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INTRODUCTION
It is often the case *hat research conductad
ontside of pudlic  sector prcgra:nmes

produces insights which couli contribu e to
puohc pelicy, but that results ars rejected,
or, if accepted. are only 1 tally Incorporated
into policy. Since this 15 a global problom
afiecting the utility of opzrations research in
both developed and developing countrnes,
miuch sdentific literature has addressed the
ldentficaticn of karners tc research utiliza-
tion.' Researcihung the vulization of research
for policy development s a recent activity of
the Internaticnal Centre for Diarrhoeal
Disease Research, Bangladesh (ICDCR,B).
The Centre has leamed through its
experience with health technologies that
technoiogy aiorne does not solve health
problems. Mcreover, service systemn str-te-
gies successtully developed in pilot projects
to address culturdl and operational barriers
to the delivery of technology, are not auto-
madically zccepted as model strategies for
dissernination.

This problem of utilization »f community
research for policy development is central to
the discipline of community epideraiclogy.
In the community epidemiolegy field,
"diagmosis” concerns not orly the assessment
of disease patterns and the evaluation =f the

efficacy of health care technologies, but also .
diags1osis of breader social and prog.ammatic -

barriers to health systems develooment, In
this paper we present a case study of an
effort to escist the: Government of Bangladesh
in developing i!s ‘:ealth and family planning
service progrei: o~ We present the experi-

ence of the ICDDR B with two rural health
and tamily planning service experiments
designed to inlorm policy on MCH—FP
service stra'egic planning. The two projects
aie (1) a project in Matlab subdistrict {upazila)
known as the Family Flanning Health
Services Project (FPHSP)2 and (i) a projec:
located in two other upazilas, known as the
MCH - FP Extension Project, that is
designed to tes: the replicability of Matlab
service strategy .

Our strategy for policy development is
adapted frem a paradigm for organizator.al
change referred to in the orgarizdtion
research litezatu e 1s "organization develop-
ment”. French and Bell have noted that
organization development typically includes
the following elen:ents :

“1. Extemnal organization development
consultanite are invited to assist an
organization in improving its functior-
ing

'2. Sodial science research techniques are
used to identify problerms. Research
results are fed back to program
managers.

3. Joint action {eams involving managers
and consu'tants are formed at various
levels to take action and feed relevant
information to superiors who initiate
the consultancy. In this way joint
“ownership” of research anc decision-
making is cultivated in order to foster
utilization of results.

4. Change agents are affiliated with the
consultant oru:rizition and have no



formal autherity in the host agency.
They laaitate change through countes-
part support and close liaison with
implementation committees.”(4)

The Extension Project builds upon the
Matlab experence and incorporates each of
these features iato uts study aesign. In the
organization development system presented
in thus case study a three component strategy
is descrnibed : Component | is the speacal
project in Matlab. Component Il is a replica-
tion expeniment ir. other areas of Bangladesh
whnere service work in the expenmental
areas conducted by Government svorkers
with Govemment resources and Componert
[Il is a progosed modihicaton of the
Bangladesl. Mirustry of Health Plan which
links the rescarch of special projects like the
ICDDE, B project to central Govemrnerni units
tor genera! dissemination. Thus 3 ccmponent
approach has bzen developed inresponse to
the needs of a programme tha! is known to
face severe 1esource, structural, and admini-
strative constraints. This paradigm rmay be
relevant to other situations where a commiit-
:nent to improve operations exists but a
pervasive breakdown in basic service acti-
vitles hamper progress. Inthis case study,
we Hrst review the three components of an
organizaiun deveiopment sirategy. Next we
duscuss four types of research activities
employed in this effort end their respective
contnbutions to policy development. We
conclude by reviewing the implications of
the ICDDR,B szpenence for future wor .

A THREE COMPCNENT STRATEGY
FOR ORGANIZATION DEVELOPMENT

The ICDDR B expenence suggests that a
research paradigm that contributes to policy
development best builds upon the advant-
ages of working cutside of the public sector
and working irside the public sectcr on
collaborative rephcation studies : First, it has
been useful to create a service model and
demonstrate that it works in the controlled
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conhnes of a special research station. N,
it has been important to replicate that model
in the MOHPC system. Finally, while the
replication project is proceeding, it 15 usei.!
to develop capabilities to absorb propos:d
changes by assisting planning units and
service directorates in understanding the
proposed changes and incorporating them
1nto the national health scheme. We shall
cliscuss each of these components of a policy
development system, in tum.

ComponentI: A HesearchStaHonwitha
Special Project

Four service research to have policy impact
it is importan: to establish solid evidence
that services can have their intended impact.
This requires a special pilot area where
research is well developed :id operational
problems that could hamrer implementation
are held to a rirumam.

