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INTRODUCTION 

It isoften the case that research conducted 
o:tsid,, of pubc sector progra:nrnes
produces insights which couh( contribue to 
public polcy, but that resuhs are rejected,
or, ifaccepted. arr-only p Thaiiy incorporated
into policy. Sinc, this is a global prob1bm 
aFfecsihg the ut-ty of p- -r 
both developed and developing countries,
much scientific literature has addressed the 
ldenntnfcazon of harriers tc research udl a-
tlon. Researcdoun the uizacn of researco 
for policy developm en: s rc-cent acv lt'; of 
the lnterational Jeritre for Diarrhoeal 
Disease Research, Bangladesh (ICDDR,B).
The Centre has learned through its 
experience with health technologies that 
technology alone does not zolve health 
problems. Moreover, service system str te-
gies successfully developed in pilot projects
to address cultu-,d and operational barriers 
to the delivery of technolo-y, are not auto-
matically accepted as 	model .trategies for
dissemination. 

Th-is problem of utilization of ccirnmunity,
research for policy development is central to 
the discipline of community epideriliclogy.
In the commnunitj epidemiology field,
"diagnosis" concerns not orly the assessment 
of disease patterns and the evaluation zf the 
efficacy of health care technologies, but also• 
diag-nosis of brcader social and prog.ammatic ' barriers to health systems develo*orent. In 
this paper we present a case study of an 
effort to 2&iSst the Government of Bangladesh
in developing if-,.alth and family planning
service progro:l.,-: . We present the expei-

ence of the ICDDR,B with two rural health 
and ternily planning service experiments 
designed to inlorrn policy on MCH-FP 
erce straegic pianning. The two projects 

kn 
known as the Family Planning Health 
S'ervices Project (FPHSP)7 and (ii)a projecz 
located mitwo other upazalas, knovm as the 
NCH - FP Extension Project, that is 
designed to tes, the replicahility of Matiab 
sece strateg 1 .

3 

Our strategy for polcy development is 
ua te fo o o p en
p r ti s 

adapted from a paracigm for organzatiorl
change referred to in the organization
research literatu.e as "organization develop­
ment". French and Bell have noted that 
organization deveic'pment typically includes 
the following elements" 

"1. External organization developmem:
consultants are invited to assist an 
organization in improving its function­
ing 

2. 	 Social science research techniques areused to identify problems. Research 
results are fed back to program

rs .
 
managers.
 

3. 	 Joint action teams involving managers
and consultants are formed at various 
levels to take action and feed relevant 
information to .;upeniors who initiate 
the consultancy. In this way joint
"ownership" of research and decision­
making is cultivated in order to foster 
utilization of results. 

4. Change agent: are affiliated with the 
consultant ori.tion noand have 
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formal authority in tha host agency. confines of a special research station. N 
They faciltate change through counter- it has been important to replicate that model 
part support and close liaison with in the MOHPC system. Finally, while the 
implementation cornittees."(4) replication project is proceeding, it is useU2" 

The Extension fPowect builds upon the to develop capa)bihties to absorb propos :,d 
Matlab experience and incorporates each of changes hy assisting planning units and 
these features unto its stud), design. In the service directorates in understanding the 
organization development system presented proposed changes and incorporating them 
in tfs case study a three component strategy into the national health scheme. We shall 

is described : Component I is the specizl 1 ascuss each of these components of a policy 
project in Matlbb. Component II is a rephca- development system, in turn. 
tion experiment ir. other areas of Bangladesh 
wriere service work in the expenmental Cp oet 

areas conducted by Governmcnt ;vorkers Sp6.ial Project 
with Government resources and Componert Furservice research to have policy impact 

III is a proposed mod-hcation of the it is important to establish solid evidence 
Bangladesl. MInistry of Health Plan w-Hich that services can have their intended impact. 
links the research of special projects like the This requires a special pilot area where 

ICDDR,b project to central Govenrneu, units research is well developed ;:.d operational 
for general dissemination. This 3 component problems that could hamnier ,mplernentation 
approach has been developed in response to are held to a rrmm m. 
the needs of a pgamme that is known to 
face severe esource, structural, and adinini- In 1977, the ICDDl,B launched a study 
strative constraints. This paradigm may be kno n as the Family Planning Health 

Project (FPHSP) to address therelevant to other situations where a commit- Services 

ment to imnprove operations exists but a question of whether MCH or fariy planinmg 

in basic service acti- services can have an impact -n poor ruralpervasive breakdown 
priorhamper progress. in this case study tradtinal soceties i- the absence of 

we first revievw the three components of changesi socialnrms, vaues, rand repro­
we ductive motives.' Resolving this issue was a 

itres 


organi-anun cieve opment strategy. Next 

four types of research activities necessary prerequisite to undertalng syste­discuss 
employed in this effort &ndtheir respective matic operations research in the public sector 

progranrme :Government officers havecontributions to policy development. We 

conclude by reviewing the implications of traditionally antributed problems with their 
opera­the ICDDR,B experience for future wo:. programme to societal rather than 

tional problems :owig to low levels of 
A THREE COMPONENT STLATEC-Y motivation t: adopt services that arise from 
FOR ORGANITION DEVELOPENT illiteracy, .igh child mortality, low levels of 

