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ABSTRACT

This article is about ‘rude’ forms of accountability — the informal pressures
used by citizens to claim public services and to sanction service failures. Rude
accountability is characterized by a lack of official rules or formal basis and
a reliance on the power of social norms and rules to influence and sanction
official performance. The article draws on evidence from Bangladesh, a
state which has not reformed its social sector governance, to explore when
and why poor citizens resort to ‘rude’ accountability, whether they have a
comparative advantage in the use of informal mechanisms, and whether these
work, in terms of gaining better service. It asks what informal accountability
mechanisms imply for governance reform in social services, and discusses
lessons for other ‘unreformed’ states like Bangladesh.

INTRODUCTION: NEGOTIATIONS ON THE FRONTLINE
OF SERVICE DELIVERY

Doing research in a rural government hospital in Bangladesh in 2006, col-
leagues encountered a poor elderly woman receiving treatment from a gov-
ernment doctor. It was one of those mass consultations — twenty or more
patients crowded into the consultation room alongside relatives, infants,
curious observers — for which government hospitals in Bangladesh are in-
famous.1 The woman in question was unhappy with her consultation. She
complained, to the room, that the doctor had not given enough time to her
problem; he had given her the same advice previously and it had not worked
then either. Embarrassed by this public rebuke, the doctor responded by
giving her a little more time and consideration. Later, when the woman was
asked about her complaint, she denied that this was what it had been. How,
she responded, could someone like her (poor, elderly, female) complain
about someone like him (educated, elite, a government doctor)?

This incident, small as it was, drew my attention. Reflecting on this and
other similar interactions I had witnessed brought to mind larger questions
about the character of public accountability in Bangladesh. In a context in

1. For ethnographic accounts of hospital life in Bangladesh, see Zaman (2004, 2005).
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which the state remains largely unreformed in its relations with its citizens,
how do those citizens actually enforce accountability in public services?
How do social status and professional power shape the relationship between
service users and providers? Why had this woman’s complaint succeeded in
terms of eliciting a slightly better consultation? Were such ‘successes’ more
widespread than this isolated case? And, finally, what about the meaning
and public status of the encounter? Why did she deny this was a ‘com-
plaint’? These questions, focused on the kind of negotiation that occurs on
the frontline of service delivery between ‘street-level bureaucrats’ (Lipsky,
1980) and the citizens they are mandated to serve, struck me as particularly
important amidst an increasing focus on accountability in public service
delivery.2 Placed against the bigger backdrop of vast multi-million dollar
health sector reforms that in Bangladesh do not appear to date to have im-
proved patients’ health service experiences, it was instructive that the only
visible accountability pressure was from the power of shame and a sharp
tongue.3

This article is an attempt to explore these frontline relations of account-
ability, with a focus on their informal dimensions. It involves a review of
evidence, including primary evidence collected by the author, of how cit-
izens engage with public service providers in Bangladesh.4 The research
on which it draws was not designed to explore the informal dimensions
of interactions between citizens and state actors; this interest emerged al-
most incidentally, out of a body of work that had instead set out to ex-
plore the mechanics of official, formal accountability systems in social ser-
vices. For this reason the article is of necessity inductive and exploratory;
its conclusions are offered tentatively, to raise questions and stimulate
further research, and not because the author feels they are definitive or
final.

Incidents such as that described above encouraged me to reconsider ques-
tions of how poor citizens negotiate access to public services. Reviewing the

2. Exemplified by the World Development Report 2003/4, Making Services Work For Poor
People (World Bank, 2003a).

3. See Cockcroft et al. (2007) on public attitudes towards health services in Bangladesh. The
user surveys in their study were conducted to monitor and evaluate the Health and Population
Sector Programme (HPSP, 1998–2003). This was succeeded by the US$ 4.2 billion Health,
Nutrition and Population Sector Programme (HNPSP, 2003–10), but no equivalent user
surveys could be identified for the HNPSP.

4. This evidence includes extensive secondary literature reviews of governance in the social
sectors in Bangladesh (CGS, 2006; Hossain, 2007; Hossain and Osman, 2007), as well
as extensive primary research using qualitative and quantitative methodologies. Primary
research included a survey of elderly and widowed people eligible for pension schemes
(Ahmed et al., 2008); large-scale public expenditure tracking surveys; institutional case
studies of schools and clinics; service-user focus group discussions and exit interviews;
service-provider career histories and in-depth interviews; and non-participant observation
(FMRP, 2007).
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development studies literature on accountability in public services, a gap in
the area of informal accountability was identified, on the basis of which the
following research questions were formulated:

• How do informal and social (as distinct from official and formal) rela-
tions between citizens and state actors influence the level and quality of
public service delivery?

• How do the specific features of the state and social context shape the
influence of informal relations on the public service regime?

