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Research: Strategies and Lessons Learned

he effectiveness of

development assistance

depends on good deci-
sionmaking. Many donors
and international health
agencies such as the United
States Agency for International
Development (USAID), the
United Kingdom’s Department
for International Development
(DFID), and the World Health
Organization (WHO) are plac-
ing more emphasis on the uti-
lization of research results for
policy and program develop-
ment. Yet, while there is a long
tradition of training research-
ers to produce research, there
are few lessons on how to
teach managers to request and
use research results for making
program decisions.

Addressing this gap has

been a major strategy of

the Population Council’s
Frontiers in Reproductive
Health Program (FRONTIERS).
Since its inception in 1998,
FRONTIERS has complemented
its support for operations
research (OR) with an evolv-
ing range of capacity building
activities. The purpose of this
capacity building is to increase
the number of program man-
agers and researchers who can
understand and conduct OR
and utilize the resulting find-
ings. As of 2005, over 700 pro-
gram managers and research-
ers from 54 countries had
participated in FRONTIERS
capacity building activities,
including courses, training of
trainers, infrastructure devel-
opment efforts, and costing
studies.

Training session in Bangladesh

This Program Brief presents
lessons learned through
FRONTIERS capacity building
work in fostering the increased
use of operations research by
tamily planning and reproduc-
tive health programs.

The problem:
Supporting evidence-
based program
decisionmaking

Operations research is the
study of factors under the con-
trol of program managers for
the purpose of improving pro-
gram access, quality, impact,
and sustainability (Foreit and
Frejka 1998). Usually the
research takes the form of
intervention research, which
tests one or more approaches
to a given problem. Successtul
OR requires a close collabora-
tion between the program
manager and the research

team during the design, imple-
mentation, monitoring, analy-
sis, and dissemination phases
of the research project.

In theory, OR is commissioned
research involving a consumer
and a producer. The program
manager—the consumer of
research findings—identifies
an important service deliv-
ery problem and recruits a
researcher—the producer of
the research—to test alterna-
tive solutions to the problem.
The manager then decides
between alternatives using
the information generated by
the research. Unfortunately,
program managers (research
consumers) often do not see
how research and evidence
contribute to better decision-
making. They often rely on
expert opinion, experience,
or trial and error, the quality
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of which is not always reliable.
Even if program managers do
request operations research, there
is a limited pool of researchers
(research producers) who have
enough knowledge of fam-

ily planning and reproductive
health program operations to
design relevant studies.

Selecting partners for
capacity building

Because of the dual nature of the

utilization problem—few man-
agers who demand OR and few

Box 1.

researchers with sufficient under-
standing of programs to produce
relevant OR—the solution must
go beyond offering traditional
courses in research design and
methodology to researchers
alone. The FRONTIERS strategy
involves developing courses to
bring together researchers and
managers to design OR studies
relevant to their work. These
studies can be on testing new
service delivery models or prod-
ucts, research on scale-up and
replication, behavioral research
on clients and providers, or eco-

FRONTIERS capacity building courses

FRONTIERS capacity building courses were developed to pre-
pare both researchers and program managers to conduct
operations research and to value and use the research findings.
The Program developed a series of two- to four-week courses
for use by research, training, and service delivery organizations.
The courses include modules on identifying program problems,
testing solutions, designing intervention studies, and utilization
and dissemination. During the full OR in Reproductive Health
course, researchers and managers work together and develop

a proposal for a brief, low-cost OR study that is submitted for
donor funding. Proposals have been funded by a variety of
donors: USAID Missions, USAID collaborating agencies, local
research and service organizations, and international organiza-
tions including the World Health Organization, the International
Council on Management of Population Programs, and the
International Planned Parenthood Federation.

Other courses address the need for shorter training sessions,
training for specific groups such as managers, or instruction on
specific skills. A sample of the courses includes the following:

® OR in Reproductive Health (10 days)

® OR Short Course for Managers (5 days)
® OR Short Course for U.S. Public Health Students (5 days)

@ Scientific Writing for Reproductive Health Programs (3 days)

® Assessing Clients” Willingness to Pay for Services (1 day)

® Experimental Design (1 semester — 16 weeks)

® Financial Sustainability (5 days)
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nomic analysis. The Program has
developed 10 courses based on
the needs of local training organ-
izations (see Box 1).