In 1677, the ICDDR,B launched a study
known as the Family Planning Health
Services Project (FPHSP) to address the
question of whether MCH or family planming
services can have an impact i1 poor rural
tradiiunal societies it the absence of prior
changes i sociel norms, velues, and repro-
ductive motives.® Resolving this issue was a
necessary prerequisite to undertalang systa-

afc operations research in the public sector
prograr.me . Government  officers  nhave
traditionally atiributed probleras with their
programme to societe! rather than opera-
tional probleris: owing to low levels of
wotivation to adopt services that anse from
illiteracy, .migh cnild mortality, lows levels of
Aevelopment and other factors, low levels of
performance were expected and explained
away as unsolveahle. When poor perform-
ance of the public sector programme is
viewed as determined by societal barriers
rather Shan . p 2reional problems, interest in
undertaking systematic change in the service
programine is limited. Instead, discussion
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focuses on "beyond family planning™ strate-
gles or "multisectoral approaches” rather
than systematic diagnosis of defidendies in
the service system and the need to plan
corrective action. In this respect the FPHSP
has played an important role in legitimizing
the need for operations research capabilities
in Bangladesh. ’

THE POLICY IMPACT OF THE FPHSP

The FPHSP is in its eight year of operation
and has produced a continuous flow of reports
for seminais and publications. As such, its
policy impact is likely to have been subtle,
and will never be fully known. However,
five areas of impact are most apparent :

{a) The underlying rationale for the
naticnal sarvice system is eupported. The
FPHSP has provided strong  sctentific
support for the premise that service Intensity
and quality matters : once coniraceptive
services are provided to rural couples, con-
traceptive adoption increases, fertility
declines, and effects zan be sustained cver a
period o years’ Similarly, once health
services are implemented morbidity changes,
child survival improves, and the feasibility of
health development is demonstrated.’
Compared to five years ago senior
Government officials less frequently express
the theme that weak motivation of villagers
to contracept explain; the failure of the
programme to achieve targe's. Officials now
understand  that a  well implemented
programme can have major effects, and are
seeking operational cha: Jes in their pro-
gramme to pursue that goal.

(b) Targets and goals of the Government
Programme continue to be ambitious,
although the Matlab experience has con-
tributed evidence in support of the vicw

that plans should ke less ambitious in the
future. It is likely that Government plans
and projections will be more realistic as a
result of the FPHSP results. While the cost
and ir.tensity of services in Matlab is some-
times viewed as being nonreplicable, the
level of demographic achievement accords
well with what the Government wants to
achieve for Bangladesh as a whole over the
forthcoming five year period. lf the intensive
and expensive programme in Matlab is un-
realistic, the outputs already attained are
viewed as being essential to achieve on a
national scale, then something in the national
plan must change : national goals are either
overly ambitious, or effor:s to replicate Matlab
implementation  capabiliies must be
accellerated.

(c} Certain aspects of research opera-
Hons are contributing to a growing
interest in operations research. Since
~2mographic change is occurring in Matlab,
it is increasingly common for Government
officers to ask why this is the case. Recent
work on the 197879 Matlab situation
addressed the question of why some villages
had high contraceptive prevalence and
others low pravalence. The major factor
explaining this was differential worker per-
formance. Trained e%ective female field
workers visiting households frequently are
the key operational feature of the Matlab
success, and vanation in worker quality has
been shown to explain much of the inter-
village areal variation® When the Matlab
supervisors improved worker capabilities
through training and terminated ineftective
workers, this variation declined : prevalence
in the low prevalence villages increased,
overall performance improved, and inter-
village variation declined. This finding has
been a key element in the curmrent discus-
sions of the merits of contractual amange-
ments for health and family planning workers



and in Government interest in developing
improved criteria for worker selection.

(d) The Matlab findings have been useful
in suggesting strategies for improving
integration and in depolarizing the debate
over integration policy. When FPHSP
services were implemented, family planning
was the first services offered; each subse-
quent MCH strategy was implerented in
stages in order to ensure that one component
worked before the others were started.
Matlab experience suggests that some MCH
may contnbute to family planning, but that a
comprehensive MCH programme need not
be in place before family planning can
succeed.® Our experience with integration
suggests thal the debate over this issue hes
been overly polarized and is best resolved
with minor operational changes focusing on
the most effective roles of male and female
domciiary workers rather than standardiz-
ing job descriptions of all domiciliary workers
into a common set of duties in the name of
“Integration.”

(e) Pilot projects by producing results,
permit greater flexibility in Helding “high

risk” experiments for achieving change.

when public sector service systems are in a
state of virtual collapse, any collaborative
effort to develop services runs a high risk of
failure even if operational research success-
tully diagnoses problems and contributes to
policy development. A successful pilot
project has the practical advantage of dis-
sipating external pressure on operation
research efforts to achieve outputs, when
the appropriate focus of work is diagnosis of
processural barriers to performance. Two
audiences for research account tor the
premature pressure on operations resear-
chers to demonstrate impact :

9

i) Donors expect to observe impact
early in a project to justify the continued
commitment of funds. This creates pressures
on project staff to maximize prospects of

- "success” even if the operational strategy

developed is non-replicable. Process
research, collaborative research, and systems
diagnosis, aimed at questions of replication
suffer as a consequence. It is vital for resear-
chers to respond to donor concems, in the
interest of their own survival, and thus get
services working early without dealing with
the confounding effects of public sector
operational problems. Designs which
address public sector organizational pro-
blems, and simultaneously address the
complex research issues on impact assess-
ment are typically doomed from the outset
because interventions focusing on organiza-
tion processes, in the absence of direct input
and control of external resources, are slow to
have impact. Complex field demonstration
projects must therefore be implemented in
limited areas and isolated frcm the public
sector organizational problems that research
efforts are intended to resolve. Interventions
must be carefully introduced by researchers,
and project personnel must be equipped
with special resources and operational
structures to insure that implementation
succeeds. In this way research addresses the
question of whether impact occurs if imple-
mentation is complete.

