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Client relations constitute a neglected arca of vesearcl in family planning. rindings from studies
in northern huda and Bangladesit reveal consuderable varation i both the quantity and quality of
contacts in programs that function under roughlv comparable socioeconomic conditions. Client
relations are dstermined by a complex set of forces in wlich beth programmatic factors ard
ceauitions pestaming to the societal oreironment play a key role. Worker—client exchanges have a
net, mcremental effect on contraceptive use

Family planning programs require extensive planning,
resource mobilization, and administrative mechanisms
to function -uccesstullv. The impact of tamilv planning
policy decisions and administrative processesi:.  enin
the interactions between propgram representatives and
current or potential users. Clients interact with the pro-
gram through outreach statt, voluateers, medical per-
sonne', or government officals who promote the practice
ol contraception, awstrioute intormation ana svpplies,
cr provide meadical services. Clients may perceive pro-
gram representatives as svmpathetic, helptul, under-
standing, and trustvrorthv individuals who visit regu-
larly. Conversely, they may see program staff as abrupt,
insensitive officials whose mssages are incomprehen-
sible and sometimes frightening. Program representa-
tives, in turn, mav encounter <lients who desire services
or resist them, who want to limit their farily size but
fear the nse of contraceptive metir ds, or who want fam-
ilv plannir, g but alsc need help with other pressing per-
sonal or health problems.

The behaviorand pe. ceptions of prograin rertesen-
tatives and clients toward each other are cailed client re-
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lations or the pregiam—client int-rface. Given the extensive
and growing bodv of literaiure on family planning. it is
surptising how littie is knowan about the nature of this
interface. A great dea!is documented about knowledge,
attitudes, and practice (KAP) of family planning; about
resource allocation; and about program planning and
des.gn. However, the wavsinwhick policies, plans, and
client orientations manifest themselves as a set of rela-
tionships at the propram-—clientintertace levei, and what
constitute their mzjor determinants, remains ‘argelv
unexplored.'

This paper analv2es research findings on the natuare
o client relations and their determinants trom programs
in India and Bangladesh. Client relatiuns are shown to
varv extensivelv in the three programs discussed, and
societal influences shape client relations both dire.tlv and
through their impact on programmatic effort. The find-
ings presented here are based on foui studies: (1) the
Kanpur study, a comprehensive analysis of family plan-
ning in one division of Uttar Pradesh, northern India
(Misra et al., 1952); (2) another northern India study from
a smaller project on thu interactions between male and
female vorkers and villagers, also conducted in Uttar
Pradesh (Rav, 1977); (3) an analysis of the experimental
maternal -child heaith and family planning (MCH-FP)
project that the International Centre for Diarrhoeal Dis-
ease Research, Bangladesh (ICDDR,B) has organized ir:
its Matlab field station (Rahman, 1984); and (4) an
ICDDR,B study that examined the functioning of the
public sector family planring activities of the Ministry
of Health and Family Pianning (MOHFP). This fourth
study is an integral part of the MCH-FP Extension Project
initiated four years ago in two subdistricts of the central
and western part of Bangladesh (Phillips et al., 1984a).
Additional information is also reported from an earlier
survey of six subdistricts in cent: .« Bangladesh (Phillips
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et ol., 2984b). Studies reviewed here were selected be-
cause of their extensive tocus on rlient relations. Low
levels of sociveconomic development in both Uttar I'ra-
desh and Bangladesh make comparisons particularly in-
teresting, ’
The naper begins with a review ot theoretical issties
trom the peneral study of client enconnters and then
summarizes findings on the quantitv and quality of
worker-clieat contacts and their determinants. The {inal
section covers the influence of client relations on per-
fornance. Civen tie Emited nature of reseai ch and con-
ceptualization of client relations in family planning, this
arlicle musibe tentative inits approach and conclusions.

.

Conceptual and Methodological Issues

It has been argued that the study of client relations is not
~ recognized tield ot scholarship but an area of interest
that unites students from varving disciplines who wish
to understand how atizens and otficial” interact with
each other (Goodsell, 1081, Contacts between family
planning program statf and current or potential users of
contraceptive services constitute a “public encounter”
(Gouodsell, 1981). This is true tor governmentatand non-
governmental programs, since both are generally con-
sidered components ot national tamily planning en-
deavors. The term “chient relations.” as used here, reters
to the interactions ot provrmm representatives and actual
or :'mtvnti‘n! TeCIpIents ot services, as weliastotherr per-
ceptions ot the encounter and to the attitudes thev hold
ot cach gther. A program representative s anvone acaing,
on behalt ot the program: miedical or paramedical per-
seanel, outreach workers, clinic statt, covernment ot-
ficials. In this article, however, the discussion is limiied
tarelations hips between outreach statt and actual or po-
tential service recipients.

Agpects ot Client Relations

Several distinctions ar helpfulin delineating the tyvpes
of client relations disc.ssed here: (1) initiation of contact,
(2} medium and setting, and (3) degree of dependence.
Encounters may be client- or worker-initiated. Tn fami! v
plarining, both tvpes of encounters occur; within the
specific programmatic contest in northern India and
Bangladesh discussed huere, however, initiation of con-
tact rests predorninantly with tield statf. These programs
were structured to have a maior outreach component
because service utilization at ciinics had beer low. It is
impo:rant to keep this irmind, because client relations
are likely to differ when contacts are partially or pre.
dominantly client-initiated, as is the case in social mar-
keting programs Medium and setting are also constant
tor all three programs examined. The encounters dis-
cussed here refer to face-to-face conracts tvpically con-
ducted in tHe client’s home or neigchborhood.
Hasenfeld has argued that “a client is dependent
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on the service organization (1) in proportion to his need
for resources or tor the pertormances the organization
provides, and (2) in inverse proportion to the akity of
sthers Lo provide the same resources or perfo’..ances”
(1978:194). How dependent are clients on the programs
discussed here? For all practical purposes, the three pro-
grams are the main source of modern contraceptive
methods in the areas. The only possible exception is the
Matlab project, which coexists formally with the public
sector program. However, the main service providersin
the project area are Matlab staff. Since no one else is pro-
viding the "ame services, the clients are, in one sense,
ina position of dependence. Towhat extent, though, do
clients desire the services that the programs offer?

