
F-

Transferring Health and Family Planning
Service Innovations to the i'&blic Sector:
An Expeiment in Organization
Development in Bangladesh 

JamIes F. Phillips, Ruth Simmons, George 1. Simmons, 
and Md. Yuuius 

The International Centre for Via,:hoeal Disease Research, Bangladesh, has launched a fieldexperiment ?, two rural hanas of Barigladesh Iotest ihetransfera'ilityof its successful healthand family planiino experiient in Mrtlab to the Ministry ef ltcaith and Population ControlService systei. This paper ?rvierws the Matlab experiinent wilii particular attention to itsorganizalionand identifies leietis for transfer. The :ervention strategy and operationsresearch desipn of the ,evCxperi1ent are discussed. 1he prolosed design follows anorganizatioi (Ie'velolnwlrt h51ttgy ii which collaborative diagnostic rescatch i used to foster
institutionalchange. 

Despite an earl), and re!atively stiong coniinitm2iit oil
the part of the governmei nt to family planning pr,,grams,
tlhere has been little change in fertililty and only 2ibodest 
success in increasing tie level of cori-raceptive preva-
lence in Bangladesih. vh';e research oil [htnational pro-
gram has not produced evidence of impact there have
been several small-scale [,ilol projects outside of tile pub-
lic sec'or that have attadi ed a measUreIf Succes,3 in ic-
ducing fertility. The !es.,ns dhat cal be drawvn from dies-
small-scale field C.xpeilellius a1id applied to large pu|lic
sector healihh and family p !ln ing progia ils con ilile tobe a subject of discussion and debate. InIlatgladesh this
question has assunrcd natienal policy sg;iificance. 'Ihree organizational and service delik ery char­years ago the Planning Comwi;ssion requested tile I,,- acteristics of the Family Planning ard Health Servicesterna: )ril Centre for i)iarrhoeal I iqeace Research,
Bangladeshl (ICDDR,13), which ha fie~ded a s'-ccessful 
maternal and child hlealth--fainly planning (MvCIl.I)
proect in its reseatch station inMallab, mextend these
mclivilies to the government prograti iinother areas ofthe country. Out of lhis reques! evolvd a project in two
hanast known as the M[CI I-Il' LEtension I roject, whose 
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n ajor purposes are (1)(ocollaborate with goveitnient
health and family planning staff in an attempt to transfer
key components of the Matlat) approach to the public
sector; and (2) tI document and analyze the process ofthis collaborative venture as wel as its effe,'t on contra­
ceptive preva!k:nce, fertility, and mortality.

lhis paper disc.sses the design of the MCI t-FI' Ex­
tension l'roject as well as major characterislics of the Mylat­
lab experiment upon which it btilds. We begin with a
brief background discussion of the ICDDR,1i3, itsevlving
emplhasis on maternal and child lbealth and family plan­
flng, and government interest in tl,ese activitiefs. We then
oudine both 

Project (I ' IS)in t'latlab to identify the factors that made
this small-scale field vxperiment successful. Emphasis is
given tc the relevance of organizational factors. The fo­
cus on organizational factors is continued in the second 
part of the paper, which describes the experimental in­
tervention and associated research strategy of thie MCI I-
F'Extension Project, Intervention activities are based on 
the premise that a carefully executed "organization de­velopuient" strategy might succeed h overcoming at least 
some of the barriers to the transfer of innovations from
pilot projects to tIle complex btreaucradc environment
of'govei nment programs. hleresearchcomponentof the
project, which is subsequently described, consists of tlesystematic study of the government health and family
planning program, careful documentation of the manner
in which it responds to[lie intervention, and lhe rigorois
monitoring of its impact. 
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hi tile concluding section, we outline a framework 
ihat summarizes the basic conceptualiza Con of the ex-

tension project. We identify characteristics of (1)public 
sector program organization and management, (2) the 
client population, and (3) the contraceptive and MCI I 
services offercd by tile program as major classes of fac-
lts that. determine contraceptive use and fertility change. 
Public sector programs and rurai communities are viewed 
as dynamic elements, capable ot change and adaptation 
infespcnse to carefully targeted interventions, 

Background 

For the ICDDRI, focus on maternal and child health 
and family planning is relatively recent. The CeLntre be-
giin its work in Matlab Thana in 1963 in the are1 of diar­
theal disease research. Matlab Thana was chosen be-
cause it was a relatively undeveloped rural ,ea that had 
experienced regular cholera epidemics. '1h area ,va', in 
most respects, representative of the condition1s of rurat 
langladesh. As a part of its research prograi oil selected 
interventions relating to diarrheal disease, a deno-
graphic surveillance system was establislic d wIhiC!r, as 
one of its outputs, produced relatively accIrAte Lslimates 
of fertility and mortality. This ca paci ty to moi titor de-
niographic trends was of critical inipOtatce wIhten tile 
Centre began to expand its research activities to family 
pIlaniing. 

The first family planning experimnett began in 1975 
and conceniramed on tile household distribution oi col-
Iraceptives vitlhcul much clinical 5upport or follow-up 
services end without any re!ated efforts in tlie area of 
malernal and child health. It had a notable but largely 
ephemeral impact on the contraceptive prevalence rate 
avd little impact on fertility.' The second experinient, 
begun in 1977, employed a wider range of contraceptive 
methods, integrated some aspects of maternal and child 
health into the program, amid used a drastically different 
village-based delivery system. Its impact on both con-
Iraceptive prevalence and fertility was immediate and 
pranomiced. More important, the impact has been sus-
amhed over the six years that the project has been in 
existence. 3 Currentl, the contraceptive prevalence rate 
isabout 40.5 percent; and fert!ity is approximately 22 
perctint lower in the treatment area than in the control 
area. There has also been an apparent impact on mor-
tality.4 Thus the second Matlab experin'ent is r.notable s 
an example of a relatively poor rural area in which efforts 
lo reduce fertility and niortali.y have been successful ind 
sustai ned. 

When proposals were being advanced to hind a coi-
linmet' program in M'datlab iti 1979, the Government of 
Ilangladesh made its concurrence conditional upon the 
development of a parallel program in other thanas where 
the ICDDR,I3 woula seek to replicate the success of Mat-
lab by working through the government network. This 
request initiated the MCH-FP Extension Project. From 
the beginning it was clear that the new project would 

involve more than aii effort to reproduce the original 
Matlab project in two new settings. The government 
wanted the project implemiented, to the extejn' assible, 
through the existing Ministry of Ilealth and Population 
Control infrastr.,cture. Giveni tile very different char­
acteristics of the government program and tile Matlab 
experiment, this implied that a large part of the research 
effort would be devoted to identifying the features and 
methods of transfer. To be successful the project would 
have to be adaptive and would have to concentrate on 
organizational issues as an important part of its work. 

