subdistricts of Sirajganj
il central Bangladesh and Abhoynagar near the western border of

Bangladesh with India (See Figure Al). The project is conducted
jointly by the Government of Bangladesh and the International
Centre for Diarrhoeal Dismase Research, Bangladesh (ICDDR,B).

Work was launched in response to a joint MOHPC-ICDDR,B review of
the progress of the Family Planning Health Services Project
(FPHSP) in Matlab which concluded that comprehensive family
planning services can have major demographic effects in rural

Bangladesh. This indicated a need to test whether FPHSP
strategies could be adapted to the pub}ic sector program in order
to replicate, to some extent, the! Matlab results under the
realistic operational constraints of the national program. This
new study involved utilizing the existing staff and field

resources of the MOHDPC in two 'subdistricts with workers from the
ICDDR,B  providing training and counterpart support for the

transfer process. Research conducted by the ICDDR,B identifies
the barriers to transfer, and the brospects for improving the
impact of  services in the public sector program through

organizational change and development.

Data are available from the Sample Registration System (SRS)
of the Extension Project which permit’analysis of the effects of
the quantity and auality of work, as indicated by the effects of
treatment indicators. When the effects of work quantity are
controled in analyses, it is the variance in the organizational
context of worker-client relations induced by the Extension
Project treatments that asesses the net effects of improving work
quality on contraceptive practice.

10



The design of the Extension Project and its relationship to
the Matlab experiment have heen dewcribed elsewhere.(37) A brief
synopsis of the project design,  nevertheless, appears in
Appendix A. Important structural differences distinguish the
Matlab project from the Government service system, most notably
the Government policy of separc’ ing the administration of health
services from family planninyg scrvices, and the practice of
assigning field responsibilities for health to male workers,
designated Health Assistants (liay, and field responsibilities for
family planning to female workers, designated Family Welfare
Asgsistants (FWA).(38) In Matlab a unified management structure
is developed, and all domicilary services are provided by female
village woarkers.(39) :

Field activities of the Extencion Project ' are aimed at
idertifying key preoblems in the MOHPC system, elements in  the
Matlab approach that can resolve them, and systematic efforts to
change services in limited areas of rural Bangladesh. Activities
Are comprised of three interventions: a) Joint ICDDR,B-MOHPC
committees are constituted at the subdistrict level to address
project planning needs.(39) This represents an intervention in
the sense that management capabilities have been introduced 1in
the cou-se of this joint wcrk that were not previously in place.
b) Training cours:s were offered by the project which involvad
two weeks of c-lassroom sessions focused on contraceptive
technology, service delivery techniques, and management
techniques, collectively termed the “Training Only" cell of the
experiment. c) Although training 1is conducted in all
intervention arecas of the Exlension Project, a "Counterpart
Support" condition has been designated which is comprised of
limited areas where service workers from the Matlab area are
assigned as counterparts for fo their Government colleagues to
introduce new concepts of service delivery, household
communication, and task planning through on the job training.(40)
A third Area of the Extension Project has no special
interventions, and serves as a comparison area for evaluation
purposes., '

Taken together "the interventions of the Extension Project
have been described as "arganization development," a paradigm for
collaborative problem soiving,: organization diagnosis, and change
that has keen applied widely to private sector organizations in

dzvelop=d counkries but has vyet to be widely applied in
developing countries.(41) This system of intervention and
evaluaticn has, as a central aim, improving the quantity of care

through the intensificalion of outreach services and a broadening
the knowledge and skills of household visitation workers in order
to correspondingly  broaden the range of services dvailable to
rural couples.(42)
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Constraints on the project design were deliberately imposed
by the Government to enhance the replicability of Extension

Project findings in the national program. Unlike Matlab, the
ICDDR,B is not providing -services or-special resources in study
areas. Services are to be provided by the wusual Government -

workers in study areas, . using existing resources and working
within the usual administrative constraints of the public sector
bureaucracy. The, role of the LCLDR,B is to provide technical
assistance in transferring service approaches to the Government
through field based training. Efforts to introduce. change
involve collaborative implemcntation committees for joint,problem
solving. Although the conduct] of the study in the field is
complex, the delineation of training only versus training plus
counterpart support permits statistical tests of the effect of
direct field involvement of Matlab workers relative to a less
intensive intervention.(43) ‘The comparison cell provides a basis
for assessing overall project impact through comparison of usual
service areas with the two intervention cells. :

The objective of field work was to introduce into the MOHPC

system, a new system of management, based on the Matlab model,
which included field scheduling, record keeping, logistics, and .
other aspects of system support. The basic managment tool of
this system is a hand-held register that field workers use to
record services provided in the course of household visits, a
system of meetings for progress reporting and problem solving

based on these registers, and comnunication of field needs to
subdistrict level managers. :

The Extension Project constitutes a paradigm for policy
development that is more general than the interventions described

above. (44) From the «c¢lient's perspective, however, the
interventions of the project, if successful, result in more
regular and frequent wvisits by workers who have - Dbetter
interpersonal communication skills and a wider range of services
to offer than such workers previously possessed. These changes
in worker capabilities, in turn, are posited to have direct
effects on their credibility, and ultimately, some effect on

contraceptive behavior. '

THE STATISTICAL NODEL

Our test of the hypothesis that services have net effects is
based on an analysis of the behaviér of individuals over time as
a policy response to workeéer initiated household visits. . Let p
represent the 90 day probability that a woman will be "using a
modern contraceptive method at time, among a cohort of 6822 women
observed over 18 ordinal months since April, 1984. The mean of p
defines the prevalence of contraceptive use at time t among
initial non-users at time t=0. '
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Demand for contraceptive services is represented by three
components: The first, Ao(t), is a component common to all
individuals which adjusts - for unspecified determinants of
fertility regulation that affect the time trend in use among
women at large. This function is introduced intc the model in
recognition of the fact that prevalerce is increasing in
Bangladesh, and that the declerminants are likely to be demand
related and must be adjusted for at all stages of the analysis.
Experimentation with alternative  functions fitted to the time
trend in  the quarterly probabiliﬁy of use demonstrated that a
simple linear time trend was appropriate for the SRS sample. Two
additional components of demand arte incorporated into the model:
i) variables that define the cffects of household level variaticn
in  background characteristics-- demographic, characteristics,
maternal educational attainment, ieligion and relative economic
status which indirectly affect reproductive motives, ar.d ii)
measures  of objective demand-~ stated intentions to contracept
and stated reproductive prefercnces.

Ve consicnr two sorvice supply variables and their
interactions: worker-client exchanges and Extension Project
treatment effects. Taken together these components define an

underlying adoption process and four sets of relative effects,
given by:

I J
logit p., . . = A + )+ A
g JL.JM(L) AO(L) -E] 611.1 + E G'Uj
i= j=1
K L K L
TLOBX + LYW + E I oxw. (1)
k=1 * £=l;£ 2 k=1 ¢=1 k¢ k ¢

where, p is the 90 day probability that a baseline non user will
be a user of contraception at time t, given the effects of demand
characterists, and attributes of the supply system defined by

Ao(t) which is a function for the time trajectory in use of
modern contraception among baseline non-contracepting
women, :

t is the elapsed time from the onset of observation,
24 is the ith exogenous characteristic of individuals and

households posited to affect demand for contraception,
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U is the Jjth stated reproductives preference variable
3.defining objective demand,

and where

X is a set of three dummy variables denoting whether or

k not a client was visited one or more times by a worker,

where k=1 defines female visits, k=2 female visits, and

k=3 joint offects of visits by both male and female
workers in a 90 day period)

W is a set of two dummy variables defining the effect of
L training workers (j=1) or providing counterpart support
to workers (j=2) where effecls are zero in the
preintervention period and the comparison area

represents the omitted class in a three celled design.

Unknown parameters to be estimated by m:ximum likelihood are

A an intercept,
) and §* are unknown parameters defining the effects of
background characteristics and stated preferences,

respectively. and

=]

and . ¥ define the effects of worker-client exchanges
and treatment, respectively.