Capacity building is a long-term
effort requiring close collabora-
tion with local partners. To maxi-
mize the likelihood that capacity
building activities will be sustain-
able, FRONTIERS selects organi-
zations that are relatively large
within the local environment,

or that provide key reproductive
health services and/or products.
The Program tries to work with
service organizations or train-
ing and research institutions
that will eventually be able to
conduct and utilize OR without
FRONTIERS assistance. To be
selected, organizations should
already have some evaluation
capacity and be willing to utilize
operations research results in
program decisionmaking.

The following lessons have
emerged from FRONTIERS expe-
rience in capacity building:

1. Building capacity for OR
requires training research con-
sumers (program managers)
as well as research producers
(researchers).

2. Capacity building for OR
entails a long-term strategy
including collaborative institu-
tional relationships, sustained
technical assistance, and mul-
tiple opportunities for actual
research.

3. Capacity building requires
resource leveraging and cost
sharing.



1. Training research
consumers and
research producers

The FRONTIERS training strategy
emphasizes the practical ben-
efits of OR within organizations.
Guiding principles include the
following:

B Train managers and
researchers from the same
organization together

Because OR requires col-
laboration between managers
and researchers, FRONTIERS
trains managers and research-
ers from the same institution
together in its two-week OR in
Reproductive Health workshop.
Training more than one person
from the same organization
also helps create the critical
mass of OR producers and con-
sumers that an organization
needs to sustain and utilize
operations research effectively.
The FRONTIERS Program has
trained a wide variety of health
professionals including poli-
cymakers, program managers,
service providers, and research-
ers from nongovernmental
institutions, government health
programs, research institutions,
donors, and universities.

B Emphasize intervention
research

Intervention research, which
tests the effect of one or more
approaches to a program prob-
lem, is often a new area for

both researchers and manag-

ers. Because OR is designed to
improve processes that are under
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the control of program manag-
ers, the technical content of the
workshop introduces participants
to the concepts of experimental
design and techniques for study-
ing the effect of interventions.
Courses for researchers familiar-
ize participants with interven-
tion study techniques and with
reproductive health program
processes, costs, and outcomes.
Courses for managers describe
the research process from prob-
lem identification through
research design, monitoring, and
analysis.

Bl Focus on high-interest topics
Motivation to use OR increases
when the research is directly rel-
evant to high-priority program
problems. During the workshop,
managers and researchers iden-
tify an operational problem in
their own organization, and
then work together to produce

a draft of an operations research
proposal. Recently, FRONTIERS
began organizing proposal devel-
opment workshops around a
common high-priority program
problem, i.e., financial sustain-
ability of services and programs.

B Combine training with sub-
sequent research experience
Conducting a successful opera-
tions research project is one of
the most effective techniques for
motivating managers to institu-
tionalize the use of OR in their
organization. Providing opportu-
nities for hands-on experience in
conducting and using research

is key. Thus, FRONTIERS encour-
ages workshop participants to
develop proposals for OR studies
relevant to their work—to test
new service delivery models or
products, behavioral research,

or economic analysis. Proposals
developed at workshops are
submitted for funding to organ-
izations that support research.

As of 2005, 30 proposals had
been accepted for funding by
organizations including WHO,
USAID missions and cooperat-
ing agencies, and local agencies
such as the All India Institute

of Medicine and the Ministry

of Health in Bolivia. Examples
include a project on introducing
the partograph (a monitoring
tool developed by WHO to docu-
ment the progress of labor and
conditions of mother and fetus)
as an obstetric best practice in
Ukraine, and a study on integrat-
ing postabortion care with other
reproductive health services in
Bolivia. FRONTIERS itself has
funded an additional 11 low-
cost (approximately $15,000
each), short-duration (less than
one year) financial sustainability
research proposals on topics such
as cost recovery, cost control,
and income generation.

