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Bringing Hirschman Back In
A Case of Bad Government Turned Good

Judith Tendler and Sara Ereedheim

Mg:i IHAN thirty years ago, Albert Hirschman chided
about the Capacitie: oi’fgent ec.onomists for being too optimistic
economic developm ° 1 ev.elop lngjcountry governments to manage
those times for c}: t: nlt. This put him at odds with the enthusiasm of
Today, Hirschm;,mfls1 a’ government planning and “balanced growth”
would seem to placee}?irll: -skephC‘Sm about the capacity of government
development economist in good company with the new generation of
negative about the c. Ny S-and political economists: they are singularly
invest wisely, and ? }-)aq-ty- of developing countries to govern and to
more skeptic;l thanoﬁli;ld“'ld“als to act in the public interest—even
terpretation of Hirschm, schman was in that earlier period. But this in-
opment thinking of todans early works and their relation to the devel-
Shortly after issuin a}}:i represents only half the story.
country govemmentsgt > ee_lrly words of caution about developing:
toward the develop; o the 11.1dustn‘alized world, Hirschman turned
mistic. They were F ng countries and chided them for being too pessi-
ments, he told thelgnn omég t.hei accomplishments of their own govern-
He issued these “:a::i 81ving undue prominence to their failures.
eighteen-year period, st Ngs on three separate occasions over an
of skepticism. 2 Perha, ;rtmg only five years after his earlier messageé
developing COuntn'eSps ecause of this chronology, his writings about
interpretation that he‘:‘{;nwewed as “hopeful” rather than skeptical, an
collected essays A Big self encouraged by entitling his first book of
way to hope, s for Hope. That the skepticism seemed to give

hOwever, d
176 0€s not represent a change of heart. Today, he
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would be just as critical of development economists for their pessi-
mism, after all, as he was for their optimism thirty years ago.

A more accurate interpretation of the skepticism followed by hope
is that they always coexisted, and represent the long-standing and in-
tricate balance with which Hirschman chronicled development pro-
cesses, despite his reputation as the inventor of the concept of “unbal-
anced growth” Hirschman’s balance did not necessarily yield the
simple and elegant theories of today’s development economics and po-
litical economy, with their corresponding spinoffs in terms of policy
advice. At the same time, his work was in many ways more grounded
than this recent literature in observing how the economies and the
governments of developing countries actually worked.

This chapter represents a small attempt to describe the world with
balance or, more simply, to celebrate Hirschman's approach to it. It was
provoked, in part, by the current imbalance of the development field
in the direction of skepticism about the nature of governments and
human beings. This is where the chapter starts, just as Hirschman'’s
treatise thirty years ago was provoked, in part, by the optimism of that
e.arlier period. In what follows, we confess to a bias toward the posi-
tive. But that does not worry us because it may help to counterbalance
the stronger bias toward the negative in the sea of literature that sur-
rounds us.

Today’s negative views on the public sector of de
have grown out of keen disappointment over the fa
Ments to cope with corruption, persistent poverty, an
Macroeconomic management. Regardless of how customary poor per-
formance in the public sector actually is, however, it has become cus-
tomary to expect it. This is partly because it has been so well flocu-
mef\ted and so elegantly explained by the recent theories of public and
Tational choice, particularly those of #yent-seeking elites.”* .

Out of the convergence of the disappointment and the new theoru?s
has come a familiar litany of the causes of poor performance: public
officials and their workers pursue their own private interests, rather
than those of the public good; government spending and hiring is over-

extended; clientelistic practices are rampant, with workers being hired

and fired for reasons of kinship and political Joyalty rather than merit;
the-job training; and,

W?Ikers are poorly trained and receive little on- i
tymg it all together, badly conceived programs and pohqes ireate
myriad opportunities for graft and other forms of “rent seeking:

veloping countries
ilures of govern-
d problems of
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T.hese explanations have generated a corresponding body of policy
advice oriented toward reducing the role of the public sector as much
as possible. This more cautious view of the role of government, to-
gether with the theoretical attempt to explain the problem of poor pub-
h.c sector performance, represents a healthy evolution away from the
simpler, more optimistic views criticized by Hirschman in the 19508
and 1960s. Although these new theories have been good at explaining
why governments so often do badly, they are remarkably silent about
the occasions when governments perform well.

The lopsidedness of development thinking in explaining govern-
ment performance represents more than the understandable failing of
a good theory that throws important new light on a problem but can-
Not explain everything. It also means that developing countries and
the donors that advise them have few models of good government that
:aenggundgd in these countries’ own experiences. The revolutionary
o Irjr:l\iatlons of the last decade in Eastern Europe and the former

) % on, moreoverf have brought considerable urgency to the task
:)hepcrt(x): li’lg g0.0f1 adv1ce-: about good government. To continue with
as naive‘lan oeIEPITIC?lly t_hln basis for advice represents, in certain ways,
iy Y Optimistic a view about the capacity of “the market” or mar”

_ 0; approaches to solve problems as was the view of the earlier
pet;hisacb}:luttthe ;?pacity of government to solve those same problems.
govemmenltbs (:ro I(; :rirs some explanations for why developing-country
here started ep etimes d'o well. The idea for the research repOl‘teff1 (?n
Decerper o0t ;}l:: reading of an article published in the Econf{mlf’t n
dorctea tgz - T ie; pages of a special supplement on Brazil were
et 1 o ear ble accomplishments of two successive gover™”
square kilometers w?&“ntryS poor?st states, Ceard, an area of 150,000

The Erps 1 nearly 7 million inhabitants.

mist article was followed by similar ones over the next W0

years, in Newsweek, T; vec . .
Post, and the N, ek, Time, the Christian Science Monitor, the Washington

and magazinesfsz)hfrskt Tlfnes’ as well as various Brazilian newspapers

Nues markedly by colj ortes told of how the state increased tax reve:

lic payroll of tho{ls o ; Ctmg” taxes already on the books, freed the pub-

outstanding pro, ands of “phantom” workers, and introduced some

ment from inforiraalm o the area of preventive health, public procwr®”

creating public w kssectOr Providers, and an emergency employment:
Orks program in the face of severe drought.
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The Ceara stories were striking because this particular state govern-
ment belongs, with eight other states, to the country’s poorest region—
Northeast Brazil—where one third of the population of 45 million lives
in absolute poverty. The governments of the nine northea.st state.s,
which occupy an area the size of France, are legendary for their chronic
poor performance and clientelistic practices.* How could a poorly per-
forming state “suddenly” do so well that, as the news coverage re-
ported, it became a “model” of public administration sought out by
other states in Brazil and other countries of Latin America and was
feted by international institutions like the World Bank? o

This question became the topic of a research project in Cee.lra, in
which Judith Tendler worked together with seven research assistants
looking into six programs that showed varying degrees of good perfor-
mance Certain themes ran across the explanations for good perfor-
mance of each case, even though the cases involved different sectors.
The most clear-cut case of success was a rural preventive }.1ealth pro;
gram, created by the state in 1987, and the subject of this chapter.
After only a few years, the program had contributed to a 36 percent
reduction in infant deaths from one of the highest rates in Brazil (from
102 per 1,000 to 65 per 1,000). It also tripled vaccination coverage f}(:r
measles and polio from the lowest rate in Brazil, 25 ’percent. of 1: ;
Population, to go percent.” Only 30 percent of the state’s countlesline?
a nurse before the program started, let alone a doctor o’r health ¢ ic,
but the program was operating in virtually all the state’s 178 counct;::e;
five years later® For these accomplishments, Ceard won the UNI '
Maurice Paté prize for child support programs in 1923, the only Latin
American government to do so since the prize’s inception twenty-seven
years ago.? .

We Cghose the health case to illustrate the more general fmdmgs
about public performance because, of the six better-performing pro-
grams, its achievements were most institutionalized, reached tht;
largest number of people, and involved by far the largest numbgr :d
public workers: 7,300 health agents and the 235 nurses who supew§ed
them. This kind of public service involves considerable unsupervns11
contact between workers and clients—the health agents met formally

1 . . /", treet.
with their supervisors only once a month——sxmlla? .to otheljalswork
level bureaucracies” like agricultural extension, policing, sOCk v

of workers from

and teaching. The state hired this veritable army
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. . : ds of
scratch, moreover, at the same time that it was shedding hundre
“phantom” workers,

The large contin
riod of time,
to create nu
and rent-see

gent of workers, their mass hiring over a sh;)rtegr:
and the unsupervised nature of their contac'ts' woul Sﬁces
Inerous opportunities for the patronage hiring practheO‘
king behavior explained and predicted by the new e
ries." That such a large field-based bureaucracy di.d not becomlana_
rent-seeking nightmare of the current literature requires some etX}; ding
tion. In attempting one, we hope to contribute to the understa

. . a more
of public sector performance in developing countries and to
grounded basis for advice.