Reproductive motives and orientations towar.d ser-
vice modalities define the extent to which clients view
program services as esential. In both India and Ban-
gladesh a small percentage oi the rural population ac-
tively desire services, but the large majority of people
are characienized by either latent demand or by repro-
ductive motives that do not favor the utilization of ser-
vices at all. The onlv exception to this is the Matlab project
area, where contraceptive nrevalence is sutficiently high
(46 percent; see Chowdiry et al., 1984) that follow-up
and resupply has become a major function of the village
worker. Even in the Matiab project, however, motiva-
tional activities constitule a major component of the
workload. soreover, evenif demard exists, method- or
service-svslemerelated tears mav be extensive. This
places o heavy burden on the extension staif to create
trust among and be persuasive with the villagers

It seems piausible to hypothesize that under con-
ditions ot tear orindifierence program statt musi estab-
lish strong relationships with clients in order to be suc-
cessful. The strength of client reiations can be viewed
from cither a quantitative cra qualitative perspective, or
both. The juantitatioe dimension is the amount of contact
between field staff and the diend population. Encouncers
mav be brief and episodic, leading to shallow :elations.
Others are frequent, lasting over longer periods of time

and having the potentialto produce close, positive bonds.

The quality of client relations refers to the degree of
openness, trust, and respect that characterizes the en-
counter, as well as the attitudes and orientations of the
participants in the ciient-staff relationship. It is quite
unthinkable that workers would be able to stimulate
demand in a program based on voluntary compliance,
unless service recipients were assured that workers
were concerned with their well-being and that thev had
credibility ina personal, sociocultural, and professional
sense.

Determir ints of Client Relations

The coinplex determinants of client relations should be
viewed within a theoretical framework that acknowl-
edges the basic interrelationship of program implemen-
tation with the socioeconomic, political, and cultural en-
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vironment. [t must be clear, as Berelson said, that
“development extends to administrative capacity as to
other matters and the setting conditions not onlv client
recponses but program effort itself’” (1974:8). Thus, the
study of program implementation can never be just the
study of budgets or management narrowly defined. It
must address the issue of how social, economic, political,
and cultural factors interact with and penetrate the bu-
reaucratic structuresand manageral processes that trans-
late policies into action. To use the lancuage of organi-
zation sdentists, an “open-svstems’ approach s needed
that is sensitive to the impact of environmental conditions
on complex urganizations (Katz and Kahn, 1978). While
the social scientitic studv of programs as formal orga-
nizations requires a research paradigm different from that
used bv the soci>i demographer, this paradigm deals
with rnany of the same social, economic, cultural, or in-
stitutional forees that condition fertility behavior.

Socioeconomic, political, and cultural influences
shape th nature of client relations through several causal
paths. First, thev atfect the program itself— the behavior
of workers, their arientations toward the job and the
ciient, the tvpe of services oftered, and worker-client
ratios. Second, societal intluences shape the family
planning policv and management svstem that directs and
controls the worker.” Third, societal influences determine
the client’s response to the worker's initiatives. What is
special abeut client relations, then, is that their position
at the intertace between the program and the client ex-
poses them to societal iniluences not just from one but
trom several sources.’

These complex and interactive determinants are
represented in Figure 1, which intorms the review of re-
search on client relations in India and Banglac esh pre-
sented here. The diagram identifies the quartitv ana
qualty of contacts as the kev dimension of client re!ateas;
specifies program and client characterist.~s a< 2irect de-
terminants; and shows the family plar...ng policv and
managemert svstern, sociveconomic structure, and the
political-admunistrative svstem as contextual factors that
shape the direct determirants of client relations (Sim-
mons et al., 1983).

Focus on the interface between program and clients
is associated with a unique set of methodological re-
quirements. To establish hvpotheses and collect data
about both sides cf the “dyad”—that is, the program
and the client-—the researcher must be prepared to cross
disciplinary boundaries and use complex data sets. A

range of methodologies has been pursucd in the study
of client relations. Survev% interviews, participant ob-
servation, and documents have been utilized. The spe-
cific research findings on family planning discussed in
this article are derived prlmnrlly from participant ebser-
vation studies and survevs of both workers and clients.
Each of these methodologies has both special advantages
and characteristic shortcomings. Surveys generate in-
formation about larger samples than is generally possible
through participant observation or in-depth interviewr.

These latter two methods, on the other hand, lead to a
more comprehensive understanding of the exchange.
Hasenfeld (1964) has argued that conclusions about the
nature of client relations are affected bv particular re-
search methodologies. Iarticipant observation of “street
level bureaucracy” (Lipsky, 1981) has led to the finding
that clients are dissatisfied with services, while survey
rescarch often reveals a high level of client satisfaction.
Research on family planning discussed here is based on
both participant cbservation and on large-scale surveys
of the client population.

The Quantity of Corntacts

Famiiv planning in the nural areas of Uttar Pradesh, in
Matlab, and in the two subdivisions of the Extension
Project involves more than a “people-processing” task.
Latent demand may exist, but such demand has to be
activated. This requires education, persuasion, and be-
havioral change. As Rahman argued, the reason for the
switch from a clinic 2pproach to an extension strategy
was “the assumption that the adoption of contraception
is a process that has to be stimulated, overseenand guid-
ed by some local agent” (1984:32). A necessary, though
obviously not a sulfficient, condition for establishing such
a process is that clients and program representatives iri-
teract with each other—which is why we focus in this
article on the quantity of contacts as an important pa-
rameter of client relations.