Organizatioi and Managenent 
of niteFP aSI 

The Family llanning and ! lealth Services Project (FP ISP) 
was designed to Provide a bload range of coitraceplive 
and innlnlizatioji services alld oral rehydration therapy 
to households in a study area of Matlab Thana. Its staff­
ing pa tterni is diagra'iined in Figure 1. The primary ser­
vice p ovider:; of tle FP11 S' are literate, young, married, 
iind con tracept i g women vho have been recruited from 
the villages Ihey serve. Each worker serves about 250 
families (or a I opllatiOn of about 1,100t) and is expected 
to visit each lamily every fortnight. Thie operatiomal aim 
has been to maintain comparable an. manageable work­
loaLs for femlie village workers and to assure that they 
can efficiently provide betIh MCI I and family planning 
services. The resulting deinsity of female workers is about 
six times higher tlhan Ih, density of female staff in the 
national progioin. 'Training of these community health 
workers emphasized client-orie.ated approaches-build­
ing close rapport with the rural population, and re­
sponding to felt needs. 

CumintHintllily I eialth ivOikers are grOlpc-l by "blocks," 
with 20 workers supervised as a repo:ting unit. Each 
worker has two backup and supervisory systems, one 
focused on adimilislralion and community relations and 
the other on tile technical and medical aspects of service 
delivery. Administrative supervision is exercised by a 
male supervisar and two assistants, field supervision at 
the block level is conducted by four block supervisors; 
and technical sunervision by a family welfare visitor and 
a female physician.

lFemale welfare visitors provide paramedical back­
up in the village and ii, static health centers known as 
family welfare centers. The welfare visitors reside per­
naneiltly in these health centers; each serves a popu­
lation of 20,000. A fenale physician has technical au­
thority over the field project. She attends fortnigbtly 
meetings to )iovide MCI I care and is available in a cen­
tral clin;c in Matlab for medical backup services for se­
rious complications. 'lhe physician conducts regular 
training for all workers in tile subcenters with emphasis 
on maintaining clinical standards and continuing ex­
pansion of the village service component of the MCII 
program over time. 
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Figure 1 Organization of the Matlab Family Planning-t lealth Services Project 
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Strong management control is vested in the non1- workers are comparable to those of workers in the gov­medical, male supervisory staff. The project supervisor eminent program; but much higher scales exist for lhe
has tlhe authority to hire, fire, anddiscipline ,illagework- supervisory cadre. A well-paid, highly disciplined su­ers who fail to perform. In the inlterest of encouraging pervisory team has been a critical element of the project'sand maintaining high standards of perfornmsnce, rfforts success. 
have been tivde to supplement careful recruitinent and 
training of workers with rigorous management control,

the systematic review of information 
about individual Contraceple and MCII Servicesarid group performance, and the use of disciplinary pro- The FI'I ISP followed an incremental services develop­cedures when necessary. Decision making is decentral- mentstrategy. While the project is integrated in the senseized. Supervisors have authority and flexibility to change that community health workers provide both health and(he system of work or take actions when problems arise, family planning services, training at any given point hasFortnightly meetings of supervisors and community health emphasized a single component and its subsequent ira­workers, and management information systems are de- plemlentalion. Thus during the six weeks of health worker
signed to ensure appropriate linkages at all levels, 
 training that launched the program, only family plan-Utilization of existing community resources of the ning was introduced. Much of this training period in-
Matlab field station and of community leadership' has volved field 
 demo:' stradton. After six months of suc­been extensive. The project supervisory personnel were cessful implementation of family planning, tetanus.'!pcledfrom the pool of field-workers who knew tie immunization was added, and six months later, oral re­hlatlab area through previous research and were thus hydration therapy. Moe recently, measies vaccination,known to the village elites. Community leaders were inl- antenatfl care, and traditional birth attendantvolved in establishing the heaitlt centers, training

the selection have been integrated by this stepwise approach. Imple­of village workers, and in informing the community of n'ciltation of each successive component was operation­project goals and purposes. There was no constructio,n a.ly evaluated before the next component was intro­of facilities as all the family welfare centers were donated duced.by the community. There was minimal reliance on high Certain family planning activities of the Matlab FI'ISPtechnology, except for the us,, of speedboats that had improve contraceptive access: Depo-Provera injectionsbeen originally obtained for vaccine trials and demo- and Copper T IUD insertions are offered in the home,graphic surveillance work. Pay scales of community health along with pills, condoms, and foam; regular prean­
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noini.ced tubectomy services are available at the Miatlab 
clinic. Approximately half of all contraceptive use preva-
lence is attributable to Depo-l'rovera, the availability of 
which has contributed to the impact of tlie project. 

Thecomlbined emphasis on fanily planning and ,ha-
lernal and child health in the Matlab project reflects an 
undedl-'ing hypothesis abotit the interaction effect of these 
two types of services. Treating widely prevalent con-
ditions of minor illness is posited to be a prere(luisite for 
effective and lasting contraceptive use under the con-
ditions that characterize rtural Bangladesh. Unless milior 
ailments are attended to, the presimption on the piat 
of villagers that ailments originate in conitraceptive Use 
is li!kely to lead to iliscontinuatiOii. Research oniuse-ef-
leciveness in Matlab lends support to this hypothesis. 
Overall coantintiation of co'traceptive practice is asso-
cated with careful paramedical follow-tip); and encOll-
agement of nthod switching has alleviated toiwerill~~ects about 
!he deleterious health effects of palticular contraceptive 
methods. 5 Nevertheless, MCI I interveCitin1s less di-
redly rela ted to tl e coni mon health problems of wv( men 
have had no discernible statistical association with family 
planning effica'cy. 6 

lessonls fol tihe FPI IB1, 

;he sticces, Of' the Matlab family planning 1ioject de-
JeIMs upon both its MCI I-FP service copomlient and is 
organizational component. Previous discussions of the 
project have emphasized its se,' ice dimensions, suchI as 
the availabilit, in the village of a wite range of contra-
ceptive methods, inseilion of IUI)s in the home, and 
referral for tubectonmy. " I lowever, technical interven-
lions (1 not function in a vacumn. They are implemelted 
in aii organizational context that is an integral part of the 
experiment. The Ma'lab program is carried otit by an 
organization characterized by high management effec-
liveness; a coinpetent, technically trained, disciplined, 
and field-oriented supervisory staff; a teain of conmu-
nily health workers with a well-articulated task orien-
talion; and a system guided by performance rewards and 
sanctions. Necessary external resomUces were available, 
,ilthough local resources were used and care was taken 
to select field staff with the appropriate social charac-
terislics. 