Getting Satisfaction

Given the prevailin

; in,
& low expectations of government in developing
countries today—Jet

alone the mediocre history of Cearé,s~ pUbt]:: :3;
vice—anyone who accompanied this research could no.t fail tl(() ' uch
Prised by the high performance and commitment to thf_zlr e ohealth
a large number of public servants. In numerous interviews, the ofac
agents and their nurse-supervisors revealed a distinct sense of sa mit
tion and personal fulfillment from their work. Issues of I]O-b Cze cur-
ment” and “worker productivity,” however, hardly aPPe_ar in t ntries.
rent literature on reform of the public sector in developmg cou i
Much of the focys is on how to “shed labor,” on which functions wc;hat
be better performed outside government, and on arrangementsmar_
simulate market Competition between agencies or intI'Od,u.C y state
ketlike pressures on public agencies to perform. As one Br: aZIhaged in
secretary of Planning said, in 5 typical lament, “We’ve succeehat re-
sheddj labor, but the poor quality of w

be
ut as even more of a problem. Nobody seems to
dealing with that~

The relative unimportance of worker-commitment issues in the p:l :)c;
lic sector literatyre on developing countries stands in stark Contr~asthe
the centrality of these issues—and the rich treatment of them—in nd
current literature o industrial Performance, COmPeﬁﬁvenefs'bZd
workplace transformation in the industrialized countries.' This bocy

. —in-
of research anq thought concerns “reform” in the private sector
cluding a variety

. . of now widely known subjects such as decenﬂaahrf:n
tion, flexible Specialization, total quality management, worker te

8
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. ineering. Although
trusting customer-supplier relationstk:PS/;;,‘i rset:ggeto ssill into the
is li re )
:}?'mli'r(\)f :)}f t;(;n;zi:!i;c Zfect{g:, ltl}t:sr E11as happened mtzzgi}:awlth respect
i ) o .
tol:‘he p%lblic sectors of already industrialized (I:i(;:;tures that we were
nl ainst the background of thes_e increased perfor-
. to liscen at%x threads of worker satisfaction and inc o ot
s e t}?rou h the health case and the others. anagement
A Taff\ d t(g)tal quality management or worker-nilth rogram
2232?212::;;:;1;11 the backlands of Ceara, wheref:ex;; thiy fiked
unfolded. Rather, the explanations people dg;z(;em from normal, had
(e obe better and of how the1ir ‘:fif)l:\yzfs thle industrial performance
uch in common with the explan iated with better per-
Ele:ature for why these practices have been as:OC:;ttiezens talked about
formance in the industrialized worlc?l. Thehw 1};}1 and other programs,
i nlc workers who Serve}c\l then;' lt?ut: e1?iteerzture describes the rela;
ir , was reminiscent of the wa ) hey buy from, o
tilort:;n(:f “trust” between customers and the tﬁr:sn i f«\s }i,n the develop-
between customer firms and their subcoT\tra'C (;) s'trial performance are
ment field, moreover, those concerned Wlt}l: lgd;g" and how to do it.
Paying considerable attention to ”labol" s et nds out as only one of a
In these debates, however, labor sheddlng S arove productivity in the
variety of approaches being discussed to 1m§ decentralized manage-
Private sector, including also workf:r teamt: ] quality management,
ment, job “enlargement,” quality circles, total q |
and just-in-time inventory systems. ] f development and indus-
These comparisons between the fields o that the public sector of
trial performance are not meant to suggetS ' ractices of firms in indus-
developing countries should adopt the bes 1:)osing just that for the US.
trialized countries—although many are prc;p contrasts serve to reveal
Public sector.'s Rather, and more SiH?PIY" the roach to improving per-
the narrowness of the development fxelds aPE it is, by issues of labor
formance in the public sector, dormnated;eamment functions, and m:
Shedding, reduction of the spectrum of g(f) m. Now that poor pel':for
troduction of marketlike pressures to perfo si;:lerable labor shedding,
mance is so much better understood and COI‘; taken place, there may
Privatization, and other reforms hav'e alrfea Cyoncern about the condi-
be more room in the development field bc;irc services show high com-
tions under which workers providing Pﬁl
Mitment to their work and perform well.
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The Workings of the Cears Health Program

Ceard’s rural health program started in 198y as part ?f a tempor;?;
response to the unemployment caused by one of the periodic dr_‘:“%rs t
that afflict this semiarid state every four to seven yeéll‘s-.For 1s i
twelve months, the program was financed by tempor_ary dlsa;ter'rzr s
funds from the federal government. Unlike the typical pub C;‘; for
jobs offered to the unemployed during these droughts, th;{?hough
community health agents were available mainly to women. o e
the health-agent jobs never amounted to more than 5 percenro o
temporary jobs offered by the state during the drought, the P ?989
Was o successful that the state decided to fund it per.manently(;ﬂd B};
after the drought and the emergency funding for it had en e's-i o
1993, the program’s 7,300 paraprofessional health ?gents dVl or
850,000 families in their homes every month—about.s1x per a};é’on
agent—providing assistance and advice and collecting inform.

o t feed-
about oral rehydration therapy, vaccination, prenatal care, breas
ing, and growth monitoring.

Program costs avera
mately $7 to $8 millio
capita costs of
of the costs rep

ged US$2 per capita served—totaling an:iro’:: ;
N a year—compared with the $80 estimate cznt
Brazil's existing health care system.’s About 80 Permen
Tesented payments to the health agents, mostly Wg b
who lived in the communities where they worked and earne e
minimum wage (US$60 a month with no fringe benefits); m; -
Supervisors earned an average of five times the minimum wage,li 31 o
a month, often higher than they would have earned in urban ¢
and hospitals, tral-
The health Program represented a first move toward the? dece .
ization of health services, with municipalities required to hire a nurn d
Supervisor, pay her salary (about 15 percent of program c?sts), Zof
SUuPPport the program in other ways."” The state paid the lion’s shar o
Program costs (8 percent), covering the wages of the health ageam
and their uniformg and supplies, A nine-member coordinating te

d
ran the program oyt of the state Department of Health and travele
extensively in

r-
the interior. ¢ recruited and hired the agents and supe
vised the prog

. . . sid-
ram with a strong hand; at the same time, it gave con
erable discret;

; ion
on to the Supervising nurses. After a rigorous select!
e state, ag discussed b.

elow, the newly hired agents re-

8
Bringing Hirschman Back In 183

. - aining;
. onths of training and substa'ntlal on-the ];zutsr subsg-
I ismors had three days of orientation and num
oot supetri:i s with the coordinating team. ituted the most visible
e e nts of the new program constitute orked, and
Tl}e health agesence in the communities where they ;V They wore
pubhc‘ sector pre where the program was headquartere .of the pro-
OfteTl n th'? t()‘Amlsiite T-shirts emblazoned with tl}e I:?I]\I:Iindful of the
,,I::Illfoglfe jZiIrs,, and blue backpacks with suPPl(l)es.amS am by non-
gritica;l appraisals of earlier preventive he_alt:i‘sgd g(l; n ministering to
government organizations, the prcgr;zls lrl;ther than out of a health
conter AlCL mehm:)lfil;swl/x;stgf:;ehicr)luzrder to achieve bettefr };::;i:?;‘;‘e
zer;te; ﬁ?goi:ﬁ)ther significant effect on programurlfii;’ 2noving from
h%a,lth agents were constall:tb' sej:; Zrzl;evf;gfx:raveling by bicycle,
house to house and, for their m
ki nota-
e e e sy g
bly its rapid growth throughout the state andt }:eeprogr am representef:l
the indicators reported above. Furtherm.o e n” It overcame the typi-
an unusual success in ”paraprofessmnahzatloth-e introduction of l?ss
cal resistance of physicians and nurses todown the costs of service
skilled workers and, in so doing, brought rogram worked so well is
drastically.”® The explanation for why the Pn g:hemes/ which, in'one
complex, but we focus here on the follOWltfat differed substantially
way or another, reveal a work environment jes is often organized, or
from the way the work of public sector adgenC
how experts think it should be Orgamzeﬂ-;eir jobsa \
—Both health agents and nurses sav ly in the communities where
Prestige and status than usual, particularly
they worked. y
iThe state government played on uzusctz;rﬁig a sense of “c
tently, in contributing to this prestige by blicity, the hiring process,
around these particular jobs—through I‘i’i“ formance. e
training of workers, and prizes f:;gg(:?megeto represent a Cf:"te fhesaC'
— the health progr .. overnment,
CeSSflﬁltiheoc:i?ralization from state to mumﬁ;}:;leried more important
tions of the more centralized state governme

‘s success.
to an explanation of the programs su

s giving them more

. inadver-
sometimes inadver-
alling
the
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—The approach to decentralization, together with the state’s public
relations efforts around the program, succeeded in heading off the
opposition to such programs that frequently occurs, from professionals
Tesisting the use of paraprofessionals in health care and from mayors
resentful of the state’s usurpation of their powers to hire municipal
health workers.

—Workers voluntarily took on a larger variety of tasks than was
normal, often in response to their perception of what clients needed.
These included tasks that are usually viewed as not what ar} agency
or worker is “supposed” to do and as representing bad practlce.. '

—Although these “self-enlarged” jobs and their vaguer limits
would seem to make supervision more difficult and to provide more
opportunities for misbehavior, certain mechanisms came into play that

hemmed public employees in with pressures to be accountable from
outside their agencies.