In the estimation of (1) the following considerations arise:
(a) Adoption patterns may be seasonal so that effects can be time
conditional. For example, the effect of outreach may be
conditional on season since the mobility of governnment service
workers and the receptiveness of clients are affected by monsoon

harvest or other seasonal conditions. We have estimated models
separately by SRS round and examined the changes in coefficients
with respect to time. Staff contact interaction effects and male
worker effects are.seascnal and time conditional. These effects

are modast, however, and are of little substantive importance.
These time conditional effects are ignored in the analysis. (b)
Longitudinal dala are censored in that women observad . in one
round may or may not be observed subsequently. We adjust for
censoring by excluding fromn the analysis person rounds subseéquent
to the time of censoring.(45) (c) Effects of independent
variables can be viewed as predetermined or ¢ ime conditional,
depending upon the type of effecl to! be estimated. For example,
reproductive preferences in the baseline period can be viewed as
determinants which underly the adoption process as a constant
effect with time. Other effects, such as treatment

14



interventions or worker contact, dre occurrances which may have
behavioral consequences but are appropriately estimated from time
conditional indicators. For this re¢ason thne sample for the-
analysis is the number of person-rounds of observation over an 18 .
month period rather than the sampie of individuals. This design
permits estimation of intervening variable effects, (d) Effects
common to an individual over time are appropriacely distinguished
from effects arising between individuals. This 1s the problem of
estimating “fixed effects" in panel data. Unknown coefficients
1n  equation (1) are estlimated by maximuin likelihood using the
procedure of Walker and Duncan (1967) and softvarc developed for
this purpose by Leon (198%). Owing to the fixed effects probhlem
standard errors in this analysis may be underestimated. (46)
Results are there‘ore preliminary and subject to revision.

Coefficients are expressed 1in  the wunfamiliar metric of
exponentiated odds. Where relevent, findings arc¢ also presented
as transformed e¢ffects and contrasts in the familiar metric of
the net querterly effect of a parameter on the prevalence rate.
To undertake this simplification, we estimate all requisite
effects in terms of the predicted prevalence race under specified
conditions, holding constant other, possibly confounding effects,
Aand express the effect in question as the net quarterly change in
the predicted prevalence rate associated with a specified effect.

THE DATA

The data for the analysis are extracted from the Sample
Registracion System (SRS), a longitudinal data base which was
implementel in October, 1982 for evaluating the MCH-FpP Extension
Project. Each "round" of the SRS consists of visits of teams of
ICDDR,BR male and female interviewers to approximately 19 percent
of the households in 13 Unions. A round is completed in 90 days
during which approximately 6800 households are visited. Data
collection and processing are designed to ensure linkage of
current records with previously collected information providing
an integrated data base. While all aspects of tne database are
not yet fully developed, it 1s readily possible to tabulate
linked and «dited longitudinal data on demographic dynamics,
indicators of contact between workers and clientele, and
intermediate variables on contraceptive uvse dynamics with cross-
secticnal data on the characteristics of the social and economic
‘status of households and the reproductive preferences of
members.(47)

Table 1 presents baseline characteristics for the SRS res-
pondents who were interviewed in SRS rounds one and two (October,
1982 to March, 19&3' and subsequently in round 7. Roung 7
corresponds to the coumpletion of service interventions and to the
beginning of the longitudinal monitoring of service activities
for SRS houschnlds. Table 1 shows the characteristics of
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currently married women of reproductive age among users of

modern contraception and non-users. Sample characteristics do
not differ appreciably from studies elsewhere in Bangladesh. The
sample is comprised of ycung high parity women who have an
average of 1.2 years of schocling. Illiteracy is high and the
economy is dominated by farming, handicrafts, and trading. The
proportion of Hindus in the population is similar to the natianal
average. Surprisingly, over 70 percent of the baseline res-
pondents wanted no more children although enly 17 percent were
contracepting. Of the non-contracepting women, 55 percent stated
that they intended to use a method; in the future, Knowledge of
nnthods  is nearly universal and most respandents are  aware of
soaurcaes  of supplies and servicas (B6 narcent). Of the reg-
rovaents half were contacted by a male worker and nearly two

fifths by a female worker in the 90 days prior to the baseline

survey. Baseline data thus suggest significant household
services were being provided by MOHPC staff prior to the onset of
Extension IProject activilties. Subsnequent work on developing

research  techniques suggests that baseline data may seriously
over-estimakte contact rates owing Lo reference periocd errors the
recall  of dates of visits whereby any recent visit is included
inthe 90 Jday reference period. Longitudinal data are less
subject to such blases becausc respondents can be refcrred to the
most recent visit.

16



lrable 1 Baseline characteristics of users and non-users in the
SRS sample
Users Non~users' All women
Standard . Standara Standar
Variable Mean - Deviation Mean Deviation Mean Deviati
Continuous Variables: i
Age 30.5 7.5 28.8 9.6 29.1 9.3
Education 2.1 3.0 g 1.0 2.1 1.2 2.3
Children Ever 30om 4.6 2.0 : 4.0 3.2 4.1 3.1
Categorical Variables: :
i
Religion ‘ |
Muslim 76.7 89.1 87.0
Others 23.3 : 10.9 13.0
Want more children? '
Yes 16.2 ! 29.1 27.0
No 83.8 i 70.9 73.0
Intend to contracept?
Yes 100.0 45.1 54.4
No 0 54.9 45.6
Know source of supply or services?
Yes 95.8 ©83.3 85.5
No 4.2 ‘ 16.7 14.5
Contacted by male worker past 90 days?
Yes 56.5 : 48 .4 49,7
No 43.5 ‘ 51.6 50.3
P
Contacted by female work gas't % daws?
Yes 48-.5 f , 37.0 38.9
No 1.5 B 63.0 61.1
Total sample: 1153 5669 6822

Source: Phillips, et a
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The relative magnitude of effec ., suggests  that FWA
encounters  have wmore pronounccod effects than client exchanges
with male workers. That exchanges between clients and female

workers has a stronger effect on use than male workers is
expected, since women are unlikely to discuss family planning
with men. That male workers have any effect at all is surprising
since it is wel)l established that male workers rarely discuss
family planning with female clientele and hardiy ever provide
supplies or services. Their orientation is solely toward the
provision of health services and toutinized tasks such as
household registration which contribute nnothing of consequence to
family planning knowledge or practice. The transformed effects
show that a 7.2 percent increase in uce among non-contracepting
women is expected if a woman is contacted by a female worker in
90 days. The corresponding rate for male worker contacts is 4.9
percent.

The interaction term in Table 2 for the joint effects from
FWA and 1A contacts in a 90 day period shows that the joint
effeccts are modest, but significantly negative. This represents a

puzzle that can only be resolved with careful field
investigation, but it is possible that this may be explained by
the climate of work in the MOlPC program. Joint effects arise,

not from joint field work, but from the chance that a respondent
will encounter both types of workers as the product of the
independent probabilities of encountering either separately.
Since HA and FWA initiaterd encounters address different themes,
often involve different individuals in the household, and occur
at cifferent points of time, it is possible that their effect is
somehow dissonant. Participant observation studies indicate that
FWA and HA only rarnly cooperate.in their work and often work at
Cress  purposes (Simmons et al., ' 1984). HA only rarely discuss
family planning and when they do so, they understandably focus on
male methods, most prominently vasectomy. While it is still a
matter of conjecture, it secms possible that disjointed visits by
workers with differing priorities and themes could crystalize
intrafamilial conflict about  family planning that would not
otherwise occcur,
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Table 2 : The effects of worker contact on contraceptive use in
a cohort of baseline ton-contracepting women,