These questions were framed by a recognition that the growing literature on
accountability, including that on social accountability, had to date paid insuf-
ficient attention to the less visible informal pressures on state actors (although
this was an emerging theme).5 One aim was to connect policy-focused dis-
cussions of accountability and good governance to the rich scholarly research
around the citizen–state encounter in development contexts.6

The choice of the social sectors in Bangladesh entails a focus on account-
ability under ‘normal’ circumstances, that is, when the state has demon-
strated no particular commitment to widening participation or strengthening
accountability to citizens. This is in distinct contrast to the ‘sea-change in
the ways in which the state in India has sought to present itself to its poor-
est citizens’ (Corbridge et al., 2005: 1), and the new spaces and styles of
citizen engagement in other contexts (most notably Brazil; see Cornwall
and Coelho, 2006). While the participatory reforms in these contexts are
no doubt partial and incomplete, there remains a marked contrast with the
Bangladesh state, which is entirely unreformed in the rules and culture of its
engagement with its citizens.7

The article proceeds as follows. It first situates the theme of informal
or ‘rude’ accountability within scholarly and policy debates, focusing on
frontline relationships between officials and citizens, or the ‘short route to
accountability’ (World Bank, 2003a). It then analyses some of the informal
accountability mechanisms that citizens use to negotiate service access and to
correct or sanction failures, exploring some of the impacts and implications
of these mechanisms and relationships. Finally, it offers some reflections
on how aspects of Bangladeshi state–society relations specifically shape
the practice and impact of ‘rude’ accountability in that context, drawing

5. Some of the better known examples include Ebrahim and Weisband (2007); Goetz and
Jenkins (2001, 2005); World Bank (2003a). Tsai’s (2007) study of China remains the most
significant and in-depth analysis of informal accountability specifically.

6. The most relevant debates are around the ‘street-level bureaucracy’, the classic account of
which remains Lipsky (1980). For an application of Lipsky’s themes of frontline official
discretion with respect to service delivery in development, see Goetz (2001).

7. On the ‘unreformed’ state of governance with respect to citizen–state relations in
Bangladesh, see Devine (2006, 2008); Kabeer and Kabir (2009).
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out general conclusions about the significance of informal accountability in
public services in developing countries.

ACCOUNTABILITIES: FORMAL, SOCIAL AND ‘RUDE’

Social and Informal Accountabilities Contrasted

The incident of the patient and her non-‘complaint’ fits within existing
debates about accountability chiefly as an instance of accountability failure:
there are no formal mechanisms accessible through which this poor, elderly
woman can complain, nor are there official sanctions likely to be upheld or
enforced against the doctor’s unsatisfactory performance (on ‘accountability
failure’, see Goetz and Jenkins, 2005). But as suggested above, frontline
negotiations like those between the patient and her doctor appear to achieve
a rough, informal accountability outcome. How can we understand what has
happened here?

We are by now familiar with distinctions between the formal institutions
of accountability within liberal democracy (vertical accountability through
elections, horizontal accountability through courts, legislative committees,
audit bodies) on the one hand, and the newer flowering of forms of social
accountability (civil society-organized public hearings, participatory budget
processes, media scrutiny) on the other (Goetz and Jenkins, 2005; O’Donnell,
1999; Peruzzotti and Smulovitz, 2006). However, there are further distinc-
tions to be drawn between social and informal accountability. The large and
growing literature on governance and public services in developing coun-
tries has included a strong focus on social accountability, which sounds as
if it should be similar to informal accountability (see O’Neil et al., 2007
for a recent review). But social accountability predominantly refers to civil
society or citizen engagement in setting public standards and mandates, with
new actors establishing new modes of control over public institutions, and
in new public spaces (Cornwall and Coelho, 2006; Goetz and Jenkins, 2005;
Peruzzotti and Smulovitz, 2006). Social accountability has been a valuable
frame for analysis of accountability chiefly because it has included ‘a realm
of previously ignored activities that may compensate for many of the built-in
deficits of traditional mechanisms’ (Smulovitz and Peruzzotti, 2000: 150),
and because it helps to demonstrate how collective action might improve
public services (Joshi, 2008). In other words, social accountability is a useful
concept because it is about collective correction of accountability failures. It
is about efforts to uphold the rule of law, as Peruzzotti and Smulovitz (2006)
frame it, and it is also distinctively associational, typically involving a rec-
ognizable civil society organizational form or social mobilization strategy
(Joshi, 2008).

As will emerge below, this instinctively rule-abiding and therefore
somewhat virtuous quality is one way in which social accountability is
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distinguished from its ‘rude’ cousin, informal accountability. In the instances
of informal accountability explored below, the informal pressures brought to
bear on frontline services are not bound by official rules. Some are, however,
governed by societal norms — a kind of ‘rebellion as custom’ (Guha, 2000,
cited in Corbridge et al., 2005: 222). In some instances, there is violence.
There is a fair amount of rudeness and use of an ‘informal idiom’ (Roy and
Dey, 2001, cited in Corbridge et al., ibid.), that in effect cuts the state and its
officials down to size. The examples given below cannot hope to exhaust the
full range of possible informal pressures for accountability, which include ‘a
range of reactions of mass rejection of the entire access experience, its rules,
and its institutional setting’, including ‘silent’ reactions of ‘collective but
rather unorganised avoidance, opposition and boycott’ (Schaffer and Lamb,
1974: 86). Social accountability is both collective and organized. By con-
trast, informal accountability might draw on shared norms or expectations
about the state (see Gupta, 1995) or operate through public performances,
depending on a level of social solidarity that means it cannot properly be seen
as the act of an individual; yet these kinds of encounters lack the program-
matic, intentional quality of deliberate social organization that is implied by
social accountability.