While donors are often pleased with such
anapproach, ev - if the prospects for replica-
Hen are remote, argue that such special
projects are best iewed as components of a
broader research system in which transfera-
bility and replicability of findings are the
focus of inquiry.

ii) Public sector administrators are

- typically unimpressed by recommendations

for operational changes unless prospects tor
impact are assured. Nothing succeeds in the
utilization of research results so much as

lj\‘
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success itself. Much of the official interest in
the FPHS? is denived from its success, and
the desire to replicate this success on a wider
scale. While the Matlab project is often
criticized as non-replicable, it would have
been fatal to the goal of policy development
to have it criticized as a failure.!®

Component II: A Replication Experi-
ment for Problem Solving :

The central dilemma in setting up special
projects is that the autonomy that is required
to permit iniplementation produces isolation
and administrative barriers to the ultmate
utilization of results tor policy. The MCH-FP
Extersion Project is designed to bridge the
gap between the autonomous Matlab project
and the NMOHPC programme. In this new
project the successtul service strategies
developed by the ICDDR,B in its Matlab
research station are now bLeing tested by
Government workers, using Government
resources only, and guided by Government
regulations and polices. In Matlab new MCH
modalities continue to be introduced, te:.. »d
and refined for possible dissemination in the
future. In the Extension Project, however,
work is nrganized by Government-ICDDR,B
joint activiies committees (Project Imple-
mentation Committees, PIC) constituted to
test the feasibility of Ministry of Health and
Population Control (MOHPC) replication of
components of the FPHSP. While the
ICDDR,B is assessing the impact of transfer
¢ ICDDR,B—MOHPC collaborative appro-
aches to the MOHPC system, thie primary
focus of research activities is on operations
research on the transfer of innovation with
the aim of assessing how the national pro-
gramme can be improved. Such work is more
relevant to policy than work from Matlab
because it focuses directly on Government
operations.

Tha Organization Development Paradigm

The Extension Project strategy is best
described as an effort to create operational
“cohesion” among Government health and
family planning staff at four levels: i) the
union, a level corresponding to the primary
unit of formal Government in Bangladesh
with a pepulation of approxmately 25,000,
ii) the subdistrict or "upazila,” a unit of
government with a police station, health
complex and an administ: 1tive office typic-
ally comprised from 8 to 10 unions, iii) the
district, of which there are 64 in Bangladesh.
each with 5 to 10 upazila, and iv) the central
offices of the MOHPC. By “cohesion” we
mean a cagacity for key individuals to work
together to ach’eve an understauding of the
major operation problems, the requisite steps
needed to resolve them, to effect coordinated
interventions through a pooling of available
resourcses, and hence progress towards intro-
ducing change. Of the four levels mentioned,
the upazila and union mechanisms presently
function, although the quality of union level
project activities is variable. The central
mechanisms for organization development
work are only beginning to function, although
the MOHPC has recently endorsed the
creation of mechanisms which, if instituted,
will complete the four areal levels of the
system envisioned. These central mechani-
sms are detailed in Component III.

This paradigm is adapted from organization
development work elsewhere which sug-
gests that prospects for introducing change
are assured if there is involvement of all key
levels of the organization; that is, if the
intervention is systemic and not merely
focused on the problems of the service
system in one or two localities. Several stages
in the OD prucess have been noted :



CENTRAL LEVEL COMMITMENT AND
SOCIETAL CONSTRAINTS.

The need to improve the management of
the public sector programne in Bangladesh
has long been acknowledged by the Govern-
ment, although strategies for developing the
programme tend to focus on components of
the problems, rather than plans for major
structural changes. The GOB assessed limita-
tions of the programme operations in the
course of a 1980 formulation of the Bangla-
desh Second Five Year Plan -

"Although the level of tamily plarning
practice mcreased from 9.6 percent of
eligible couples 1n 1975 to about 14
percent dunng 1979/80, the Two Year
Plan target of achieving 22 percent users
couid not be reached owing to the follow-
ing limitations ;

1. Lack of cooperation between the

Health and Family Planning workers,
particularly a: the lower level:

ii. Inaaequate training of field workers
and lack of proper reporung, momtor-

ing and supervision at different func-

tiona! levels of the programme:
. Lack of community support;

. Inetfective functioming of Co-ordina-
tion Conimiitees set up at different
cperational levels, and

v. Low worker-population ratio and
absence of male workers at *he village
level (11)."

Although the Government recognizes the
general problem of operational breakdown,
specific operational solutions are lacking.
Mcreover, most of the Operational problems
noted have underiying societal determinants
which greatly complicate organizational
development efforts. Lack of cooperation
among peers, inadequate training monitor-

1]

ing and supervision and lack of community
support effects line functions at all levels.
Lack of community support derives from
weak traditions of community organization
which leads tc a failure to 1;0]d any public
sector programme locally accountable for
performance. This is which, in tum, aftected
by weak “coordination” within all public
sector programmes exacerbated by weak
commumnty leadership, poltical fragmenta-
tion and uncertainly, and public administra-
tive problems at all levels. Thus efforts to
marshall community, plitical support for the
programme inflicts soc:etal problems on the
programme rather than enrolling resources
in the national population planning effort.
Eliciting broader institunional support faces
formudeble obstacles. Each problem, noted
in the Second Plan, has underlying social,
historical, and economical determinants
which create a system of constraints to
programme development,!?