MCH-FP  Extension

Independent Mean

Variables: Contact Rate

|
~~~~~~ ;

TYPE OF CONTACT:

Male Worksre 0.396

Female Worker 0.377
a

Male and Female 0.173

DURATION

CONSTANT

Project

(

Cocfficient

Standard
erroi)

Adjusted
Quarterly
Effect

e i B e T o

+7.22

-1.53

SUMMARY STATISTICS:

Log likelihood

Likelihood ratio statistic
Number of observai ions
Fitted grand mean

*
* %

p £ 0.05
p ¢ 0.01

-7410.
541.
23002

19
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144 (4 a.f)**
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The strongly positive slope for "duration" in this and all
subsequent tables suggests that «ther unspecified factors alsc
contribute to the contraceptive une trend in the SRS cohliort. The

analysis in Table 2, woreover, may be confounded by
characteristics of respondents or by other service activities in
progress in Extension areas. We consider first the effects of

contact wvariables when treatment effects are controlled, ard
subﬁequently the role of underlying demand for services.
! i

Table 3 examines types of contact as dependent variables
with treatment conditions as predictors. All primary workers in
experimental areas were trained along with their supervisors. A
new system of work was introduced in the course of this
experimental project which could explain, in part, the effects of
worker - client exchanges. The parameters and corresponding
standard errcrs for this set of vegressions suggest that the
Extension Project has had substantial effects on worker-client

contact rates: All parameters foc all three models are strongly
positive and statistically significant. Treatment effects were
more pronounced  for temale than 'male workers. Treatment

differentials were not pronounced for male workers, with training
having the same effect as the mo~=2 1intensive ' intervention

involving counterparts from ilatlab. That effects are SO
pronounced among females workers in counterpart areas suggests
that early in the intervention period. This effect arose because

introducing the work system involved setting up field procedures
that had not previously existed. That effects were so pronounced
among female workers in the counternart support areas suggests
that introdu-ing the eleme ts of 'the new system requires
practical field demonstration, and is not adequately conveyed by
classroom instructinn alone. The regressions indicate,
nevertheless, that project interventions had a pronounced effect
on the contact rates. We therefore! turn next consideration of
treatment-worker contact joint effect; on conrtraceptive use.

Table 4 shows the main effects and the joint effects of

treatment ¢nd worker contact on contraceptive use. The wain
effects model, in column 1 of Table 4, demonstrates that
treatment effecrs were substantial. +The regrecsion presented in

column 2 of Table 4, however, demonstrates that vy adjusting for
the effrcts of worker contact, net treatment main effects are
greatly diminished: the experimental interventions contrituted to
increased contraceptive use but this impact is mediated mainly by
project activities that contrihuted to increased worker contact
rates., Once worker contact eff=cts are controlled, the residual
effect of treatment shows the work quality effects of treatment,
net of contact ~ffects. No net main effects arose from treatment
related improvements in work quality. This is demonstrated by
the non-significant main effects. in column 2 of Table 4 for the
Training Only and Counterpart Support treatment conditions.
Interaction effects show that the effects of male worker contacts

|
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are conditional on the presence of treatment conditions. Worker
contact effects. are pronounced, however, mainly for female
- workers. Thus effects of the Extension Project interventions on
the quality of work appear to have been significant among male
workers; whereas project intervention effects on female worker
performance  are related to the successful introduction of

management techniques for improving the quantity of FWA contacts.
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Table 3 + The effects of two types of projeczct {nterventions on
worker visitation, MCIH-FP Extension Project -

DEPENDENT VARIADLES:

Male and Female

IHNDEPENDENT Male Workerc- Female Worker-
a
VARIABLES: Client Client . Worker -Client
T e St o exchangas exchanges exchanges
i Coefficient Adjustad Coefficient Adjusted Coefficient Adjusted
N I . _ (Standard quarterly {Standacg quarterly {Standard quarterly
N error) cetfect error} ctface error) effect
I
& ] LB ] .w
T Tt T s —————{raining only —--+0_.302. . +7.26 - - -~ 0,20 Lo w473 coee——e 00347 L. L 44,99
(0.032) 10.0313) (0.044)
L X -8 *n
ounterpart - +0,323 +7.82 +0.828 +19.92 +0.832 +13.24
Support * (0.0317) (0.037) (0.047)y
- - W
DURATION +0.041 -0.008 -0.036""
{(0.008) ({0.008) (0.011)
.s M e )
- IONSTANT -1.016 -0.740 -1.611
(0.027) {0.078) (0.100)

SUMMARY STATISTICS:

f.og likelihood : -15353.831 -14947.,785 -10441.9%8

l.ikelihood ratio statistic 170.123 {3 d.f.)** 578.800 (3 d.f.)e* 320.604 (1 4d.f.)*r
Humber of observations 23002 23002 23002

Grand means 1 0.395 0.374 0.169

‘* pe¢ .01l



Table 4 ¢ The effects of expurimental

9% types of contact w1t

INOEPENDENT
VARLABLES, Coef

WORKER CLIZNT EXCHANGE VARIAUGLES;
Male Worker

Female Worker

Male and Female
TREATMENT VYARIABLES
Training Oniy
Councerpare Support
with Trrining

N " WORKER CLIENT FXCHANGE-TREATMENT
L Male x Training

“Maie X Ccunterpart Support

Female x Training
Female x Counterpart Support
DURATIONi
CONSTANT

SUMMARY STATISTICS

Log Like!ihood : -75
Likelihood rat:a statistics : 2
Humpber of observations: 230
. p< 0.05

** p< 5.0l

{a) Adjusted quarterly offect =

+0.334 (a)=-
(0.054)

+0.402 (b)e»
{0.059)

INTERACTIONS

treatment o
N relevant lnteractions.

el effocly

Coctficient
(Standard error)

t0.292

{(0.096)

+0.750*r
{0.093)

-0.199;
(0.090)

+0.062
(0.088)

+0.091
(0.101)

~-0.012
iu.:11)

+0.046
(0.119)

(XY I NI R R
(0.U14)

-4.0Tqee

t0. 1 qyee
(0.013)

~3.759*

(0.130)

70.707)

21.710 {3 d.f.,)ee
02

+ 3.10 pcrcent.

-7190.886
SUL.345 (1o d.f.)e>
23002

Mjusted quartecly offact = o 3.97

percent.



In  summary, results of analyses in Tables 2 ang 4
demonstrate pronounced differences between the effectiveness of
FWA and HA worker-client interchanges is to be expected. First,
the Jjob orientation of HA is primarily oriented to nealth care
activities. Only rarely is family‘planning discussed. (48) That
the oproject interventions had relatively little effect on male
inititated contact rates is also nct difficult to interpret. The
economic roles of men differ mdrkodly from women in rural
Bangladesh and gender roles affect work orientation. A male
worker who iy unsupervised will éngagc in  economic activities
external to his formal job. Such |a worker, confronted with the
task of accompanying a Mat ]abh counterpart into the fielq for
routine work, 1s  faced with poesible  economic adversity.
Formerly frce to carn an income from non-job related activities,
the Health Assistants Were obligated by the rules of the study to
cooperate with their counterpart, an unprecedented form of
pressure on them to do thoir Jjobs., This interpretation of the
role of maile workers in the preject is further supported by the
stronger effects estimated for the role of male workers in the
training only arnoas than corresponding effects 1in counterpart
areas.

A female village worker has strong obligations to her family
which can  detract from her commitment to work, but competing

economic  opportunities for women are rare. While Counterpart
Support was not always enthusiastically we lcomed, the project at
least did not pose a threat to family income. On the whole, the

conceplt  of  counterpart support was  well received by female
workers.

Adjusted means for the Table 4 coefficients are presented
in Table 5. Hlean contact rates, bresented in Tahle 2, suggest
that less than 40 bercent of the respondents receive visits from
an HA or FWA in a 90 day period. Table 5 addresses the question
of what would happen to prevalence if wOTKers were to contact all
clients Gquartorly. We address this question for male and female
workers sevarately  and jointly. Thus Table 5 is g fitted
contingency table in which all effects not relevan* to a cell are
zern, with coefficients accumulated  when relevant and the
duration effect set at its meam for all computed effects.
Coetficients wused far prevaring Table S are the main effeccs and
interactions ovresented in Table 4 and transformed from the logit

into the probability metric.(49) :

Table S5 presents data which illustrate the predicted
prevalence change implications of the logit coefficients in
column 2 of Table 4. Estimated effects are transformed into
quarterly cfifrects  of treatment and worker exchanges - among

baseline non-users. The data are exactly the same as the Table 4
data, but the metric has been changed and omitted classes
included so that effects presented represent expected quarterly

! .
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changes in the prevalence rate, over and above what is expected
from deneral trends. The effects in Table 5 are expressed as
deviations from a mean probability of use for the entire sample.

To faciiitate the interpretation of Table 5, it is helpful
to  compare all presented effects to the condition corresponding
to expected prevalence change when program «[fort is absent: The
comparison arca visit contingency, which is =3.53. When program

effort is absent, tho expected pﬁevalcnce decline is -3.5

Fercentage  points per quarter, relatiive to the trend in the SR3
. ' . v

sample  population as a whole, All but one of the coefficients

are gveater than -3.%) sUggesting that all  conditions defining

7 - { . . .
effort have somo cffect, with the notable exception of visits by
both types of workers i1n non-intervention areas.

Fows of Table S show contact effccts by worker gernider. As
the data in the bottom row of the table show, when there was no
visit net effects weon consistently below the grand mean. Some
modest residural Lreatment effect may exist, however, even in Yhe