These organizational dimensions of the FI'l ISP are 
so lightly intertwined with t!ie MCI I-FIP service dinien-
sioa of the project that it is impossible to sort out the 
extent to which its success is due to one or the other. 
Formally, the Matlab experiment has a two-cell design, 
but the treatment area differs from the control area in a 
variety of service and organizational features. Thus the 
experimental structure om the FPI SIP is more complex 
than is frequently recognized. Since the formal design 
focuses on differentials in service components, it is dif-
ficult to partilion the contribttion of organizational fac-
tors. The Matlab experiment has nevertheless demon-
strafed that it is possible to intervene in a rural setting 
and reduce fertility and mortality. The study did not, 
however, demonstrate the circumstances necessary to 

prodl ce such a result on a larger scale through tile public 
,ectoi,. 

The MCi IFI 3Eenision l'oject 
The public sector healthI and family planning programs 
in Banigladesh aim to achieve IesuLIts that sianl experi­
mental plojects have shown to be possible. I lowever, 
both tlie inability of the national program to effectively 
offer momle than a narrowV range of MCI I and contracep­
tive services and otganizational weaknesses have blocked 
attaiiien t of these objectives., 

The extension proJect addresses the question of 
whethr it is possible tO apply the lessons of Matlab to 
tile public sector and thereby achieve at least sone of 
the results of the small exI eiimmiemtal projects.9 Three main 
balim s 1o ile t liiiizatiOn of the exlperienice of pilot proj­

have beelk elliphasized ill tile literature Oil organli­
zational change:''' (I) l'ilot projects are typically fielded 
with special iesources; 1 (2) they are implemented through 
sinall, an hmomotius agencies in the private sector;12 and 
(3) tile hypotlheses and goals of research frequently bear 
no relaticmi to the practicil questiu-is that concern pol­

icynmakers and adliiistatolrs. 
These limitaittlls of pilot pro jects are in several re­

spects relevant to Nlatlab. '[lie F'1 ISP was organized wl: " 
the help of aii extraordinmary array of special resources: 
extensive tiu,,ncial su ppt for data collection aind project 
implementalion; a pre-existing data system and orga­
nizational infrast ructure in Matlab; and the professional 
coui petence aIL expertise of other ICIDRII staff. 'file 
Mlatlab project lrgely ignored the government health 
and faminy plamning program in the thana and estab­
lished :j small delivery system of its own. Research ema­
plias,3 was oii a (tiestioii tihat continues to engage the 
interest of acadeiiiics in the population field: Call family 
planning and MCI I programs, if implemnented, change 
the fertility behavior of rural ipopuilations? Policymakers 
and administratlos are also interesLed in this (lueslion. 
But the currently more umrgent issue for them is how the 
management of public sector delivery systems can be 
improved. 

While the extension project seeks to apply successful 
innovations to the public sector, it does not pretend to 
ansve; all questioms associated with tihe issue of how to 
make government health and family planniing programs 
more effective. It asks whether collaborative efforts be­
tween the Ministry of I leallh and Population Control and 
the ICDDR,B can lead to improvements in the service 
and managerial components of the government pro­
grams in two thanas. As such it remains a small-scale, 
experimental, pilot project. It constitutes but a beginning 
point to the larger issue ot how '.leentire system man­
aged by the Ministry can be revitalized and whether it 
is possible to establish mechanisms that make such re­
newal independent of outside change agents. 

While the extension project has the characteristics 
of a pilot project, it does (teal explicitly with some of the 
conditions that have been identified as barriers to the 
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wider utilization of resaich resuhls. lhe project hutS 
the use of special re milces to IraiinNg and olier orga-
rlizatiorn-b.ildlinr and research activities of the ICI.).R,l 
team, without adding additional i.liprts to luline pro-
gram acHilies. Moreover, while tIe ICIA)R,I change-
agent team olpales out of air atonoiniorr's, nonprofit, 
privae oIrganization, it collaborates with the go'ernment
and altempts to achieve its aims with minimal change
to the formal structur of the ,nliistiy's prograi. Fiiall',
the pro ject seeks to determine ithe(conditiorns under v.1i(h1
public sector programs can be niore etfective and at-
tempts to involve go1verinierit officials at all le. Is to en-
sure thatthey perceive resaiclh issums ahltessevd by he 
ptoject as rmeaningfil. 

Ilie MCI i-I' Exenwh I'omloj'¢t has two coirlpo-
heais: (I) an inltevention straheg' in hich ICI)R,,I1
staff use orgarnizalion-Iilnding and training to hansfer 
elements of the latlabprojcl to the r'idic sphctr; arnd 
(2) a reseach slategy that aims to a';'o's, thrumgh a va-
lie( y of irstruments, the eff;(av of ll, u"i sing plograun;
its resource, struclural, and l'erical c(nstraints; tihe op-
eratiOnal changes illtrodr(ic Ibytl e illte velti(ini; arid 
their irpact il plorlailn e'f( ti\'neu;. 

Irlterverit ionll ratejy 

bilities for impleniting nutually agreed upo chn ari . 17 
Given a clearly 'cfined, jointly developed plan for iri­
plnementalion, the prospects for transfer of innovalion 
are enhanced, organizalion developiment interventionms 
are generally de.!.nred to Upgrade both technical skills 
alnd Inralaeria! fuinclioning. InI tile extension pioject, or­
g;aNzati(n- building and technical inierventions occur at 
several levels: the Mhana, the field, and the naional level. 

lhe critical, initial point of collaboratiom in tihe proj­
ect takes place at the tlhana level through tIhe establish­
mien of joint f'lainiig and decision-making meetings,
betveen project slaff and managers of tihe thana healtl 
comiplex, I he health complex is a nrual government heallh 
faCilit ' tnHa Iprovides curative servicr and also funnelmions 
as the major adiriiistrative level for rural health, MICII,
and family plannin& field activities. A plhsician from tine 
I lealtlh )ivision of [ie linistryof lealthand Iopulatiorr
([uol, the tihara health administrator, is tile chief ad­
niniishative officer at tire health complex. I le is sul­

lporle' by a staff of medical officers for clinical services, 
one urndical officer for lpiro'iding tecmnical supervision
of rural family plannin g and ICI I services, and tIwo ad­
riinistrahons, one fnt(,re srlliervision ot family planning 
and rt( II, Ille (orler for health activities. 