2. Long-term
strategies for
sustained capacity

The FRONTIERS capacity build-
ing strategy assumes that long-
term involvement is necessary
to develop OR skills and provide
substantial OR experience, both
of which are necessary for insti-
tutionalization of OR.

H Ongoing collaboration

with training and research
institutions

FRONTIERS helps a small num-
ber of international teaching and
research centers to create the
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Box 2.
Institutionalizing OR
in local organizations

FRONTIERS has established
long-term relationships with
the Cairo Demographic
Center (CDC) in Egypt, and
the International Institute

of Population Studies (IIPS)
in Mumbai, India to build
their capacity to teach and
conduct OR—eventually
without outside assistance.
Both centers were founded as
demographic research organ-
izations but have broadened
their focus to include topics
such as reproductive health;
also they have government
support and are stakeholders
in the policy process. Both
CDC and IIPS offer graduate
degree programs and short-
term training, and attract
students internationally.

capacity to conduct OR training
and technical assistance with
minimal outside assistance (see
Box 2). Institutional strengthen-
ing of OR producer organiza-
tions is an incremental process
that begins with an agreement
specifying the expectations and
activities of both parties and
providing for funds and techni-
cal assistance. The first activity
is an OR orientation course for
the organization’s staff, followed
by one or two jointly conducted
short courses and proposal
development workshops. The
first courses entail considerable
FRONTIERS staff participation
that diminishes over time until

the organization’s staft is able to
teach the courses unaided. After
about a year, the organization
may add an OR course to its
degree or certificate curriculum,
taught completely by its own
staff. Over time, FRONTIERS
maintains its involvement by
pre-testing new courses and
training materials at the organ-
ization and collaborating on
operations research projects.

The staff members of these organ-
izations are skilled researchers
and teachers, but they usually
have little experience with OR.
For this reason, a key element

in the training of OR trainers is
providing them with hands-on
experience working with service
delivery programs. As a result

of FRONTIERS training, CDC
and IIPS have added operations
research to their degree pro-
grams, and have developed short
courses for experienced research-
ers and managers. Collaborating
staff members participate in
FRONTIERS operations research
projects to increase their first-
hand experience with OR.

Both organizations have con-
tinued to conduct OR. IIPS has
collaborated with Indian health
authorities on OR studies on a
number of reproductive health
themes. CDC has worked on sev-
eral operations research projects
in Egypt on quality of care and
economic evaluation.

B Ongoing collaboration with
service delivery programs

OR capacity building in a service
delivery organization always
includes operations research
studies, and agency staff par-
ticipates in these studies at all
levels ranging from data collec-
tion such as interviewing clients

to setting the parameters for the
research design. The operations
research studies are designed to
be brief and low-cost because,
once FRONTIERS involvement
ends, most service delivery organ-
izations are unlikely to conduct
globally relevant research stud-
ies, which are often lengthy and
more costly.

W Support during the

learning process

The ability to use operations
research, like the ability to pro-
duce OR, develops incrementally
over time. When FRONTIERS
funds a proposal from one of
the financial sustainability
workshops, it also provides the
organization with mentoring so
that the staff acquires the skills
(such as per-unit costing and
break-even analysis) to conduct
similar activities without outside
assistance. If the results of the
initial research project are used
by the organization, and if their
staff masters the research skills
transferred during the study,
FRONTIERS will fund subsequent
activities with that organization
to work on new problems and
build new skills.

Institutional strengthening in a
service delivery organization can
go beyond providing resources
and technical assistance for train-
ing and research. In Bolivia, for
example, FRONTIERS is helping
the Ministry of Health (MOH)

to develop its own policies for
conducting research. FRONTIERS
activities are being designed

to assist the MOH in drafting
the policy that will establish a



“Health Research Roundtable”
within the ministry with the
mandate to set MOH research
priorities, establish and monitor
research quality, ensure compli-
ance with ethical guidelines,
and distribute funds for com-
missioned research with the
ministry.