1. Strengthening commitment.

Recognition of these problems is among
the factors that led the Government of
Bangladesh to request the ICDDR,B to
exiend the Matleb project to Govermnment
areas. While not explcitly stated in this
request there was an implicit recogrution of
the general problems of the public sector
aad the possibility that transfer could be
achieved only through careful diagnosis of
problems. This request arose from the Plann-
ing Commission as a condition for Govem-
ment of Bangladesh for external funding of
ICDDR,B proiect in Matlab. Neither the
MOHPC nor the ICDDR,B was involved in
the early period of project tformulation.
Neither institution viewed its role as a col-
laborator in a process of organizational
change. In this sense the crganization
development paradigm was initially weak
because instituuonal commitment to the
concept was external to key participants and

pEs———
e
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had to evolve within the ICDDR,B and the
MOHPC  with Plannirg  Commission
prodding :

Although the ICDDR,B project staff
became committed to the process of organiza-
tion through planning and implementation
of the project, the development of MOFPC
commitment to organization development
continues to be ad hoc, possibly temporary,
and depencdent on interpersonal relations. A
major factor contributing to project credihi-
lity and usefulness to the MOHPC has been
the concomitance of project activihes with
Govermnment of Bangladesh planning  for
the Third Five Year Development Plan. The
planning process began in the spnng »f 196
N anticipstion of launching the third plan in

July, 1885. This heralded a venod of relative
openness to change on the part of policy
makers and planners 1 the Minstry.

Although restructunng of the Minstry has
not been consideration changes n specthe
programmes, new cadres of workers, and
alternative logistics plans, have been open
for discussion and all of these operational
issues have been themes of Extension
Project research. Donor influence and
Pressure are obvious during this period, as
the population Control Programme of
Bangladesh is largely supported by donor-
funds.

These two factors, the openness of the
Ministry to change, and donor pressure, have
created an atmosphere in which Ministry
officials are listening to lessons of special
project. As a project spectiically focused on
diagnosing operational problems of the
MOHPC delivery system at the field level,
the Estension Project brought insights to
officiale developed trom systematic research.
Ministry cfficials, at first reluctant to take the
time to hear project reports, are now request-
ing project staff to present firrlings on spedific
issues.

Organization Development as a problem
solving process, was developed in the field
with upazila MOHPC Project Implementa-
tion Committees (PIC). This was a necessary
fallback position from the usual organization
development strategy pattern of forraing a
Joint problem solving teams at the top of the
organization - since a top level committee
would probably have become a dysfunc-tional
obstacle in the diagnosis of operational
preblems in the early stages of project
development. First, it seemed necessary to
form a collaborative entity at a level where
officers are cons Jered influertial, yet approa-
chable. After considerable discussion
regarding which level, in our judgement,
could be worked with and would havz
authority to act, if an ajenda for action were
Jjointly developed, we selected the ipazila as
our first site for forrming PICs.

UPAZILA COMMITMENT : —

The PIC Committces are constituted in
each of the two project upazilas, Abhoynagar
of Jessore districi and Sirajgonj of Sirajgon;j
district. The two MOHPC offidials who hold
authority over the health and family planning
brogrammes in the upazila, the Upazila
Health and Family Planning Officer, and the
Family Planning Officer are the Chairman
and Member Secretary; the MOHPC
Medical Officer for MCH and the Health
Inspector are Members along with two
technical officers assigned to the project
upazla by the ICDDR,B

Although the PIC mechanism has utili-
mately become a vital resource in the
organization development process, these
committees were initially weak : orders in
the form of letters from the highest leve] of
the MOHPC were drafted and promulgated
“vhich instructed officers to convene com-
mittees and to cooperate with the ICDDR,B
but no one was clear as to what cooperation



meant and what specifically was to be done.
Moreover, it soon became obvious to
MOHPC officers that, as change agents, the
ICDDR,B scientists had no formal authority.
Hence, it is understandable that the upazila
officials first resporise was “you may do
anything you like, and we will cooperate”.
PICs were established in each of the project
upazilas to set overall objectives, diagnose
operational difficulties, make specific inter-
vento:n plans, and to take action on project
activities. These activities, however, were
unfamibiar to Government officers. Not sur-
pnsingly, no such meetings existed prior to
Extension project intervention : meetings
were previously ad hoc, unfocused, and
addressed to vetting disputes or responding
to orders rather than to planning, problem
solving, or taking initiatives. Resources
needed for such meetings, though small, did
not exist, and the tea and snacks provided
by the ICDDR,B for PIC meetings ware
perhaps more sicnificant to motivating parti-
cipants to attend meetings aimed at fostenng
cooperation with the project in the initial
stages than the orders from Dhaka.

This passive siage of PIC tumned to hosalty,
even at imes of aggression, when the upaz
cthaals percerved that project stalff had direct
contact with their superiors through visits
irade by higher MOHPC o#idials to project
sites. This perception was accurate in that
project staff in Dhaka could discuss project
findings and invite senior officials to the held,
but the threat perceived in this mode of
operation was more perceived than actual
At that time offidials were interested more in
coping with visits and Impressing senior
officers than in creating change in their
programmes. However, these visits did have
another effect, and that was to motivate
upazila officials to take pride in their work
and to have something concrete to demon-
strate as an accomplishment. This precipit-
ated a new period — active involvement.
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2. Active Involvement :

A new energized atmosphere surrounded
PIC meetings when discussions focused on
concrete activities. Diagnosis of fieid
nroblems pointed initially to the 1mnadequate
technical training of field staff. This is a well
recognized problem within the MOHPC as
training programmes intended to solve
problems have been poorly desicned,
didactic and remove workers from the job
site to district centres where practical
demonstrations are not possible. Practical
problems are therefore often ignored and
training is typically diffusive focusing .:n too
many topics and technologies, rather than
on creating a system of woik. PIC decided
that their first collahorative activity would be
a training programme for all field staff and
their immediate field supervisors focused on
developing skills in those areas relevant for
their scope of work : all family planning
methods, diarrhoeal disease management and
EPI, specifically tetanus toxoid lmmuniza-
tion.