Ili, Irhrra hrallh alrministratur, tlana medical of­
icer, tlana family' planning ulicer, arid heallt inspector 

"heinhrvenlln p~aiadigun fodIhe prov( I i;dviivcd Sinelvention solu are Ire key tharaI-leve] collaborators in the project. Ihet'(,Is,to sthengllen 
tile liteleur e oil olgalizatl developmnt andirgarnizatirri change. Frenc h ard Bell dleirr Orgarrr7a-
lion develhpnent as a long r-ar, elfort t) il lpruve all 
organiz'athur pIurblriSonlvirg ",rid ru'rWal process...
wilh the assistance of a change ayeyn, or catalyst, and 
the use (if lWe them Varrl hTchiul lyof aplied behav-
toral scieice.'' ( garri7!iOlr deVelir tyick-ally en-
tails tie following: 

I Fxtrnah 0uuIarni;alit7i(i( dVel'I)nen'l oti'sultlanlts are 
invited to assitl air lualri7alin ill improvinig its 
functioning. 

2 Social science rr'earcli te( niqir ar e used to idei-
!;fy problenms. Researcli results aire fed back to pro-
grant manaeies, 

3 Joint action teams involving, maramgs and coisuI 
lants are formed at various level s to tae actlion and 
feed relevant infur ralion oIIsulPeri0is who initiate 
the consultancy. In this way jPit "oweeship" of 
research and decision-niaking is culivatcd inl order 
to foster utilization of resulIs. 

4 Change agents are affilialed with the consullant or-
ganizalion and have no formal at, horiy in le Iost 

Sgecyrr ahe close haison ihg innieren 
y 

tat ion m m pittee, 

Successful change is ly'pically pindu:ed by a series 
of steps beginning with building of hust and cllabo-
ration between change agents and couInlerlarls, " the 
diagnosis of problems,) ' and clarificaion of responsi-

field orientatin, tech­
rlannednical colililice, and planning capabilities at this mid­Iraag'Iriert l'vel to ensure greater conrol and SUp port
caiabiliies for piu,:ami implementation in Ire villages. 

Field activiliec in health and farily planningarecon­
duct'd iy a range of grverniment workers affilialed wih 
the heallI or thle population control yingi f the Ninistr).
Miale w.okers from tie health division have traditionally 
been resposible for health education and the control of 

communicable disease, while female field and paraired­
ical staff, strpeivised by a male famnily planning worker, 
rae been in charge of MCI I and family planning work. 

Key' objectives of [lie extension project intervention strat­
egy at this level are to remedy deficiencies in technical 
knowledge, to redirect field methods toward client-on­
ented approaches, and to introduce a more effective 
management cornh nd sirs Iort syslem. A ;erie, of four­

week training courses is fielded for groups e:420 workers. 
lree key cornipoients of tlne Matlab training program 

are covereu----farnily pianning, oral fehydration therapy,
and telanus innmunization, as well as oliher health sub­
jects asinged I these workers by government policy. 

riorily is given to practical demonshalior of field meli-Ods: household visiting patterns, motivational tech­
niltues, corninuiiity relations. referral and record keeping.

olloving aplaced initlh of formal traiing, emphasis ison esiablishing the rudiments of the Mallab sys­tern in the field: calendar-based work routines in "door­
step' family planning and MCI I sevices, sysTlemali: fol­
low-up, regular neetings for problem solving, 
supervision, and support. A simple household record 
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Table I Service conponept,, of the Matlab service system and mode of transfer to lhe
 
Ministry system
 

Mallab systm 	 Mode of transfer 

I Comprehensive family planning services in the I Assist with implemientation of team approach to
 
home: pills, Dcpo-['rovera, Cop!,t I FID, con- fieldwork. Initial focus of door ti.-door visits on
 
doms. pills, condoms, and injectables.
 

2 Subcenter Copper 'r 2 Mof Retrain
services with comprehensive Assist in establishlenit Is FWVs
 
MCI I, contraceptive backup, andleserral service-;. in MCI I care and Coper T in'el lion. i)evelop tie
 

referral inlo ination system.
 
3 Follow-up for both MCI I and Fl' services. 3 Devise a plant and izlpleneiit follow-up of all
 

wornen and visitation metlods
 
4 	 Central clinic facilities for tubectomy. Referral 4 Assist in developing a I I IC iefeiral system. Assist
 

services to trained physicians. in regulaiizi-g tubectomy services in the 'iI IC.
 
5 	Comprehensive immunization services, village- 5 Assist indeveloping told chain [)rocedures.' irain
 

based 0R1, anlenalal care, nutrition advice, staff in MCI I care, OR I, and E'Il.
 

Note: FWC=family welfare center; FWV=female welfare visitor; 'IIIC= ihiaia li'altlh oiplhx; 1t-)Ql=olal
 
rehydralion Ilierapy; EII = expanded prograin for inuntulli:ation.
 
I 'rocedures ensuring refrig'ration of vaccines to keep theim polet t front maliufacltier to delivery Iopatient.
 

Table 2 Operational compotilnts of tile Mallah service systei and 1node of transfer
 
Iothe Ministry system
 

Miatlab systern 	 Mode of transfer 

I 	 Primary caie by CI W posted at a 1atio of I :1,000 I Foster betier ise of leliale wolk.ls.
 
population.
 

ligh propIortio Of feml-ale 	 lievell s of Inile ,ind felilh wvolkels.workerS leall 


2 Decenlralization to the ution level: 2 Foster FWC developMitl to inklude:
 

a One male supervisor with all adimiiiistrative a Clear lines of supeivision
 
autlhority.
 

b Siiple-to-use NIIS witl ino coinputer necessaiy. b 'Traiin wotkers in a simnple ad,iplation of the
 
Natlab MIS.
 

c Fortnighltly ieetings of all union-level wloikeis. c Arrange inoutlity neetings of union-level work­

eis inIlie 'WC.
 
d Task goal setting, activities planning. d )eionsthate goal seling.
 

3 	 Special logistics: speedboats for supervisois, coun- 3 No special logistics. 
try boats for village workers. 

4 	 Continuous training: Component by component 4 Four-week training course, with couiterpart sup­
lntroduction (if new MCIl activities; continuous port continuing Ihree inonllis beyond formal train­
refresher training. lig. 

5 Government pay scales for village staff; higher 5 No change in salary structure. 
salaries for supervisory staff. 

6 Clear delineation of roles: 6 Clarify roles in the course of ieetings (no change 
a 	Teclinical (medical supervision) by physician in adminishative structure).
 

over FWV and FWV over CIIW.
 

b Administrative (task supervision) by paramedic
 
Iupervisor over male assistant supervisor (union
 
level).
 

Note: FWC=family welfare center; MIS=nanagenent informalion systen; FWV-fenale welfare visitor; 
CI W -community health worl<er. 

book is introduced that permits workers to keep track of and operational components of transfer are listed in Ta­
thieir clientele and monitor their own performance. Major bles I and 2. 
change agents for this activity are Matlab community At the national level a formally constituted coordi­
health workers and supervisors who have had five years nating conu-titte, consisting of senior officials from the 
of experience in the Matlab system. They provide coun- Ministry and relevant research organizations, reviews 
terpart support to government field staff and their iin- findings from the thana and field level. This committee 
mediale supervisors as agents of planned change for a receives reports from the ihana committees, reviews 
period of three months following training. The technical progress, and assists in overcoming operational barriers 
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Table 3 'rea'nerits of the MCI I-FH' K'Xtension Project and aie ile Subjecl of ongoing demographic su rveillalice. 