absence  of contact,  as showr by the slightly smaller negative
effects of non-contact In  the treatment areas relative to
comparison areas. By comparing the bottom row of 1able 5 with
the corresponding cells in the top two rows, the implication of
the results is «leas. Contact has an effect ONn contraceptive use

Troatmen: effects  are demonstrated DY  relative effects
AcCross columns . Fffects evinee marknad inreractions, however, so
that  intercrotation of treatment effects s ornly possible by
examining  the conditional effects of contaclt by worker gender.
Consider firat the elffect of male woiker visitation,. As  health
division staff, who dn not cooperate with their family planning
division colleaaurs, wae expect effects to be addjitive -- that is,
any  exchange hetween a client and a male worker is expected to
have  an indepandent eifect that is augmented by the effects of
female  worker contact, but not Cond@tional upon FWA  contacts.
That eff-cts are, in fact conditionall however, represents an
unresolved puzzle that is the subject of current field
observational work. i

' I
Consider next the row of effects!]abeled for female worker

client exchanges. As in the case of jthe male worker row of the
table, the effects represent the 1predicted outcome of an
encounter, in terms of net quarterly effects on brevalence. Far
greaver effects arise from client - female worker exchanges in

the absence of Interventions than is the case for male workers.,
Moreover, training alone has 1o appreciable net incremental
effect relative to no intervention. Contact is important even in
the absence of interventions, but net  treatment effects are
Pronounced only where counterparts were introduced. An expected
3.78 points are added to prevalence #ate Per quarter if one or
more  Fda-client encounters occurs injareas where counterparts
were assigned,
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Consider finally the effect of a male worker and a female
worker vi-~iting a household in the same round. The "both” row in
Table 5 brings into account the additive effects of male and
female visits and the joint effects of both visits occurring at
least once in 90 days. Only rarely are such visits joint
encounters unvolving pairs of workers: nearly all refer to the
chance that independent worker effort will result in coverage of
the same sample household by two oerore workers within a 90 day
period. Effects arising from both Wworkers vigiting are negative
relative o no visit from anyonb, most prominently where
Extension Froject management interventions were not introduced.

Research  has yet to explain ho& treatment effects reduced
the dysfunctional effects of visits from both FWA and HA. This is
demonstrated by the fact that the: strong negative effect in
comparison areas  (-3.35) is dissipated by training activities
(-0.32) and is diminished in countefpart support areas (-1.02),
It is possible that HA may have acquired lecsons from training
that improved their family planning performance, improved worker

cohesion, and dissipated interdivisional «conflicts. .These
hypotheses vear further investigation, however. It is possible
that the introduction of joint FWA and HA training way have

dissipated some of the dysfunctional;effects of disjointsd field
work. |
1
Effects presented in Table 5 attest to the importance of
FWA-client exchanges, ev-n in the absence of special efforts to
impreve  the management systein. Effects also show that the
quality of encounters can be improved. What remains wunresolived
from this presentation is whether these effects merely substitute
for demand or reoresent a distinct set of determinants. We
therefore procced to estimate four nested hazard models addéing in
seqiience the sets of determinants discussed in our presentation
of ecuation (1). Table 6 presénts the outcome of these
estimations. Table 4 is tc be interpreted as the estimation of
gross supply effects, with demand determinants ignored, Table 6
bresents the incremental addition ?f two sets of service supply
variables to model which examine demand.

The most important finding from Tables 4and 5 concerns the
magnitude cf the pradicted effetts: Female workers in
counterpart support areas, if left to conduct their work without
the countsrvailing effects of male workers, would add about 3.7

percent e the prevalence rate quart?r]y. Such effects are not
altogetner different from the effects of the Matlab project in
Lts first vear. Matlab, ~with its far greater density of femalé

field workers and more rational statfing pattern, achieved about
this level of impact in the course of its first year.



. i

The analysis of gross effects of service operations suggests
that program effort has effects. What remains unclear from this
Analysis is whether these effects arice from service supply,
which has independent effects, or whether demand determines
whether service activities succeed. This issue is explored in a
series of four regressions which are presented in Table 6.

Moded I in  Table 6 estimates the effects of background
characteristics. All cstimated ceffects are Statistically signi-
ficant. A5 the Table shows, Hindus aéc more likely to contracept
than tnslims. Other effects follow ?xpocted patterns: Parity
effects are more pronounced than age effects. Once the effect of
Parity is controlled, Fyoung women are more likely to contracept,
reflecting  perhaps  the motivational!effects of ~achieving high
parity at a young age. The estimated parameters for two socio-
economic  status scales are presented), of which the second has
s*ronger predictive effects. The second scale reflects ascribed
economic status, the first more prominentliy reflects relative
inherited wealth and land holding. Model 1 effects remain large-
ly unchanged when supply factors are added to models, as shown by
the similarities in the coefficients for background
characteristics across the column of Table 6.

Table 5: Gross effects of service supply variables expressed as net
quarterly increases in prevalence among baseline non-users.

Type of Worker mmm L % ———————————————————————————
making visit : Training Training No
i with Counterparts intervention
——————————————————————————————————————— —::——-—~—--———4-————-_—.—_——'—-—————————
Male +2.36 4109 -1.96
s
Female +2.82 ¢ 13.78 +2.29
Both -1.68 | ‘ ]2.17 -4.54
No visit -3.17 ; H 13,00 -3.53
, ! ,
————————————— _l—-_—.—-._—_——_——_'.Af__._—_..'-__——-‘.—-.—-—---—.—_——.———_—-———-——-—-——-———-———-—.——
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Table § A loglt regressicn analysis af the effects of backjzround Chatacterist:cys,
reprnductive prevalences, and worker contact on contracertyve gye LEY (T
& cciort of baseline on contracepting women,

Hudel (1Y Hodel (2) Model {3) Hodel (&)
INDEPENDENT flazkground Reproductive Horker Trestment
VARIAALES Characteristics Proferences o Ivisttation Effects
, Only Hodel 1 predictors iHodrl 2 predictecrs Model ) predictors
Coeffic! ey Cuefficgenc I Cosfticiemnt Coelflicimont
{Standard ervor} [Standard errec ,(an:mard ercror} {Standard crror)
................................................................... e R LT S

BASEZLJRE RESPOHDENT CHARACTERISTICS

1
Age -0.064% -0.063% l -0.Chles -0.063""
(0.0486) (0.006) l (0.008) {0.004h)
., FEducation v+0.097]"" Q.06 | *0.0¢d°" *0.068¢""
. 10.010) (0.010) . (0.C1)) (0,010}
Rallgion L8515 “0.534°" v' 0.4 =0.452°~
{0.061) {0.062) . (0,062 10.06))
Parity 0. 123 40,1359 20,1390 0,159~
to.0t4 10.015) (0,219} 10.015)
Economics Status{l) 0. 144 10,166 00,130 0,128~
N (0.024) {0.024) 10.029) 10.02%)
F.conomics Status(2} 00.226¢" 10,212~ , +0.188¢% +0.186°°
{0,022 {0.022) H (0.021) (0.022)
REPPODUCTIVE PREFCSPLNCES .
Desire additional “0.77)¢% ! “0.7%7¢" “0.720°
Chlild (0.060) { t0.0¢1) (0.0a1}
1
Intention to contracept 0 . 0)er . *+0.9€1¢" 0,964
10.051) (0.0%1) {0,051}
OPZRATIONAL VARIANLESG
Male Horker Contact 10.4CH"" «0.06%
(0.06%) . {0.099}
Femsle WHorkar Contact +0.€98"" *0.676°
(0.06)) {0.093)
Male and Ffemala . ~0.166 -0.182°
’ {0.090) {0,092}
Counterpart Support
*0.912
(0.10)3)
Tralning t
-0.014
{0.0%0)
COPERATIONAL VARIARLE INTERACTIONS . !
Hale + Tralning =
. *0,5))r"
(0.114)
Mnle o Counterpare
Suppart \ . *0.)4700
. { ! 10.122)
Female Tcaining ! ! H s
: :‘ ! +0.00)
. | 10.114)
Frmals Counterpart [ t
Support ' i +0.060
" 10.122)
DURATION . .
('g.;ig" *0.169¢ : ’ 40,164 +0, 150
. (0.01) (0.01)) {0.014)
CONSTANT ~2,1%600 . . ' ' .
: 10.178) 12.341 0 e %.596°-
R . i10.188) ; . {0.194) 10.202)
SUMMARY STATISTICS --'---_--."'-""1 """"""" B ey REREE LT T
Log Likelihood 146, ¢6) 7104 631
' . -6377.185 -
Likelihood Ratie 670.194(7 d,¢,)ar ! . 6958.068
Obanrvations s 23002 } . 2;{1,3;.85419 C.f, e 1407, 346(12 4,f,)0e 1444 941118 a,¢, )0
°* pco.oy ) . ' 21002 23002

. 1
! v : .

. [ !
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Model 2 in Table 6 denons*rates the predictive power of
preference variables. The 1'kelihood yvatio nearly doubles,
demonstrating that combined effects of stated intentions and
preferences about equal the effects of the six background
characteristics. These effects are consistent and pronounced
across the co'umns of Table 6. The substantial likelihood ratio
statistic and “e large coefficients for variables added in Model
2 ‘indicate (hat the few variablks available are strongly
predictive of belavior and represent| a useful set of indicators
et prior demand for coptraceptiOn.

!

f Model 3 addresses the queétiovfof whether worker client

exchanges have a net incremental’ effect, apart from the
prenounced eltects of demand demonstrated in the estimation of
Model 2. If estimated supply effects on adoption and use of
contraception substantially decline when demand factors are
considered, then worker client exchange effects discussed in

relation to Tables 2-5 would be shown to substitute for baseline
demand in Model 3. Worker contact effects would thus be subsumed
by demand indicators. Indeed, if supply effects from Table 2 are
compared with Table 4 coefficients for all effects decline, and
the extent of the decline is not trivial. Quite clearly, a key
role of the program has been to provide services to women who
have a prior recognized need for services, and would arguably opt
for services supplied elsewhere or would adopt traditional