The Multiple Accountabilities of Frontline Bureaucrats

Informal accountability can also operate through the multiple pinprick pres-
sures of individual citizens, which together, and at most, can be expected
to contribute to a ‘culture of accountability’ (Newell and Wheeler, 2006).
To that extent, informal accountability comes closer to the World Bank’s
treatment of frontline service delivery as an arena for the exercise of individ-
ual action than social accountability, with its focus on the collective (Joshi,
2008). But it is not so much the ‘choice’ of the consumer that is of interest, as
the substantive political effect of these frontline accountability relationships.
High levels of discretion are characteristic of the work of ‘human service
workers’ — the corps of public professionals that includes social workers
and the police (Evans and Harris, 2004; Lipsky, 1980). Their work brings
them into contact with people whose needs and lives often defy the neat cat-
egories and criteria of official practice, and about whom, therefore, decisions
are taken for which the rule book may have no guidelines. In poor countries,
this includes public officials tasked with delivering services intended for the
poor. One way of viewing the accountability of the frontline officials is to
recognize that they operate within a network of relations — with other parts
of their organization, colleagues, the communities they serve — that exposes
them to multiple claims for and sources of accountability (Hupe and Hill,
2007).

Informal pressures for accountability are exerted through these webs
of social, professional and official relationships. The right kinds of social
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relationship can have powerful impacts on accountability and on how front-
line officials perform: Tsai (2007) demonstrates how social sources of ac-
countability influence the level and quality of public services in rural China.
Neither formal governance nor economic conditions could explain differ-
ences in public goods provision across communities: the explanation was
that ‘the right kind’ of informal institutions, and in particular how these
‘meshed’ with state structures, explained differences in public goods pro-
vision. Tsai found that ‘solidary’ lineage groups embedded public officials
within the society’s social norms and moral codes, subjecting them to com-
munity sanctions and the incentives of reputation.

The conditions Tsai sets out as minimal for effective informal account-
ability suggest higher standards of social cohesion and moral authority than
found in many contemporary modernizing, urbanizing societies. Even where
such strong forms of social organization are not present ‘officials may still
have a strong incentive to provide public goods . . . [c]itizens award officials
moral standing when they comply with these informal institutions and take
away moral standing when they fail to do so’ (ibid.: 88). In this way, moral
standing becomes a resource to be lent, exchanged, awarded or withdrawn,
either to reward good or sanction poor performance of village-level officials.

For Corbridge et al. (2005), the barriers between poor people and the
Indian state include the problem of etiquette: fear of behaving or speaking
incorrectly with high status public officials inhibits poor citizens, while offi-
cials are often at pains to protect their delicate status against the rudeness of
rural citizens.8 Perhaps particularly under conditions in which representing
the state is substantially a matter of theatre — power acted out behind a desk
with little more than the props of official seals and papers to back up the fic-
tion — that mask of deference becomes crucial. The performance is spoiled
if the official loses face publicly. Citizens’ complaints, public heckling or
insufficient deference can shake confidence in the official’s self-image, and
therefore in the constantly recreated drama of state power.

The state also demands accountabilities from frontline officials — formal
reporting, meeting targets, keeping the Service rules — as well as the ‘infor-
mal’ (often highly structured) rent-related practices of public administration.
Public servants have different relationships with the state, depending on the
type and level of services provided; but they also slot into the state–social
relationship in various ways, depending partly on whether or not they are
members of local society. The nature of the state–society–civil servant rela-
tionship is likely to mediate the extent to which informal accountability can
influence the officials, as will be seen below with examples of doctors and
teachers.

8. It was the account by Corbridge et al. (2005) of the importance of politeness in negotiating
citizen–official relations in India that sparked my interest in rudeness in similar encounters
I had witnessed.
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The Politics of Bad Manners and the Crowd

These meetings of state and society are ‘rude’ in the sense that they can be,
quite literally, impolite. This is not trivial. Rudeness is a classic ‘weapon
of the weak’; fear of public embarrassment is a serious matter to the pub-
lic official, whose personal status and professional authority depend on the
precarious business of keeping up the fiction.9 Knowing subordinates are
disrespectful behind your back is one thing; having to confront open inso-
lence quite another. Transgressing public norms about behaviour towards
public officials can be an electrifying moment of political possibility, a mo-
mentary adjustment of power. In her mild way, our elderly woman who
staked her claim for more of the doctor’s attention did something transgres-
sive and political: she breached ‘the frontier between the hidden and the
public transcripts’ in a moment of ‘charged political impact’ (Scott, 1990:
202). The crack that fleetingly opened in the smooth surface power of the
medical professional was just enough for the doctor to feel her sharp tongue.
It seems likely that this performance was all the more effective because of
the audience — the crowded waiting room of people, likely to experience
similar care, possibly encouraged by the public complaint.10

In Bangladesh it is undeniably rude to complain about the behaviour of
higher status people; this means that poor people must necessarily resort to
uncouth behaviour if they are to register complaints about their treatment
by public services. This is risky: failure to pay the ‘symbolic taxes’ of
politeness to the powerful is typically taken by elites as insubordination
(Bourdieu, 1977, cited in Scott, 1990: 48). Bangladeshi society has tended
to pride itself on its lack of caste hierarchies. Remnants of these persist, but
have long been popularly rejected as un-Islamic (Ahmed, 1981; Bertocci,
1970); compared to much of South Asia, Bangladeshi society has been
comparatively mobile (van Schendel 1982), even though this has not meant
that rural class divisions have been ‘structurally insignificant’ (Wood, 1994:
137). Although class differences are now showing signs of hardening into
significant sources of social distinction, social status differences have so
far depended substantially on the presumed civilizing qualities of formal
education (Hossain, 2005b). Even now, when you ask rural parents about
why school is important for their children, it is common to hear people talk
about learning how ‘to speak’, meaning the social etiquette of engaging
with people in positions of power — government staff, city people, office
workers.