The Unskilled Meritocracy

Existing accounts of civil servants working in health programs Sm;:-
lar to Ceara’s often convey the same sense of hopelessne.ss as t ti
broader literature on public sector performance in develop1.ng count
tries.? Because of that, along with the generally stressed environmen
of Ceara’s public administration, it surprised us to encounter Such,p.w
found satisfaction among the program’s health agents and supi?r"lsmg
nurses. As one agent reminisced, in a typical comment, “This toWI;
was nothing before the health program started. I was ready to lez‘lfd
and look for a job in Sao Paulo, but now I love my job and I ‘,No f
never leave—I would never abandon my community” This kind ©
satisfaction went along with the intense dedication, unpaid after-hours

: e
work, and voracious learning observed among a large number of th

agents and nurses working in the program. It is worth noting, in this
context, that the health

agents (as distinct from the nurses) r?Ce“’e‘i
only the minimum wage and were hired without the job security tha
public sector employment usually offers. What accounted for this com”
mitment and the high performance associated with it?

Interestingly, the origins of the commitment can be traced back t0
what happened before the health agents started working—namely, th:
h{ring process. The program carried out a remarkable process of mer
hiring, which, when it occurs at all or is respected, usually involves

Bringing Hirschman Back In 185

jobs in the more professionalized echelons of government :sgelx\l'ICel:ist
rather than those of unskilled workers like the health agents. Merit
hiring, moreover, is difficult to find in rural areas, Whﬁr? n::)}xlltrol il
tomarily hire the few municipal employees under their
i onsiderations of patronage.

Corliu}(i;occearé setting, the It>1iring of the health age_nts rteg)re;err(l)tsi
much more than a routine civil service proce'dur'e- Given fluctivity
unemployment in the northeast interior, ‘jv?th its low-rz?)rkers be.
agriculture and its periodic droughts, the h.mng of 7’3'0;)) eekers and
came an event of major significance in the lives of the jo 1s i
the dozens of towns where they were to work. The St;ttel;rz:estages to
nating team for the new health program went t‘hro.ug from all appli-
hire each worker. It first required written apphcatlor.ls (t)ma icants
cants (family members and friends helped the less. htelf‘a e PII; o be
fill out their forms), from which it culled out a list 0 peocrl’a social
interviewed. Two members of the team (usually 2 nurs-ehanach appli-
worker) then traveled to each town for an inteI:Vlew .Wlt He licants
cant on the list, which was followed by a meeting with 2 s a:sfs often
as a group. A subsequent round of individual interview:
held with those likely to be selected. ’ . irst time

For most applicants, regardless of their age, tlfls v:;sf(tyl;ixf::. Many
they had applied for a job or, at least, been @tew}ie?: interview. In the
were perspiring and trembled with fear during thet wnspeople saw
small interior towns where the interviews tooklplace’ t? im rc):'tant pro-
the hiring “event” as boding well for the town's future: 1 Iihan a few
fessionals from the state capital would sta.y' forhmto::emed to her-
hours—indeed, overnight—to run a comPetlhon t ining of the state
ald a new public service for the community. The Cont not to mention
team thus inspired widespread curiosity :and commz d’oors where the
€avesdropping from outside the c;gen windows an
neetings with applicants were held. . the hiring

Whygwould tlI:(I: state have lavished so much alt: ent:sl:}?c:lut civil ser-
of a large force of unskilled, minimum-wage Wor eﬁ temporary and,
vice status—and for a program that was perhaps 0 st have helped
in essence, local? Clearly, this kind of hiring proceS(Sl hence, partly ex-
the hiring committee select the best applicants anai,n o we bring
Plains the program’s success. But this is not thf Itl; overnment, had a
it up: the hiring process, as “staged” by the state &
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major impact on the way the program was subsequently perceived by
the.Commum'ties where it operated and on the way its workers viewed
their jobs.
' The stajce government advertised the program and the jobs widely
in thfe regions where hiring was taking place through health centers,
hospitals and, particularly important, on the radio, the most broadly
used medium of communication in the interior. Even though the hiring
of the new agents was often phased over a year or more, the number
o.f jobs offered at any particular hiring was frequently the largest one-
time pub'lic sector hiring in these rural towns, perhaps twenty, thirty,
or forty jobs at a time. Later, as already mentioned, the “uniformed”
health agents became the most conspicuous and numerous public sec-
tor presence in the area.
it };I;?:dh;?itill Program was also unusual for the interior towns in that
messages on y W;l)men (95 p'ercent), because of the focus of its health
had paid em TOt ers and children. Many of these women had seldom
riodic drou Etoyxll'lentl not even the temporary employment of the pe
teachers forgth o programs; O.thers had worked as primary school
wage. This sits zum?lpah.ty’ typically earning less than the minimum
themselves fre ation is quite common in rural Brazil, where teachers
tion. In earninqut;ntly _he?ve no more than an elementary school educa-
ceiving up to tfn € }r\m nimum wage, the new women agents were re-
Pal occupation o:et}: ® wage paid to male agricultural labor, the princi-
In retrospect, th ® Poor population of these areas.” .
cleverly as I;n o, e stat_e seemed to be using the hiring process qutf
”customers”—aiportumty to educate the community—the programs
plicants, the stat: " the. new service. In interviewing the job ap-
inform those who committee took just as much care to inspire and
course—as thoge 3;;;:0:1? "Ot' hire—the overwhelming majorif}; 0{
messages about what thel r(l)d lI}:re. It prov1ded.strongly msplrz:ltll(i)‘r;eas
and how the community io gld m~C0uld' do to improve peop.les e
gain control over itg desti u” —mn taking t'he program seriously
told the assembled applies. This program is yours the state (¢
Success, whether PP 1Cants,. and it is you who will determin€ its
have to” lose so n?;o: g‘;t- th‘_’ job or not” The community “does nf)t
not have to be so cox:n?():s-tmfants’ t}le}’ continued, and s%ckness dl‘f
tality, a community "couldlzi "as not ,nght" to have high infant mor
0 better,” it had a “right” to demand sup~

port fo
T such a pProgram from its municipal leaders.
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The program’s coordinating team also told the applicants that it
would be an immense “honor” to be hired. Just as significant for the
program’s future performance, job applicants were also told that it had
been an “honor” for them simply to have applied and been inter-
viewed; participating in the process had proven their “commitment to
the community” and their status as “leaders.” This was so, the team
told them, even if they were not hired.

Because the hiring took place in stages, the “image creation” around
the process was even more effective. In a municipio slated for 150 health
agents, for example, the first competition might call for only 30. Three
or four subsequent competitions would hire the rest over as much as
athree-year period, each time in the same way. In addition to introduc-
ing a large new program at a manageable pace, the phased hiring sus-
tained the image creation around the program and its agents well into
the implementation period.

FROM REJECTS TO MONITORs. The state’s approach to the hiring pro-
cess also helped, ultimately, to subject the program to strong pressures
to perform, as well as to legitimate its workers. “Those of you who are
tot selected,” the traveling committee advised, “must make sure that
those who are chosen abide by the rules”” This turned a group of 200
or 300 unsuccessful applicants into informed public monitors of a new
Program in which the potential for abuse was high. Among other re-
Quirements, the applicants were told, health agents had to live in the
area where they worked, work eight hours a day, visit each household
at least once a month, attend all training and review sessions, and not
Canvass for a political candidate or wear or distribute political propa-
ganda. Although all these requirements certainly do not seem O‘ft of
fhe ordinary for such a job, they are not often observed in BraZ.ll o
in many other countries. “If these rules are breached,” the committee
Warned the assembled applicants and eavesdroppers, ‘we .want fo
f}ear about it” The warning was clinched with the admonition tlfat

We are keeping all the applications, just in case any of those we hire
do not perform well”

For those who were hired as agents, the s
feflsance and of the waiting line of eager replacements formed by the
fejected applicants translated itself into pressure to perform well. The
drama of the hiring process, in turn, had created an informal and POW.
erful monitoring presence in the community at large: Community

pecter of reprisal for mal-
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members, indeed, subsequently reported to nurse-supervisors when
agents were violating the rules and not, for example, living in the com-
munity where they worked (these agents were fired). Less drastically
a family that had not seen its health agent in more than a month would
often let the nurse-supervisor know.

The image of disgruntled job seekers watching the job winners like
hawks for one false step is certainly not one usually associated with
Increased worker commitment and productivity. Indeed, it smacks
more of the “scab-labor” tactics reviled by labor unions. But the dy-
hamic created by these instructions and admonitions was more com-
Plex and more positive. Rather than merely create opportunities and
1r}c?ntives for individuals to “whistle-blow” behind people’s backs, the
hmng. process and advertising around the program fostered a sense of
collective responsibility for it among the community and its workers.