contraceptive methods in the absence of domiciliary services.
More striking, however, than the diminished effects in Model 3,
is the finding that strong net effects of contact remain, despite
multiple controls for baseline demand characteristics. The
combined effect of contact variables dramatically improves the
predictive power of the madel, as' indicats by the marked
increase in the likelihood ratio statistic (1407.5—1153.8=253.7,
chi square distributed, 3 d.f.). :Results thus support the
hypothesis that cliéent worker exchapges have a pronounced net
behavioral effect in rural Bangladesh, particularly if exchanges
are ;nitiated by the ¥WA in the COULS? of routine rounds.

lWe consider one final model which adds the effects of
treatment and interactions to Model Jiparameters. As in the case
of Model 3, Model 4 assesses whether treatment effects are
significant met contributors to contraceptive use, when demand is
cenktrolied. While effects are less than the net effects of
contact, Qtreatment effects are \nevartheless significant.  The
change in the likelihood: ratio from Model 3 to Model 4 is
significant, suggesting that organizational develcpment efforts
of the project have had net behavioral effects, ' over and above
project effects on the' rate: of workerjclient exchanges and net of
the:independent effects of baseline ipdicators of demand,

i
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To illustrate the implications of Model 4 in Table 6 we
repeat the simulation presented in Table 5 with controls
introduced for baseline demand. Computed effects address the
question of what range and magnitude of effects can be attributed
to the provisions of services, apart from effects that would be
expected to arise spontaneously in rural Bangladesh. . As the .data
in Table 7 show, effeccs are diminished from the effects
presented in Table 5, but fun@amental conclusions remain.
Service delivery, and most specifically, worker client exXchanges,
have net additive effects. Changes from the Table 5 effects are
most pronounced for male wcrkeré, suggesting that effects
atfributed to HA in, our discussion of Table 2 are largely client
generated. HA may therefore "targe: their activities on
households most likely to adopt rakher than households at large.
Female worker effects are relatively robust to the introduction

of demand parameters into the model. Estimated effects suggest
that contacts add about 3.2 points to the prevalence rate per
quarter per round, het of the inf luences of client
characteristics. fhis effect, together with the treatment
effect, explains the dramatic Extension Project impact on the
prevalence rate in its first year of operation.(50)

|
Results, in summary, are consistent with the hypothesis that

program effort makes a difference.: Effects are conditional on
contact rates, and the gender of the worker broviding services.
Effects are also related to the' manaqgerial context inwhich
services are provided. Bui most, importantly, the estimated
effects are not mere artifacts of!the demand climate in which
services are previded. They are, to a significant degree,

independent of prior demand for services.

!

Table 7: Net effects of service supply variables, expressed as
quarterly changes in prevalence amcng baseline non-users,
adjusting for baseline indicators of demand. :

Yype of Worker D o
making visit Training ‘ ?raining : ‘No
‘with Counterparts intervention
4 | |

Male - +1.63 ! i+0.32 -2.08
Female +2.36 | ! +3.20 +2.50

oL, 0 :
Both -0.32 f_-l.oz -3.35
No visit -2.53 : ! -2.38 -2.44

____.._—...—._._.__-_.-.—___—__.__._._._—........._.....-.—_—_———.———_-——_———-————. ———— - ————



IMPLICATIONS

The literature on fertflity determinants in 'Bangladesh has
assiqned central significance to institutional determinants,
bri.ging into question the prospects of success for any policy
that is rocused on households; and, at times, highlighting the
funaamental naivete of focusing so much attention and resources
on establishing the bureaucratic machinery for the provision of
contraceptive services: to a rural fpmpulation that is not
motivated to contracept. indeed, field research has shown that
services provided by indifferent, ill-trained, workers with a
limited range of service options to:offer rural women, face
little proespect of success. That exchanges between Government
field workers and rural women has ap lmpact on contraceptive
practice, . however, will not surprise policy planners in
Bangladesh. Fer a decade national policy has placed high
priority on developing the human resources required to make
outreach services a central component of the national program.
This analysis has demonstrated that the basic assumption
underlying Bangladesh policy--the assumption that household
oriented services work--is fundamentally scund.

What 1is needed abt this pcing, therefore, is not further
criticism of the Bangladesh prcgram and its operational goals,
but a broader international understanding that the objectives and
initial priorities .of the program have been scund: and that

continued, and even expanded. support for that effort is
warranted. The "female staff for -outreach ‘work should be
expanded, their skills upgraded and: overall systems support
should be improved. Organ.zacion development efforts to that end
should be pursued becaus~ r2secarchshows that if women in the
villages receive frequent visits from trained, sympathetic, and

committed village workers who have a broad range of services to
provide together with backing from nearby paramedical clinics --
then very substantial effects can be achieved. Much cf the impact
of service programs arise because many rural women will use
temporary methods for spacing future births if convenient
services for a wide range of methods. are available to them in
their homes. Nearly all the impact of the Extension Project has
been achieved through increases in' the use of reversible
contraception. Research suggests thﬁt contact with Government
workers not only increases use rates,; it breoadens the range of
methods available and distributes choice over a wide range of
options (51).
.

Our research has shown that rural women respond to the
reproductive freedom that domiciliary services can provide. By
building rapport, offering a broad:i range of MCH and family
planning services, and responding to perceived user needs,
domicilary care can provide social support for contraception that
other social institutions fail to proYide. Indeed, successful

' . !

t
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field workers often address the themes of the institutional
determinants framework in the course of their Jork--that services
and the program are a form of insurance against risk; that
contracaption represents a way of gaining control over one's life
and protecting children and family from adversity; that immediate

economic needs of the femily are threatened by high fertility.
Having established that su~h themes &nd convenient services have
a net effect on reproductive decision-making, the bureaucratic

challenge is one of ensuring that a -full range of credible
services actually exist, and that: a responsive client has
wndertaken a wise and raticnal departure from the traditional
reluctance of Bangladeshi couples to Fssume personal control over
!

thier reproductive behavior.

It would be naive, howeve:r, to view domicillary services as
the sole solution to the Bangladesh | popuiation problem. Very
substantial rates c<f population growth will continue in rural
Bangladesh even under optimal service conditions. The

institutional determinants of fertility will ensure that rural
Couples will typically have two or three children at an edrly age
and often four or more children if sons:are not born early in

marriage. Replacement fertility on a mass scale is a distant
goal. Our appeal, therefore 1is not for social theorists to
discard what has been said about fertility determinants in rural
Bangladesh, but to enrich demographic theory with formal
organization theory. Developing servvice: dynamics are not merely
as matter of providing people, = resources, and things.
Organization development must be guided by a caretully
articulated theory that is informed by the institutional
censtraints to bureaucratic change. iMNor can service programs be

viewed as somehow separate from the nexus of factors that
influence human fertility. Programs ére an integral component of
the ' broader institutional and social context in which
reproductive decisions are made.

' FOOTNQTES
1) Some demographic theorists note that demographic change in
Europe ‘+antedated the modern contraceptive revolution, and
conclude that 1if ® motivation 'to Tegulate fertility exists,

contraceptive practice will be widespread, even in the absence of
modern contraceptive technology.' (See, for exainple, Davis, 1969;
Hernmandez, 1981). Others have argued that contraceptive service
programs can initiate and susteain | demographic change. 'This
argument is based on the observation that surveys often show that
respondent=s  dintend to limit fertility even though they are not
doing so. The gap between intensions and behavior is interpreted
as demonstrating "latent demand" (See, for example, Bogue and
Tsui, 1978). This latent demand hypothesis is controversial,
however (See, for example, the commentary by Demeny, 1979).
Although surveys typically report a;discrepancy between stated
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reproductive preferences and contraceptive Tuse, the survey
research paradigm can be dismissed as providing an inappropriate
basis for understanding the institutional framework for
reproductive decision-making, since critical causal pathways are
systemic rather than stochastic. !

The' view that the supply of services can have net effects was
first tested in the early 1970's in ‘a series of studies (Taylor
and Berelson, 1971 and Taylor and Lapham, 1974) which produced
eguivocal results. ‘However, a Scrles of important studies of
national level statistics on the rclatJonshlp between program
inputs and national’ demographic tihends suggests that formal
organized commitment: to populatlor programs, . as measured by