9. Reading Orwell’s account of Shooting an Elephant during his time in Burma, Scott suggests
he had so fully absorbed the idea that colonial officials had to be publicly fearless that he
feared being laughed at more than he feared being killed (Scott, 1990: 49).

10. Many thanks to an anonymous reviewer for highlighting that this encounter was a public
performance.
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The significance of politeness as a structuring feature of Bangladeshi so-
ciety is most striking in encounters between the urban middle classes and
the very poorest. Extreme forms of poverty in Bangladesh are character-
ized not only by the material dimensions of low incomes and no assets, but
also by exclusion from community life and social networks (see Green and
Hulme, 2005). Women from the very poorest and most marginal groups
selected to participate in a BRAC anti-extreme poverty programme in north-
ern Bangladesh were notorious among the (middle class) programme staff
for their tendency to shout; one unofficial indicator of upward mobility
among ultra poor women was that their behaviour became quieter and more
decorous, more in line with middle class mores about feminine behaviour.11

It is important for ultra-poor women to become more demure because
Bangladeshi society does not, in general, reward stridency in women. Rude
behaviour has consequences, such as being excluded from the category of the
‘deserving poor’ (Hossain, 2005a). The price of complaining is to put at risk
access to the very resources one is trying to secure. This is why rudeness is
the ‘hidden transcript’ (Scott, 1990). It also explains why our elderly woman
denied that her complaint had been a complaint. It is safer, on the whole,
not to be labelled a belligerent trouble-maker. Compared to the complaints
of the middle classes, the complaints of the poor may not be a particularly
effective means of getting served. Yet looked at among the other resources
available to the weak, complaint may be a relatively powerful weapon.

At the far end of the rudeness continuum is violence. Scholarly debates
about violence and resistance with respect to poverty and development are
wide and varied, and merit more attention than they can be given here;12 in
the encounters discussed below, it is of interest that people appear to come
together mainly out of shared outrage, and apparently on a spontaneous
basis (see also Schaffer and Lamb, 1974). ‘Rude’ accountability is thus
distinguished by the organizational formlessness of the crowd. This ad hoc
action contrasts powerfully with a view of civil society as constituted by
rule-bound formal associations, occupying some notional political space
distinct from the state or the market (Mitlin et al., 2006; also Joshi, 2008).
It is also strikingly different from the form of civil society Bangladesh is
best known for — large development NGOs with bureaucratic structures
and service delivery programmes. It seems to be precisely the formlessness
and undirected quality of the crowd that makes elites most nervous, so that

11. I am very grateful to Rabeya Yasmin for this insight.
12. Debates about violent resistance in relation to poverty and economic development that have

influenced this study include E.P. Thompson’s work on the ‘moral economy’ of the ‘crowd’
(1971, 1991), including themes that were taken up by Scott in his analysis of both active
and passive or hidden modes of resistance (1979, 1985). Newer ‘governmental’ approaches
to exploring state–citizen relations highlight not only how the state routinely resorts to
violence in its developmental efforts to ‘improve’ the population (Li, 2007), but also how
the state’s subjects respond: ‘Murders of state officials are not uncommon in this world,
and have long defined state–society relations’ (Corbridge et al., 2005: 238).
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they detect in every act of apparently authentic spontaneous crowd protest
the hidden hand of a malign outside influence.13

RUDE ACCOUNTABILITIES IN ACTION: SOCIAL SERVICES
IN BANGLADESH

While Bangladesh’s moderate gains in poverty reduction and human devel-
opment over the 1990s and 2000s are generally attributed at least partly to
publicly-provided social services, these gains have not been accompanied
by governance reforms within the social sectors. Efforts to strengthen for-
mal accountability mechanisms to enable (for example) parents and patients
to monitor, complain and enforce sanctions have persistently failed in the
context of political reluctance to challenge the powerful teacher and doc-
tor associations. It is this clash of failure with success that has raised the
idea of a ‘Bangladesh paradox’ (World Bank, 2003b, 2006c).14 This section
attempts to sketch some of the more generic features of informal relation-
ships of accountability that have emerged out of in-depth studies of formal
accountability mechanisms in the areas of social protection (safety nets),
health and education services. It focuses on two aspects of these services
in which informal pressures on frontline bureaucrats have ‘accountability
effects’: securing access, and correcting and sanctioning the worst failures.

The Politics of Claims to Safety Nets

For poor people in Bangladesh (and elsewhere) public service access can be
problematic, as ‘[t]he bases of claims have to be established, demonstrated
and checked’ (Schaffer and Wen-hsien, 1975: 15). ‘Getting on the list’ —
establishing and enforcing those claims — can be a key preoccupation among
poor people (Chatterjee, 2004). A striking example of ‘rude’ accountability
in action in Bangladesh is the unofficial lobbying campaigns mounted by
would-be safety net beneficiaries to establish their claims for being on the
list, as noted by Matin and Hulme (2003). Ahmed et al. (2004: 96) found that
‘persistent expression of demand by applicants played a very important role’
in any eventual success in being selected as beneficiaries for the Vulnerable
Group Development safety net scheme. The importance of lobbying to ‘get