The ICDD.,B experience suggests that a development and other factors, low levels of 
research parad,-gm that contributes to policy performance were expected and explained 
development best builds upon the advant- away as unsolveable. Vvhen poor perform­
ages of working outside of the public sector ance of the public sector programme is 
and working ir.side the public sector on viewed as determined by societal barriers 
collaborative rephcation studies : First, it has rather Sian ,p arational problems, interest in 
been useful to create a service model and undertaking systematic change in the serice 
demonstrate that it works in the controlled programme is limited. Instead, discussion 
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focuses on "beyond family planning" strate-
gies or "multisectoral approaches" 'rather 

that plans should he less ambitious in the
future. It is likely that Government plansthan systematic diagiosis of deficiencies in 	 and projections will be more realistic as athe service system and the need to plan

corrective action, In this respect the FPHSP 
result of Lhe FPHSP results. While the cost
and intensity of services in Matlab is some­has played an important role in legitimizing 	 times viewed as being nonreplicable, thethe need for operations research capabilities level of demographic achievement accordsin Bangladesh. 
well with what the Government wants to 
achieve for Bangladesh as a whole over the 

THE POLICY IMPACT OF THE FPHSP forthcoming five year period. Ifthe intensiveand expensive programme in Matlab is un-
The FPHSP is in its eight year of operation reaistic,and has produced a continuous flow of reports 

the outputs already attained are
viewed as beL-ig essential to achieve aonfor serriinais and publications. As such, its national scale, then something in the nationalpolicy impact is likely to have been subtle, plan must change : national goals are eitherand will never be fully known. However, overly ambitious, or efforts to replicate Matlabfive areas of impact are most apparent: implementation capabilities must be
accellerated.(a) Tha underlying rationale for the
national sar-wice system is supported. The 
 (c) Certain aspects of research opera-FPHSP has provided strong scientific tions are contributing to a 	 growingsupport for the premise that service intensity interest in operations research.and quality matters : 	 Sinceonce contraceptive c2mographic change is occurring in Matlab,services are provided to rural couples, con- it is increasinglytraceptive 	 common for Governmentadoption increases, fertility officers to ask why this is the case.declines, and effects :an be sustained over a 

Recent 
period o[ ytears.i Similarly, 

work on the 1978-79 Matlab situation once health addressed the question of why some villagesservices are implemented morbidity chanaes, had high contraceptive prevalence andchild survival improves, and the feasibility of others low provalence. Thehealth development is demonstrated.7 	 major factor 
Compared to five years 

explaining this was differential worker per­ago senior formanc.. Trained 
 effective femaleGovernment officials less frequently express 	 field
workers visiting households frequently arethe theme that weak motivation of villagers the key operational feature of theto contracept explains the 	 Matlabfailure of the success, and variation in worker quality hasprogramme to achieve targets. Officials now been shown to explain much ofunderstand that 	 the inter­a well implemented village areal variation.'programme 	 When the Matlabcan have major effects, and are supervisors 	 improved worker capabilitiesseeking operational chai ges in their pro-

gramme to pursue that goal. 	
through training and terminated ineffective
workers, this variation declined prevalence 
in the low prevalence villages increased,

(b) Targets and goals oi the Government overall performance improved, and inter­village variation declined. This finding hasprogramme continue to be ambitious, been aalthough the Matlab experience has con-
key element in the current discus­

sionstributed evidence in support of the 	
of the merits of contractual arrange­-rcw ments for health and family planning workers 
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and in Government interest in developing i) Donors expect to observe impact
improved criteria for worker selection. 	 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 

(d) The Matlab fi -&digs have been usefu developed is non-replicable. Process 
in suggesting strategies for improving research, collaborative research, and systems 
integration and in depolarizing the debate diagnosis, aimed at questions of replication 
over integration policy. When FPHSP suffer as a consequence. It is vital for resear­
services were implemented, family planning chers to respond to donor concerns, in the 
was the first services offered; each subse- interest of their own survival, and thus get 
quent MCH strategy was implemented i services working early without dealing . ith 

in order to ensure that one component the confounding effects of public sectorstages bfore the that one started. 	 operational problems. Designs whichworked before the others were started. adrspulcetoognitoalr-