TRAINING PARTNERSHIP WITH
UPAZILA OFFICIALS -

Training was jointly organized and con-
ducted by ICDDR,B staff and upazila
officials. Only on exceptional occasions in
the Government are upazila officials given
the responsibility to conduct training courses
for field staff. The decision to engage in a
collaborative training programme with
Government of’icials at the upazila level had
several distinct advantages. First and most
importantly, it provided upazila officials with
the necessary motivation to participate in
the training programme. The quality of the
lectures and training sessions for which
upazila staff assumed responsibility varied.
The technical quality of the training pro-

* gramme might have been slightly superior if
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oniy ICDDR,B trainers, who relied heavily
upon the experience and participation of
Matiab personnel, had been in charge.
However, this would have been at the
expense of what became an intense involve-
ment and interest of upazila officials in this
training programme and thereby indirectly
in the overall project.

Each session was jointly conducted by an
ICDDR,B trainer and upazila staff. As a
consequence, upazila officials were exposed
te their field staff for a longer perniod of time
than they ever had to deal with them prior to
this activity. Moreover, since ICDDR,B
trainers set the tone and insisted upon group
discursion, upanie ofilcals were oblhiged to
work with tramees i a guding, directing
role, art not iy the disaiphnary mede which
they noimally adopt. Indirectly then the
tralming programme centnbuted towards
improvig the supervisory skills and field
orientation of upazila o.haals.

Lthough the training programme was a
major step forward in developing the active
involvement of upazila officials in the project
and in thetr own held programme, it required
more than a full year of continuing intensive
organizational endeavor to train all field
workers in a batchwise fashion. A somewhat
condensed training programme vrould have
made it possible to fccus more clearly on
field implementation.

An option sought by the ICDDR,B, but
rejected by the MOHPC officers was a two
stage procedure whereby coursework would
train supervisors to be trainers of field staff,
and field staff training courses would be
conducted simultaneously in several unions
at once. This approach, successtully used in
Matlab, was rejected because Upazila officers

would not receive honoraria for training
unless they conducted sessions parsonally.

3. Assuming ownership :

Assuming ownership of the project has
meant that upezla officials recognize and
utilize the fleribility within their limited
authority as heads of the upazila health and
famiiy planning programme. This is a large
step from "active involvement” which
presumes that leadership and directon for
the project resides outside the MOHPC. It
requires an attitudinal <hange ; no longer
are the upazila officials just recipient and
implementors of orders made at the central
level, they can determine how to use their
availabie resourcestoeffectbetter programme
implementation according to the priorities
and conditicns in their own area. Leamning
to view operational probiems as something
that they as managers of rescurces could
attend tc was a first step. Working together
to strategize on how best to use their avail-
able resources, both human and matenal was
a second step. Officials began their newly
acquired flexibility duning the planning and
implementation of the tra.ning course. This
was augmented by a collaborative attempt to
set up field demonstration areas. And they
began to see its benefit when field workers
were successtul to control the effects at a
diarrhoeal epidemic.

Offizials started to receive external
recognition from working in the project :

-They had trips to Matlab to view the
FPHSP programme and partizipated as
instructors of a course for the Matlab
paramedics.

-They pr-ared and presented papers for
a national fertility research conference
describing their work on the project. This
brought them into direct contac: vith
Ministry officials who discussed their work,
following their presentations. And ...

0



“The MOHPC officials asked them to carry
out a feasible study of a worker award
scheme. Although ICDDR,B sta{f were
initially involved as Laison between the
Ministry and upazila officials, the final report
was discussed directly between the two.

The receptiveness of Minstry officials to
the new role the upazila otficials were
playing in project sites was a necessary
condition for legitimizing their exploration
of the limits of their authority. They now see
PIC as an institution through which to
diagnose problems, strategize to overcome
theni, and take decisions. PIC’s autherity 1s
also recognized by their subordinates, of
whom the field supervisors in cne area are

now petitioning for membership.

However, there is still much room for
improvement. Chagnosing and strategizing
over operational problems are only part of
the skilis required; actual field assessment of
the interventions through observation,
worker or client interviews or even data
collection and ar.alysis, is a step sull lect by
ICDDR,B stafi. And only continued recogra-
ticn and reward ‘from Minstry officials for
these acuvities will provide the impetus to
the upazla officials to sustain even their
present sense of leadership and authority.

4. L.arge Scale Implementation :

With the maturation of collaborative
relationships it has been possible to begin
majo1r changes in thz content of health and
family planning services. Selecive MCH and
family planning service compornients have
been introduced which included domiciliary
injectable contraceptives, tetanus toxoid, and
ORS. The objective has been to focus
workers on implementing a few services well
than on introducing an unmanagebly
complex programme. This approach of step
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by step service development was used in
Matlab, and differs markedly from official
Govemment guidelines which call for a 27
component MCH programme.

Female hield workers, are replicating the
Matlab practice of administering injectables
to women in their homes, and paramedics
have latinched a domiciliary tetanus immuni-
zation programme. This immunization
strategy is found superior to the usual
MOHPC programme run by a single techni-
cian at the upazila health complex, but the
Upazila officials have decided that a broad
spectrum immunization programme utilizing
the health field workers will increase cover-
age within a shorter period of time.