T.he educational process had endowed prestige on those who won
the job competition, and on the program itself, not only in the eyes of
those who lost but among the users of the program and the community
at large. In addition, the selection committee’s instructions to job appli-
cants who were not chosen made them feel involved with the program,
so .that they also reported to the nurse-supervisors when they were
satisfied with what a particular agent was doing. Finally, the hiring pro-
cess and its warnings—far from intimidating the new workers—made
them feel they had the support of the state government should they
have to deal with local politicians who might want to divert the pro-

gram to their political ends, They now had an excuse to say no, and

Someone more powerfu] to wh h buse; they
also knew they co om they could report an a

refusine o 1 uld not be fired by the mayor, as was commorn, for
The ?m g0 along \r:lth political or personal abuse of the program.

- P°rta.nce of “protection” for dedicated public servants crops

P Irequently in case studies of successful programs like this one—

ro 3 a0 e
protection from loca] Politicians, as in this case, or from another arm

of :
government or the Public.2 In these studies protection is usually

23?1‘;?;:: a:zci‘akmg 1t possible for a group of “apolitical” and highly
shielded from nolc'r?ts to carry out programs in the public inter.eSt’
workers who “I? > mca.l meddling. In this case, however, it was unskilled
politicians the;relbemg Protected, and among the protectors were the
these differons. Selves, namely, the state’s governors.”> Regardless of
ies, together wj > one of the conclusions to be drawn from these stud-

» together with the health story, is that a public agency’s performance
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at any one moment is partly dependent on the balance of power be-
tween “protectors” and “spoilers,” as well as between dedicated and
self-serving public workers.

Although the portrayal of public workers as being “liberated” by
their protectors to serve the public good is common in case studies, it
is inconsistent with the theoretical view of civil servants as inherently
self-seeking; or, at least, it complicates that view. It also points towar_d
a different explanation for some of the poor performance in the public
sector, as well as the good.

PUBLICITY AND ITS BY-PRODUCTS. The esteem and support heaped
on the preventive health program and its workers by the hiring process
extended well into the implementation period because of the. staged
expansion of the program. Other actions by the state had t.hls same
effect without, interestingly, necessarily intending to. Seeking addi-
tional financial and other support for the program, the state Depa.rt-
ment of Health successfully approached large private firms to raise
funding for radio and television campaigns advertising the .pljogram
and its preventive health messages and for the training of existing cu-
Tative care personnel in vaccination and oral rehydration t?lerapy. The
state also successfully lobbied the medical schools operating there to
require that medical students take courses in preventive health care as
a requirement for board certification. The resulting blitz of pu.bhaty
about the program and, later, its eventual successes—on radio and
television and in the newspapers and newsmagazines——plac?d thef
health agents and their nurse supervisors in an unusual spothght o
Tecognition and praise.

The state also awarded prizes—again, with much fanfa
Municipalities achieving the best immunization coverage. By 199;,{;43
of the state’s 178 municipalities had received prizes for tl'le best .
Il coverage (diphtheria, pertussis, and tetanus).>* The prizes were sle
up partly with the goal of getting program personnel to ta.ke seriously
the collection of health data, which is always a problem in such pro-
grams. At the same time, the fanfare and the recognition surrounding
the prizes were immensely satisfying to the workers in these prog;ar?‘sd,
enhancing their prestige in the communities where they worked a
lived.

_ By 1993 the state’s constant publicizing of the healt
1ts other achievements had attracted highly laudatory

re-——tO the

h program and
press coverage.
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It is not clear, however, if the state understood the positive impact of
this publicity on the program’s workers and their performance, be-
cause it had other reasons for making the program well known. First,
as mentioned earlier, the publicity was meant to get people to adopt
preventive health measures. Second, and assuming greater importance
as the program wore on, the publicity simply reflected the effort by a
state government to capitalize politically on its own successes. The two
governors who reigned over the program in succession had political
ambitions nationally; by the early 1990s, the first had become president
of an important recently formed Social-Democratic party, and the sec-
ond was highly conspicuous on the national political scene. Their ad-
ministrations had been clever and aggressive at publicizing all their
accomplishments, not just health, throughout Brazil and abroad.

More skeptical observers of these two state administrations ques-
tioned the reality of their claims, suggesting that the publicity exagger
ated their accomplishments. Whether or not this was the case is not
relevant to our argument: regardless of the intentions, the publicit'y
would have had the same powerful effect of bestowing public recogn
tion on the health program and its workers. Indeed, attention to the
other ends served by the publicity may well have helped to cause this
Particular result to go unnoticed, preventing the state and its critics
from seeing the value of publicity for these other purposes.

Perhaps it would not have taken much to get good performance
from a newly hired contingent of rural women workers, most of whom
had no more than a sixth-grade education and had never before had
Paid employment. But the nurse-supervisors talked about their feel-
ngs of “being respected by the community” just as much as the health

agents they supervised did. Not only were these nurses trained profes-

sionals, but many had left Previous jobs in hospitals in larger cities t0
work for the program.

The Good Professional
. Tlhe guahty of supervision in preventive health and other programs
Eep 0y1¥lg large paraprofessional field staffs is key to their success:
'valuat'lons of poorly functioning preventive health programs 1o’
tinely cite the a,bsence of good supervision.? Any study of the achieve
:x}::‘tis of Ceara’s program, then, must ask why supervision was better
c’b'ectnt most such programs. In addition, physicians and nurses often
J€Ct to preventive health programs like Ceara’s, or simply have no
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interest in promoting them. This resistance or lack of inte.rest—l—iﬁmnti:
times even from previously trained groups of paraprofe.!ssmna s the
selves—contributes to the difficulty of getting the public sector to paz
adequate attention and funding to preventive healfh, as compari_
with curative health programs. Part of the resistance 15 due to‘a gend_
ine concern about compromising professional standards and ]eopa}rge-
izing the health and safety of the patient. Another Part, of Cf)u}'se;ion
speaks worries about losing power, proféssmnal dlsmtll(\: u:
remuneration, and access to jobs. From the glowing reports of eusm ]
pervising nurses of Cearé’s health program, it is clear that a ll)a rger::e its
ber of a key group of potential resisters to .the program beca
ardent advocates. This also requires explanation. -
In the urban clinics and hospitals where m‘_’ny .Of .the tnt‘;rssfo
supervisors had worked previously, they had been inferior u: ° arather
the doctors they assisted, who treated them as Slfb.o rdmadeiraining
than coprofessionals. Now, each nurse was supervising ;r: their su-
an average of thirty paraprofessional agents, who referre ;d nly felt
pervisor as “doctor” and hung on her every word. She su Ed };ocal
herself an important local personage in the community tahe street.
People addressed her as “doctor” when they pas sed l}er on’ us jobs
In addition, the nurse-supervisors felt that In thful;dprew}?osp;tals
they had really not been able to “practice nursing. da nyet nursing
had given them more and more administrative work an n;l workers.
needs by hiring less-trained and lower-paid paraprof.esswnrsin then,
Not only were the trained nurses less able to p.ractlc.:e n:l o t%\’e way
but they were angered by the lack of ”profesmc.)nahsm o, for ex-
nursing was run in their hospitals—using less-sklllefi WOfrote;t meet-
ample, to assist physicians at surgery. This led to varlouli’np owerless,
ings, which were of little avail and left the nurses feelng pSimilarlY
alienated from their work, and ignored as proffass1orl_il‘i-s countries”
evaluation studies of preventive health programs o V?lrl by nurses, is
have found that the poor quality of supervision, usud ti’\e ylanning of
a result of their not being called upon to pa.rnCIPate 11(11 littlz discretion
the programs they administer or of their being allowe
in managing the programs.? o ite differ-
In Cegré’g prev};ntigve health program, the situation :::r? 1;:acﬁcmg
ent. Although the nurse-supervisors may not have the program Tan
nursing directly, they had virtual control over ﬂ;(l? “;Zy ut into practice
in their municipality. As a result, they were a etop
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their ideas about how public health programs should work. One im-
por.tax}t sign of the nurse-supervisors’ newly gained discretion was the
Varfatlon in the details of each program from municipality to munici-
pality. Some nurse-supervisors, for example, believed their agents
should know how to give shots and take out stitches; others were ada-
mantly against teaching these “curative” tasks; others believed family-
planning messages should be central to the agents’ advice giving. (In-
dee.d, One nurse-supervisor initiated family planning into her munici-
pality when she found, in conversations with her own agents, that
many of them had sexually transmittable diseases and did not know
hcow to prevent or treat them.) The state deliberately allowed this varia-
tion ﬁ9m one municipality to the next, not pressing standardization
too strictly, in order to give the supervising nurses the autonomy that
would cause them to “own” the program they were responsible for.
Al.l .thls was a far cry from the nurses’ subordinate relation to the
g:\aysmlans of their previous jobs and their exclusion from decisions
t were central to their identity as professionals. Although they may
n}? t. have ‘peen practicing nursing in their new jobs any more than in
t e1r. old jobs, they felt more “like a professional” because they were
maknTg decisions about how to run a program of public health and
:iav": lcllell'fi:}tl health effects of their work. That their salaries in the preven-
hav la Progran} were higher than in their previous urban jobs m}xst
fe ¢ ?aﬂy been important in attracting some of the better nursing
ir:;smm:r;:]s agd. ensuring their dedication. But the dramatic increase
their new (;;I;e e“;lg near”the bottom of a professional hierarchy, and
ing aboutg - as health profes.sionals” at the center of decisionmak-
Ttis ironifthiathm’ must certainly have made a difference as well
paraprofessionals j € nu.rse'surfervisors, who had criticized the use of
feeling more ro? m’the“' PreVlf>us jobs in urban hospitals, were no‘fv
sion of a larpe eSSlonall)_’ fulfilled in a job that involved the supervi-
supervisors agda gr:;f (;f Just such workers. In addition, the x}urse-
Preventive health pro );a efend.ed the use 9f paraprofe's.sionals in thf
tually came from the f ufl’)‘ against the prfedxctable criticisms that everlf
the health programs nr an Colleagx'xes in nursing. The new power 0
could or could not do w:rslis to decide what the unskilled work®®
professionals 7 More gene ﬁy to the change in their view about pars
provided quality sy generally, the nurses supported the program an
Pervision because they were given a more central
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role in planning and operating a health program than they had been
in their previous jobs.