Amount of Worker-Client Contact

The Kanpur study focused on the quantity of contact be-
cause, even during the earliest stages of pretesting, it
became apparent that complete coverage of households
and reyular visits could not be taken for granted. It was
also clear that the geographic area assigned to each
worker was relatively large. The quantity of contact be-
tween fieid staff and the client population was hypoth-
esized to be an important factor in explaining program
performance.

Based on a survey of the rural population in 120 vil-
lages, the Kanpur study found that only 13 percent of
the husbands and 7 percent of the wives in a saraple of
2,166 husbands and 2,192 wives had ever been visited
for family planning. This included encounters with both
famnily planning statf and representatives of other gov-
ernment programs. Respondents who had been visited
had, in general, been contacted more than once. Forty-
two percent of the husbands and 24 percent of the wives
who had ot been contacted knew that government
workers visited villagers to talk about family planning.

The investigators of the Kanpur Study considered
the low proportior of respondents who had been con-
tacled a startling and unexpected finding because the
study was ~onducled in the early 1970s, several years
«‘ter the formal introduction of the extension approach
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Figure 1 Client relations, their determinants, and their implications for program performance
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in India. Discussion with program representatives at all
levels had conveved the impression of extensive house-
hold coverage. _

Data that were collected more recently in connection
with the ICDDR,B's Extension Project in Bangladesh in-
dicate that a government program in a part ot South Asia,
characterized by levels of underdevelopment similar to
those of the Kanpur region, has been able to reach a
higher percentage of the rural population. Initial infor-
mation on the quantity of contact was collected through
a baseline survev of a representative sample of 5,765
women in the two project areas. In one of these, 52 per-
cent of the eligible women reported that a temale familv
planning worker had ever visited their house; 42 percent
reported having a visit within three months prior to the
interview (Simmons et al., 1984). In the other project area,
72 percent reported a household visit froma ramily plan-
ning worker, 28 percent within the last three months. A
survev conducted in six subdistricts in another part of
Bangladesh revealed comparable levels of contact. The
average for the six subdistricts was 80 percent having
ever received a household visit from a family planning
worker (Phillips et al., 1984b).

It must be noted, however, that the specific mea-
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sures of contact in India and Bangladesh are not entirely
comparable. The Kanpur study asked whether anyone
had ever come to talk to the respondent about tamily
planning, followed by the question, “Have you heard
that some government workers visit villagers to talk to
them about familv planning?” This question was ad-
dressed to those who indicated no one had ever talked
to them. In the baseline surveyv of the Extension Project,
respondents were asked, “Has any government family
planning worker ever visited your house?”, followed by
a sequence of questions about the worker's last visit.
When asked whether the familv planning worker actually
spoke to the respondent (either directly or indirectly
through a family member) in the course of the last visit,
the majority of the women did not reporta personal con-
versation. They may have had a personal conversation
with the worker during a previous visit, but this was not
ascertained in the survey. Measuring the quantity-of:
contact variable is immensely complex.4 Nonetheless, it
is clear from the existing findings that the quantity of
contactin the Bangladesh project areas in the early 1980s
is considerably higher than it was in northern India in
the early 1970s.

Research findings on the quantity of contacts be-



tween government field-workers and the client popu-
lation are generally based on single survevs of the client
population. The Extension Project, however, studies this
quantitative dimension of client relations over a period
of time, through longitudinal observation of a sample of
households. A random two-stage cluster sample of study
area houscholds is visited bv project interviewers in a
90-day work cvcle. The purpose of this sample registra-
tion scheme is to gather information on demographic
dynamics, service outcomes (contraceptive and health
service adoption), and service activities (the natur- and
frequencv of contacts).

What do we learn about the frequ.ncy of contact
between villagers and the family planning field staff
when observations are longitudinal?” Data from the first
three rounds of the sample registration svstem confirm
the baseline survey finding that the trequency of con-
tact varies considerablv tre none district to the other. In
one ot the areas, 48 percent report having had contact
with a female worker within th » last three months at the
time ot the first round of the pa el studv. In the second
area, only 23 percent were conta ‘ted. Over the next two
rounds, the contrastin the frequency of contact between
the two districts increases further, and fluctuations over
time emerge (Clark et al., 1986). The decrease in contact
in one of the areas can be explained by its location near
a major river and the consequent vulnerability to flood-
ing. Many villages remain inaccessible for weeks during
the mensoon season and it was during the monsoon
months that contacts were especiallv low. There is no
such obvious explanation for the fluctuations in three-
month contact tor the second area. Thev could be a func-
tion of special campaign activities that are organized
periodicaily within the program. Both areas tall consis-
tently short of the expected pattern of contact, which,
according to government policy, is that workers visit all
eligible women every three months.

In summary, findings from these three programsin
South Asia reveal a considerable tange in the amount of
contact. In the Kanpur region in the earlv 1970s, family
planning contacts between government representatives
and the rural population were extremely low. A decade
later in*Bangladcch, with postings of family planning
statf for a comparable number ot vars, a high percentage
of women had been visited by familv planning workers.
Contact in the two regions in Bangladesh diffcred and
varied cver time. Thus, in a broadly comparable social
setting, public sector programs reveal a range of capa-
bilities for reaching the rural population. However, in
all cases, expected frequancies of contact are far from
being attained.