Matlab experience suggests that some MCH addbes and sutou addr t
 
may contribute to family planning, but that a
 
comprehensive MCH programme need not complex research issues on impact assess­
be in place before family planning can ment are typically doomed from the outset 

succeed.' Oar experience with integration because interventions focusing on organiza­
suggests that the debate over this issue has tion processes, in the absence of direct input 
been overly polarized and is best resolved and control of external resources, are slow to 
with minor operational changes focusing on have impact. Complex field demonstration 
the most effective roles of male and female projects must therefore be implemented in 
domiciliary workers rather than standardiz- limited areas and isolated from the public 
mg job descnptions of all doicrciLary workers sector organizational problems that research 
into a common set of dukles in the name of efforts are intended to resolve. Interventions 
"integration." must be carefully introduced by researchers, 

and project personnel must be equipped
(e) Pilot projects by producing results, with special resources and operational

permit greater flexibility in fieling "high structures to insure that implementation 
risk" exoerinents for achieving change. succeeds. In this way research addresses the 
when public sector service systems are in a question of whether impact occurs if imple­
state of virtual collapse, any collaborative mentation is complete. 
effort to develop services runs a high risk of While donors are often pleased with such 
failure even if operational research success- an approach, ev if the prospects for replica­
fully diagnoses problems and contributes to ticn are remote, argue that such special
policy development. A successful pilot projects are best viewed as components of a 
project has the practical advantage of dis- broader research system in which transfera­
sipating external pressure on operation bility and replicability of findings are the 
research efforts to achieve outputs, when focus of inquiry. 
the appropriate focus of work is diagnosis of ii) Public sector administrators are 
processural barriers to performance. Two typically unimpressed by recommendations 
audiences for research account for the for operational changes unless prospects for 
premature pressure on operations resear- impact are assured. Nothing succeeds in the 
chers to demonstrate impact: utilization of research results so much as 
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success itseL. Much of the official interest in 
the FPHS? is derived 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 implementation produces isolation 
and admimstrative barriers to the u.ltimate 
utilizaton of results for policy. The MCH-FP 
Extersion Project is designed to bndge the 
gap between the autonomous Malab pethe 
project the successful erie strtiese 
developre by the CDDR,B in its Matlab 
research stahon are now being tested by
Government workers, 

adbetwen autoCnproramme. nts new 

using Goverment 
resources only, and guided by Government 
regulations and policies. dMatlab new MCH 
modalities continue to be intoduced, rl d 
and refined for possible disseminration in the 
future. In the Extension Project, however, 
work is organized by Government-ICDDR,B 
joint activities comrmttees (Project Imple-
meintactviton committees Prcstittedm mentatio n C omrmttees, PIC) con stituted 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 
c ICDDR,B -MOHPC collaborative appro-
aches to the MOHPC system, the 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 Ltlab 
because it focuses directly on Government 
operations. 

The 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 popuflation of approidmately 25,000, 
ii) the subdistrict or "upazila," a unit of 
government with a police station, health 

complex and an administ tive 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 capacitf for key individuals to work 
together to acl- eve an understaiinrng of the 
major operation problems, the recuisite steps
needed to resolve them, to effect coordinated 
interventions through a pooling of available 
resources, and hence progress towards itro­
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 thesy t m e v io d .T se c n r l e h a ­
system envisioned. These central mecha­
sins 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 process have been noted: 
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CENTRAL LEVEL COMMITMENT AND ing and superrsion and lack of communitySOCIETAL CONSTRAINTS. support effects line functions at all levels. 
The need to improve the management of Lack of community support derivesthe public sector prograrmne in Bangladesh from

weak traditions of community organizationhas long been acknowledged by the Govern- which leads tc a failure to hold any publicment, although strategies for developing the sector programme locally accountable forprogramme tend to focus on components of performance. This is which, in turn, affectedthe problems, rather than plars for major by weak "coordination" within allstructural changes. The GOB assessed lita-
public

sector prograrmmes exacerbated by weaktions of the prograime operations in thecourse of a 1980 formulation of the Bangla- community leadership, political fragmenta­desh Second Five Year Plan Lion and uncertainly, and public administra­o tive problems at all levels. Thus efforts to 
marshall community, p-litical support for the

"Although the level of family planning programme inflicts so-c-ctal problems on thepractice incieased from 9.6 percent of programme rather than enrolling resourceseligible couples in 1975 to about 14 in the national population planning effort.percent dunng 1979/80, the Two Year Eliciting broader institutional support facesPlan target of achieving 22 percent users forimdcble obstacles. Each problem, notedcould not be reaihed owng to the follow-ing limtations n the Second Plan, has underlying social,histoncal, andwhich economicalcreate determinantsa system of constraintsi. Lack of cooperation between the toprogre....e development.2

Health and Family Planning workers, 1 . e ningeo ment.
particularly a: the lower level; 1. Strengthening commitment. 