M Long-term

technical assistance

Given the number and variety
of activities that must occur

to build the capacity of either
research or service delivery organ-
izations to produce and use OR
without major outside assistance,
collaborations must be rela-
tively long-term. For example,
FRONTIERS has been working
with CDC in Egypt since 1998.
Not all FRONTIERS attempts at
long-term relationships have
been successful, however (see
Box 3).

B South-to-South training
When possible, FRONTIERS uses
staff from developing coun-

try organizations to facilitate
OR training. FRONTIERS also
encourages course participants
to become instructors them-
selves. Two of the most success-
tul Russian-speaking participants
at the first Fastern European OR
course, held in Romania, were
given additional training to

act as trainers at a subsequent
course, held in Kazakhstan, for
Russian-speaking participants
from Central Asia.

B On-the-job training
Although FRONTIERS focuses on
building organizational capacity,
the Program also provides on-
the-job training for fellows and
interns.
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Box 3.

Not all capacity building efforts are successful

A variety of factors can inhibit the success of OR capacity build-
ing. In El Salvador, at the request of the Ministry of Health (MOH),
FRONTIERS began capacity building for the MOH to conduct oper-
ations research. Activities, which included forming an operations
research committee inside the MOH and seminars for MOH staff
from 18 of the country’s departments, resulted in 18 separate pro-
posals. To reduce the number, a five-day meeting was held where
participants collaborated to produce just five proposals.

The proposals were approved, but before the studies could be
launched, a dengue epidemic broke out. The ministry subsequently
decided to limit implementation of the proposals to one depart-
ment. However, this necessitated a second round of OR training.
Soon after retraining was completed, an earthquake struck El
Salvador. Among the worst hit areas in the country was the depart-
ment selected as the OR project site. As the country began to
recover from the earthquake, FRONTIERS again opened discussions
with local stakeholders. FRONTIERS was asked to conduct three
more research methodology workshops. Three years had elapsed,
and many individuals were trained, but there was no output in
terms of research conducted (Vernon and Brambila 2002).

The objective of the fellowship
program is to increase high-

level OR manpower resources in
developing countries. Usually,
FRONTIERS supports three fel-
lows at any one time. Fellows,
who work in FRONTIERS country
offices, begin by working with a
senior researcher on ongoing OR
projects. They take on increasing
responsibility until they are capa-
ble of designing, monitoring,
and analyzing their own studies
and, when possible, presenting
and publishing the findings.

The objective of the intern pro-
gram is to expose future man-
agers and researchers to actual
operations research activities.
Interns work for varying lengths
of time in the FRONTIERS

Washington, DC office, and are
guided by an experienced staff
member in areas such as policy
development, data analysis, or
synthesis and dissemination.

In Bangladesh, FRONTIERS has
provided substantial technical
assistance to the Directorate
General of Family Planning
(DGFP) and nongovernmental
family planning service deliv-
ery organizations to introduce
emergency contraception in the
national program. Over the past
six years, this assistance has built
the capacity of public sector
service providers and program
managers in monitoring and
evaluating the program impact.
From the very beginning, DGFP
staff was involved in the opera-
tions research, and government
institutions were involved in the
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training exercises. This involve-
ment enabled DGFP staff to
become completely competent
in the utilization of the research
findings.

B Other forms of

capacity building

Building capacity is a multi-fac-
eted activity. FRONTIERS capac-
ity building also includes the
provision of technical assistance
to national counterpart organ-
izations during the process of
research design and implementa-
tion in its OR projects. In these
projects, FRONTIERS partners
with over 140 local institutions
in 37 countries. Through these
partnerships in OR projects, part-
ner institutions in developing
countries have increased their
ability to define their needs for
evidence, and enhanced their
capacity to both produce and use
evidence for critical decisionmak-
ing (see Box 4).

3. Leveraging
resources to
increase support for
operations research

Building capacity for reproduc-
tive health OR in developing
countries requires a substantial
commitment. FRONTIERS can
provide only a small part of the
needed financial and techni-

cal assistance. Therefore, the
Program has adopted a strategy
of resource leveraging to increase
the number and type of capacity
building activities.