13. The classic account of elite paranoia about hidden forces stirring up ‘the crowd’ remains
Rudé (2005 [1964]).

14. On Bangladesh’s gains with respect to poverty and human development see BIDS (2001);
Deolalikar (2005); Hossain and Kabeer (2004); Sen (2000); Sen et al. (2006); World Bank
(2005, 2007). The idea of a ‘Bangladesh paradox’ is primarily circulated within World
Bank literature, notably the Country Assistance Programme of 2006, which discusses the
Bangladesh ‘conundrum’. See Hossain and Osman (2007) for a review of the politics of
social sector reform in Bangladesh.
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on the list’ was further underlined by a survey of the old age and widows’
pensions, which found that while almost all (92 per cent) of those who
succeeded in getting on the list had had to lobby to do so, a further 71 per cent
of those who failed to get on the list had also lobbied, unsuccessfully.
Whether successful or not, lobbying mainly took the form of petitioning or
‘repeatedly requesting’ the local government official (69 per cent), although
one-fifth had used social and political networks (21 per cent; see Ahmed
et al., 2008: 15). Only 11 per cent of all of those who made it on to the list
reported not having had to take any additional action such as lobbying (ibid.:
16).

This widespread lobbying to get ‘on the list’ reflects the embedded ac-
countability pressures on frontline officials, as those tasked with beneficiary
selection for public safety nets are elected locally. As Tsai (2007) shows
for rural China, local electoral pressures can be blunted if competition is
weak or there are stronger motivations for voting behaviour. But a reputa-
tion for securing resources and distributing them fairly can be an important
source of political capital when aligned with local sympathies (e.g. for ‘des-
titute mothers’; see Hossain, 2007; Matin and Hulme, 2003). While rules
about beneficiary selection are set by the centre, there remains considerable
‘street-level’ discretion about who gets on the list (Evans and Harris, 2004).
Research into local party politics suggests that a political formula is applied
to the distribution of public safety nets at the local level, so that beneficiaries
fall into three groups: a) needy eligible people, some of whom officials may
have good reputational motivations for selecting; b) eligible poor or vulner-
able people, with good political connections or potential as voters; and c)
ineligible but well-connected people (the mother or aunt of the Chairman,
for instance).15

The Incentives of Doctors

Rural health services in poor countries characteristically feature absenteeism
and high vacancy levels, illegal charges and corruption, negligence and ne-
glect; Bangladesh is no exception to this general picture.16 However, research
into citizen–state interactions on the frontline of health service delivery found
that there were a range of informal pressures on some government doctors
that are stronger than has to date been recognized. It seems plausible that
these informal pressures to attend and perform help to explain why health
service delivery is comparatively effective in relation to public spending on
healthcare (FMRP, 2006b).

15. Mrinmoy Samadder, personal communication. The local party politics research is discussed
in CGS (2006).

16. For a global view of these issues, see WHO (2006) and World Bank (2003a). On Bangladesh,
see Chaudhury and Hammer (2003) and CIET (2004).
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These informal pressures work more effectively on some groups of doctors
than on others because of significant social differences that shape attitudes
towards patients, rural practice and careers within the government health bu-
reaucracy (FMRP, 2007; Hossain et al., 2007). One category of government
doctor includes those drawn from the educated, wealthy urban elite. Only
the younger representatives of this elite group are usually to be found in
rural health facilities; these are uncomfortable and undesirable postings for
urban elites, but there is a mandatory two-year rural posting for government
doctors seeking postgraduate training, which is the route into prestigious
and lucrative professorships and private practice. Professional incentives to
be present or to perform well in rural postings are limited, as rural health
facility managers have no authority to penalize doctors who do not attend
or perform (FMRP, 2007; Hossain et al., 2007). The second group of rural
government doctors consists of senior frontline health officials who have
pursued an administrative career rather than a high-flying academic career.
The advantages of these career paths are less obvious than those of the elite
doctors. However, many have closer social ties to the rural communities
in which they work; there are good reasons to believe that local origins
help these doctors build lucrative private practices, as well as maintain-
ing high local social status (Hossain et al., 2007; see also Gruen et al.,
2002).

The crucial source of informal pressure that differentiates attendance and
performance between these two groups, then, is career incentives. All gov-
ernment doctors have the competitive edge over non-government daktars;
the government brand carries weight. But a government doctor who has been
able to establish a regular private patient list, a reputation for good service,
and whose local origins diminish the social distance between himself and his
patients, has an undeniable advantage over a fresh-faced unknown without
reputation or bedside manner. Elite doctors who are aiming for postgraduate
training lack the incentive to perform well enough to develop a reputation
that would serve them were they to remain in rural private practice (Hossain
et al., 2007).