In the nongovernmental project in Matlab, which
has benefited from two decades of close associztion be-
tween ICDDR,B and the local community, the amount
cf contact between the female village worker and rural
women is extremely high * The project stipulates that
workers visit each eligible couple twice in a month. Given
the tight supervisory system in the project, frequent visits

are a reality that can, much in contrast to the public sector,
be documented through a carefully monitored manage-
ment information svstem. The frequency of contact in
Matlab represents a difference not just in degree but in
kind from the range of observations obtained for public
sector programs.

Determinants of the Frequency of Contact

Why are visit frequencies in public sector programs lower
than the prescribed norm? Why were they lower in
northern India in the 1970s than in Bangladesh in the
early 1980s? What explains variations in the amount cf
contact within programs? The individual studies dis-
cussed here and the comparison of the three programs
provide some answers to these questions.

Program characteristics are viewed in both the Kan-
purstudv and the Extension Project as a major influence
on the level of contact. They are especially important i:.
the context of outreach programs, which are based on
the notion that woerkers must initiate contacts with
clients. Two program-related factors are most immedi-
ately responsible: worker density and work effort.

Worker Density

lublic sector tamily planning programs in India and
Bangladesh have hired a large field staff, but overall
worker-te-population ratios are still low, espeaallv when
compared to smalier experimental projects. In the earlv
1970s, the Indian tamily planning program had a pre-
scribed stafting pattern of one male worker for a popu-
lation of 20,000 and one female worker for a population
oi 10,000. The actual staifing pattern for male workers
in the Kanpur region corresponded roughly to the pre-
scribed number ot workers; actual postings for female
workers were considerably lower. Moreover, some of
the temale workers were charged with the responsibility
for running small maternal and child health clinics, and
thus were not exclusively available for outreach work.
Given the cultural prescriptions of an extremely tradi-
tional society, female workers could not move freely in
the eight to ten villages assigned to them. They were,
therefore, permitted to restrict outreach work to a radius
of three miles from their assigned field station, thusleav-
ing several villages 'vithout coverage.

‘The situation was better for male workers. However,
their work area was sti'llarge, tvpically coniprising 5,000
eligible households. Assuming 250 working days in a
vear, and 20 daily household visits per worker, a single
round would take a full year.

In the Bangladesh program, primary responsibility
for family planning and maternal-child health activities
at the village level rests with a female worker originally
responsible for an average population of 6,000, repre-
senting approximatelv 1,000 households. Since there has
been no additional staffing sanctioned, this figure has,
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with population growth, increased to 7,500. Assuming
regular working patterns and an average coverage of 20
households per working day (six working days per
week), a round of visiis takes at least three months. The
Matlab worker who is in ciarge of a population of ap-
proximately 1,200 (or 200 households) can visit each
household twice in a month. A large area adds to the
workload both in terms of the number of households te
be visited and in the time and energyv required to walk
the considerable distances involved. The female worker
in the experimental project in Matlab covers only her own
village and possibly an area close by; the need for moving
bevond it does not arise.

Both the Kanpur study and the Extension Project
provide quantitative evidence on the importance of
worker density. One component of the Kanpur study
was to examine the determinants of village-level contra-
ceptive use. Survev data ot the client population in 120
villages as wellas program and census information were
used for this analvsis. Field-worker contact was a kev
programinatic tactor examined; density was measured
indirectly. Recognition by policymakers ot the ditficul-
ties arising from low worker densities had led to a di-
vision of work areas for male familv planning tield staff
into anintensive and nonintensive portion. Villages des-
irnated as intensive were to receive the main attention
ot the male tamilv plannming worker at the time ot the
research. This decision amounted to a de tacte increase
in worker density in the intensive areas and a decrease
in nonintensive ones. A path analvsis ot the determinants
of aggeregate village contraceptive use showed that the
administrative designation of a village as intensive or
nonintensive determined, in part, the percentage of male
respondents visited. This analvsis lends support to the
hypothesis that the amount of worker-client contact is
partially a function of the densitv ratio.

The Extension Project also provides quantitative evi-
dence in support ot the density hvpothesis. An anaivsis
in one ot the project areas of the relationship between dis-
tance of sample respondents from the worker's home and
contraceptive use prevalence revealed that prevalence was
higher for respondents who lived closer to the worker's
residence (Phillips etal., 1984). In the vicinity of her home
the worker has a greater presence than in more distant
ar-as. Distant villagzes necessitate long walking times lead-
ing to fewer contacts and less familiarity with the pop.-
lation. Densitv and the amount of effort required to contact
clients are interrelated. As the distance from a worker's
home to the client’s home increases, work effort increases
geometricallv, producing ineffidencies in staff utilization.
Higher prevalence rates near the worker’s residence reflect
the levels of contact that would exist under conditions of
higher worker densities.

Work Effort

A second programmatic determini.nt of the level of con-
tact is work effort, defined as the amount of time a worker
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devotes tojobresponsibilities. One of the major findings
of the Kanpur project, which has since become recog-
nized as an area of concern in other programs as well,
is that the staff attended to their field duties verv irreg-
ularly. Formal stipulations required workers to be in the
field on a daily basis for seven to eight hours, with the
exception of reporting or meeting davs. Given the ex-
tremely sensitive nature of this subject, the Kanpur study
did not ceek to measure work effort through survey in-
struments. Pretesting demonstrated that results would
be entirelv unreliable. Observations and informal reports
from supervisors and workers, however, revealed that
absenteeism was a regular occurrence. It was also estab-
lished that work effort varied considerably; some worke' -
hardlv worked at al! while others were quite regular i -
attending to their village duties.

Given its close collaboration with the government
program, the Extension Project is in a position to use
participant observatiuon to assess the quantitv-of-work
variable. Much of this observation and assessment is still
in progress. One technique that is used requires project
staff who work closelv with the governr>nt field staff
to keep field notes on the amount of time their counter-
parts actually devote tc household visits. Using inter-
views with program officials, an initial analysis of a field
trial conducted within the Extension Project conclud-
ed that workers spend, on average, no more than 10-15
hours per week on their field duties (Simmons et al.,
1984).

