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TOWARDS A CONCEPTUAL FRAMWORK FOR THE STUDY OF THE
UTILIZATION OF OPERATIONS RESEARCH FINDINGS

Introduction

Donors, government agencies and private foundations have long invested in research in
reproductive health, in the expectation that findings will be used to direct program resources to
more effective interventions, thus leading to better reproductive health. As funding for program
assistance has become more constrained, donors have increasingly expected research programs
to demonstrate that their findings do in fact lead to policy change and service delivery

improvement.

Recent examples of concern for utilization include the World Health Organization (WHO) series
of regional workshops on increasing research utilization; the name change of the Research
Division of the USAID Office of Population to the Research, Technology and Utilization
Division; the U.K. Department for International Development (DFID) funding of the University
of Southampton’s Getting Research Into Policy and Practice (GRIPP) website, and the Family

Health International (FHI) “Research to Practice” initiative.

What is utilization?

In the literature, utilization of operations research (OR) findings in reproductive health has
become virtually synonymous with the scaling-up and replication of effective experiments and
interventions (Koenig and Whittaker 1991, Haaga and Maru 1996). For example, all utilization
indicators in the 1994 Handbook of Indicators for Family Planning Program Evaluation refer to
levels of scaling up (Bertrand et al. 1994). Equating utilization of OR with scaling up fails to
recognize the value of negative results—a substantial proportion of operations research studies—

and does not successfully classify cases where unsuccessful interventions are scaled-up.

In this paper we propose a broader definition of utilization of findings, to include both positive

findings (the intervention produced a statistically significant and practically important



improvement over the comparison group) and negative findings (the intervention failed to
produce statistically significant differences between groups, or the results were positive and
statistically significant but practically unimportant.) Figure 1 depicts the full decision tree

leading to correct utilization of research findings.
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The left branch of the decision tree dominates the utilization literature. We argue that the right
branch is equally or even more important. By paying attention to negative results, we can avoid

costly investments in ineffective or even harmful interventions.

Negative results can show that an intervention is not worth scaling-up, that a current practice is
superior to a proposed change or that an intervention that works in some settings is not effective
in others. By ignoring negative results, the conceptualizations in the literature prevent a full and
accurate assessment of the effects of OR findings on programs. By focusing on positive results,
the papers also fail to acknowledge that managerial decision-making is not limited to the
adoption of new interventions (Foreit and Frejka 1998), or that negative results often lead to

positive program changes (Browman 1999).



Measurement of Utilization

In studying utilization, the central problem is to obtain reliable and valid measurements of
whether or not research findings have influenced a program decision. As reflected by the OR
reproductive health literature, the most feasible methodology is probably the case study (see, for
example, Henry, 1996, Solo, et al. 1998). Traditionally, the case study approach has been
considered primarily as a method for generating hypotheses for later quantitative testing (Yin
1998). More recently, it has been argued that this approach is also suitable for explanatory
research (Yin 1998).

For explanatory case studies to be reliable and valid they should be theoretically based, use a
previously established protocol, compare alternative explanations for the results, and use the
same protocol to conduct more than a single study on a given problem. Research techniques
should include triangulation — the use of multiple sources of evidence that all point to the same
conclusion (e.g. documents, interviews, and direct observations) — and the use of logic models
(Yin 1998) that determine if events occur in the hypothesized sequence stretching from the

independent to the dependent variable.

We reviewed the literature to assess utilization of OR results by reproductive health programs.
None of the papers using the case study approach met all, or even most, of the criteria for
explanatory research beyond reporting multiple cases. All studies have serious reliability and

validity problems.

The case studies provide no corroborative documentary evidence of utilization, or the factors
influencing it, and site visits are mentioned in only one set of case studies (Bertrand and Marin
2001a). Studies using interviews typically first selected the studies and then interviewed
participants and other stakeholders about utilization (see, for example, Bertrand and Marin 2001,
Foreit et al. 1989). This technique is subject to bias in both the selection of studies and the
selection of discussants. Other common problems include selection of the studies by members of
the organization that had done the research, and using interested parties — the researchers and

managers who had conducted the study — as respondents. Results also appear to be influenced



by elicitation techniques, for example, by providing respondents a briefing package with research

summaries prior to interview.

FRONTIERS:

The Frontiers in Reproductive Health Program (FRONTIERS), a global operations research
program implemented by Population Council, Family Health International and Tulane University
and funded by USAID, attempted to address some of the shortcomings described above.
Building on previous operations research and evaluation initiatives, FRONTIERS/Tulane
developed a methodology to evaluate utilization and tested a set of “impact” indicators in case
studies in six countries. The resulting indicators were then applied to all intervention and
evaluative studies conducted by FRONTIERS from 1998-2003, as well as all Population Council
OR studies in Guatemala from 1988-2000. Unlike previous attempts to evaluate utilization,
FRONTIERS selected studies prospectively and systematically applied a singe instrument to
assess utilization of dozens of studies in multiple countries. (For a more detailed description of

the methodology and the findings, see Bertrand and Marin 2001 and Marin et al. 2005).