Counterpart iupport 

N5 
No CoutlerpartI support 

Note: I talf of the uiion 

ttengal fle otlhe lli h,' :maisoin half are in a thana ~twe( tiunions are Itll,9,lad,,sitionli'iuiu narn Jah,i Inhtwo Ihaiins

htl loliplio l a e itotal(-[Illtwo, 
, Ill oe 11ha,o thete ate two tiilion 
small pipiilatiois of areas alfecled b' 

the 
outside (if :ltitiy area dtlstiit-i. In lhk hivall,'rlt owing to 

flooding 

project ainis to comn limpflementation. ' I hti lifs process tileto project ica e oeraIthl-ol tlsobleess andproetas hto rlvi~ ate peraI tiat-,a e i ahileartof solving tlemil to key leciioifl-akeis wh o call 

mx' planlitl7' 

Reseal(h Iesipl 

ile eseatc-h desipri of ilr NIC(If Ii' Fxlellsiol l'ojectincltides tile ( 'follhowinge(llellirt: F it, lhe prci ert is co.i-
lifs aieioa hill l ll tlkeoll 'i,Ilsi a trilIlarison ofthtis ll the vai tioi 'lls inll thile itilet is pot-of 

i, , ,repre'setative samle t)t Ihe pfilatiotl that (all lefitidas alni rit-al basis frna Witl e rtatilgi flscl ies r'lahs 
to the adolption (if lealth anl conlra(eptive practices.'I hird, lhe project ill( lliates tie svsh mati, sl ,)y of 
the govellllivilt prglatil and ilellImmler illchanges (tt i11g tlie e(rllcilial ilti 

vilich it 
'Iv,',ilions. While

each research apploaclh is ilipirltanlt 11its own tiglht
they foru a unified research design il wih- each co-polten t coiplenleauis or intproves nlllr p as of tIlesy'steam, oroitsl' 

Lxa'cpzinenital Fiinellk 

Two Ilanas in different geographlical divisions have beenidentified for the study by the Govemilent of Dlangla-
desh. Within the study nanas, nine treaf-tietnt unions 
were chosen; and four unionis fron thanaF neighboring
the two study areas were selected as conipaf|son areas,

Comparison titins ar 
 in contigu(ts areas but are out-
side the stu(lyddistricts. 
'Ile design aims to determine

whether change can be achieved with a training program

alone, or wheth er training m,st be supplemented with 
a sustained period of field support fot :pecial project

workers. To address this question, uions off 
 the s'ttlyarea have been divided into two grops: one it which

tile ICDDR, B assists actively in tile implemenlatio
 ofnthe technical cominiionents of training courses with chageagents assigned to their counterparts in tie Ministry pro-gram, and another where training alone is provided.

As shown in Table 3, nine randomly selected unions
in the two study thanas receive treatment interventions 
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Ili eatah cell ale allotahc,t t( a lharia of Noilh 

ach stliy 1hanaI raining has two research 
_s_ Iivnn - ca ur 1011S thal receiveConparlison tathig aloe and two thai receive lhe combined pack­ageV of training aud cotutet prt suppot. Fach thana also1110005l 4 lil(o oiiiterpaat stpport I.4 uniong 4 tnio!n has one deniostihatiori t nion; they are 1ot shown in 

. able 3 because they arc outside of routine ieseach areas.('o llal isoll tlliOns have been pt pn+sely selected frollicOiti'llotis Iliaias of the neighboling districts. In lhe 
lesitlual areas of the two study tllanas no research is 
CO(nutcted bitt thana ivoikers are pIoviled the salieaining available ill tile experimental ui ls. 

'ile ticalteilit design has two overall aims: First,
itfolilatioi aboult fertility, mortality or Itnobidily, and
("11haceltive Iluaclice call be calculated for each of ithe 
tllee cells ill tie design. Calculation of effects by treat­11ent should meastie the impact of tile alternative pal­i t.s of inerveni o. 'Ilie difference 1'etween the Table3 (iltarats indicates how much additional impact can 

bprovided whenhe. co1 training and coltnterlart Support arepa eid with 110 interventiOi. Second, iteexperlilenll desigit it-oduces varia!ion on key van­abl,.s that facilitates lests of hypotheses about both in­
(ti'vidtial behavior and liogaill perotlam lce.
 
Sotuh f I olti.qi/hit 'a t ialt
 

lhe aialysis of effe , Is is ac hieved tlhrouh tie longilti­dinal observation ui househtlds with a sample registra-
H11(,talion s''stei. A tandom two-stage clustersample of studyarea huiseh(ldds is visited by ICf)[R,I3 interviewers illa 9(-day wotk cycle. Altlhouitiessei st i h lihe primary purpose ofVe.op adilgraphlic data base, in­t 
terviewers also collect in formation on the social, eco­
immic, and ticalhstatus characteristics of members. In­tenviewers also recoid inforniation oil Ministry workers'
exchanges with clients, and indicators of he quanltity Ofheali services contacts. 'hIus Ilie registralion system isa 111111tipultpose Illitoring System that comliles conlin­

cross-referenced data on denlograpilic (lyimnics,
 
cause (if death, household characteristics, 


contraceptive
 
use, and piograni operations.
 

lie statistical analysis is informed by recent meth­odological work on multilevel analysis." The health and
family planning behavior of individuals and household

detmographic dynamics represent the fundamental units

of analysis (see Table 4), with background characterislics
of hotseholds serving as controls and treatment imnl­
cators as 
co',ariates. Claracteistics of villages and thinab
(fiat may contaminate results in some way are inltroduced

irto the analysis as control variables. In tIhis way model­
ip, affords a test of whether treatments have an effectand, if so, the net magnitude of effects adjusting for back­
g rimid characteristics of villagers served by lhe project."

Multivariate metlhods, while they are appropriate
for the final analysis of (ie project, will be of little useill tie research feedback process. Evaluation studies areplanned that are simple to use and quick to implement
and will provide contintius data on program function­
ing. Continuous research is part of the intervention, inthat feedback of output information to Ministry col­



Table 4 Calegories of sample registration system 
dependent variables and specific indicators measured 

Variable. Ini:lcalors 
hact variilesFertility -

Crude bvailh retes, age seiiic rates, 

tal fertility [ales, and gelieral ferlility 
rates. 