Managenal Context and Societal Conditions

Two program-related characteristics, density and work
etfort, thus plav a significant role in explaining the low
level of werker-client contact. These findings raise a ple-
thora of questions about the resource and managerial
context of pubiic secter family planning programs in both
of these regions, and about the societal conditions that
constrain them.

The interdependence tetween program design,
managenial capabilities, and economic conditions of both
India and Bangladesh are forcefully illustrated in the at-
tempt to explain what determines densities and work
effort. In the most direct sense, worker-to-pop 1lation
ratios are a function of policy and managerial de.isions
related to program design. Budget constraints; a 'ack of
apprediation of the relationship between density, rontact,
ard performance; and weak managerial capacities to di-
rect and control a vast cadre of field-workers provide
plausibie explanations. While awareness of the relation-
ship between worker density and performance can be
fostered within the family planning policy and manage-
ment system, resource constraints and extensive de-
pendence on tcreign aid constitute strong economic bar-
riers to an expansion of the worker cadre.

Low work efforts are determined by program design
and management, by economic conditions, and by the
political-administrative system of both countries. The
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Kanpur study found that work pianning, supervision,
and performance-based 1e vard and control systems were
weak and, together with 1madequate training and mo-
tivation, largely explained tie patterns of low field work
efforts. Similar conditions are reported tor the Bangla-
desh program (Simmons et al., 1984).

Inadequate job motivation and low work etfort are
also a tunction of the pervasive conditions of unem-
plovment, low salaries, and the relatively high cost of
living. Workers seek emplovment in the public secter
because a government jeb guarantees at least minimal
economic secuniv for a litetime. The family planming
program is a welcome source of such employvment for
which many are willing to pav considerable bribes. The
job itself, however, is viewed as tedious and the salary
as inadequate to supporta family. Male workers look tor
supplementary sources of inceme in the torm ot a small
business or agriculture, or seck access to reseurces
through the political sector. Managerial control and
guidance fail to counteract these trends because super-
visors themselves are exposed to economic pressures
and, in the absence of pertormance-based rewards, tnev
uce authority within the admunistrative hierarchy for
persunnl cain ratber than ‘or improved program per-
formance. Moreover, workers’ linkages to the politcai
sector, which otten stem trom the intluence of political
patronage at the time ot recruitment, leave them immune
to managenal control Politicians view the program as a
valuable source of emplovment for thewr constituents but
not as a set of actnaties that deserve their vigilant en-
couragement. As g consequence, the program is as much
a target tor resource extraction as tor the mobilization ot
energies directed at pertormance coals. Low work eftort
and intrequent client contacts are aogical outgrowth of
these conditions.

Program characteristics are impaortant in expaaining
the level of contact but thev constitute oniyv one set ot
relevant variables. The second major class of tactors per-
tains to the characteristics ot the client population. A path
analvsis of the determinants of contraceptive use for the
Indian data showed an effect of literacy on the level of
contacts. Workers visit literate families more frequently
than illiterate ones. Examination of the correlates of re-
ported visits revealed age, education, and income to be
important. The male respondents who were visited were
older had more education, and had a greater total income
than those who hadn’t been contacted. Both high and
tow castes report a higher level of visits than do middle
castes.

Workers pursue a selective strategy when they con-
tact households, steering toward clients who are more
receptive to their family planning message. They are
drawn toward groups with latent demand, where their
role is at least somewhat urderstood and respected, and
where clients are more readily interested in the resources
the program can provide. In the face of extensive re-
sponsibilities ta mobilize demand, weak managerial in-
frastructures, and difficuli working conditions, outreacn

workers in the public sector program are inclined to re-
strict work effort or steer toward clients with some po-
tential interest in family limitation.

The Quality of Client Relations

The quality of contacts refers to the nature of interper-
sonal relations and to the technical competence with
which workers perform tneir educational and service
functions. Most of the evidence on the qualitative di-
mension in the studies discussed here relates to the na-
ture of interpersonal relationships.

Client and Worker Perceptions

The ability to understand the client’s perspective, it has
been argued, is critical in assuring favorable relationships
and increasing the pitential for behavioral chanre (Rog-
ers, 1971, 1973). Empathv with the client was not per-
vasive among field staff from the program in northern
India. The Kanpur studv assessed workers’ perceptions
of the gap between clients’ tamily planning kowledge
and practice. Widespread fear of contraceplive metheds
and resulting complications was given as one of the major
reasons for low acceptance. When asked to rank three
obstacles that might account for the low acceptance of
family planning, the overwhelming majority of workers
mentioned client resistance as the principle obstacle
rather than the lack ot clinical facilities or problems with
the quality or the quantity ot the motivational work.
Thus, the immediate reaction is to find explanations in
the nature of the village population. The authors cor-
clude that “one gains the impression that change agents
believe the tear of the villager is an irrational, unjustified
fear, one that is entirelv unrelated to possible mismar-
agement in the manner in which acceptors are recruited
or services deiivered”” (Misra et al., 1982: 202).

Whenasked what villagers think of family planning
warkers, more than half of the staff said that they are
“hated or ndiculed”” and another 26 percent indicated
that thev are “respected by some and hated by others.”
Findings from the survev of the client population confirm
the picture of poor worker-client relations. More than
half of the male and over three-quarters of the female
respondents reported that they did not find the visit from
the worker helpiul. Approximatelv one-fourth of the
wives and one-third of the husbands interviewed indi-
cated that they have a verv low opinion of the worker
or even that the worker was a bad peison, and a signif-
icant proportion point out that other villagers have a poor
opinion of or were hostile toward the worker (Misra et
al.. 1982). .