rolicy pronouncements as well as indicatots of implementation
effort, has had a significant jand -consistent effect on
demographic trends in third world countries. See, for example,
analyses by Lapham and Mauldin, l984f Mauldin and Berelson, 1978,
and Freedman and Berelson, 1976 which suggest that the extent to
which public sector resources and administrative commitment are
develcped explains areal varianceiin national level data on
contraceptive prevalence. I

Areal analyses, however e¢legantly formulated, are weakened
by the p»ossibility that ecological biases could confound the
assessmont of program effort effects since unmeasured
institutional codeterminants of program effort and
reproductive motives can  Dbe  spuriously  subsumed in the
scaling of ©proagram capabilities. Mere  robust assessments
base inference cn models of the determinants of: components
of .individual decision making -- adoption, method " choice,
switching, discontinuation and readcption, with the analysis
of areal program cffects controllediby individual and household
characteristics widely accepted] to be  determinants of
reproductive behavior: preferences, social -and economic
characteristics, and demographic chafacteristics.
!

2} Several rural service projects in Bangladesh have apparently
had demographic effects. See, for example the evaluation of the
Gono Unnayan Prochesta project bv Timm et al., 1980, the
discussion of the Gono Shdsthva hendro project in Coombs, "1980
and a recent review. of the' impact of five non-covernmental agency
directed projects in Alauddin and Khan 1983. ~f the projects
reviewed, the most extensively researched is the Matlab Family
Planning Health Services' Project FPHSP) The design of the
- FPHSP is discussed by Bhatia,l et al., 1980 and its impact is
Fresented in Phillips et al., 1382 and Chowdhury et al., 1984).

3) See Arthur and McNicoll, 1978.
4) See Cain, 1981 and 1983.

; , {
3), See Arthur and McNicoll, 1978, Op.Cit.
. ! ]
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6) See the discussion of village settlement patterns in
Bangladesh in N. Ahmad (1956). ' Rahman (1962) presents 2 useful
discussion of problems with local government that applies to
contemporay Bangladesh. :

7) See, for example, Hartman and Boyce, 1983.

8) A careful study of the economic value of children by Cain,

1977 has shown that children represent net contributors to family
;income at an early age. While this view is widely accepted, - it
rhas  been disputed by scme analysts, who argue that <“he net

econcmic contribution of childr%n to families is negative, and
that other socio-economic forces iact to perpetuate high fertility

(AL Ahmad, 1984). . |

9) Sece Cain, 1981 and 1983, QB;EEE;

10) Bangladesh is widely viewed as having the one of the world's
most pressing develcpment problems. Useful summaries of the
effect of rapid populaticn growth ¢n cconomic development appear
in status reports of the World Bank (1984) and in specific

sectoral analyses. See, for example, the comprehensive analysis
of constraints to development 'in %he agricultural sector by
Wennergren, 1983. The deterioration in the local economy has led

to a growing dependence on foreign aid for the support of basic
social services (Sobhan, 1982). :

11) See Wennergren, 1983, Op. it.
12) See the study of Islam, ' 1681 which shows that income
distribution 1is becoming increasingly skewed and the report of
the World Bank (1981) which documents the recent decline in real
income. Anclysts attribute these trends to growing landlessness
induced bLy population pressure on land resources (C.f. Abdullah,

1976 and Khan, 1976).

13) Overall illiteracy rates are increasing ‘slightly, although
modest declines in female illiteracy were were reported in the
Census of Bangladesh in 1981. Female literacy changed from 12.2

"percent of the population to 13.2 percent over the 1974 to 1981

period (Eangladesh Bureau of Sta%istics, 1985).

14) Caloric consumption has declined markedly in the past two
decades and nutritional balance is deteriorating (Institute of
Nutrition and. Food Science, 1978).

15) See, for example, Arthur and McNicoll, 1978 Op.Cit.

16) C.f. McNicoll, 1975 and Demeny, 1975,

.17) McNicoll, 1975, Op.Cit.
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18) Cain and Leiberman (1983) have proposed a public employment
scheme as a means of generating social security that would
indirectly impinge upon reproductive motives. Robinson (1983)
has criticized this proposal by bringing into question the
empirical basis of a major policy focus on risk as a fertility
determinant and the feasibility, in any case, of launching such a

scl¥3me. ‘ I
!

19): See, for example the discussioA of Bogue and Tsui, 1978 by
Demeny 1979 Cp. Cit. :

i

20) Ravenholt and Chao (1974%), in their review of contraceptive
prevalence survey data, interpreted the often demonstrated gap
between reproductive preferences and?contraceptive use literally,
and argued that 1if family planning services are ma2de freely
available, fertility will geciine rapidly in developing
countries. However, a comprehensive analysis cf data from 21
countriecs has failed to demonstrate.a clear relationship beween
availability and use (Jones, 1984). Moreover, formal tests of
this hypoethesis in rural Banagladesh have not supported the
hypothesis that availability alone brings about behavioral
change. A study conducted in Matlab produced initially promising
results (see Huber and Khan, 1979), Dbut long term demographic
effects were minimel (Stinson et al., 1982). Analysts of the
project =c-oncluded that, for services to succeed, the system had
to comprise a morn comourehensive support system for
contraceptive practise than the provision of supplies alone (See
Rahman, et al., 1980). The CDP! approach was abandoned and
replaced by a more riguious support system which included
multiple methods provided to women in their homes, regular
follow-up, clinical back up, and intensive service information
(Bhatia et al., 1980). Results of these studies appear to suggest
services will not have effects if outreach is simply for the
distributicn of commnodities, but rather comprises a carefully
developed social support system for meeting a broad range of user
negds (seec Zeldenstein, 1979).

'
'
i

21) See Blake and DasGupta, 1975.

{

22} AKlauddin and Khan, 1983, Op.Cit.

23) The introduction of sterilization services at rural health
centres 1s an example of a positive public response to a new
service program. Rates of sterilization increased from virtually
nil to 6.8 percent of the ecligible couples by 1983 (see Mitra and
Kamal, 1985 and Measham, ~ et al., 1982). National contraceptive
prevalence surveys show modest, but  sustained increases 1in
prevalence in recent years (Miutra and Kamal, 1985). The recent
success of the Social Marketing Program also appears to
demonstrale that considerable demand for commodities exists in

the urban and semi-urban areas of Bdngladesh (see Schellstede and
Ciszewski, 1984,. |
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! |
24) See Maklishur Rahman, et al., 1980, Op.Cit. and Stinson et
al., Op.Cit.

25) See the recent progress report by Phillips et al., 19854
which reports the current status of demographic dynamics in
. Matlab. A careful study of contraceptive use prevalence in the
early period of the project's impact has shown that varia*ion in
worker competence and effort was & key determinant of areal
variation in Matlab contraceptive use prevalence.
~ |

26 Strategic  plane ol the  pational!  populstion program in
Bangladesh are documented in the Second Five Year Plan (Ministry

f Planning, 13983 and in the documents of the Ministry of Health
and fopulation Control, 1977a, 1977b; 1985) ' '

27) Among the demand generation policies that are discussed are
development schemes that induce changes in economic relationships
that alter the labor value of c¢hildren: changes in wvillage
governance that supplant the patronage and lineage systems which
weaken  social cohesion implementation of women's cooperatives
that aim Lo alter traditional; gender roles of women;
rrplementation  of public employment|schemes that dissipate the
climate of risk and the insurance value of children. A useful
review  of  the status of projects and their demographic effects
agpcars  in the  report of the Government of Eangladesh unit
responsibile  for planning and research on issuss related to the
demmegraphiic imnact  of  development schemes {Fopulation and
Development Pianning Unit, 1985).
|

28) ser Moliicoll, 1975 Op.Cit.. | Some proponents of demand
generating policies argue that policies directed to altering
institutional determinants of fertility do not obviate the need
tor family planning programs. Cain and Leiberman for example,
conclude a recent review of the rationale for public employment
schemes as a means of insurance against risk by noting that
l .

“The premise of this paper is that in order for a

timely fertility transition in Bangladesh to

occur, the desire for smaller families and a

matching demand for the means of fertility

reduction must be stimulated and sustained through

publiic policy measures. We recognize the enduring

importance of a vigorous family planning program

and other social welfare Pprograms, and, indeed,

the recommendations that we put forward are based

on the assumption that such progrems will continue

to operate and improve :in the future. Our

objective was to review | government development

policy more breoadly and, as far as possible,

indicate which developmenﬁ measures other than the

provision « of family planning information and

seryices. hold the promisﬁ, either currently or
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potentially, of significanEly altering the demand

for contraceptives." (Cain!and Leiberman, 1983).
29) The design of the operations research component of the SRS
is documented in Mozumder, et al. 1986 and a preliminary repcrt

on contact data is in Clark et al., 1986.
! {

b
Note that contact for the present analysis is the crude visit
rate. A more detailed analysis 1is infprogress on the dynamics of
visitation over time, the contents | of exchanges, and their

behavioral cutcomes (Koblinsky, 1986, personal conunication).