Motality Infant mortality tales, n.onmaal mortal-

Indermediate vaiables 
Ity rates, age-specific
deatlh" dala.V 

Mates, "cause of 

Morbidity t)iarrral episodes, m h,.. 

Conlraceplion Current use by niothod. 

Operational oulpuls 
Qouantity of wolk Frequency of clieot cootact wilh 

MOI It'C staff, by type ofivorker.' 
Q 11ality ofw ork Type ard content o f exca ne. 

Mot I(11'= Ministry of I lealtil and t'opoiation Cot0o. 

leagues is in tended to stimult,le chlile in the system.20 
Similarly, WLagnostic research findings (1n be discussed 
beiw) are to be shared with Nlinistry stalf. A confiurnis 
flow of interim output informiatioi is repoted t) project 
prlir'ipaints through qua~rlerly hlid tabulation of routite 
sample registration system lepotls of opelalional re-
search findings and birth and death tales by Ireattuent 
areas. 'IHfits tie project data systeir ptr rlits r~Ittitie areal 
analysis of time series daLta and rapid feedback to deci-
sion-ma' ers. 

()raanizaliwal, tialthis 
The theory embraced by tle analysis of statistical thah 
of program onperations is predica ted oni the partitioning
of sources o' vaiiation in individual behavio r accordinig 
to client characteris tics and cliaracte;istics of exchanges 
between worker and clients. 'lli ;na rtilioning process is 
nut possible when operational problems are invariant irn 
all areas. For example, resource coistraltIsts, fornla I rules, 
and strtctures that characterize the institutional envi-
tonment cannot be analyzed in a statistical framework 
utiless some change is introduced tlhat is variable across 
study areas and can be posited as contributing to vari-
alion in health behavior. Training and coonterpait sup-
port nay produce clanges in the informal characteristics 
of the organization or in the itman resources of the proj-
ect, but we chose not to try to alter tie structure of the 
program in study areas. lhtus analysis of this institu-
tional environmeni must emphasize nonstatistical tech-
iiques of organizational research and analysis. This en-
fails diagnosing critical barriers to implementation through 
participant observation of the elements of the Ministry 
system and monitoring diagnostic indicators over time. 

The organizational analysis of program functioning, 
barriers to implementation, and change in response to 
the intervention requires an "open systems" approach 
in which the structure and functioning of the Ministry 
program is the focus of investigation."t This approach 
starts with the understanding that the family planning, 

MCi I, and other pireventive heal ilh programs organized 
by t,,v Minishy do not function in a vacuum. They are 

shaped by the Ilger social, economic, political, cu',ural, 
a id bheiacaltic forces in society. What happens at one 
progrl level is not isolated froin policies, decisions, and 
patterns of behavior at otlher levels. The systems concept 
einphasizes the irverconlrctedniess and Inlittl causality
of prlogain elements and tie larg;er context within which 
they fllrCiioll. 

Specifically, the trganizatitminll analysis is guided by 

the following set of questions: 
I What is tile natme, quanltily, arid qluality of the ur­

ganizatiotn's outpt? Sone of these issues, as we have 
not0ed, are rioltored by the sample registration
schee-- nuber f con tracepors, prevalence rates, 
m etho disused, m ethod shifts, im mtunizations, and 

utilization of oral rehydration therapy. Other issues 
are best tesearched through participant observation 
and an!ysis of program records-the quality of 
m_ dica! services, tile quality and quantity of moti­
vational aid edcalioial efforts, the quality of fol­
lw-upI atd innnurtnizatrott services. 

2 I low are clietuts recruited ? 'l'hi.r-S reqiries observation 

of atotivaitimtal sttategies, fhe ro!e of client and worker 
stelilizalioll allowances, tie nature of relationships 
with villagers (exlenl oft rapporl , trust, hostility, con­
flict), atid tlie degree of worfker responsiveness to 
client needs. 

3I low does tile orga rizaltio procure its physical and 

huma;im resources, and how does it create legitimacy 
and support for its activities in the larger environ­
mert? "1h.s requires ai inventory of financ,al re­
sources availaile in study thanas and assessment of 
critical shotlages; a review of logistics systems for 
tredica l supplies aid contraceptives; analysis of per­
sonnel iectnient; and observaliors of efforts to 
solicit conun and exert political influ­utitsity slipoit 

ence.
 

4 	1low are decisions made, conflicts resolved, activ­
ities at different levels witlhin the oiganization co­
ordmated, and supervision, control, and leadership 
within the local organization exercised? Is there 
mieaningful interaction among staff about work is­
sues? What is the quantity and quality of s'ipervi­
sory support? I low are decisions made and what are 
the patterns of communication? [)o lines of con­
ntnicalion conform to lines of authority? Do sub­
ordinates communicate to superiors about task-re­
lated issues? I low is information compiled and 
shared? Does information flow contribute to man­
agenent control? 

5 	1low does the organization mobilize the energies of 
tei staff toward productive purposes? I low are new 
members introduced and trained? I low are non­
productive needs of the members of the organiza­
lion provided for? Relevant issues to be explored are 
the extent of job motivation, the existence of rewards 
and sanctions for performance, the quantity and 
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quality of trairiir g, aid Ile interpers;orial reat tion-ships at N,'aiotis levels, 

6low does tile o1,alli 71lio(l 
adapt t0 cla igLe.s
hl iitk en virorinrwi? Research addhessed to this issue Ie-
(Jllies aimlyzi iig tesionmq to chaniges in tie aivail-ability of le'solrces (ifally), and ispoll , to cliarlfe.
Inclient needs and demand". 

above oleguiding tie develotpmeint 	 io*1Ile org~anizational diagnst,o icaclivilics qll laizedlifour itellervei

abovar
g 	 daa aite COI~C1Cdp of1 ii '7(, [lterriMton

strathgy r 
 na(aa
are co lh'letd to aria lyze (ihe pI~es(ifcliipalle ill lie Ministry 'steil ard to interprethlie 
(hle project. Mkre we
i 	 d,ill aein cliolellitte
p lqr e c h i mpulr 	 fillh ouweve,i (li r(la -	 alld tlhe clielt population.

llioI('a esqealrclllr 	 e of o pie Ihe client pograr i inlerface has three eleo 	 illllllri -: theI 	 ll ni t'leall(i uitiomalehy. Ies-son1s learnhellregadirg Ill'sir wrhoe arnd tlucti0ilig othe Nlirish 
 sv(ri, arid feedback t(I
projvct par lilipalitar ell(( iiriltv change ard organizalror (evel-