Rao’'s (1977) pardcipant observation study of client
transactions confirms that, during the 1970s, worker-
client relations in the northern India family planning
program were extremely poer. His study was conducted
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during the emergency period, which has been discussed
widelv regarding the use of coercion (Gwatkin, 1979),
Rao concluded that family planning workers treat vil-
lagers as targets rather than as humarcbeings, that they
had developed negative beliets and attitudes toward
clients, that thev approach themwith fear ot failure, and
that thev lecture and criticize them without making any
attempt to understand their needs. Clients, in turn, are
hostile because of the forced sterilizations that have oc-
curred.

Data from the Extension Project reveal that much
more favorable relationships existed between workers
and clients in Bangladesh in the early 1980s than were
reported for northern India in the 1970s. As part of a
baseline survey in Bangladesh, village women were
asked whether thm learned or received anvthing during
their last visit with a familv planning worker. In the two
project areas combined, 42 percent of the women indi-

cated that thev had learned something trom the worker,
and 12 percent indicated that they received something
that had helped their familv. These results reflect amore
favorable attitude ot clients toward the program than ex-
isted in the Kanpur region in India.

These survev tindings are supported by field ob-
servations. While individuz! workers in the Kanpur re-
gion reported incidents of open vivlence against them,
such cases were not encountered by workers in the Ex-
tension Project areas in Bangladesh. As part of the Ex-
tension Project, a number ot workers were observed
closelv dunne several interactions with therr dlients. In
almost all ot these visits, chients spontaneousiv welcomed
the worker with the customarv greeting for visitors,
White individual women were at times unwilling to an-
swer the detailed questions of the tamily planning work-
er, no single incident of open hostility occurred.

Ananalvsis of these participant observation data on
clientinteractions distinguished between animpersonal
and a user-oriented workstvle. Female workers whoare
user-oriented in their approach succeed in building rap-
port, are socially competent in pursuing familv planning
motivation, and are responsive to client needs. While
only a relatively small number of female workers were
studied, itis instructive that the majority of them could
be classified as atleast moderatelv user-oriented. [t must
be presumed, hawever, that workers were on their best
behavior when thev were observed.

Rahman’s studv (1984) of the Matlab MCH-FP proj-
ect does not forus explicitly on orientations of workers
and clients toward each other. His emphasis is on dif-
ferences in the level of worker credibility as measured
by workers' age and affiliation with klnslup groups (dis-
cussed in the following section on determinants of qual-
ity). However, it is generally acknowledged that client
relations in the Matlab projectare very good. The female
village workers in the Matlab Project are respected and
well liked by villagers. In many instances they have be-
come animportant resource for village families, so much
so that they and other project staff are frequently asked
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tomediate family conflicts quite unrelated to family plan-
ning or health issues.

The Determinants of Quality ]

As was the case for the quantity of contacts, the combined
effect of program and client characteristics along with
their broader contextual determinants must be consid-
ered in understanding what influences the qualitative
dimension of client relations. The frequency of contact,
category and gender of worker, and worker credibility
are now discussed.

A juxtaposition of the findings from the two public
sector programs and the Matlab experimental projects
suggests that frequency of contact between field-workers
and villagers is an important predictor of quality. The
programs discussed above fallalong a spectrum ranging
froma vervlow levelotcontactinnorthernIrdiatoahigh
frequency of contact in Matlab. The qualitative dimension
tollows a similar pattern. It seems plausible to hypoth-
esize that workers who visit clients frequently have the
potential for establishing good relations with them.

Frequency of contact, however, is only one possible
determinantof qualitv. Tvpe and gender of worker must
be considered as well as work-stvles. Programs that en-
courage involvementin client interactions trom workers
outside of health and family planning may increase fre-
quency of contact but introduce inconsistent approaches
that are ultimatelv detrimental to the quality of client re-
lations. The Kanpur research provides evidence of such
negative intluence.

In northern India in the early 1970s, staff from the
revenue and agriculturalextensiondepartments werere-
quested periodically toassist with recruitment of contra-
ceptive acceprtors. Local revenue officials are a powerful
influence in the village communities; their control over
land records provides a base of influence that can be ex-
ercised readilv to insist that villagers adopt a contracep-
tive method. The use of coercion by revenue workers
was openly acknowledged by officials in the revenue de-
partment; it contributed much to the hostility that clients
felt toward the worker and the prograin generally (Sim-
mons et al., 1975; Misra et al., ©=32).

The Bangladesh program does not utilize staff out-
side of the MOHFP for family planning interactions with
clients. This fact, coupled with the greater frequency of
contact, may in part explain the relatively good relations .
that prevail. It must be understood, however, that the
question of staff utilization for family planning is com-
plex. Categorical statements about the advantages or
disadvantages for client relations of involving a range of
departments cannot be made. There are certainly ex-
amples in the family planning literature that show that
involvement of a range of staff was beneficial for client
relations. Al issue are characteristic approaches of staff
and the likely responses of clients. The latter are largely
a function of cultural and historical circumstances and
of people’s orientation toward government generally.



Gender is another important staff characteristic in-
fluencing the quality ot chient relations. The Indian pro-
gram used both male and female outreach workers. In
Bangladesh, male health workers plav a peripheral role;
their responsibilities iie primarily in the area of health,
although tamilv planning duties are emphasized per-
mdxrallv as well. The primary village-level family plan-

ning worker in the B angladesh program is a woman. The-

same is true for the Matlab experimental project. In his
observational study of the program in northern India,
Rao (19
teractional stvles than do male workers.
from the Kanpur study show that temale clients respond
more favorably to the family planning worker than do
males (Mizra et al., 1982). Thev tend to be visited by fe-
male rather than by male workers.