The ofhicials also discussed the need for
widespread ORS distiibution among them-
selves at PIC meetings, and instructed field
workers on diarrhoeal management during
their training. They ensured that each held
worker had a supply of ORS to cazty with
them. Early detection and treatment of diar-
thoea in 1984 resulted in fewer case fatalities
than previousiy experienced.

Component III: Mechanisms for
Researcl. Utilization: Linkage with
Planning Units

The organization development paradigm
represented by the Extension Project is
aimed at assisting a fundamentally troubled
administrative system to change dysfunc-
tional procedures and remove barrers to
progress that permeate the MOHPC system.
However, this weak operational capability
also impairs the institutional capacity to
absorb and understand project recommenda-
Hons arising from project research. Efforts to
change this situation initially involved inter-
changes with senior cfficers to communicate
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research findings or to request letters and
orders to resolve particular problems.

More recently this pattem of active
communication by project staff to a passive
MOHKPC bureaucracy has changed so that
requests for the Extension Project staff to
conduct field work are being raised by senior
MOHPC officers. With this change there is
alsc a growing commitment to create
mechanisms for MOHPC diagnosis and
problem solving, and to build a standing unit
which can assist senior officials in problem
solving activities. The objective is to institu-
tionalize the process of wientifying probizms
seeking soluticns and te foster mechanisms
for coordination of special projects with the
plannmng unts ~f the implementing agencies
of the Government. Weak mechamisms for
interpreting research end formulating plens
on the bas:s of research outcomes, are to be
addressed 1n forthcoming technical
assistance vrejects. It is likely that a system
of field rescarch and implementation will be
created involving a partnership between the
MOHPC and several non-govemmental
orgamzations. If sucresstul the new unit will
buld upon the special 1mplementation
capabilities of projects in small areas and
serve the need of the Govemment for a
means of testing new strategies and orders,
of observing over time operational problems
and alterrative solutions, and of receiving
systematic feedbacl from the field on
orerational problems.

While it 1s early in the formulation stage, it
seems timely that a management develop-
ment unit in the public sector will be created
and staffed by officers who are to be the
primary audience for special project research
and Govemment counterparts in research
execution. Plans, currently under discussion,
are to establish a small standing unit for
research utilization and planning within the

MOHPC and a management development
cornmittee in Dhaka comprised of key imple-
menters and representatives of field projects.
Special research organizations, such as the
ICDDR,B will retain their autonomy but
etforts to improve collaboration with the
Government on projects, such as the
Extension Project, will be undertaken. In a
few selected districts there will be com-
mttees constituted with a mandate to protest
Government orders, conduct teasibility
studies of proposed changes, and feed
results up to the national management
development unit. These: special implementa-
tion districts will include the districts where
the Extension Project upazilas are currently
located. In this way, a vertical linkage system
will be in place involving MOHPC structures
that run paralle! to the ICDDR B organiza-
tional development effort. The goal is to
mstitutionalize the commitment to undertake
change, the process of problem solving
within th  Govemmenrt, and the requisite
levels of tne MOHPC hierarchy to insure
that interventions are systematic and not
merely aimed at creating more special
proiects in more localities.

RESEARCH STRATEGIES
TYPE OF RESEARCH :

We have outlined an orgaiiization develop-
ment strategy with three components, all of
which depend upon operations research.
The research activities of the Extension
project fall into four general categories, each
of which has had centributions to policy :

1. MOHPC Initiated Research :

The Extension Project is conducting
research or undertaking activities initiated
by senior Government officials and imple-
mented by upazila level officers with the
ICDDR,B playing a facilitating and coordina-



ting role. Examples of this type of research
include a recent study on implementation of
a domiciliary injectable programme?? by
family welfare assistants (FWA), a study of a
proposed worker award scheme,'* and a forth
comung study on targets and referral fees.

A major project activity in recent months
has been in collaboration with the Manage-
ment Information System (MIS) unit on
developing field monitoring systems {or the
FWA programme. Field systems have been
tested, modihed, and developed according
to MOHPC specifications but using the
special ICDDR,B research system in 18
unions to gauge system arcuracy and relia-
bility.'s

Collaborative system development also
involves stiategic planmng for health
services improvermen! : experimental field
tramming programmes are being designed and
a pretest of the expansion of the FWA cadre
is expected to begin by 1md-1985.1

2. Rescarch  conducted by MOHPC
officers :

The second type of 1escarch fielded by
the MCH  I'F Zxtension Project are Govemn-
ment officer directed studies on specific
operitional  problems. These concern
barriers  to implementing programme
services, barmeis to the transfer of innova-
tions from Metlab to the Government sector
programiie, Case studies of project strategies,
and otherissues of direct interest to Govemn-
ment officers in the upazilas of the project.
Some of these studies are ICDDR B initiated,
but all are infermed by the administrative
expenence and expertise of MOHPC district
or upazila level officers 17

3. ICDDRB designed and implemented
research on MOHPC operations

A third a1ca of research concems special
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studies designed and implemented by
ICDDR,B scientists to diagnose operational
problems of the public sector programme.
Examples of this typz of study are : a regres-
sion analysis of the relationship between the
density of temale service providers and the
contraceptive prevalence rate,'® the relation-
ship between the implem- itation of the
Health and Family W- “enters and
patterns of health car. on,'® and
studies of the determina.... ¢ _rker pertor-
mance.*

4. ICDDRB Research on ICDDRB
Operaticas :

A fourth area of recearch concemns issues
of general policy significance regarding
strategies for MCH and family planning
services and are best pursued in Matlab
where services are known to be well imple-
mented and research can directly address
the questions related to impact of particular
strategies o1 technologies without the poten-
tially confounding effects of operational
limitations of the service system .