ii. Inaaequate training of field workers Recognition of these problems is amongand lack of prope,, reporting, monitor- the factors that led the Gove:-nment ofing and super-vision at different func- Bangladesh to request the ICDDR,B totional levels of the programme, extend the Matlab toproject Government
iii. Lack ri community support; areas. While not explicitly stated in this
iv. Ineffectie functioning of Co-ordina-

request there was an, implicit recognition ofthe general problems of the public sectortion Connittees set up at different anid the possibility that transfer could becperatonal levels, nd achieved only through careful diagnosis of 
v. Low worker-population ratio and problems. This request arose from the Plann­absence of male workers at 'he village ing Cormmission as a condition for Govern­level ( 11)." ment of Bangladesh for external funding of 

Althqugh the Government recognizes the 
ICDDR,B proiect in Matlab. Neither theMOHPC nor the ICDDR,B was involved ingeneral problem of operational breakdown,

specific operational solutions lacking. 
the early period of project formulation. 

are Neither inst-tutien viewed its role as a col-Moreover, most of the operational problems laborator in a process of organizationalnoted have underlying societal determinants change. thisInwhich sense the organizationgreatly complicate organizational development paradigm was initiallydevelopment weakefforts. Lack of cooperation because institutional commitment toamong peers, inadequate training monitor- the 
concept was external to key participants and 
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had to evolve within the ICDDR,B an'd the
MOHPC with Planning Commission
prodding 

Although the ICDDRB project staff
becane committed to the process of organiza-
hon through planning and implementation 
com tmenrt to organizati development
contins 

and depencent on interpersonal relations. A
major factor contributinglity and usefulness to Qhe MOQ-PC has beento project credibi-
the arid tanes to poeMthe concomitance aies beenof project activities with
Goverrmient of Bangladesh planning forthe Third Five Year Development Plan . The
planning prccess began in the spning of 19
il anticipain Of launChing the third plan in 
July, 1985. Th ,,j a penod of relativeopenness to chadpe the part of polcy
makers and planners i the Ministry.
Although restructur-ng of the Ministry has 
not been cons-deration changes in specificprogranmies, new cadres of workers, and
alternative logistics plans, have been open
for discussion and all of these operational
issues have been themes of Ex e..son
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 opfnness of theMinistry to change, and donor prussure, have 
created an atmosphere in which Mmistry
officials are listening to lessons of special
project. As a project specifically focused on

diagnosing operational problems 
 of the
MOHPC delivery system at the field level,
the E.tension Project brought insights toofficials developed from systematic research,
Ministry officials, at first reluctant to take the
time to hear project eports, are now request-
ing project staff to present fir,'ings on specific
issues. 

Organization Development as a problem
solving process, was developed in the field
with upazila MOHPC Project Implementa­

ion Committees (PIC). This was a necessaryfallback position from the usual organizationdevelopment strategy pattern of forraing a
joint problem solving teams at the top of the 
organization - since a top level committee 

ob lem 
in
in the diagnosis of operationalthe di ag ofes o ect 

problemsdevelopment. earlyin the stages of projectFirst, it seemed necessary to 
form a collaborative entity at a level whereofficers are cone Jered influential, yet approa­
chable. After considerable discussion
regarding which level, in our judgement,
could be worked with and would have 
authority to act, if an agenda for action were 

dnwe,'elected the t'.pazila as 
our first site for formng PICs. 
UPAZILA COMMITiD,;LNT-

The PIC Committ,_es are constituted in
each of the two project upazilas, Abhoynagar
of Jessore district and Sirajgonj of Sirajgonj
district. The two MOI-PC officials who hold
authority over the headth and family planning
programmes in the upazila, the Upazila
Health and Family Planning Officer, and the
Family Planning Officer are the Chairman 
and Member Secretary; the MOHPCMedical Officer for MCH and the HealthInspector are Members along with twotechnical officers assigned to the project

upazila 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 inthe form of letters from the highest level of
the MOHPC were drafted and promulgated
"¢hich instructed officers to convene com­
mittees and to cooperate with the ICDDR,B
but no one was clear as to what cooperation 
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meant and what specifically was to be done. 2. Active Involvement: 
Moreover, it soon became obviou toMOHPC officers that, as change agents, the 
ICDDR ,B scientists had no form al authonty.
Hence, it is understandable that the upazilaofficials first respornse 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-
vention plans, and to take action on project 
activities. These activities, s. ur-Goveuafa mha ntome t ofice othowever, were
unfaruliar to Govemnmeut off-,cers. Not sur-pnsingly, no such meetings existed prior toinervetioExte sio prjec • eetngs
Extensionwere previouslyprojectad hoc, unfocused,intervention and:meetings
addressredviy adispctesforedondgaddressed to vetting disputes or responding
to orders rather than to planning, problemsolving, or taking initiatives. Resources 
needed for such meetings, though sm all, didnot exist, and the tea and snacks provided 
no, et ad ttheirby the I DDR,B for PIC meetings ware
perhaps more sicmficant to motivating parti-
cipants to attend meetings aimed at fostenng
cooperation with the project in the initial 
stages than the orders from Dhaka. 