Civil Service as a Calling

Through a conspicuous civil service hiring “event,” the state created
a sense of public “calling” or “ministry” around a particular s?t. of
public jobs and the program of which they were a part. Merit-hiring
processes are valued, however, for other reasons: they ensure better-
quality candidates and public servants and protect the public sector
from patronage hiring. In the United States and other industrxahzefl
countries, moreover, merit or civil service hiring is so accepted thflt.lt
is taken for granted; indeed, it is often criticized for being too rigid
and for stifling creativity. But in developing countries, where pat'rc')n-
age influences public sector hiring to a much greater degree, ’the hiring
process described above represents an outstanding accomplishment.

Good public managers in Brazil often fight major battles to 1.1ave
meritocratic hiring procedures followed in their agencies. In a previous
research project, for example, Tendler interviewed successful public
managers of infrastructure and agriculture agencies in the.Northeast
on what they considered to be their most significant achlefvements.
Rather than referring to program accomplishments like gett'mg roat.:ls
built or wells dug, several reminisced about victories in getting merit-
hiring procedures for a particular set of new workers, usually after a
battle against political pressure to do otherwise.?® . "

The health story shows, in addition, that such consplcuf)usl.y merit-
based hiring can cause newly hired workers to start out viewing .thexr
jobs and themselves differently—and hence lead them to behav'e differ-
ently—because of the prestige accorded to them by the selectfon pro-
cess. Getting the job is, in a sense, like being awarded a public prize.

That the selection process itself could bestow prestige and influence

. 47, ro-
Performance is not, of course, new or unique to Ceards health P
known for serious

gram. Professionals who work in public agemies. heir curric-
merit-hiring procedures often cite this fact, like an item on their o
ulum vitae, even when the competition took place many years ago;

they proudly and disdainfully set themselves off ﬁc;lmBOi‘fr; 1113‘1-:25
. . X ; . In Brazil, ba
Public sector who were not hired in this way. National Develop-

Managers talk this way, as do professionals in th.e ' .
ment Bank. Qutside of Brazil, the Indian Administrative Service pro-
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vides another excellent example of civil servants who feel themselves
an elite simply for having won their jobs.

The health program'’s hiring process differed from these typical
cases of meritocratic public agencies in three interesting ways. First,
by publicizing the hiring so intensely in the interior communities, the
program conferred status on the job in the very communities where
the agents worked. Second, the hiring process and the accompanyif‘g
publicity around the program linked the prestige not just to the partic-
ular individuals who passed the rigorous competition, but also to th.e
program’s “noble” mission—bringing the community “into the twenti-
eth century” by reducing infant mortality and disease. In other words,
in contrast to the meritocratic cachet among other public servants, the
prestige and the glory lay not so much with the public agency into
which one was drafted, but with the impact one’s work would have on
the future of a community. .
Part of this difference had to do with the fact that the responsibility
for the program was split between the state Department of Health and
the municipalities. Although the state clearly maintained the upper
hand in the hiring process and supervision of the program, the mumcx:
palities hired the nurses; and the agents worked under the nurses
supervision, even though the agents were hired and paid by the state.
This meant that neither the agents nor their supervisors “belonged” to
the health agency that conferred so much prestige on them. Their pres-
tige, rather than being grounded in the reputation of an agency that
hired them, derived from the “mission” of their program in the com-
munity, as defined and declared repeatedly by the state government
in advertising the Program and in hiring and training its workers.

Third, the status the health agents enjoyed was not, as distinct from

the more typical case of meritocratic public service, the result of their
being an educated elite, The Teward for their having passed the compe-
tition, in turn, did not come in the

. form of job tenure. As had become
the practice of other ﬁscally strapped state governments in the 19805,
eard had gone out of it way to “contract” these new workers rather
than hire them, so

3s to make it clear that they were not winning a
permanent home in the state’s public sector.® Indeed, the governor

customarily stressed this as one of the keys to the program’s success,
proudly noting that he hag always resisted pressures to turn the agents
Into “state employees

" “If you [do sol,” he liked to say, “this pro-
gramme wil] dje” 30
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Unlike the other cases, then, the winning of these 10};5_ wat;;otthz
result of “being educated.” Rather, education was sotrlnfzt }::151 g been
job would confer on these workers as a rexlvatfr ::rmtozi; trainiog pe-
“chosen.” It took the form of the programs = ) ]
riod (unusually long, particularly for un.skllled, mml}rrlurr;l :lage(;v Vi\’:(:'rl;
ers), subsequent training, and substar.ltlal feedbackh‘ Okind (Ff raining
For most people living in Cearé’slinterlor, access to this
was beyond the realm of possibility. o . )

Woriers in low-paid jobs requiring no .1mt1al sk;}lllsi Oifste;llgj::::’;
no opportunity for upward mobility in their V.VO-I‘k. dsw ® ke perfor
theme in the attempts to explain poor productlYllty an cemed to
mance in the industrialized countries.®' Ceara’s pf‘ogrlan;’ ages and
avoid the productivity problems resulting from paying l;)stantial ongo-
providing no job security by giving its health algent|;Shsustart Together,
ing training and conferring status on them from the ” t]f-lese -
these two attributes of the program were enough to ma
ers highly dedicated to their jobs.

Distrust and Respect

; " would
It is ironic that selling the idea of the ”g.ood public Sir:?j?;a;ited
have been possible at a time when the public sector wa.s " of public
in Brazil and elsewhere. In the 1960s and 19708, t‘he msZ%iatiOn with
service had become heavily tarnished bfecause ofd ttls 2(5)8 and gave up
the military government that took over in the mld 9overnment only
power to a civilian and democratic'ally electe ~ligta government,
twenty years later. The repressive tact¥cs 9f th? Iltlll1 i;{erior of states
whose targets included peasant organizations in ¢ evemment agents,
like Cears, created a profound distrust and fear o tg fook over in 1984.
which persisted even after the civilian governmen found it quite diffi-
Partly because of the distrust, the health agentsrt;)d working. Moth-
cult to gain access to people’s homes when they sta door, or would hide
ers would not answer the agent’s knocks on the 121 i\leedless to say,
their children when the agent crossed the thrffs};:ea.s like rural Ceara,
this is a frequent problem for health programs 1 and local faith heal-
Wwhere people rely more on traditional medicine

- tion was also a
ers.” But in Ceara’s case, as in many “’the;rsc’ﬂ:l;eriagcovemment.”
legacy of the mistrust of anything coming blic servant with the

Although the public associated t‘he ”bac.l pt‘;at everyone yearned
military government, the democratic opening
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for }mleashed a new wave of contempt for the public servant. Start-
fng m the late 1970s with the first gubernatorial elections and culminat-
dmg in the? ﬁrst. presidential elections of the mid-1980s, the return of
n::‘ls'craftlc politics was §aid to have brought with it a “recommence-
jobs A(r)l ap:at;'o nage politics and its ways of hiring for public sector
not(; 4 YSIS. of employment trends in the 1980s, for example,
cast inath Z‘:ral:.cled increase in Rublic sector employment in the North-
it to the gubeZn:?:o'sa’lmlmléhon to the rest of the country, and linked
years.® rial elections there for the first time in eighteen
age?::n tﬁetil‘zx}tfears when Ceara was hiring its new army of health
a Pmn;ise o etp{';mdent ,Of Brazll. was successfully campaigning on
ers who lived goffl:h o.f the ‘maharajas’ (marajiis)” —public sector work-
ing much work. H € Income anc! perquisites of their jobs without do-
for this task be.c ° POrtra}yed himself as being particularly qualified
emPIOymen; in t;use of his alleged success in reducing public sector
nor. His failure © sz?.ll state of Alagdas, where he had been gover-
the turf of the as P;:Sl'de{}t of Brazil to make substantial inroads on
major corru tiox:na Tajas” and, more important, his involvement in
outcry for hl:s imscandals himself led, in 1992, to a successful public
Cynical than ever P::Chment. by a disappointed electorate now more
In the late 19802 Ut public service.
cism about go‘,em;n d early 1990s this environment of public skepti-
widespread popular ent, together with fiscal stringency, generated
Ceara’s two govern sull’POl‘t for reformist politicians to carry out, like
public sector. Like c:;S' 'leax}'and_'mean" policies in running the state’s
governors claimed th, - pmSlde’?t‘al candidate just described, the two
ment Substanﬁauy b; Y Wefre ngg to reduce the state’s public employ-
those who received githhng rid of 'fPhantom workers” (fantasmas)—
ceeding in eliminat?na; s::ksalbut did not appear at work. After suc-
state’s payroll, the stat er thousfﬂ.ld such phantoms from the
e made good political capital out of publicly ad-

vertising that feat, | :
LIt i .
state hired 5 larg Was in this same environment, however, that the

and was able to ;:g:lﬁng?nt of new workers for the health program
them, Remarkab} th € an image of “the good public servant” around
as the new workers € State succeeded in convincing the public, as well

d army of new public servants was,

. 'y that a ded_i
in those . cate
SOrTY times, perfectly imaginable,
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The Central in the Decentralized