These tindings do not necessarily imply that women
are more hikelv to mean
that when women are used, programs can be directed
at women. In the cultural context of a traditional society
such as northern India or Bangladesh, familv size limi-
tation appears more acceptable when practiced by wom-
en and subject to controversy when orcanized around
men, as was done inIndia i the 1970s, when vasectory
was used as a major method.

In his anatvsis ot the Matlab project, Rahman (1984)
considers credibility a tunction of workers” intearation
with the village society and culture. Three kev tactors
are emphasized: ave. size ot Kin croup, and husband’s

77) observed that women use more effective in-
Survev results

are better communicators. They

occupational status. Ave works through several mech-
anisms. With increasmg age. a woman's opinion carries
more weicht with the dient population; she has more
authority withim her own tamilv and more control over
her lite. As a result she is treer to respond to the needs
ol the work situation than a vounger woman constrained
by family obligations. It must be noted. however, that
cswnhall\' all village workers are under 35 vears ot age.
The size of the worker's Kin group detines the number
of people on whor. she can rely tor spontancous intiu-
ence, because of existing patronage relationships. This
supports the observation from the field that “familv
planning works better in a setting of kin or patronage
relationships between the worker and the client” (Rah-
man, 198+ 146). The occupational status of the worker's
husband is a major determinant of client relations as well,
in that it can facilitate her work, encouraging punctuality
and providing direct support to field activities.
Another analvsis of the Matlab data has led to an
hvpothesis 2bout a relationship behwveen tvpes of services
providey and worker credibility. Provision of basic MCH
services, especiallv with regard to basic child care, was
found to be significant in a regression analvsis of prev-
alence; additional MCFH components, however, were not
found te be significant (Phillips etal., 1984b). These re-
sults have been interpreted to mean that availability of
basic child care services establishes the worker's credi-
bilitvin the eves of the community, which in turn allows
her to pertorm family planning functions etfectively.

Client Relations and Performance

The basic assumption behind this review of conceptual
issues and research has been that client relations con-
stitute proximate determinants of program performance.
This assumption is shared by those who in the past few
vears have appealed for increased attention to a user
perspective (Zeidenstein, 1980; Bruce, 1980). The em-
pirical evidence supports this notion consistently.

[nananalysis of village-level contraceptive use, the
Kanpur study found that the number of field-worker
visits had both a direct and an indirect impact on con-
traceptive use. The indirect effect occurred through the
intluence of visits on familv planning knowledge. Re-
search trom Bangladesh further supports the importance
of contacts for performance. In an analysis of data from
arcas outside of Matlab and the Extension Project, Phil-
lipsetal. (1984¢) found that contact by outreach workers
has a creater impact on family planning use than do ser-
vices in tived locations. Regression analvsis of panel data
shows that contact over a 15-month period has an im-
portant net ettect on contraceptive acceptance (Phillips

tal., 1984c). This analvsis controlled for baseline edu-
cational and demographic characteristics, reproductive
motivation, tamilv planning intentions, and contracep-
tive behavior. These tindings indicate an important ad-
ditive and independent effect ot client relations, even
among largely unmotivated couples who do not practice
contracepnon. More recent analvses of longitudinal data
trom the Extension areas once atain support the notion
that worker-client exchanges have a net, incrementa. ef-
fect on contraceptive use (Phillips et al., 1986).

The Kanpur study examined a program that, at that
particular time and certainly in that particular region,
was extrem. 'vweak. [thad a weak field presence as well
as an extremery weak administrative infrastructure. Even
though variations in the level of contact between field-
workers and the rural population did exist, the absolute
level of contacts and level of contraceptive use were low.
Onlv 3.7 percentof the couples interviewed used a med-
ical contraceptive method (IUD, vasectomy, tubectomy),
and a total of 14 percent used anv method. In the high-
prevalence Matlab project, by contrast, contacts with the
village population were uniformly high. The extreme
contrast in the levels of contact and contraceptive use in
these two programs is also suggestive of the influence
of visits on performance.

Rahman's studv (1984) of the Matlab MCH-FP proj-
ect provides tentative evidence on the impact of the
quality of dlient relations on performance. He showed
that the various measures of worker credibility discussed
above were related to village-level contraceptive prev-
alence. Village-level variation in prevalence was also ex-
plained bv sodoeconomic factors, especially literacy.
However, Rahman argued, differences in the credibility
of individual workers were of greater importance. Since
his analvsis is conducted in a bivariate rather than a multi-
variate framework, these conclusions must remain ten-
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tative. However, Rahman’s findings are Suggestive of
the significance of program strength in explaining the
influence of client relations on contraceptive prevalence.
The Matlab MCH-FP Project is by all accounts an im-
pressively successtul small-scale experimental project.
It is characterized by a well managed and closely mon-
itored delivery system. Overall client relations are strong,
but ditferences in the way individual workers relate to
clients still exist and plav a more important role in ex-
plaining variations in contraceptive prevalence than do
socioeconomic factors.

The individual- and aggregate-level evidence on the
relationship between worker—client exchanges and per-
formance can be supplemented with the cross-country
comparison between India i,. the 1970s and Bangladesh
in the 1980s. The program in northern India had a weak
field presence and extremely low levels of performance,
The government program in Bangladesh, withs its greater
trequency of worker—client contacts and better inter-
personal relations, has attained a higher prevalence rate
of modern contraception and an overall.rate of 21.7 per-
centin 1983 (Mitra, 1983). Prevalence in the Matlab pro-
gram, with its frequent contact and close personal ties
between program and client, has reached 46 percent.