S.=passive stage of PIC turned to hosnhty,
even at times of aggression, when the upazda
offcials perceived Lhat project staff had dir&ct 
contact with their superiors through visitsw1ade by higher MOHPC officials to project
sites. This perception was accurate in that
project staff in Dhaka could discuss project
findings and invite senior officials to the field,
but the threat perceived in this mode of
operation was more perceived than actual.
At that time officials 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. 

A new energized atmosphere surrounded 
co cee ties Di agosi s focu ed 

concrete activities. Diagnosis of fieidproblems pointed initially to the inadequate
technical training of field staff. This is a well
recognzed problem within the MOHPC as 
trainng programmes intended to solve 
problems have been poorly desicned,didactic and removesite to district centresworkers from the jobwhere practical
dem onstrations are not possible. Practical 
problems are therefore often ignored andr oi iems a ifor e ofte n gn o otraining is typically diffusive focusing .. n too 
manyma y topicst p c arid technologies, rather thana d te h o gi s rt er h n 
on creating a system of woik. PIC decidedthat their first collaborative activity would be 
a training programme for all field staff andtheir inimediate field supervisors focused on 

eld e r rdvelopinge v skiLls in thoses areas es rele d orelevant for 
scope of work all family planningmethods, diarrhoeal disease management and 

e, peci hocalteas t inmnia 
tin 
hon. 

TR , NNG PARTNERSHIP 
R IA N P WITH 

UPAZILA OFFICIALS: 
Training was jointly organized

ducted by ICDDR,B staff and 
and con­

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 ofLicials at the upazala 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 thelectures and training sessions for which 
upazila staff assumed responsibility varied.
The technical quality of the training pro­gramme might have been slightly superior if 
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only 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 
consequenre, upazila officials were exposed 
t(- their field staff for a longer period 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 
disc~uo, upa-il, ofiicals were o}:hged to 
work w~th t aio,2 s in a gid,!:,g, Jirocting,,or!,::o:v .m, phInarv mode whichthe c 1sc 

tney n..: n::a adopt. Indirectly thenl the 

trai:ng pcont.bted, towards 
inpiovlng the super,-iLory skills and fieldoIentation of ipazila oihcals, 

Although the training programme was a 
major step forward in developing the active 
involvement of upazl official-S in the project 
and in their own held programme, it requred 

more than a full year of continuing intensive 
organizational endeavor to train all field 
workers in a batchwise fashion. A somewhat 
condensed training programme would have 
made it possible to focus more clearly on 
field implementation. 

An option sought by the ICDDR,B, but 
rejected by the MO-PC 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. Fhis approach, successfully used in 
Matlab, was rejected because Upazila officers 
would not receive honoiaria for training 
unless they conducted sessions personally. 

3. Assuming ownership: 

Assuming ownership of the project has 
meant that upazila officials recognize and 
utilize the fle)bility 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 direction for 
the project resides outside the MOHPC. It 
requires an attitudinal change; no longer 
are the upazIaa officials just recipient and 
implementors of orders made at the central 
level, they can determine how to use their 
availableresourcestoeffectbetterprogramme 
implementation according to the priorities 
and conditions in their own area. Learning 
to view operational problems as something
that they as managers of resources could 
attend to 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 newlyacquired flexibility during the plaming and 
implementation of the traning 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 successful to control the effects at a 
diarrhoeal epidemic. 

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

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

-They p:-,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 ... 
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'f"eMOHPO officials asked them to carry by step service development was used in 

out a feasible study of a worker award Matlab, and differs markedly from official 
scheme. Although ICDDR,B st~ff were Government guidelines which call for a 27 
initially involved as liaison between the component MCH programme. 
Ministry and upazila officials, the final report 
was discussed directly between the two. Female held workers, are replicating the 

Matlab practice of administering injectables 
to women in their homes, and paramedicsThe receptivene.-s of Ministry officials to 

the new role the upazila officials were have lailnched a domiciliary tetanus immuni­

playing in project sites was a necessary zation programme. This immunization 

condition for leqitimizing their exploration strategy is found superior to the usual 

of the limits of their authority. They now see MOHPC programme run by a single techni­
cian at the upazila health complex, but thePIC as an institution through which to 

diagnose problems, stratecize to overcome Upazila officials have decided that a broad 

them, and take decisions. PlC's authority is spectrum immunization programme utilizing 

also recognized by their subordinates, of the health field workers will increase cover­

whom the field superisors in one area are age within a shorter period of time. 

now petitioning for mernbership. 
The officials also discussed the need for 

Howevwr, there is still much room for widespread ORS distribution among them­
selves at PIC meetings, and instructed fieldimprovement. Dagno-cs.g and stratE.. I " 

over operational problems are only part of workers on diarrhoeal management during 

the skills required' actual field assessment of their training. They ensured that each held 
the interventions through observation, worker had a supply of ORS to carry with 
worker or client interviews or even data them. Early detection and treatment of diar­

collection and analyss, is a step still leci b-y Ihoea in 1984 resulted in fewer case fatalities 