C(n1clusion: De.termliliinanitIs (if Plrogra i,
Success 

Ve, have (h'51clibed I' intelveintillli Stratefl aid ass0i-cte('l(('scearch lllis Ihlt cmllplis Itie NKI I Hl' 	Ixil-
sioli 'nojec-. Iniplitit in thii,,( l;sionllia theoly (if thei,;

delerlilliallri of (lie ,gic'(' if fJaillrre fir progialris (It -Signed to f a vilal 	 it,tacmtI i\il a((h loal 	 c aid feltilil'arid 	 illlrlalily ( ll,' 


I hice qt, of fa(t(,Ir are llvl, 
 (1i(I (htrr dlrie
flie iiipact ila lanilily plarrii ll,
'1d rl(I Ipijt 1.First,

tIhele are Ill(llarca lilic- (If i, (liil1 
 ,11(1lrlalioni aidits,pl y ical ain(l -,()ial eivirollillr ie fild,nll. c tllee is tthiuiterface b('ven lhe (lient pllprlatilnl and tihe 	Olga-ilizatioil seekinipgi tprovile it wilh snvic s. i inter-face carn be (ll(Ie(t,('ili ill(teniis of l' 5;l,(,itic ll(;llh
ililet'eveillis oij;(llrcit-eliv (' shn vie l('t 	(e.g., )IM)
ilsertlinis, ielanilrs li(iid illo'llialions, 01 fotlo(,-lrf vis-its), 	or iii teris Of (lie corilacl; I elltirhe target pop-1rInlion arid tle O(rgaiiza linial staff. 'lhirl, Iie rliti!le (If 
the interface is determniireI 1), a conlex sel Of factors; 
Whialing o ihIie11,11(eof heeol ialal ulpattern, matriangernent syst(rni, i( itaffhllfnor level of available re-soumrces). JI l(,-(,organiizational chiacte islics are a miiajlr
indirect eleiientillh lie (verall set of forces deler riningwhethlier a program .vill sulrcc.'ed. 

Figu re 2 posits relaionships betweern F ltject activ-ilies and (he achieveiment (f ogmraiitir goals. 'lie rela-
tioniships in1
Figure 2 are dra wri Ir(ill1 eading of (heour 

experience ill
Mallab anrid 
ll('lilraltle (il r gallizatiollal
chairgeaid (lie de'terriiiiatils (ffdeiographic behavior.
Ol 
lie right side of the figure, a chain (If variables rep.resents intirrelited ou(coinies rif (lie project. While the
immediate goal of (he project is to influenice ilie healtharid conl traceptive stalus of individual cliert families, (liemrltirate goal is to it pr(ive lhe well-being of lhe pop-
ulaikin by redluciig fertility and nmortality. (his diagram
thus cepresents a simplifica(ion of (lie full set of deter-

minarits of these outcome variables. The fertility anldmortality (..perieece of the population are, for example,
inflrenced by many factors ill addition to lie rise of con­iaceptive practice or the use of tile specific health In­
leiventions offered by the project. "ltms the cliagrum rep­resents only a partial set of (le determlnants of tihe
oulconies iniclicaled in the last three boxes on the ligih. 

le letlminianits of contraceptive behavior andltihel specific'hIhealth practices promoted by the project arespecified more completely.'Iheir direct determinants aretie 	chaiacteislics of the client families and 	 tle corm­nirn riiies ill which tihey reside, and the nature of ile in­
ter fa(e bt vleei Ilie program 

Rather than aU gieitiig program resources, the inter­
venltion ailii7 to influence (he way that (lie resources al­
ready available to ile government prograrii are 	itilized.t
'Ilie 	MICI I-FT' .xlel sio h'rloject is nevertleless con­stlrained by (lie fact ihat lC1)DR,13 staff have less control
of (lie inipuit Ohl go into (he prograrin in (lie project area
than tile), (Id intile Matlab FPIISP. 

'Ilie origiial Matlab experiment posited that a sig­rnificant proportiin of clients desire to limit or space
childbearing, but lack contraceptive services for doing
so. Ilie expurivient demonstrated that there is a set 	of 

a­liure of the seivices offered by tIhe progial, (le (uallity
(If work dole by, the programi1 staff, and iliequality of
the 	woik. Fach 	of these elements will inftluence clientacceptant1(' (If con traceptilni or healtlh services.

1o,'i i('r ,characteristica, 
turn, deltrriiied

1),fie nature of (lie organization that provides the ser­
vice .Il1 oilist direct (ifthese organiizat !oiial character­
5lics is Ille tellical support aid rlmaragenienit systern

Ilit -llllrogItaii it-salf. Iii llt,Or hilluenices (lie work enviioninent of ihediscussiori (If Matlab, for example,we have artglia effective srpelrvisioll ndl(lie pro­viioll of (echlical backrp arid referral services were irm­p olilan l elceriirits (if piogian success. At one stage fur­thi'r reriiot , Ih (lltrg-iizationi is characterized by a set(if (I ld(iloli, la ,'l'd"g ivrlilierlt iniplts." 'Ihese corr­diii,.tisare largelY fixed f(lom lhe perspective of an in­
dliilrn hiiiiislitralive unit like he tIhania, but (lheygreatly

iuiwohrrrl, its work. For example, (le central governimernt
(l('inics lire gIals of [lie proiglarm, ile basic strategies to e i s' inhacliilving ihat set of goals, the resources lhat
will I(,rrsed to implcniiert the strategies, and the bu­w(aticiufll(,,- under which ilieprogram isgoverned.

All (If these factors, illtirri, are influenced by [lie larger
pollillcal arid insliutnti(unal systlem oif lanigladesh. For ex­
alllle, the gclieral po(iverly (If tile country liriits tle re-SOUrces ava'lable for a health arid family planning pro­grallri,(liereb affecti ng all aspects of program operations 
an(1 iipact. 

I lie role of fle ICI)JR, !1in this process is also shownhi Fig, ire 2. Wi tilieericoinragenierit of the sei(r gov­
ellinMel1 Oifficials, itisusitg orgarizalion developrmier
lecliniquius to ilflienice both ile working (if the localimiageriient anrid techiical support Systeii aid the na­tireif (lie illerface between the program and its clients. 

70 	 Slud- s i nimily 'lanining 



Figure 2 Determinants of the impact of the MCI I -F, Extension Project 
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Blangladeshicoditions nderohicl a significan psroporio ofa rtralpoptilatioll wvill Ilse Cotlltraceptiton, and 
lhereby reduIce fertility, The M,,atlab experimentII does noat,
however, address (ihe question of how that set of con -
dilicns call be produced by a large-scale pttiblic sector 
program. The basic goal of tile extension project is io 
assess fhe extent to which the Matlab experience can be 
replicated through the structure aid resources of the ex-
isting government program. Whatever the otilconie (If 
the experiment, it will contribute to our understanding
of the conditions undr which health and fataily plan-
ning programs can improve the well-being of the rural 
poor. 