Thus, the importance of client relations for perfor-
mance is supported stronglv by the available evidence.
Ire presenting these findings, however, we would pot
want to imply that a lincar relationship exists between
client relations and performance. On the contrary, once
client relations reach a certain level, both in their qual
itative and quantitative dimensions, program pertor-
mance is not atfected,

Conclusion

Clientrelations constitute the core activity in human ser-
vice organizations (Hasenfeld, 1978), especially in pro-
grams that must mobilize or create demand. Client re-
lations are determined by a complex set of interactive
forces in which both programmatic factors and conditions
pertaining to the societal environment plav a key role.
Both organization theory and empirical evidence suggest
that successful programs interact with clients in wavs
that are congruent with their sociveconomic, political,
or cultural circumstances. When approached in the right
manner, at the right time, and in the right place, clients
are likely to respond positively. The appropriate person
and the preterred manner are functions of the societal
setting.

I the programs discussed in this paper, female
workers are more effective than men because women
are more responsive to the family planning message, and
it is culturally inappropriate to use male workers as the
major contact person for female clients. Given the so-
ciocultural and economic context of the village, female
workers are less likelv to have alternative sources of em-
ployment and are therefore inclined to work more reg-
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ularly than males. Female workers generally lack the
pulitical connections that tie many male workers into
alternative networks of influence, and they are also more
susceptible to supervisory guidance and control. Female
workers with high status and the social influence that
derives fromaccess to patronage networks are more suc-
cesstul than those without such sociocultura!l ties to the
community. Integzation into networks of status and in-
fluence in the village lends social credibility to program
activities. Socioeconomic and cultural factors also de-
termine the availability of the worker to engage in role-
appropriate performances.

Whether programs hire the right kind of workers
and enforee role-appropriate work routines and behav-
lors are programmatic or policv issues. The capacity of
programs to design and implement client interactions
thatare socially, politically, economically, and culturally
acceptable is otten limited. Limits derive from the same
societal tactors that condition both reproductive motives
and client response to programmatic initiatives. Policy
formulation and program implementation are conscrain-
ed by the politics of patronage, economics of dependence
and poverty, and by social and bureaucratic structures
that obscure the logic of collective action.

Societal influences on program efforts thus operate
through two major causai pathwayvs: ihey affect the
way the program functions and the manner in which
clients respond. However, programs are not total cap-
tives of their societal environments. It is of both practical
and scientitic interest to assess and understand how
programmatic ettorts can, within existing societal con-
straints, be directed to increase their responsiveness to
client needs.

Notes

An earlier version of this paper was prepared for the Seminar
on Societal Influences on Family Planning Program Perfor-
mance of the International Union for the Scientific Study of
Population (IUSSP), Jamaica, 10-13 April 1985.

The MCH-FP Extension Project is funded bv a grant to
the International Centre for Diarrhoeal Disease Research,
Bangladesh (ICDDR.B) from the United States Agency for In-
ternational Development (USAID). The Matlab Family Planning
Health Services Project has been funded by grants to the
ICDDR, B from USAID, the United Natiors Fund for Population
Activities, and the Norwegian Agency for International De-
velopment (NORAD). Ruth Simmons’ collaboration with the
ICDDR.Bon these projects is supported in part by 2 grant from
the Ford Foundation.

I Foran exception, see D.P. Warwick's chapter on the signif-
icance of clients, in D.P. Warwick, Bitter Pills—Population
Policies and Their Implementation in Eight Develeping Countries
(Cambridge: Cambridge University Press, 1982).

(%]

Foran analysis of the determinants of client relations in social
service agencies in developed countries, see Y. Hasenfeld
and D. Steinmetz, “Client-official encounters in social service
ageacies,” in The Public Encounter—Wiiere State and Citizen



Meet, edited by C.T. Goodsell (Bloomington: Indiana Uni-
versity Press, 1981). For othersocivlogical literature onclien:
relations, see M. Leftonand W.R, Rosengren, “Organizations
and clients: Lateraland longitudinal dimensions,” in Human
Service Organizations, edited by Y. Hasenfeld and R.A. English
(Ann Arbor: University of Michigan Press, 1974), pp. 472~
484.

3 This paper focuses on the nature of elient relations and their
programmatic and societal determinants. It seeks to articulate
the multiple mechanisms through which societal influences
shape ooth vvorker behavior and the programmatic context
within which elient interactions occur. It argues that patterns
of congruence between client transactions and societal needs
produce high performance. The compendium piece to this
paper (J.F. Phillips, R. Simmons, and M.A. Koblinsky, “Bu-
reaucratic transition: A paradigm for policy development,”
paper prepared tor the Seminar on Societal Influences on
Family Planning Program Performance, USSP, Jamaica,
1985) is directed at the interface between societal determi-
nants and programmatic effort as a whole. [t outlines a par-
adigm for change arguing that strategies that insulate public
bureaucracies from dvstunctional pressures in the society
and facilitate supportive wurking environments can initiate
a burcaucratic tzansition, which moves low pertorming pro-
grams toward greater effectiveness,

4 This is a subject of much detailed analvsis currently con-
ducted in connection with the Extension Project. See S, Clark,
M.B. Hossain, C. Saha, and Y. Hasan, “Second Report on
Visits. Topics Discussed and Services Recenved trorm Gov-
ernment H - "th and Familv Plavming Workers by Lligible
Womenint. » Upazilas and Two Companson Areas. From
January 1984 to June 1985, Working Paper, M TH-FP Ex-
tension Project, ICDDR, B, May 1980,

5 Sinceitis not the purpose of this paper to discuss the impact
of the special interventions undertaken by the Extension
Project, but to point to general patierns concerning visit fre-
queney when obsernvations are longitudinal, we discuss re-
sults from the comparison arcas of the Project only.

6 For background information on the Matlab proiect, see S.
Bhatia, W.H. Moslev, A.5.G. Faruque, and |. Chakraborty,
“The Matlab Family Planning Health Services Project,”
Studics m Fanuly Planning 11, no. 6 (June 1980): 202-212.
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