THE UTILIZATION OF RESEARCH -

All four aras of research are poientially
useful for poucy development, the first
because r1esearch  initiatives from  the
Government are  central to strategic
planning, the second hecause the insights of
Government officers in the uipazila can

provide a form of communication from the
field to central authorities that is otherwise
lacking, the third because key operational
issucs not readily identified by administrators
can be articulated and communicated to
policy makers, and the fourth hecause certain
assumptions that underlie general policy are
often untested by systematic research on
the determinants of demographic dynamics.
Such research, Investigated nthe context of
rural Bangladesh, is more readily utilized for

\b
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policy than research conducted elsewhere
where social and institutional conditions

difter.

While all four types of research are poten-
tially relevant to decision making, their
relative impact upon policy has differed. The
first type of researrh, because it is initiated
by senior officials, is most dire~tly relevant
to their current interests, and has had the
most immediate impact on decision making.
Such research requires careful implementa-
Hon and prompt communication of results to
adrministrators for action. Easy to read reports
with clearly detined action implications are
crucial to this work.

The second type of research also has
impact on official policy because the work is
perceived as Government owned and
initiated and therefore questions conceming
the relevance and approprateness of the
work do not arise. The credibility of
Govemment officers in the field is based on
their practical experience with the
programme which scientists lack. Tne
questions that they formulate and answer
with scientific support thus have a particular
relevance to policy planning. This second
type of research has had a limited impact on
operational policy, however, as the questions
and answers that arise are not yet on the
agenda for administrative action.

The third type of research has an impact
on policy because it focuses on Government
operations and concerns variables that are
within the control of policy makers to mani-
pulate. Studies of female Government
worker density suggest, for example, that
hiring more female workers would produce
better results. Similar work on non-govemn-
ment workers would be dismissed as irrele-
vant to MOHPC decision making. For this
reason studies of the use effectiveness of

family planning in Matlab may have limited
policy impact because the special resources
in Matlab and unusual administrative condi-
tions there detract from the substance of
what is being learned, While this third type
of research is potentially useful for policy
making it requires careful communication to
administrators in language that is readily
understood and efforts to develop MOHPC
ownership of the research design and out-
comes should occur at the oultset of the study.

The fourth type of research can have major
impact on general policy development. The
Matlab findings, for example, suggest that
family planning services can affect fertility
despite the lack of any evidence of prior
sustained sccial and economic change in that
locality. However, since the Government is
neither the cwner of the research design nor
directs the service operations in the field the
impact of much of what is learmned about the
specific operational lessons of the service
system in Matlab is not accepted at face
value. Service operations are not accepted
as realistic and therefore the research
conducted on that system is not considered
relevant to operatonal decision making.

CONCLUSION

There is much discussion in the health
and population policy literature on alterna-
Hve policies, community service strategies,
and the efficacy of alternative technologies.
Relatively little attention is addressed to the
question of how health service strategies,
once developed can best be incorporated
into policy. Demonstrating that something
works is cntically important. Having done
so, however, is no guarantee that the health
service strategy will be adopted as policy.
This issue of the need for appropriate para-
digms for policy development is particularly
important in settings, such as Bangladesh,
where institutional capabilities to absorb,

\')



interpret and translate research into action
are extremely limited. The limited capacity
to utilize research is a reflection of the very
operational problems that research is
intended to solve.

The ICDDR,B experience suggests that a
complex service and research strategy is
appropnate :

1. Special projects are needed, such as
Matlab, where services can be developed
and impact assessed without the operational
barriers to success that hampers progress in
the public sector programme. In our view, a
special and somewhat isolated service
system 1s vital because it permits identifica-
tion of strategies that work. Nothing contri-
butes more to the message that an idea
should be used than evidence demonstrating
that it has impact.

2. Speaial projects, however, are especi-
ally isolated from the programmes that are to
be influenced by their outcomes. Adminstra-
tive isolation pernuts flexibility and fosters
special project implementation, but brangs
into guestion the rephcability of results .
Costs are relatively high, small autonomous
adrunistrative systems cannct be replicated,
and the isolation of decision makers from
project design and opeiation weakens tlie
notion that speaal projects are useful for
wider application. Therefore, just as special
projectsare needed for strategy development,
collaborative projects are needed for testing
replicability. The ICDDR,B and the Ministry
of Health and Population Control (MOHPC)
have therefore fielded a joint project in areas
far removed from Matlab where Government
workers provide services, Government rules
and procedures apply, and the I"DDR,B
provides counterpart support in the introduc-
tion of new strategies and operations research
support on barriers to implementation.
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The pattern of utilization of the MCH —FP
Extension Project research for policy has
been instructive in suggesting a general
framework for management development.

It has been valuable to have a project that
focuses on MCHPC operations but is not
formally a part of the public sector system.
The ICDDR,B flexibility to hire, terminate,
and direct temporary field workers gives that
institution flexibility that the public sector
lacks.