Standard diagnoses of poor performance of developmgfqunﬂ};
governments point, among other things, to the oven:entrahzatloI} o
government functions.* Over the last decade, therefore, dmnu@-
tion from central to local governments has become an.im.Pm’tant 1te2
on the agenda of development research and advice. This literature an
its accompanying prescriptions have focused considerable attention on
the responsibilities, capacities, weaknesses, and virtues of murnic
government as well as other local institutions.

Given the current enthusiasm for decentralization and its strong as-

sociation in Brazil and a number of other countries with ”dentlot;f ahzanev:r
tion” and “grass roots control,” it would be easy to interpret the
& But this would

health program as a fine story about decentralization. o,
be a mistake. While giving considerable discretion t0 thef su?er:r;?mlg\
nurses hired by the municipalities, the state has still maintaine :;0
control over certain aspects of the program, as mustratf%d by the sf tlrl};
of the hiring process, among others. (The programs int some O N
municipalities, nevertheless, were weaker than the rest beicause 7
lacked the support of the mayor or were poorly su ) rnment
The agreement dividing labor between state and local go:ieth-a ot
called on the state to finance 85 percent of the pr?gram (he nt (f%om
Wages mainly, and supplies), and the municipality 13 pekr;:: the re-
one to four nurse-supervisors, usually half-time and W2 %ate was
Maining time in curative care for the municipality)® The zoordina‘
Tesponsible for hiring the workers and supervising the ?;ursend paying
tors, and the municipality for hiring the numsupemor\?hed of the
her salary. These were the only formal commitments req :
Municipality. k icipali-
Before t}tn}e,: health program was launched in 3957 mosmﬁhis
ties had no such services. At best, the mayor hi.ld an edicines at his
disposal and kept a small dispensary of presmptl‘ma‘;‘ well as ambu-
home. Mayors typically doled out these medicines, ts in return

lance rides, to relatives and friends, and to needy conit::;;ﬂaugmented
for political loyalty. The new Brazilian Constitution ¥ "2 o roasi

the mayor’s access to revenues for health e . ts and mandat-
the share of federal transfers going t© local g . / | =
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ing that 10 percent of these new revenues be spent on health (plus 25
percent on education).* Many mayors, however, continued spending
less than the mandated amount on health, because enforcement mech-
anisms were not strong enough; or, if they did increase health expendi-
tures, they continued dispensing services in the traditional clientelistic
way. Given this history, the new health program did not enter a munici-
pality without first explaining to the mayor that he would have no
control over hiring the health agents and without first obtaining a for-
mal commitment from the mayor to hire and pay a nurse-supervisor
half-time.

In a certain way, then, the new program reduced the power of the
mayors. They had no control over the hiring of a large number of new
public employees in a program under their jurisdiction, and they had
to finance part of the program out of funds that they could have used
to their political benefit in other areas without such constraints on their
power. It was not surprising, then, that some of the mayors were not
very enthusiastic about the program when it began. One actually hired
his own health agents out of municipal funds to accompany the state-
hired agents on their rounds to households so that his agents could
also distribute campaign leaflets on these visits—a frequent practice
in field-based public services in Northeast Brazil—which the state’s
health agents were strictly prohibited from doing. Thus the mayors
became as strong a potential source of trouble for the new decentral-

ized program as the health professionals who were against the “para-

Professionalization” of health care. In response, the state found an in-
genious solution to the problem, which eventually elicited municipal
participation and capacity building,

Ironically, the program’s division of labor between state and munici-
pality was somewhat of an accident, and “second-best” from the states
point of view. Moreover, this division was nearly the opposite of what

might have been expected. That is to say, the Department of Health
would have

d Preferred to have had complete control, particularly over
t}.le. hiring of niurse-supervisors; it understood how crucial good super-
VISIOI,I Was to such a Program, and it was worried about the patronage
Practices endemic in municipal hiring. But given the cutbacks in the
transfers received by the state from the federal government, and the
rechanneling of some of them directly to the municipalities, it could
not atford to finance the Program completely on its own. It also could
1ot go against the political Popularity of decentralization, as mandated
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in the new constitution. Any program so grounded in the mumCIPf‘l_lty
would need some form of at least tacit support from local authorities
in order to function smoothly. ) )
Instead of maintaining control over the more tecl-m‘lcall supeersog’l

jobs, the state chose to control the hiring and training of'the n::‘le—
more numerous unskilled jobs of the health agents. Under tbtls iu‘ra 1g1b-
ment, the hiring (and firing) of the nurses could have been']l‘ls acs,fsthe
ject to patronage and cronyism as the state fea.red the hl(rimg o
agents would be; or, the mayors could have simply deCIhe sition
come up with their 15 percent of the funds. But because t s gzcause
of supervising nurse played a key role in the.progrf‘m' an Jite con-
there were only one or two such positions available, it was q
spicuous in each municipality’s program. .

F In addition, although the mayors may have prefe.rred nc;: to f:zlx?trnc;llt
municipal funds to a health program so much outside qf t teoll;mter thé
they were subject to strong pressures from the commumtﬁ’ire  lified
program. These pressures—to initiate the program, to ftge state’s
nurses, and to run it cleanly—were in themselve§ a resu.ltth (:)ut the pro-
flurry of publicity around the program: com‘mumtleé Wl_t o making
gram pressured and educated their mayors into 59@51 1 ssures and
sure it worked. Once a program was in place, addition hpreommunity,
information from the army of health agents, as well as t e.Ch s hod
elicited further contributions from mayors for items to whlz1 mulzs or
not been formally committed, such as bicycles, car\oesi dan + chlorine
the agents so they could reach more remote households,

for campaigns against cholera.

As apresgult o% the state’s publicity about the PTCETZHZ;?:S;::;?

the state government and the community exerted a tll:e rogram and
Pressure on the mayors that forced them to support pts nd their
to not misbehave. Once the team of thirty or lf‘orehage;eca me a for-
Nurse-supervisor were ensconced in a mumc1.pallty, tleyal vernment
midable force in educating, as well as press'uI:mgllthelt‘}’lC sefvi ces. Ulti-
to live up to its responsibilities for providing hea rated well, it was
mately, the mayors found that when the program OPCeﬁt In creating an
quite popular and they could take much of the cr}(‘e + initinted a dy-
informed and demanding community, the Stat,e. a;l for supporting
hamic in which the mayors were rewarded F‘C'hﬁcaa eydynamic with a
the program. This helped it replace the old patronag
Inore service-oriented one.
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The state actually saw a certain advantage to having the nurse-
supervisors hired by the municipality rather than by the state, which
counterbalanced their concern about patronage in hiring. If the nurse-
supervisors were to be hired by the state Department of Health, agency
managers reasoned, their professional futures might well lie in the cap-
ital city and not the communities where they worked. As it turned out,
the nurses did value their jobs, although for more positive reasons than
not having a ticket to higher-level state jobs.

Most decentralized programs are, like Ceara’s, a mix of local and
central elements. But the literature on decentralization, with its agenda
for reducing the disadvantages of centralized government, has focused
mainly on the new possibilities and responsibilities of local govern-
ments and other local institutions and on the new capacities and reve-
nue sources they must acquire. This lack of emphasis on the tasks of
the central government in the new order is understandable, of course,
since local governments are weak and need attention. In addition, ask-
ing central governments to do less of what they normally do would not
seem that demanding or complex, albeit sometimes politically diffi-
cult. As the health story shows, however, the state government was not
simply doing “less” of what it had been doing before. Indeed, its ac-
tions in the health program represented more than it had been doing
in the health sector before and consisted of quite different tasks.

The health program also represented a more incremental and indi-
rect path to decentralization than that usually taken or, at least
Planned. The state surrounded the mayors with community pressuré
to “voluntarily” take on more responsibility and be more accountable.
As a result of the initial lack of enthusiasm of some of the mayors and
the voluntary nature of their participation, the program spread
through the state at a gradual pace over a period of a few years, in
accordance with the rate of requests backed by commitments from
fnunicipalities. Rather than being the result of a full-blown decentral-
fzation, then, the program’s achievements represented some first steps
in that direction. By proceeding in this way, and by luring mayors int0
the program one by one, the program was given increased financing
respons1.bility, and, ultimately capacity for local control.