Notes 

Research and training activities of the extension project are
suppo~led by a grant to the ICDDR,B from the United StatesAgency for International Development. The authors gratefully 
acknowledge the assistance and collaboration of the M inistry
of I lealth and Population Control of the Government of IHang-ladesh on service aspects of (lie project. 

I The thana is an administrative unit comprising a health
complex and a police staiion serving a population of ap-

a 2t 0 

proximately 2oftis0o. 'Ithe hanas ofgqrouped inio 20 dishicls. A4 7 angladesh arethana is divided into 83to 15 
unions each with a populaliotn of approxiinately 20,000­
25,00!0. Unionts ine huiher slubdiVided into three wards. 

2 1he desigO Of (his prOjeCI, tile Contraceptive DislribuLfiun 

Project (CI)'), and the lessons learned from it are discussed 
by Rahmnan et al., 1980. C)P ,ipact is analyzed in a paper 
by Stinson el al., 1982. 

3 Ilis second projecl, IIe family planning lealth Services 
Project (FPl ISP), is described in the paper by Bhalia et al.,
1980. The demographic impact of this project is discussed 
in Phillips et al., 1982. This analysis shows thiAt prevalence 
rose from 10 to 32 percent in the first year of the project
and remained constant al 32 percent for three years. In the 
fourth and fifth project years, prevalence gradually in­creased froin 32 to nearly 40 percent. See Phillips et al., 1984. 

4 See L.C. Clhen et al., 1983. 
5 Rob et al., 1983; and Akbar et al., 1982.
6 Research has shwn that the addition of MCII components

R chnt a e a mil in Mn and ts 
to a project of comprehensive family planning and minimalMCH services has not had an impact on family planningbut that the caseload of child care in rural clinics is positively 

related to family planning prevalence in the locality where 
the clinic operates. I lowever, addition of oral rehydration 
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lherapy ha been associaled wili neglalivei effect (0 farily denoted ',, a1iiodel for predicting use for ilividual i Is:lalnn nlg1, use. ' .111, he rela lnir shll,bet v een M C II ailfamily planning efficacy Is complex. See I'hrillipset al., 1981. lugit 1i = XX7 See Ithatia et al., 	 (I)1980; nd 'hillips et al, 1982. where
8 For a brief discussiorn of these o 	

X Is a vector of variables for [le individual, hergnizaionial weakiessess, hiouselirld, arid connturity, and A Is a vector of unknowlnsee 'lanning Co,,misston, I'eople's Peplndbic of Illugla- coefficlents repiesentingdesh, 1983, p. 319. 	 th net contribution of each In­dicalor ( progrmn Impacl, P, More specifically, X In (I)9 One otlher project In Ilangladesh bears ce lain similarities can be decomposed Into individual, village,with tIhe 9 Oe oherproectIliBanladsh ear cvtaii s 	
and serviceexlensiori project, but tised special ililari ies 


employed d irect project supervision of [lieM inistry staff. 
I
esoh rces and compo~nientls Suich thlat 

l P, =See Clhistian Council for Development inIangladesh, 1980. 

1(0 I,--n 4 , ,, + A1git " +
See, for example, (lie reporl of tlie I luminan t Iractionl Re-


search Institute (II IRI), 1976. 	 background treatment (2)lhe report reviews several characteristics variablesilledical, agiculthral, and industrial iinfiivalions in the UnitedStates amid notes that the iean dolimali between the lime
of developuent to the lime o 	

v,'here C, Ihejilh charactleistic of individual i; V = puliblic nltili7aliol wa 19 yeals. 	 (iheAlit cliaraclelislic of the village In which individual i resIdes;Since this gap Is not flly exlained by techn(logical prob- O-lem-s, the report forinally reviews factors Ilat explain delay 
tile piroject iiput Indicator represenllng whelher orIntocounterpart stlportI or training was provided In the areain Ihe adoption of research findings, where individual i iesides; and where P,-y,anl 8 are un­

known coefficients to be estimated by maximumI I Havelock (1961)) has reviewedl s(v'iat vijt andoni-	 likelihood.~ 
cluded ihalthis incom p i 	

Note that equalion (2) call be expanded to include ser­
lena. 	

iliy of costing, is a critical loe- vice vatiapoles and Iir ineactions ilh progra inllsCosts to the researchr cannot lie collip'ared wilh 
viewstirifand itsauilylofresentilytiYori 

Ire ai oe variables thei inteactions whi roIi inputpotential costs of Ihe iuovatiom to the utili7.m. Severalasvaerewe-
 hy of ISsigniicantae 
iiteiIiili'rnl andand whereviews5 Of H eal(-h1nald is tiliztittil ei' Ihik 	

of the arile uint w hork 
barrier to transfei of inooalior 	 i ble ola s a1 ithe effecteenIIi , 1973 and l,71; 	 of such variables is conditional on treatment.I lavelock, 1969; (laser, 	 With careful developmet (f data onl client worker ex­19711; and I 11, 1976. changes, equation (') ran be expanded to include qualitv12 Structural differences bet wern special pioject, and larger of woik indicators anid their inleactions with treatmentsystems can lrelisil an imrrorlit Ihtib tulilizatiolm
project findings. See 	

r h of conditions.IAililit ., 1958; Mie,,-1:i 
 196,1; ard 20 Aggregatl areal coltraceptive prevalenceRubin 1,Ial., 1974. liis is p:licuitlalv iolleunalic if the statistics are 
targetl oganizaliol therefore being shared wih thana authorities. Baseline re­defires Ire iiOle Of work.'Is by eilimpha- silts suggest lthaitprogram performance is low. "lis, inturn,Silinig fO11iatlly defined job (escritilis (see Ai xen aud I lage,
1968), 	 has generaled intrch discussion and planning in Project fll­as opposed to forrally prescribed goals and clearly pleenitation Conimiltee sessions at the Iliana level. Servicedeveloped ieciaiisiis for achieving treui (see Glaser et
al., 1967). 	 irdicathis of MCI I are not )'et available, but this information 

13 :3cientists testiog hypotheses and Ihenries, houveer, oftenl 
will also be shaed with program managers.
 

21 A useful discussion of open systems theory appears in Katz
have little to say that is directly relevait Ioadriniristrative
operalions. See Vani de Vail and Brolns, 	 aid Kahui, 1978.1980. 1lirasIle grealer
the scienlific rigor (i.e., melinice upon theoty) tIhe less likely 

22 Note Ihal IIlie Figuie 2 frariework informs our specification
of statistical models iinequations (1) inid (2).thai social research will affect social policy. See Iloalt, 1969); 

and Mclavish et al., 1977. 
14 See French and Ilell, 1978, p. H,.For a discussiH;i of r­ga niza li o( develolilel ill
Adams, l982. 
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