ICDDR,B staff. And only continued recogr- than previously experienced. 
tion and reward from 1VIlnlstry officials for 
these activities wil provide the impetus to 

the upazila officials to sustain even their Component III: Mechanisms for 
present sense of leadership and authority. Research Utilization : Linkage with 

Planning Units
4. Large Scale Imnplenientation : The organization development paradigm 

With the maturation of collaborative represented by the Extension Project is 

relationships it has been possible to begin aimed at assisting a fundamentally troubled 

majoi changes in tb< content of health and administrative system to change dysfunc­
family planning services. Selective MCH and tional procedures and remove barriers to 

family planning service components have progress that permeate the MOHPC system. 

been introduced which included domiciliary However, this weak operational capability 

injectable contraceptives, tetanus toxoid, and also impairs the institutional capacity to 

ORS. The objective has been to focus absorb and understand project recommenda­
workers on implementing a few services well tions arising from project research. Efforts to 
than on introducing an unmanagebly change this situation initially involved inter­
complex progranune. This approach of step changes with senior officers to communicate 
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research findings or to request letters and 
orders to resolve particular problems. 

More recently this pattern of active 
communication by project staff to a passive
MOHPC 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 
also a growing commitment to create 
mechanisms for MOHPC diagnosis and 
problem solving, arid to build a standing unit 
which can assist senior officials in problem
solving activities. The objective is to institu-
tionalize the process of identifying problms
seeking solution:,s and tc foster mechanisms 
for cootdmation of special projects with the 
plann....., .. ".e :n.. l.erne.ng agCni'es
of the Government. Weak mechanisms f',T 
interpreting and formulating pIans 
on the bas:s of research outcomes, are to he 
addressed in forthcoming technical 
assistance projects. It is likely that a system
of field research anid implementation will be 
created involving a partnership between the 
MO}IPC ani severai non-governmental 
organizations. If successful the new unit will 
buld upon the special implementation
capabilities of projects in small areas and 
serve the need of the Government for a 
means of testing new strategies and orders, 
of observ ng over time operational problems
and alterrative solutions, and of receiving

systematic feedbick 
 from the field on 

operational problems. 


While it is early i 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 theprimary audience for special project research 
and Government counterparts in research 
execution. Plans, currently under discussion, 
are to estabish a small standing unit for 
research utilization and planning within the 

MOHPC and a management development
committee 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 
efforts to improve collaboration with the 
Government on projects, such as the 
Extension Project, will be undertaken. In a 
few selected districts there will be corn­
nuttees constituted with a mandate to protest
Government orders, conduct feasibility
studies of proposed changes, and feed 
results up to the national management 
development unit. Thesu special implementa­
tion districts will include the districts where 
the Extension Project upazilas are currently
located. In this way, a vertical linkage system
wil be in place involving MOHFC structures 
that run paralle! to the ICDDR,B organiza­
tional develournent effort,. The goal is to 
insttutionalize the commitment to undertake 
change, the process of problem solving
within th Government, and the requisite
levels of tne MOHPC hierarchy to insure 
that interventions are systematic and not 
merely aimed at creating more special 
projects in more localities. 

RESEARCH STRATEGIES
 
TYPE OF RESEARCH:
 

We have outlined an orgaization 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 ccntbutions to policy
1. MOIPC 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
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ting role. Examples of this type of research studies designed and implemented byinclude a recent study on implementation of ICDDR,B scientists to diagnose operational
a domiciliary injectable programme" by problems the publicof sector programme.
family welfare assistants (FWA), a study of a Exemples of this type of study are : a regres­proposed worker award scheme, 4 and a forth sion analysis of the relationship between the conmmg study on targets and referral fees. density of female serice providers and the 

A major project activity in recent months contraceptive prevalence rate,'8 the relation­has been in collaboration with the Manage- ship between the impler- ,tation of thement Information System (MIS) unit on Health and Family W- enters anddeveloping field monitoring systems for the patterns of health car. n,'" andFWA programme. Field systems have been studies of the dete-min. ,rker perfor­
tested, modified, and developed according mance.­
to MOHPC specifications but using the

special ICDDR,B research system in 18 4. ICDDRR 
 Research on ICDDR,B
unions to gauge system accuracy and relia- Operaticis : 
bflitY' 5 A fourth area of re-earch concerns issuesCollaborative system development also of general policy significance regardinginvolves stiategic planning for health strtegies for MCH and family planningservices improvement experimental field services and are best pursued in Matlab

training prograrnnmes are being designed and where services are knovn to be well imple­a pretest of the expansion of the FWA cadre mented and research can directly addressis expected to begin by md-1985. the questions related to npact of particular 
strategies oi technologies wtiout the poten­

2. Research conducted by MOHPC tLally confounding effects of operat"ional
 
officers tlimitation.; of the service system.
 