. I H

1

30) ; See Hasenfeld, 1978 and Simmons et al. l985;

|

317 One  carefully conducted study of health care practices
showed that half of rural women strongly believe in . modern
medical care for their husbands, but only 13.5 percent thought
that such care was necessary for themselves (Islam, 1980).
Travel for medical care is rare for rural women (Tuckwell, 1983)
and this basic barrier to seeking services transfers to family
plannirg. . !

]
32) See, for example, the commnents of participants from +the
Government of Bangladesh on a recent .conference where findings
from the Matlab project were reviewed |(Population and Development
Planning Unit, 1984).

|
]

33) See the extensive literature review of available studies of
fertiiity and contraceptive use differentials in Bangladesh by
Alauddin, 19280. :

34) See Simmons et al., 1985 and Simmons et al., 1983.

35) See the paper by Phillips et al.‘ 1985 on the institutional
contraints to procram development. Figure 1 is adapted from
frameworks for the role of program operations in the prediction
of contraceptive adoption that appear: in Phillips et al., 1984.
See also Simmons et al., 1983 and 1985,.

36) Simmons et al., 1985‘99_;_(;1_3L i See alsc the framcwork
proposed Ly Rahman (1984, Op.Cit.) for the analysis of
determinants of areal variation in contraceptive use in Matlab.

37) The design of the Extension Project is described in Phillips
et al. 1984 and in Phillips et al.,! 1985a and 1985b. This
project is a collaborative venture involving the Government ' of
Bangladesh and the ICDDR, B. The study areas are Sirajganj
subdistrict in central Bangladesh, an area bordering the Jamuna
river, and Abhoinagar subdistrict in western Bangladesh Jlocated
near the border with India's West Bengal State, approximately 80
miles south and east of Calcutta. Compariscn areas are located in
sepa;ate subdistr%cts of contiguous districts. Two unions of
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Tangail district and two unions of Khulna district with a
combined population of about 100,000 serve as comparison dareas.
The study area subdistricts had 1981 census populations of
176,562 and 340,147 in Abhoynagar and Sirajganj, vrespectively.
(Bangladesh Bureau of Statistics, 1984)

38) Divisonal rivalries and strucural problems associated with
the integration issue seriously 1mpair cooperation of field
workers over such basic issues as task planning (Khan, 1985).

39) See Yunus, et al., 1984.

40} Sce Koblinsky et al., 1984 and the paper by FPhillips et al.,

1984 on the paradigm for translating research into official
policy.

41) Sce the review of the organization development paradigm in
Frenzh and Bell, 1978, A forthcoming review of liter.ivre on
organizaetion development and the interventions of the Extension
Project notes that the project represents a special adapration of

the oi1ganization development techniqgues. Extension rFroject
appioacnes  differ  in many respects from the approaches used  in
private  sector organization development efforts  in developad
counlraes. hdaptatione reqguire dealing with the instaitutional
and  sociel constraints to introduction organizational cirange in
servings  such  as Bangladesh (Sce Koblinsky, et al., 134 and

Yyunus, v oal., 1984).

42y 0O the service components added in the course of iréining,
only ona represented a distinct departure  from usual  MOHNPC
policy: Since about half of the prevalence of contracepticn in
Matlebd arises from the provision of household injectable
services, the MOHPC requested the Project to introduce theat
strategy to  Government workers in the two study subdistricts.
This zepresents an important addition to the modalities available
to rural wemen in Extension areas, since only pills and condoms
were provided in homes and neither are long acting methods. The
popularity  of injectables in Matlab, their intrinsic eificacy,
and the added convenience implied by extending household services
for this method by trained village workers, suggested that adding
DMPA  tc the village service regimen would contribute to program
impact. Gperational contraints, however, have hampered
introduction of domiciliary DMPA services. Implementation
requires a system of frequent revisits, which is not possible
with the existing density of FWA (See Huque, et al., 1984).

13) The "counterpart supporti" treatment is not considered to be
replicable, 3in a strict sense, because counterparts cannot be
assigned to all field staff in Bangladesh. Rather, it is aimed
at  introducing the notion of a change agent into the MOHPC
system -- a group of workers who arc assigned at all levels of the
hierarchy to stimulate change and observe the outcome of
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intervention. This intervention was!aimed at ascertainimy the
field requirements of establishing the Matlab systein of work and
the impact of that system in the MOHPC programmatic context. The

counterpart support activity was nevertheless a limited
intervention, comprised of joint field work for a single cycle of
household wvisitation. ° Limited ICDDR|B field staff involvement

was intended to reserve the principal of MOHPCi ownership of
field interventions and project outcom#b. f :

44) iPhillips ct al., ' 1985 present Ln overview of the project
paradigm and impact. : ! ;

1 .
45) Refinemerts to this procedure were considered which would
more precisely measure the observation period by summing person
days of observation among censored cases for use as weights to be
introduced as exponents in the likelihood function (See Phillips,
1982). Refinements of this sort are appropriate if censoring is
severe and time units for the observation set are broad. The 20
day interwval cbservation interval could arguably represent a case
for such refinemants if censoring covaries with intervening
variables. such refinements have not !been tested in the present
analysis because censcring is not exte?sive.

1

46) Models estimated for cach round separately demonstrate
whether coefficients values change with time, and the sum of the
log likelihoods of the series of models minus the log likelihood

from the reduced fouvm with time omitted, provides an
asymptotically chi sguared ztatistic for testing whether time-
covariate linteractions are needed. Sece Haberman (1979).

t

In the model estimated, such effects were estimated and found to
be  significant owing principally to time conditional effects of
cperational variables.: This indicat?s that time and covariate
time interactions are appropriately incorporated into model (1).
Effects concern the unique impact of male visitation at the time
of the year that HA conduct housenold registration. Effects were
not sulstantively relevant to our prasentation and have not been:
incorporated into models. ;

The fixed effects problem has not been systematically
investigated for the present analysis.; Software for this purpose
is not available, and results will therefore be subject to
possible revision. Sample sizes for the analysis are large and
tests are typically strongly significant and are therefore likely
to be robust to potential limitations of the Walker and Duncan
procedure for the present problem (See; the software package for
the IBM Personal Computer developed by :Greene, 1985).

) |

47) An overview of the SRS design iappears in Phillips and
Mozumder, 1984 and in Mozumder et al; 1986bL. Cross-sectional
data are collected in modules which differ from round to round,
but accumulate to provide an increasingly comprehensive database
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on household attributes. An important SRS component studies was a
baseline survey of socio-demographic characteristics covering all

sample households prior tc study interventions. This survey
replicates several features of the World Fertility Survey:
interviews elicted fertility historjes and child mortality

histories, reproductive preferences, and current contraceptive
use intentions and practice and others issues. This study
provides important baseline inforimation on demand for
contraception and services accessibility.,

'

j A second  component SRS study provides useful background
information on relative economic status. We have used factor
analysis to extract | two orthogonal] scales defining relative
economic status  based upon 20 indicators of household wealth.
The two scales used in the present analysis, account for nearly
50 percent of the common variance in the 20 economic - status
indicators. As  orthogonal factors, the ‘two scores are un-
correlated with means of zero and standard deviations of one.
The loadings on the first score mosc'prominently weight atetri-
butes of economic status that are typically inherited in early
adulthood (landhclding, household construction type and floor
space and sources of inceme directly related to land. The second
scale is weighted Primarily by activities or occupations un-
related to landholding (trading, occupational type and possecssion
of consumer durables). The second scale identifics a growing
nonagricultural elite engaged primarily in trading and service
occupations. Educatinnal attainment was excluded from the scale
because 1t has a substantive importance apart from its
contribution to eccnoemic status. + We therefore incorporate
maternal educational artainment into the analysis as a separate
independent variable (See Hossain and 'Fhillips, 1984).
48) See the discussion of the :field activities and job
orientation of health and family pJaﬁning workers in Simmons et
al., 1984, ‘

‘

|
49} The logistic function is sigmoid in the probaility metric.
This means that logit additive effects can produce marked

interactions when they are accumulated and transformed to
probabilities even if effects are estimated without interaction
terms. Thus the small main effects, such as the male worker
contact effects broduce small interactions beceause the
transformed probability is on the tail of the logistic
distribution. Large main effects, such as those observed for
female worlker  contact produce even greater el fects when
transformed from the logit to the probability metric. This

explains the seemingly different results that arise in the course