Despite the need for project autonomy it
1s instructive that the utilization of Extension
Project research 1s more readily obtained
when the research design and research
outcomes are perceived as government
initiated and operated. Yet, the performance
of public sector research institutions around
the world suggests that conducting research
In semi-autonomous insttutions is preferable
to placing research agencies inside service
bureaucracies :  Subsuming operations
research units into service organization on
the research system that 1s intended to solve
such probler © Therelore special linkage
umts are needed for creating productive
interchange between planning units of the
Government and operations research
projects in the field.

The principal lesson from the MCH —FP
projects is that no one type of research suits
the general needs of policy makers. Special
projects are both important advantages and
disadvantages. Replication studies are :cla-
tively difficult to implement, but results are
more generally utilized than findings from
special projects. Intraorganizational research
units are needed to maximize the contribu-
tion of special projects, but such units
typically fail to produce results is isclated
from special field activities. However, a
system of research, building upoa the
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advantages of each type of research
paradigm, can make important contributions
to policy.

FOOTNOTES

1. A use overview of the literature or,
research utilization appears in Glaser, et al |
1983. This literature focuses primarily on
private sector Organizations in developed
countnes, however-Research on public
buieaucracies ang utihzation of research for
change is iare. To one knowledge, no other
systematic effort to research barriers to
research utilization in third world health and
family planning programmes s In progress
other than the present case study.

2. The design of the FPHSP g presented
in Bhatia, et a) | 1930,

3. The design of the Extension Project is
presented in Phillips, ot a]. 1984,

4. See French and Bell, 1978,

5. Both the health and population policy
literatures have parallel controversies on the
Importance of s0cia] change and economic
development as key determinants of health
development or demnographic change. The
development versys health service contro-
versy is discussed in Bel] (1980) and in de
kadt and segall (1981) and Ilhtch (1975).
Proponents of the view that programs can
only serve as an adjunct to societal change
have pubiishec. extensively in the population
policy literature. See, for example, Blake and
Das Gupta (1975), Davis (19638) and
Hemandez {1981)

6. Phillips, et al., (1982) showed that the
FPHSP has had substantial feriility effects.
Chowdhury, et al., (1984a) pdated this
analysis and showed that etfects have bean
sustained with time.

7. Mortality effects are aiso noted. See
Chen et al, {1983) and Chowdhury, et al,,
(1984b),

8. The recent doctoral dissertaticn of
Makhlesure Rahman examined determinants
of areal variation of contrazeptive prevalence
in Matlab (Rahman, 1984)

9: See phillips, et al , {1984a)
10. See phillips and koblinsky (1984).

1. This theme appears frequently in the
organization development literature. See, for
example, Souder, and Ziegler (1977).

12. See the Second Five Year Plan
Published by the Ministry of planning (1980).
A useful discussion of structural and opera-
tional problems also appears in a WHOQO-
MOHPC joint health planning document
(MOHPC, 1977a and 1977b). A more recent
review, focusing on the population sector is
also instructive {see Chauls, et al., 1984y,

13. Ali, et al., (1984) described the
methodology of a domiciliary injectanle
contraceptive admmistration, its follow-up
problems encountered and its success since
its introduction by a request from the
MOHPC. The study was conducted to feed-
back to policy makers of MOHPC ABOUT
back to policy makers of MOHPC about the
new strategy of implementing domiciliary
injectables by FWA, a female family planning
field worker with one having any para-
medical background. Conventionally the
injectables were administered at clinics by
paramedical staff. However, an unmet
demand for the method does exist as
revealed by a recent survey data and the
upazila level officials responded to a request
from the MOHPC to test the feasibility of
acministering injectables at door step. See
also, Huque et al,, 1984,

-
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14 The MCHPC requested the project
Irmplementation Committee (PIC) on septem-
ber 14 1984 to conduct a feasibility study of
a draft circular on the worker Incentive
Scheme, a proposed award for highe:
whieving field workers of the health and
population wing of the MOHPC. The PICs
met several times 1 the two study vpazilas
of the Extension project in order to
implement the draft arcular, identily areas
where the fina! recommendations arz now
being considered by the MOHPC tor
implementation in the national award
scheme (Project Implementation Comrmittee,
1984).

15. Collaboration between MIS and the
Extension Prciect has already begun with
the desigiing of new FWA record keeping
]

form tor taz!in the expenmental vnenilze 1n
1585 Modules for traimng FWAs and thei
Supervisors to maxumize record use tor doing
manegement of chientsand progremme super-

VISION are: riow un(im'wa)"

15 ICDDRE research on service opera-
tionz consistently aemeonstrates the need for
alarger 2male village baseed work force than
1s now mandated by the MOHPC . Research
shows that contact by outicach workers has
had a greater impact on farmily planning use
then services in fixed locations. For details
see phillips and koblinsky (1984).

17. Several studies related to service
implementation have been documented and
presented by the upazila and district ojticers
to tne conferences attended by high level
policy makers. Examples may be cited tc .ha
paper wntlen by Zaman et al,, (1984) on a
case study of factors contributing to a rapid
increase in contraceptive prevalencein a low
prevalence union; paper by khan et al . (1984)
on a case study of the Govermnment's [UD
Programme a paper by koblinsky et al., on
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implementation of Bangladesh national
program for diarrhoeal management at the
village level. See also, simmons etal, (1984).

18. See phillips and koblinsky, 1634,
19. See phillips and koblinsky, 1984,

20. A torthcoming series of studies of
workers is under preparation.

21. See phillips et al., 1981b and koblinsky
ct al., 1934.
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