The :. onil t-pe of teseaich fielded by THE UTILIZ.IO OF RESEARCH•then fiI VPretei Pet aieoerni All fourci.eas of research are poentially

m nt offic. i dirbct s. tudies on specific useful for poticy development, the first
operrItionalo ioble ns. Thiese o r n because eseaich initiatives from the 
hariet-i to imuplemnen ting programrmeservices, ba ineis to Goen ntiectrlosragcthe transfer of innova- Government ie central to strategictions from M!:tlal) to the Government sector plannig, the second because the insights ofprogiau-.ie,,,cc stuches of project strategies, Government officers in the pazila can 
and oeldt issues of direct interest to Govern- provide a foim of communication from thement officers in the upazilas of the project. field to central authorities that is otherwiseSome of these studies are ICDDR,B initiated, lacking, the third because key operationalbut all are informed by the administrative issues not readily identified by administratorsexperience and expertise of MO-{PC district can be articulated and communicated to or upazila level officers.: policy makers, and the fourth because certain 

assumptions that underlie general policy are 
3. ICDDR,B designed and 

often untestedl by systematic research onimplemented the determinants of demographic dynamics.research on MOHC operations:.Such research, investigated ,i the context of 
A third area of research concerns special rural Bangladesh, is more eadily utilized for 

http:UTILIZ.IO
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policy than research conducted elsewhere 
where social and institutional conditions 
differ. 

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
tion and prompt communication of results to 
administrators for action. Easy to read reports 
with clearly defined 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 
initated and therefore questions concerning 
the relevance and appropriateness of the 
work do not arise. The credibility of 
Government officers in the field is based on 
their practical experience with the 
prog-arme 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 or.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-govern-
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 alnd out­
comes should occur at the outset 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 econoric change inthat 
locality. However, since the Government is 
neither the owner of the research design nor 
directs the service operations in the field the 
impact of much of what is learned 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 operational decision making. 

CONCLUSION 

There is much discussion in the health 
and population policy literature on alterna­
tive 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 critically 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, 
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interpret and translate research into action The pattern of utilization of the MCH-FP are extremely limited. The limited capacity Extension Project research for policy hasto utilize research is a reflection of the very been instructive in suggesting a generaloperational problems that research is framework for management development.
intended to solve. 

It has been valuable to have a project thatThe ICDDR,B expenence suggests that a focuses on MOHPC operations but is notcomplex service and research strategy is formally a part of the public sector system.appropriate The ICDDR,B flexibility to hire, terminate, 
and direct temporary field workers gives that

1.Special projects are needed, such as institution flexibility that the public sector
Matlab. where services can be developed lacks. 
and impact assessed without the operational
barriers to success that hampers progress in Despite the need for project autonomy itthe public sector programme. In our view, a is instructive that the utilization of Extension
special and somewhat isolated Projectservice research is more readily obtainedsystem is vital because it permits identifica- when researchthe design and research
tion of strategies that work. Nothing contri- outcomes are perceived as government
butes more to the message that an idea initiated and opr-rated. Yet, the performanceshould be used than evidence demonstrating of public sector research institutions around
that it has impact. the world suggests that conducting research 

in semi-autonomous institutions is preferable2. Special projects, however, are especi- to placing research agencies inside service
ally isolated from the programmes that are to bureauciacies - Subsuming operations
be influenced by their outcomes. Administra - iesearch units into service organization ontive isoiation purmits flexibility and fosters the research system that is intended to solve
special proect implementation, but bnrinq; inch probler - Therefore :pecial linkageinto auestion the rephIcability of results . ',its are neecued for creating productive
Costs are relatively high, small autonomo ,teichange between planning units of the
a,±funistrative systems cannct be replicated, Government and operations research
and the isolation of decision makers from projects in the field.
 
project design and operation weakens the
 
notion that special projects are useful for 
 The principal lesson from the MCH-FP
 
wider applcation. Theiefore, just as special 
 projects is that no one type of research suits
projects are needed for strategy development, the general needs of policy makers. Special
collaborative projects are needed for testing 
 projIects are both important advantages andreplicability. The ICDDR,B and the Minrstry disadvantages. Replication studies are ,ela­of Health and Population Control (MOHPC) tively difficult to implement, but results arehave therefore fielded a joint project in areas more generally utilized than findings fromfar removed from Matiab where Government special projects. Intraorganizational researchworkers provide services, Government rules units are needed to maximize the contribu­

and procedures apply, and the IC'DDR,B tion of special projects, but such unitsprovides counterpart support in the introduc- typically fail to produce results is isolated
tion of new strategies and operations research from special field activities. However, asupport on barriers to implementation. system of research, building upon the 
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advantages of each type of research 7. Mortality effects are a's0 noted. Seeparadigm, can make important contributi Chen et al., (1983) and Chowdhury, et al.,to policy. 
(1984b).N94)FOOTNOTES 