Despite this systematic approach, the FRONTIERS utilization assessment suffered from some of
the same limitations as previous studies: it is based primarily on key informant interviews and so
is inherently subjective; it is impossible to know what would have happened in the absence of the
study so attribution is presumed rather than proven; and it is difficult to quantify the impact of a

study, particularly if results are negative.

Utilization of findings:

In the following section we discuss examples of the different types of utilization of positive and
negative operations research findings, as well as some examples of the non-utilization of these

findings.

Utilization of positive results: The Bangladesh Family Planning Program wanted to introduce
emergency contraception as a back-up method for condom and oral contraceptive clients. To

determine the best way to provide the method, the program compared two interventions. The



first consisted of giving users information and instructing them to return to the provider for
emergency contraception when needed. The second provided both information and a sample of
emergency contraceptive pills. About 43% of women who received both information and a
sample used emergency contraception, compared to 13% of the comparison group (Khan and
Hossain 2002). Neither intervention reduced continuation of other contraceptives. Based on these
findings, the Family Planning Program scaled up the first model (but also allowed all women to
return for the pills if they had not accepted them at their original program contact) in 17 districts
covering about 50 million people, and began to work with the government of Nepal to implement

a similar program.

In a second example, primary care clinics in Quetzaltenango, Guatemala tested a reproductive
health screening tool designed to reduce missed opportunities to provide services to women, and
found it increased the number of family planning appointments and referrals from 19% to 43%.
Providers adopted the job aid and the study was replicated in a second province, where the
number of women receiving a contraceptive method at intervention sites increased from less than
one percent to about 10%, while remaining less than one percent at both baseline and endline in
the comparison area (Solorzano et al. 1998, Vernon and Foreit 1999). As a result of these
studies, the algorithm was adopted throughout the Guatemalan Ministry of Health system in
2001.

Utilization of negative findings: In Mali, the Ministry of Education conducted a study to
determine if intervening with the women who perform Female Genital Cutting (FGC) could
reduce the practice. Non-governmental organizations (NGOs) working with the Ministry tried
educating excisors about the health dangers of FGC and developed income generation schemes
to provide alternative sources of income. Despite the campaign, excisors continued to perform
FGC, and demand for the procedure remained unaffected by the campaign (FRONTIERS 2000).
Two of the NGOs abandoned projects with excisors, and the MOE dropped such projects from
the national FGC plan (Diop 2004). The study is also credited with helping dissuade CARE

from implementing a similar project with excisors in Sudan (Chege 2004).



What is not utilization?

Examples abound of effective interventions that disappeared when a study ended. In Peru,
Ministry of Health (MOH) hospitals offered family planning as part of obstetrics and gynecology
outpatient services. Because of staff rotation, family planning providers were present at only a
third of clinic sessions. Since it was too costly to train all providers in family planning, the MOH
opted to assign a single provider to family planning on a continuous basis. Because clinics were
already functioning at capacity the services were provided outside regular hours. The new system
increased monthly mean family planning clients from 58 to 348, with lower costs per service.
The MOH issued regulations permitting expansion of the model, and the local USAID Mission
promised financial support. However, USAID personnel changed, and the new staff decided not

to provide funding for scaling-up the intervention (Vecinos Peru and Peru MOH 199).

The utilization outcome that is rarely discussed is when a study shows that an intervention is no
more effective than the status quo, but it is continued or expanded. A Senegal study compared
the cost-effectiveness of two different models for community-based distribution of
contraceptives, and found that one was more cost-effective than the other. After these findings
were disseminated at the district and national levels, an NGO began supporting the replication

and scaling up of the less effective model (Askew 2004).

In the Philippines, researchers tested the hypothesis that women who received an improved
client/provider interaction would have longer contraceptive continuation rates than women in a
control group not receiving improved the improved interaction. No significant difference in
between group continuation rates was found. However, provincial health officials scaled up the
intervention throughout his province. As of the last quarter of 2002 the Philippine Department of

Health was considering scaling-up the intervention nationally (Costello et al. 2001).



Future directions

While our framework of including both positive and negative results provides a broader base
from which to study utilization, neither our work nor the previous literature provides reliable
guidelines for increasing the utilization of reproductive health operations research results. In
short, we still know very little about utilization. We can, however, improve the quality of

utilization research by adopting more useful concepts and better techniques.

We should begin with the collection of negative results. Compared to other challenges in
utilization research, soliciting and reporting negative results should be a relatively simple activity
for reproductive health journals, conferences, and websites. An early benefit is that the OR
literature would be less distorted and we would have a clearer picture of what works and what
does not work. A necessary second step is to improve the methodologies used in the case

studies, establishing criteria prospectively for the collection of data.

While essential to improving the reliability and validity of research results, improved
methodologies alone will not increase the utilization of findings. The purpose of utilization
studies must shift from the simple enumeration of factors to the identification of variables that

discriminate between utilization categories that can be manipulated by researchers and managers.

Operations research is the study of factors under the control of program managers. The
utilization of research findings is a programmatic function under the control of managers, similar
to other functions such as supervision, evaluation, training, and information and education

activities. As such, utilization is a legitimate but neglected OR topic.
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