The literature concerning decentralization and the proper division
of labor between local and more centralized levels of government tends
to see central governments as specializing in inputs and services in
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which they have a comparative advantage—technical expertise'a (in-
cluding supervision and monitoring) and activities with economies of
scale (such as financing and capital-intensive facilities). These are usu-
ally the more sophisticated, more costly, and “harder” parts. of the
package. Elinor Ostrom’s study of the decentralization of police ser-
vices in U.S. cities, for example, shows that police headqua'rters does
best at providing evidence labs or vehicle maintenance, wh1¥e the de-
centralized local precinct stations do best at managing police pa@l
and other activities requiring constant contact with the community
or “outreach.”¥ .
The health program did, indeed, follow this divisic.nT of labor, with
the state providing financing, supervision, and medicines and other
supplies. But it was very active in a crucial aspect of the outreach. 'It
created an image around the job and the program and,l through thlf
image, gained community support in monitoring the * outreachers.
One would not have thought that the management of outreach. or
something as “soft” as image creation would be such a key function
of the central government in a program of decentralized management.

The Self-Enlarging Job

Many of the workers in the municipalities where t.he .health program
performed best did things that did not fall strictly within the deﬁmtloxj
of their jobs. (This finding was repeated in the three oth('ar sectors ::s
viewed in the larger research study—agricultural ex.tensmn, bus:n *
extension, and drought relief.) These extra tasks fell_ into three ca tho
Ties: briefly, the carrying out of some simple cgratx\.r , as Oppose o
Preventive, practices; the initiation of communitywide caml:,.alllgnsun_
reduce public health hazards; and the assistance to mothers with m ts
dane tasks not directly related to health. In all these areas, the ;:gsr*:,
took on this larger variety of tasks voluntarily, without bgmg ;Snz SOY
their supervisors, and they liked their jobs better for haymg (; h r(;-

Extra activities of this nature often creep into prever}tx"e healt I: ct
grams, as well as other programs in sectors with considerable cont 123 t
between workers and clients.?® Some health planners would argue ood
this approach undermines enlightened conceptions of how Iﬁl o
health programs should function, just as agriCuumal-plarmersl cgn-
argue that such extra activities in agricultural extension e

i i i w is it that
tribute to the poor performance of extension services. Ho
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such “nonessential” activities could be associated with worker satis-
faction and good performance in the eyes of workers and with bad
performance in the eyes of experts? The answer may have something
to do with recent findings in the literature of industrial performance
and workplace transformation: namely, that higher performance and

worker satisfaction tend to be consistent with enlarged and more var-
ied jobs.

CREEPING CURATIVISM. The curative procedures performed by the
agents in the Ceard program were quite simple ones: removing
stitches, treating wounds, giving shots, providing advice on treating
cold§ and flus, taking a sick child to the hospital. The agents contrasted
the immediate results of their curative procedures with the “tedious
and.frustrating process” of getting people to change their health and
hyg.lene Practices: teaching mothers how to take care of themselves
during pregnancy and how to take care of the babies after they were
bor.n, and convincing people to take their medicines regularly, wash
t%\elr hands before preparing food, filter their water, and add nutri-
tious foods to their diet. It took considerable patience and perseverance
to convince new mothers, who usually preferred bottle feeding,
that breast milk was not “sour” and distasteful to their babies or that
they should take time out of their day to attend prenatal appoint-
ments.

In contras.t, the agents viewed their simple curative activities as an
f!;tryva.a y” into preventive care. “I first earned the respect and trust
of families by treating wounds or giving a shot,” an agent reported,
f:;)dti};at no‘];’ families. listen to me when I talk to them about breast-
diate ri’s:ﬁt Sttler hygiene or nutrition—things that don’t show imme-
rehydrati S n.the same vein, the agents liked administering oral
wel}l, o hon dsolutlons because they seemed like cures, to the agent as
near deatﬁ ;SP:;ate mother: a severely dehydrated baby, seemingly
taking the ’re}:) ud b,e happﬂ¥ playing in high spirits only hours after
Agents als lilz, ;atlon sol.utlon recommended by the health agent:
involved the re _preventive work that, like much of curative care
the mixing tope(:}‘: 1s1on or handling of physical objects, precisely like

Finally, Witi re er of water, sugar, and salt for oral rehydration.
treating I;len for Spect to curative tasks, health agents often ended up
their obligatio Tinor wounds and other ailments. This went beyond

8alions, given that the program was targeted on pregnant

lle
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women and mothers with children under the age of five. The treatment
of men for minor wounds won their attention and respect for the pro-
gram; one man, for example, stopped a health agent on the street to
show her, proudly and thankfully, how well his leg, which she had
treated after it had been injured in a bicycle accident, was healing. The
respect won from the men of the community turned out to be im-
portant in helping the agents to gain access to resisting and fearful
households, to get their preventive messages taken seriously in the
community—to impress upon its inhabitants that the program was not
“just for women and children”—and to garner community support
for the communitywide actions designed to prevent health problems
from developing.

Using curative tasks to get one’s foot in the door for the less dra-
matic, longer haul of changing people’s health thinking and practices
would seem to represent a quite sensible admixture to a preventive
health program, especially if that is what made health agents do better
on the preventive side. But curative care can also be “dangerous” be-
cause it tends to crowd out preventive care in practice and in funding,
even though well-funded programs of this kind cost only a small frac-
tion of a curative care program.* Moreover, although preventive health
programs are meant to complement curative care, the users of health
services value curative care more because it shows quick results—'as
the agents in Ceara themselves said—in contrast to the advice giving
that is the bread and butter of preventive care. The ”infiltrat'ion” of
Preventive programs by curative care is therefore one of the major con-
cerns of the preventive health field, and with good reason.” .

Public health reformers throughout the world have criticized the
“overemphasis” on curative care as one of the main causes of the ne-
glect of preventive care and its disastrous consequences in the form qf
disease and death.#! Critics point to physicians as the culprits. Physi-
cians find curative care more interesting and challenging than p.reven-
tive care, understandably, and they want to practice medicine with the
best diagnostic and treatment facilities they can get, whif:h tTansla.tes
into high-cost, large, urban hospitals. The much less capital-intensive
and less high-tech work of preventive care is low status for most physi-
cians and hence of less interest to them, just as road maintenance 15 .less
challenging and prestigious to civil engineers than road co'nstruCt(;O_n-
Because physicians play a prominent role in health planning a‘; telg
Professional pressure groups, the taste for curative care gets transia
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into underallocation of resources to preventive care. The Ceara story
shows, however, that doctors are not the only villains in the story. Low-
tech preventive care workers themselves prefer curative care just as
much as the doctors do or, at least, some rustic admixture of it with
their preventive routines.

Preventive health programs in developing countries are particularly
vulnerable to “creeping curativism” Even if they start with only a few
curative tasks, the taste for immediate results causes the curative share
to get larger and larger through time, squeezing out the preventive
work. Clearly, then, one cannot throw caution to the winds and simply
allow preventive health agents to do as much curative care as they
want, just to keep them and their clients happy. Nevertheless, it is still
important to understand the positive impact of curative tasks on the
preventive agenda in increasing worker and client satisfaction and
hence in improving performance.

The creeping curative care in Ceard’s preventive program has not
gone unnoticed. Nursing professionals in the state’s capital have com-
plained that agents should not be dispensing curative care, no matter
how minimal, without at least receiving training as nurse assistants.
The program’s management, in response, has shown some willingness
to consider providing formal nurse assistant training to at least someé
of its health agents. This constructive response raises the specter of
another possible problem, which illustrates just how difficult it is for
a preventive program to obtain the salutary effects of a “little” curative
care without being overtaken by it. The more narrowly defined techni-
cal training in curative care now being recommended for Ceard’s pre-
ventive health program may simply enable the health workers to §0

too far in the curative direction, which is exactly what preventive
health planners worry about.