8. The recent doctoral dissertation of1. A use overview of the literature orn
research utilization appears in Glaser, et al., 
Makhlesure Rahman exarmned determinants 

1983. This literature focuses 	
of areal variation of contraceptive prevalenceprimarily on in Matlab (Rahman, 1984)private sector organizationscountnes, 	 in developedhowever-Research 
 on public 9: See phillips, et al., (I 984a)buieaucracies ind utiliation of research fcrchange is iare. To one knowledge, no other


systematic 10. See phillips and koblinsky (1984).
effoit to research barriersresearch utilization in third world health and 
to 

11.
family planning pzogirampues is in progress 
This theme appears frequently in theorganization development literature. See, forother than the present case study, example, Souder, and Ziegler (1977). 

2. 	 12. See the Second FiveThe design of the FPHSP is presented 	 Year Planin Bhatia, et al., 	 Published by the Ministry of planning (1980).I ,r0. tional problemsA useful discussion of structural and opera­also appears3. The design of the Extension Project is 	 in a WHO-MOHPCpiesented in Phillips, et al. 	
joint health planning document1984. (MOHPC, 197 7a and 1977b). A more recent

4. See Frencl and Bell, 1978. review, focusing on the population sector isalso instructive (see Chauls, et al.,5. Both the health and population policy 19841.

literatures have parallel controversies on the 

13. Ali, et al., (1984) described
methodology 	 the
importance of social change and economic 

of a domiciliary injectable 
development contraceptive administration,as key determinants of health 

its follow-uJ
 
development or detnographic change. The 

problems encountered and its success since
development 	 its introduction by aversus 	 request from thehealth service contro-versy is discussed in Bell (1980) and in de 
MOHPC. The study was conducted to feed­

kadt and segall (1981) 
back to policy makers of MOIIPC ABOUT
and Illitch (1975).Proponents of the view that programs 
back to policy makers of MOHPC about the
 

only serve 
can new strategy of implementing domiciliary
as an adjunct to societal change irjectables by FWA, a female family planninghave pubishec. extensively in the populationpolicy Lterature. See, for example, Blake and 

field worker with one having any para-
Das Gupta (1975), Davis 	

medical background. Conventionally(1969) and 	 the
Hernandez (1981) 	 injectables were administered at clinics byparamedical staff. However, an unmet

6. Phillips, et al., (1982) showed that the 
cemand for the methodrevealed by 	 does exist asFPHSP has had substantial ier:ilty effects. 

a recent survey data and the 
Chowdhury, et al., (19 84a 

upazila level officials responded to a request-pdated thisanalysis and showed that effects have been 
from the MOHPC to test the feasibility ofadministering injectables at door step. Seesustained with time. 
also, Huque et al., 1984. 
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14. The MOHPC requested the project 
Implementation Committee (PlC) on septem-
ber 14 1984 to conduct a feasibility study of 
a draft circular on workerthe Incentive
Scheme, a proposed award for higher 
ichieving field workers of tht. health and
popuiatlon ,w.ng of the MOHPC. The P'Cs 
met several times in the two study upazilas
of the Extension project in order to 
implement the cWaft circular, identify areas 
where the final recommendations ar- now
being considered by MOHPCthe for 
implementation in nationalthe award 
scheme (Project Implementation Commttee,
1984). 

15. Collaboration between MIS and the 
Extension Pro'ect has already begun vth 
the designing of new FWA record keeping 
....... .. 	 < penim~-..". 'zf_ :.n 
1985. Mod es for training FWAs and their 
supei.,uiois to inaxmn ze iecord use foi doing 
manag-,mer of clients and progr~mme super-
vrsio~r are now underwav. 

- .. 

;...-..,CI'D} " I, ",resear-1ch onp su~vice opera-DB reserh.... o.-; e opera, 
trgnSC'sistently dae rc:v.,the need forn 

la.ial 1_., . ; force than 
is now a'andated by the M(9-iPC. Research 
shows that contact by out'each workers has 

had a greater in-pact on 
family planning use 
than 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 oificers 

to the conferences attended by high level 
policy makers. Examples may be cited tc. he 
paper wntten by Zaman et al., (1981) on a 
case study of factors contnbuting to a rapid 
increase in contraceptive. prevalence in a low 
prevalence union; paper by Rhan et al, (1984) 
on a case study of the Government's IU.D 
programme a paper by koblinsky et al., on 

implementation of Bangladesh national 
program for diarrhoeal management at the 
village levcl1. See also, simmons et al., (1984). 

id. See phillips and kobhnsky, 1934. 

19. See phillips and koblinsky, 1984. 

20. A forthcoming series of studies of 
workers is under pieparation. 

21. See philhps et al., 198,11) and koblinsky 
ct al., 1984. 
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