While reputational pressures appear to help raise the quality of service
patients can expect from rural government doctors, the threat of violence
seems to ensure that a minimal level of service is supplied. Health service
workers believe attacks on health facilities or their staff are reasonably com-
mon (FMRP, 2007; Gruen et al., 2002; Hossain et al., 2007). In three of six
rural health clinics in the FMRP study, recent attacks by disgruntled mem-
bers of the community were reported, each of significant scale and impact,
and each in response to perceived medical negligence. In one sub-district
facility identified as particularly poor-performing, violence was a regular
occurrence. One patient explained that because there was no regular means
of registering complaints, locals had committed bhangchur (vandalism) on
a number of occasions in protest against bad service. Each time the situation
improved briefly before reverting once again to the original situation.
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Strikingly, even institutionalized forms of citizen participation have re-
sorted to violence to galvanize action. Mahmud describes an encounter
between a local government representative and member of the activist orga-
nization Nijera Kori, and health officials: the activist reported having shouted
for half an hour for emergency care; when the doctor finally showed up, ‘I
threatened him that we will arrange processions and a movement against
him the next morning. So he went to Khulna hospital and asked for a trans-
fer’ (Mahmud, 2007: 64). The FMRP study found that frustrated patients
threaten violence against individual staff members: one patient told of how,
when one member of her community had failed to get free medicine, her
son had physically grabbed the doctor. For two weeks after this he had not
charged patients for ‘free’ drugs, but the situation soon returned to normal.
In one hospital where overall performance was better, protests against in-
formal payments for services had been common in the past. Community
action had recently helped to put a stop to private practice, and the protests
had reportedly also stopped. However, the hospital reported having diffi-
culties ensuring its drugs supplies (bribes need to be paid to other officials
to guarantee this flow) and experiencing high doctor vacancy rates (FMRP,
2007).

The threat of violence appears to influence doctors’ behaviour in quite
wide-ranging ways. New doctors may not know when a patient they are
treating is well connected or not; this uncertainty helps to curb doctors’ worst
behaviour, as does fear of exposure in the media. One doctor spoke of an
exposé of a doctor who earned commission by referring patients for medical
tests, including a child with a fever who had been subjected to twenty-three
tests. Another doctor felt the fact that three local newspapers had printed
reports about the upazila (district) health facility meant that doctors ‘were
aware and tried to do their duty properly’, to avoid seeing their names in
the newspaper, which would cause them problems with higher authorities
and erode their respectability. Overall, doctors interviewed in the FMRP
study revealed a perception of the media as watchdog: in one health facility,
staff reported that fear of appearing in the newspaper had caused them to
coordinate their schedules to provide twenty-four hour emergency cover
(Hossain et al., 2007).

Teachers and Communities

In contrast to other social services, a formal, functioning mechanism for
community participation does exist in school governance. This is the School
Managing Committee (SMC), which regulates, monitors and sanctions im-
portant aspects of school activity. It enables participation chiefly by local
elites — the educated, the philanthropic and the influential — and public
servants (mainly teachers), but there is provision for parents and for at least
one woman to participate. SMCs are expected to play a key role on behalf of
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the community in holding teachers and schools to account. To the mixed and
varying extent that they do so, however, it is not because of their formal rules
or practices, but because of the indirect, informal pressures on reputation
(FMRP, 2007; Hossain and Osman, 2007).

SMC chairmen are often landed members of the local elite, with political
careers to nurture. There appear to be two main reasons why local elites are
drawn to SMC membership. The first is financial: since the great expansion
of the 1990s, many more resources have flowed to schools than before,
including resources for school buildings, teachers and teaching materials, and
conditional food and cash transfer programmes for poor students and girls.
SMCs play a decisive role in beneficiary selection and financial resource
management locally, and there are good reasons to believe many local elites
become part of these committees because there are rich pickings to be had
for the corrupt (Al-Samarrai, 2009; Hossain, 2009).

The second reason local elites are drawn to SMC membership is that they
are excellent vehicles for the pursuit of political careers. The FMRP study
found clear signs that schools had been drawn into the ambit of local political
competition (for related points, see Bode, 2002; Lewis and Hossain, 2008;
Rahman and Islam, 2002). In one primary school, school management had
deteriorated to the extent that local people organized a missil (a march)
to protest against corruption and other undesirable behaviour by the head
teacher which had gone unchecked because the SMC leader himself was
in jail on murder charges (FMRP, 2007). In another case, a long-running
battle for control of a secondary school between the Bangladesh Nationalist
Party (BNP) group and the rival Awami League leader, who had held the
position for the previous fifteen years, was brought to a close when the
bazaar committee chair and local BNP activist became the leader of the
SMC through the unusual process of an election. The school had failed
to flourish during the past fifteen years, but the resolution of the conflict
yielded rapid improvements in terms of material resources, monitoring of
teacher attendance, academic performance, and high morale. This was partly
because of the benefits gained from the change towards the ruling party,
which included access to new resources. But other examples of this kind
suggest that a little light local political interest in how schools are managed
is a good thing, as it helps to attract and monitor resources and teachers
(FMRP, 2007).

Teachers occupy that interesting and powerful space at precisely the point
where the highly centralized Bangladeshi state meets the vast, densely-
populated Bangladeshi society. As ‘village-level bureaucrats’ (Mahmud,
2002), teachers have historically been key frontline representatives, per-
forming many vital state functions: they staff election booths, enlist
voters, survey the child population, and promote official health, educa-
tion and social messages. Unofficially, they participate in customary dis-
pute resolution, sanction marriages and other aspects of social behaviour,
provide advice and broker access to official services and institutions.
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Teachers are, in effect, the long arm of a state which actually has a very
limited reach into society. This influential position, particularly staffing
the polling booth, gives teachers an especially secure place in public pol-
icy, and helps to explain why attempts to reform formal accountability
mechanisms to empower parents and students rarely make it to the policy
table.