of comparisons of Table 4 coefficients with Table 5 transformed
|

effects. : i

i
50) "See Phillips and Koblinsky, l984iand Phillips et al, 1985.

f
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APPENDIX A

THE MATLAB FAMILY PLANNING HEALTH SERVICES PROJECT
AND THE MCH-FP EXTENSION PROJECT:
A SYNOPSIS OF STUDY AIMS

]

"In 1977 the ICDDR,B fielded a project in Matlab to test the
hypothesis that health and family pldnning services can succeed
in rural Bangladesh. Despite the difficult work conditions and
fundamental conservatism of Ule population in the llatlab area,
family planning use prevalence rose dramatically in the early
stages  of the project and fertility declined (sen Fhillips, et
al. 1082y, The contraceptive prevalence that was reached 'was
sustainad at about 3 percent of the cligible couples until 1992,
at which time prevalence rose gradually to nearly 50 percent. R
the end of 1985 prevalence had remained at this level for soma 1
months (Phillips, et al., 1985) .-

y
2

Pecent  evidence suagests  thal the project has aizo hi.J
pronoimecaea infant and child mertality effects. MCH servirce

§ were
develoned  in  stages so that the initial clinical focus of ¢he
project was  ahifted sequentially to a domiciliary pragrar  rfor
oral cehvdration, antenatal care, delivery practice trairing, and

nutrition edncabtion services. ALl women of child beariro aqgexs
are  immunized  against  tetanus and all children are diwnanired
against measles. Declines in neonatal, post neonatal, and -hild

mortality antedate the impact of immunization services and covary
with the fortility decline, indicating that much of the mortality
effect of tho Hatlab rroject has beeon achieved through the c¢hildg
survival effects of ~hild spacing (See Phillips, et al., 1985;
Chowdhury et al., 1984b; Chen, et al., 1983y,

The HMatlab experiment has both organizational and techpical
characteristics that set it apart from the national program, but
have contributed to its overall success.  The apparent success of
the Matlab the Government of Bangladesh to request the ICDDR,B to
undertake a second project in other areas of Bangladesh, to test
the transferability of eleiments of the Matlab service system to
the government sorvice system without introducing the speciegl

resources and special operational, structure of the Matlab
project. This project, known as the MCH-FP Ex: nsion Project,
was " launched in  late 1982  and program interventions were
initiated in 1983. The project functions in two areas: the

Sirajganj Subdistrict of central Bangladesh and Abhoinagar
subdistrict near the western border!of Bangladesh with 1India.
These areas were selected by the 'Government of Bangladesh.
Matched adjacent subdistricts have been selected as comparison
areas (See Figure Al). ? : ’
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s=izo=e 103z understand - the -structure and design of the Extension
Project it is helpful to review the design of the national
‘program,; its- work 3dyvstem, and the nature of client exchanges in
the public sector program. The structural design of the MOHPC

system segments health from family planning functions. Recent
efforts have been made to integrate the program into a health and
family planning system through | the standardization of job

descraiptions, and .alterations ih lines of authority at the
subdistrict level, but these chahgos have met resistence at all
levals. The MOHPC, while officjially embracing the policy of
integration of health and family planning, has separate wings for
cach  set of functicns for all staff below the level of Minister.

The Health Division  is responsible for hospital services,
preventive medicine, and outreach services related to malaria
control, sanitation, lmmunization, diarrheal disease control, and

other health sevvices., The Heallh Wing is stafifed primarily by
male workervs., At the field leved, domicillary services are
delivered by a cadre of male Health Assistants {(HA) who were
originally hired in  tle 19705 o Lndertake surveillance
activities for the Samllpos Eradicacion Froaram and subsequently
for the Malaria FEradication Proaran. Their traditional role  in

the  program  has been to particinaste in spocial single purpose
campalgns  which dinvolve canvassing Lro cepulaticen in three  or
four month rounds, and conducting an annual registration of all
houscholds monitored in the proceszs.

The  Population Control Wing of the ministry is responsible
for family planning service delivery, clinical services related
to family planning, the delivery of ciinical MCH services at the
union level. The union is the primary unit of government in

rural Banuladesh, typically serving from 20 Lo 25 villages and a
population of 25-30,000. At the subdistrict 1level periferal
support scrvices ave provided for training, communica“ion, and
logistics support. A structure . for services exists, which is
largely parallel to the Health Wing structure. At the field
level are Family Welfare Assisbtants (I'WA), assigned at a ratio of
one to 6 to 7000 population who were hired in the late 1970s to
conduct  family planning motivational work. At the union level
are female parmedics, Family Welfare Visitors, who are trained to
provide basic family planning back-up functions, 1UD insertions,
and a limited range of MCH care. i

The Matlab FPHSP provides the operational model for changes
that the Extension Project seeks to introduce in the MGHPC
system. FPHSP services are delivered primarily by young,
married, literate, and contracepting village women, ' known as
Community Health Workers (CHW). CHW were hired from the villages
where they were assigned to work, and are posted in a ratio of
one worker to 1200 population. - CHW were trained and equipped
to wvisit Thouseholds in Matlab on a fortnightly basis, and
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instructed to ascertain contraceptive preferences and encourage
couples to adopt. Pills, condoms, and depot-medroxy progesterone
acetate (DMPA) injections are provided by these village workers
to <clientele on request in the course of household wvisits.
Copper T services are preovideéd to women in their homes by trained
paramedics who visit women designated by CHW as clientele
requesting services. Referral services for sterilization are
available in a nearby clinic in Matlab.

Differences between the program isupport provided under the
Matlab administrative system and the Government program are

extensive, The principal distinction between the Matlab system
and the MOHPC system is the relatively high density of female
workers in Mal lab. Matlab has six times the density of female

workers  as the Governmont Lrogram, which permits more rigorous
standards  of care and follow-up to be enforced than is possible
i the Government system.

A second  key distinction is  the absence of separate
functional divisions in Matlab. All domicillary services,
whether health or family planning related, are CHW provided and
services at all levels follow a unified management design.

An o additional distinction is the FPHSP management system
which emphsizes operational goals and meeting client needs rather
than demographic targets. To achieve this orientation in Matlab,

record keeping and field management systems monitor worker
activities, contraceptive use dynawmics, and MCH services provided
to all households. Fortnightly meetings of all staff permit
review of progress and a flexible approach to goal setting.

Finally, supervisory support in Matlab is well developed.
Supervisors are expected to respond to worker's needs and provide
community liaison support as needed. ! In contrast to the FPHSP
system, weak programmatic support in the MOHPC system prevents
even the most - dedicated field worker from delivering
comprehensive care. Administrative links between village workers
and paramedical clinic workers are weak. In the MOHPC system
"Union" lavel services are provided bx 3 to 4 male health workers
and 3 female family plarning workers, . but no unified supervisory
system evists that fosters clinical backup for the outreach

program or cooperation among male and female field staff. As a
consequence, field work is typically sporadic, and system support
services  do not function well. WorK nevertheless takes place,

but deficiencies in the technical knowledge of workers and back-
up  services prevent the delivery of a broad range of family
planning and MCH services. . i '

Despite operational constraintg to transfer of the FPHSP
model to the MOHPC system, the project has achieved considerable
success in implementing kev strategies in the two subdistricts,
and in transferring approaches developed in the course of field
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work into national policy (See Phillips and Koblinsky, 1984b).
The forthcoming population plan of Bangladesh has incorporated a
major expansion of the female work force in the program, based in
part, on evidence presented in this paper on the potential
effects of increasing the frequency and quality of FWA-client
exchanges. ' ' :

Implementation of the counterpart support strategy was
carried out by assigning Matlab village workers and their
supervisors to participate in a twoj week technical training
course as trainees along with Government workers with similar
duties in the MOHPC serviece system.  After completion of training
courses, Matlab werkern wara daatygned |to Covagnmane gguntarparts
for a 90 dny paricd iin half of tha intervontion 4araa and -

instructed Lo work (with Government counterparts on the
introduction of lessons from the training course into the regular
work regimen of domicilary staff. . This area where work
routines were introducaed by collaborative ICDDR,B-MOHPC teams is
termed the "Counterpart Support" area. Where training was
offered, but Lounterpacts  were not assigned, represents the
"Training Only" cell of the experiment. The design of the

experiment is described in detail in the report by Phillips, et
al., 19844,
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‘Figure Al: Map of Bangladesh Showing the Matlab and Extension
' Project Study Areas
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