B Cost sharing

Typically, FRONTIERS seeks
tinancial collaboration in con-
ducting OR courses and in fund-
ing research proposals devel-
oped at the courses. The World
Health Organization (WHO) is
FRONTIERS major collaborator
in capacity building. In the
FRONTIERS/WHO collaboration,
for example, FRONTIERS organ-
ized OR courses at WHO col-
laborating centers in Kazakhstan,
Mali, Romania, and Thailand.
WHO funded all participant and
venue costs while FRONTIERS
provided instructors and materi-
als. In Asia, collaborators such
as CARE, the United Nations
Population Fund (UNFPA),
Partners in Population and
Development, the International
Council on Management of
Population Programs (ICOMPP),
the International Planned
Parenthood Federation (IPPF),
and the All India Institute of
Medicine have covered more
than half of the local direct
costs of participants at nine
FRONTIERS workshops (Khan et
al. 20006) (see Figure 1).

Figure 1.

Leveraging financial
resources in Asian
workshops: Coverage of
local costs

FRONTIERS
Program

48%
Other

Agencies
52%
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B Human resources
Reproductive health is a broad
topic. Depending on the set-
ting, it includes everything from
HIV/AIDS prevention and treat-
ment to ante- and postnatal
care and well-child services. No
single group can provide the
staff expertise necessary to build
operations research capacity in
all topics (Population Council
and World Health Organization
2003). WHO has financed, organ-
ized, and provided curriculum
development and instructors

for courses at WHO collaborat-
ing centers in Africa, Asia, and
Eastern Europe. Collaboration
has made it possible to offer

a greater number and type of
courses, and helped finance

the introduction of OR in new
geographic areas, the training
of trainers, and funding of OR
studies. In addition to UNPFA,
Partners in Population and
Development, and ICOMP, the
Reproductive Health Alliance
Europe is another organization
that has provided OR capacity
building resources. Additionally,
Egyptian, Ecuadorian, Romanian,
and Ugandan service delivery
organizations have provided
trainers, as have research groups
such as the Center for Studies
and Research on Population for
Development (CEFOREP) in Mali,
Makerere University in Uganda,
India’s Center for Operations
Research and Training (CORT),
and the Russian Academy of
Medical Science.



Box 4.
Other forms of
capacity building

Over 170 operations
research projects supported
by FRONTIERS in 37 coun-
tries around the globe

also contribute to capacity
building. A few examples
are below:

The Christian Health Asso-
ciation of Ghana (CHAG) is
working with FRONTIERS to
determine the full economic
costs of selected reproduc-
tive health services offered
at four faith-based organiza-
tions. FRONTIERS staff held a
workshop for CHAG staff to
prepare them to collect data.
The one-week workshop
introduced participants to
costing and provided practi-
cal guidance on how to col-
lect all of the cost elements.

In Egypt, FRONTIERS is work-
ing closely with the Ministry
of Health and Population on
implementing an interven-
tion to promote optimal birth
spacing. The trainers were
recruited from central minis-
try and governorate offices.
FRONTIERS staff provided
coaching to those trainers
on developing their presen-
tations and conducting the
sessions. The involvement

of ministry staff in the study
design, selection of clinics,
and review of data collection
instruments has resulted in
their appreciation of the role
of OR and understanding of
concepts such as threats to
validity and sustainability.
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Conclusion

Operations research is an impor-
tant tool for identitying approach-
es to improve programs and
increase the quality and sustain-
ability of reproductive health care
services. Hence it is vital not only
to increase the pool of qualified
producers of research in develop-
ing countries, but also to enhance
the skills of consumers—program
managers who will request studies
and use the information they gen-
erate. FRONTIERS experience has
shown that it is necessary to:

(1) train researchers, manag-

ers, service providers, and other
potential users in research meth-
ods and utilization of findings,
and provide opportunities for
hands-on experience in conduct-
ing and using research; (2) devel-
op long-term relationships; and
(3) leverage support from a wide
variety of partners. OR capacity
building is essential to the identi-
tication of effective reproductive
health care strategies and pro-
grams, and should be considered
a best practice.
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