However, the social status and respect customarily accorded teachers
has declined in the last decade or so, for two reasons. The first is that
the expansion of education has meant that teachers are no longer the only
educated people in a rural community. The second is the perverse (for
teachers) consequence of public policies to create new material incentives
for the poor and girls to attend school. These have been in the form of
conditional cash/kind transfers, much feted in the development literature.
Teachers and SMCs have been charged with the selection of beneficiaries
and the distribution of benefits (Al-Samarrai, 2009). This has made peo-
ple suspicious of teachers, whose role is now akin to that of other local
officials with the discretion to distribute state resources and therefore to
‘eat’ a little along the way. The system is not financially transparent, and
nobody feels obliged to answer to poor parents as to why their child has
received less than usual this quarter. The lack of transparency nourishes
the belief that some official somewhere has ‘eaten’ some of it. Perceptions
of corruption may not actually always be well-founded (FMRP, 2007),17

but discretion over beneficiary selection has permitted teachers to exercise
their own ideas about merit in relation to conditions of academic attain-
ment, effectively screening out poor children in favour of others (Hossain,
2009).

The irony is that although these programmes should in theory have fur-
ther empowered teachers in relation to communities, the presence of cash
resources intended for poor students also appears to have stimulated the
interest of poor parents in monitoring what goes on in school. This new
interest together with the declining social status of teachers in rural soci-
ety opens up new possibilities for stronger mechanisms of accountability to
poor parents and students than has been the case to date. These may help
to produce better services than the informal pressures of reputation on so-
cially embedded teachers and SMC members had previously succeeded in
achieving (Hossain, 2009).

17. Transparency International Bangladesh conducted a series of surveys in the early 2000s
which uncovered widespread perceptions of corruption in the education sector (for one
example, see Karim, 2004). A study by the World Bank contentiously found extensive
evidence of corruption in education conditional transfer programmes (reviewed in CGS,
2006); the FMRP primary education survey found leakage and mis-targeting in the cash
stipend programme, but less evidence of corruption for personal gain by officials (FMRP,
2006a).
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IMPACTS AND IMPLICATIONS

Do these ‘rude’ forms of accountability actually result in better services? The
opening anecdote and other examples discussed here suggest that informal
pressures on frontline officials do encourage them to pay more attention to
the claims and complaints of poor citizens. But the examples above also
suggest these may be short-term and reversible gains. Repeated petitioning
for beneficiary status appears to be an important factor shaping who gets
selected to receive safety nets, while the generalized threat of violence or
shame creates a climate of fear among doctors who worry about being caught
out for gross negligence. The impact on service delivery of these various
rude forms of accountability are not easily quantified, but they suggest
that frontline official culture has the potential to be broadly responsive to the
needs and interests of poor citizens. This can be seen in the signs of collective
and institutionalized responses to informal pressures: shared card-holding
and grain distribution practices in safety nets that respond to claims from
the unselected poor (Ahmed et al., 2004); rotas for establishing twenty-four
hour emergency cover to protect against charges of negligence; teachers’
reluctance to remain involved in the distribution of stipends, despite the
scheme’s popularity with communities and the opportunities for corruption
and patronage for themselves. To the extent that these rude accountabilities
work, they appear to do so by affecting the status or prestige of frontline
officials.

However, frontline officials can rarely affect the material conditions
in which they work. Doctors lack discretion over medical supplies and
drugs (FMRP, 2006b). There are often shortfalls, because of centralized
distribution formulae which fail to take into account differences in pop-
ulation or clinical need, as well as because of corruption and pilferage.
One health service manager explained that his attempts to make his facil-
ity an ‘ideal’ health centre were thwarted by the fact that it lacked staff,
resources and equipment: ‘At this moment we just have one sweeper.
There has been no supply of X-ray film for more than six months. I in-
dent this every month, but there is no supply’ (FMRP, 2007: 58). This lack
of resources is one reason why many health service staff feel entitled to
shrug off patients’ demands for accountability: a common theme is that
patient feedback mechanisms are pointless as their main complaint is that
there are not enough medicines, something the facility staff can do nothing
about.

Poorer citizens do not always recognize the limits to the power of
frontline officials. Official publicity around safety nets stresses their uni-
versal nature, but in practice there are usually many more eligible peo-
ple than there are resources. Safety nets are estimated to cover less than
10 per cent of total need (World Bank, 2006b). Most public services are
under-resourced in Bangladesh, and it is frontline officials who face the de-
mands of those whom the service has not reached. Tactics for coping with
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resource constraints are deeply ingrained in frontline public service delivery.
In the social safety net, pressures to widen the net encourage frontline offi-
cials to spread the benefits among a larger pool of poor people by ‘taxing’ the
grain to distribute amongst the poor who are not beneficiaries (Ahmed et al.,
2004).

Nor do rude forms of accountability necessarily have lasting positive
impacts on formal accountability. There are no signs of positive influence
over the bureaucratic ethos resulting in greater responsiveness towards poor
citizens. Medical professionals reject patient participation as undesirable
and unnecessary for reasons that include: the fact that patients are mainly
poor, uneducated people who do not understand medical issues; medicines
are in short supply, a problem which facility staff cannot address; medical
officers are already adequately informed about patient and community health
needs; patients can complain directly to doctors or nurses; and local elites
(chairman, members) represent community views on the Health Services
Improvement Committee. It was striking how few doctors appeared to have
considered the possibility of a formal structure to represent patients. One
health sector manager explained the ‘hazards in involving local people in
management’ as including the potential for corruption (FMRP, 2007: 66).
These attitudes were surprising given that health policy reform debates have
raised the issue of user complaints about doctor behaviour with the Medical
Association (e.g. CIET, 2004).