FROM HOUSEHOLD TO COMMUNITY. Many health agents took on, of
their own accord, comm

unitywide activities meant to reduce public
health hazards—in addition to their job of visiting households. In oné
case, for example, agents obtained free air time on the radio in order
to name families leaving garbage in front of their homes; in anothéf‘:
agents pressured workers and management in a bakery to wear haif
nets and wash their hands; in yet another, agents worked with their
Supervisor to introduce meetings on family planning and female sexu-
ality, which were not a Part of the program. Interestingly, this taking
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on of larger causes was in part the result of the pl_'ogr'am's mmaljoc?al-
ization of these workers into public service with images of “doing
ood” and the dedicated public servant.
8 Some health managersphave worried about the tension that suc'h
broader activities often create between the program and local authori-
ties. Or they complain that such activities distract health w'orkeri ironj
the more basic tasks of preventive health. But many p}.lbhc healt rre1-
formers, reflecting a strong current of thinking in the fields ,Of prevelth
tive health and medical anthropology, encourage preventl\llle hea
workers to see themselves as “agents of change” ar'1d of “empow-
erment.” There is a large literature on this subject, but it does not bear
directly on the points being made here.*

Hea)l,th agentI: in Ceara aglso liked their work v.vl}en thfey were punlilf)i
away from their routine preventive tasks to participate in commum le
wide campaigns against epidemics of disease, the most reclent exsaeei};
being the state’s campaign against cholera. Althoug.h not always See ni
immediate results, the workers who participated.m thes?e ca.mP:;g in
felt themselves swept up in a serious and dra}m?tlc Pubyc Hlus:(; 'I:his
which the topmost officials of the state were intimately invo :;ve; and
was more exciting than giving mothers the same Mmessage o of
over again about breast feeding or prenatal care. The safmrimnce by
the heroic also explains the sudden bursts of .g0°d Per O.CS of crop
workers in agricultural extension services during epidemi
disease or pest infestation.*

TRUST AND THE MUNDANE. The third area in which heilﬂ:nv:flrctle:z
went beyond their mandate voluntarily was .related to th:n mothers
activities. Because agents visited homes during the .day wssisted with
were there alone with young children, they somenme; at b o cutting
the cooking, cleaning, or childcare by giving 2 baby 3 E:zerburdenecl;
its fingernails or hair. The mothers, often lone!y e their prob-
found considerable solace in this support and in Shar'lggf the health
lems with the agent. “She is a true friend,” a mother ial u(; than she’ll
agent working in her community. “She’s done more {0t
ever realize” :

This additional attention might seem to mcreasz1
already heavy work agenda, which required sever rted, however,
a day, often to places difficult to reach. Agents reportet,

the burden Of an
household visits
that
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the extra help they offered was crucial to gaining the trust of the moth-
ers, as well as the community in general, which they found to be the
most difficult task of their work, at least at the beginning.

In addition, and very important to the understanding of these work-
ers” worlds, they saw their clients not only as subjects whose behavior
they wanted to change but as people from whom they wanted respect
and trust. Indeed, respect from clients and from “my community”
dominated their talk about why they liked their jobs—much more
than how they felt about their supervisors and other superiors. Al-
though they prized the relationship with a good supervisor, they had
much less contact with that person than they did with their clients. In
Sum, as workers they seemed to need trusting relationships with their
clients as much as they needed to see signs of changed health prac-
tices. And the “extra tasks” helped to create those relationships. The
satisfaction that these workers felt in being trusted by their clients and
the community enabled them to convey preventive health messages
most effectively to bring chan ge to the communities where they worked.

Although up to now the development literature has concentrated
on the reasons for mistrusting public sector workers, as noted earlier,
the theme of trust between workers and clients or customers is gaining
considerable attention in studies of industrial performance. These
studies have found a strong relationship between certain high-
performing sectors and firms in the industrialized world and the de-
gree of “trust” between the individual worker and customer, or be-
tween the subcontractor and supplier firm. With their extra tasks,
Ceard’s health agents were building this same kind of trust, and that
surely explains in part the program’s good performance.

Conclusion

—Government workers in Ceara’s successful preventive health pro-
gram felt a strong commitment to their jobs, which endowed them
With new status and Prestige. This came from a good relationship not
only with their Supervisors, but also from the communities where they
workfzd. This latter is rather surprising in view of the general public’s
growing contempt for the government and its civil servants. The new

puPhc recognition, in turn, had a significant influence on the work-
€1s’ performance.
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—The state government’s widespread advertising of its programs
and their achievements—partly informational and, later, partly sh.eer
boasting about its achievements—contributed to the new prestige.
Through a remarkable merit-hiring process for 7,300 health agents., a
raising of expectations about progress, and an appeal to the collective
sense of the program’s workers and the community, the state created
an aura of dignity and hope around the program and its work.eljs'.

—Workers often did things that fell outside their job definitions,
things that were not considered to be “best practice.” For example,
preventive health workers provided a little curative care or help.ed
mothers with household chores. Rather than being viewed as devia-
tions from standard practice, this broader set of tasks cohered togethfer
as a more “customized” way of providing service to clients, which in
turn further boosted the public’s respect for these workers and formed
the basis for relations of trust between workers and citizens. '

—Certain new mechanisms from outside the health agencies came
into play that hemmed public employees in with pressurfas. t.o be ac-
countable. This offset the greater ambiguity of their job definitions and
the greater difficulties of supervision that it might create. some of
these outside pressures were the flip side of the growing pubh.c recog-
nition that health agents were experiencing. The state’:? .collectlve con-
SCiOusness-raising about the program and the merit-hiring procedur'e
also served to inform the public about what the programs and tthe.lr
workers should or should not be doing and hence drew the public in
as informal outside monitors. .

—The key to the success of this partial decentralization to local gov-
emments was not to be found only in local governments’ new powers,
funds, or capacities. Rather, the quality of the program was a direct
Tesult of the states iron control over the hiring process ffn: htleiayh
agents, its constant messages to the constituents of the mumc:jpa txe;
about the mayors’ responsibilities to support the program an hrugid
cleanly, and its suggestions that citizens vote against mayors wio |
Not do so. What the central, rather than local, government was in‘“g'
in sum, proved to be the key to the success of this c%ecentral}l‘za::r: o

The findings reported in this chapter might at first blus. s o
be relevant only to the health sector, particularly to preventive Lars of
Programs. They might also seem to be a function of the pammélearly
the Cears case—namely, the hiring of so many rural women. ’
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this kind of work force would be extremely grateful for its “scarce”
public sector employment. Also, these workers experienced that spe-
cial excitement of participating in a bold new public venture. And in
places like the interior of Ceard, where infant mortality is so high, itis
not that difficult to make rapid improvements on this front—in com-
parison with many of the other areas in which preventive health pro-
grams struggle to preserve the community’s well-being. Most public
programs do not operate in this kind of “honeymoon” environment.
Not getting good performance in this kind of situation, in other words,
would be unusual.

Loosely similar findings, however, emerged in some of the other
sectors studied as part of this research.* In contrast to the health pro-
gram, these other programs hired no new workers; on the contrary, the
study period was one of personnel cutbacks and fiscal privation for
them. With certain sectoral variations, these other workers also re-
ported liking their jobs better for reasons similar to those reported
above.

In the new theories of public sector behavior, as mentioned earﬁef,
the main hope for improving performance lies in hemming in civil
servants with policies and work environments that restrict their oppor-
tunities to misbehave or, failing that, in simply reducing their numbers.
In boiling down the study of poor public sector performance to the
self-interested individual, surrounded by opportunities to subvert th'e
public good, the current theories ascribe too much determinacy to this
outcome. The health story and others like it suggest that things do nc?t
work this way. Even when civil servants are surrounded by opportun
ties to act in their own interest and against the public’s, they often
d'o not do so. The story of the health program helps illuminate e
cucu'rnstances under which public servants will or will not act in the
public interest and what governments can do to influence those cif”
cumstances.

The way in which Cearé hired and advertised its health progra™
en?bled it' to shape the person who was to become a public worker.
This exercise in image creation and its positive effect on worker p erfof'
mance suggests that the self-seeking interest of the public employee 15
?ot alvsfays as powerful or incorrigible as it is assumed to be. That 15
fgrs;i ;fizlt\; se;f;ee#ing “rational” actor is the basic unit of anal);:;?
iz dic hg avior, then the person who went through the s0¢

Of the health program as described above would behave 10
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differently, given the same temptations, than if she had gotten the job
through family or political connections.

In arguing along lines that differ from the prevailing view, we are
also painting a somewhat different picture of the constraints and op-
portunities for improvement in public sector performance. In our pic-
ture, self-interest can be a variable rather than a constant: a govern-
ment may be able in some cases to broaden the concept of self-interest
to include that of a “public calling.” That the image of the public ser-
vant could have been so effectively reversed in this particular case sug-
gests that the image itself—whether good or bad—may play as im-
portant a role in determining workers’ behavior as their “innate” self-
interests.

To make matters even more indeterminate, some in the public sector
actually enjoy serving the public good, in addition to the self-serving
others. At any moment in time, performance will be partly determined
by which group holds power. Governments can, in addition, build
Pressures and incentives into programs, as in the health case, that‘can
even turn some of those leaning toward self-interested behavior into
more public-minded beings. The structure of certain programs and
their messages, as the new policy advice suggests, can indeed be de-
signed to hem self-interested public workers in with pressures to be
accountable. But certain actions by the government can also be trans-
formative—as they certainly must have been in the health story. Al-
though this interpretation suffers from being less elegantly simple -zmd
deterministic than the prevailing theories, it also opens up a wider
front of choices for program and policy advice.
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(for example, parsimony, rationality, balance, and equilibria); for his
fondness for “paired opposites”-—drawn from folk wisdom and liter-
ary apercus—to serve these aims; for the broad humanism that makes
him literate in many bodies of theory and suspicious in all of them,
his own as well; for the anthropological eye he has cultivated that
makes him avidly interested in the way the socioeconomic world
works; for his historical and political perspectives coupled with his
pragmatic interest in knowledge useful for action; and for the educa-
tion of those who seek to play a role in helping societies and their

sectoral and subnational components go where they roughly want
to go.
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