While there may not be much hope that informal innovations at the front-
line of bureaucratic practice will necessarily feed back into formalized pro-
fessional attitudes or practices, there may be lessons for performance ac-
countability monitoring. When developing formal systems for monitoring
frontline official performance it may make sense to learn from what citizens
already do, and from what they, and the officials themselves, believe affects
their behaviour.

CONCLUSIONS

The massive expansion of social service provision in the 1990s has meant
the Bangladeshi state is now a larger presence in the lives of poor citi-
zens (Ali and Hossain, 2006; Kabeer and Kabir, 2009). But the terms of
its interaction with those citizens remain largely unreformed, more strongly
marked by the culture of patronage and deference than by any common
ground on rights and responsibilities. This article has explored the informal
pressures for accountability that poor Bangladeshi citizens exert on front-
line officials of safety net, health and basic education services. The impacts
of these informal pressure are not measurable, but seem real enough to
contribute to explaining the so-called ‘Bangladesh paradox’ of social sec-
tor achievements with persistently weak governance. To understand these
gains in Bangladesh, I suggest, it is necessary to look more closely at these
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interactions on the frontline of service delivery, which demonstrate the
strength of personal social and local political pressures on public officials to
perform, in the effective absence of bureaucratic or formal mechanisms to do
so.

The tools and instruments of accountability, in this account, are status and
reputation; instead of Citizen Report Cards or participatory budgets, there
is the weapon of embarrassment and the looming threat of the crowd. It
is not obvious that these are factors that good governance policy makers
would want to take into account. The threat of violence or shame may
even be counter-productive, strengthening frontline officials’ resistance to
deeper downward accountability. But the emphasis on frontline negotiations
yields lessons beyond the Bangladesh case, highlighting prospects for the
orientation of accountability systems to measurement and monitoring of
performance, in ways that would enable them to be informed and driven
by citizens. Performance-based accountability in the social sectors has the
potential to devolve the focus of formal accountability mechanisms away
from high-end governance concerns with the scandals of grand corruption
or bureaucratic politicization (Peters, 2007), and on to the more mundane
concerns of citizens in terms of service use by involving them in the setting
of standards and indicators of performance. There is evidence here to suggest
an appetite and a capacity to monitor frontline service provision on the part
of poor citizens. Much can also be learned about the power of ‘soft’ social
sanctions on public officials who fail in their duties. Given that the state
seems unable to enforce administrative sanctions against failing officials,
shame and embarrassment and the loss of political face may be reasonable
stopgap measures.

It is interesting that the promising innovations in social accountability in
Brazil and India have not materialized on a large scale in Bangladesh, despite
the wealth of civil society organizations and innovative NGOs. Civil soci-
ety here has created some impetus for accountability from the top, through
high-end high-profile monitoring exercises,18 but impacts on public pol-
icy have been elusive (Al-Samarrai, 2009). Pioneering approaches have not
usually gone to scale, in a country where scale determines impact. It is
arguably the case that the big service-providing NGOs have been hesitant
about more direct engagement with frontline officials because they depend
to such a significant degree on an uneasy détente to sustain their oper-
ations at the local level. The appetite for critical activism around public
social service delivery may also be diminished by the fact that big NGOs

18. Regular monitoring reports include the Transparency International Bangladesh corruption
perception surveys; the Independent Review of Bangladesh’s Development by the Centre
for Policy Dialogue, Halkhata; a report on the quality of education and the general state
of governance by the Power and Participation Resource Centre; and the Educationwatch,
Healthwatch, and State of Governance reports, all with close links to the NGO BRAC, and
BRAC University.
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increasingly rely on government financing for public–private partnerships
(World Bank, 2006a). This partly explains the sense of disappointment
at how little social accountability has achieved in Bangladesh. Yet the
strength of the sense of entitlement, perhaps even a notion of rights, is
present, which must be due at least in part to NGO programmes of group
mobilization, most involving microfinance, but also building the organiza-
tional capacities of the poor, particularly poor women, to engage with state
officials.

Rude accountability may have a particular potency in Bangladesh because
of the unusual flatness of that society; it is minutely and intensely hierar-
chical, yet also widely unmarked by the rigidities of ethnic, caste or other
forms of social distinction (Hossain, 2005b). In this context social status is
delineated by education and professional position. Bureaucrats are jealous of
their prestige and status, for they have comparatively little else, particularly
at the frontline. And in a context of dramatic under-resourcing of public
services, the maintenance of status and reputation are critical to that most
powerful motivation for performance — personal income. In this respect,
the social services in Bangladesh are much like those of other developing
countries. This is why rude forms of accountability are likely to be as potent
in other under-resourced, unreformed states.

Finally, rude accountability matters because it highlights how relation-
ships of accountability in service delivery are embedded in social relations
and political pressures that are unofficial, informal and personalized. When
accountability systems fail, it may be worth looking at which informal pres-
sures are in fact operating, and learning from how poor citizens actually
attempt to claim their entitlements. But the prevalence of ‘rude’ forms
of accountability — which is probably as common in other unreformed
states — is not to be celebrated as the spontaneous flowering of rights dis-
courses and people-power in poor countries. These are the accountability
mechanisms of the poor; but they are, as often as not, poor accountability
mechanisms.
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