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PROJECT SUMMARY: Describe in concise terms, the hypothesis, objectives, and  the relevant background of the project. 

Principal Investigator   FRANCES ABOUD

Evaluation of Early Childhood Initiatives of Plan Bangladesh

Total Budget      $ 69,285                                            Beginning Date     July 2003                     Ending Date June 2004


Research Problem:  Early childhood growth and development are two critical aspects of health, contributing to the fulfillment of human potential.  Bangladeshi children encounter many obstacles to optimal growth and development such as low birth weight, malnutrition, and parenting practices that fail to promote exploration, expressive communication, and initiative.  Although 80% of boys and girls attend primary school, two-thirds of them stop at fifth grade without mastering literacy and numeracy skills. This research will evaluate one of the few programs in Bangladesh that attempts to raise the level of child growth and development through parenting and preschool activities.

Objectives:  To determine the effectiveness of three early childhood programs implemented by Plan Bangladesh in terms of children's mental development, learning strategies, social-emotional development, and nutritional status, along with mothers' awareness of child development.  Effectiveness will be measured in terms of:

· receptive and expressive language skills

· verbal and analytic reasoning

· social interaction 

· nutritional status, preventive health status

The intervention process will be assessed in terms of the quality of the activities provided for  mothers and children, the training of personnel, and participation of the community.

Methodology: The study design is a comparison of randomly selected Plan International Early Childhood sites with other Plan sites that do not have early childhood activities, but may have sanitation or family planning.  Comparison sites will be chosen to match as closely as possible the sociodemographic characteristics of the intervention sites, including the fact that there are NGO activities.  Statistical analyses will be used to partial out unmatched characteristics.  Because there are no baseline data, only cross-sectional comparisons will be made. One narrow age group will be chosen for each of the three programs: 3-year-olds, 5 year-olds, and 6-year-olds.

Data:  Data will be collected in the communities by means of individual child testing and observation of peer and mother-child interaction.  Interviews with mothers will be structured to provide quantitative as well as qualitative data. Observations of program activities will be recorded using checklists and rating scales, as will interviews with volunteer mothers who conduct the activities, community members, and NGO personnel.

Duration: The study will last 12 months.

Policy and Program Relevance:  There are very few early childhood programs in Bangladesh. The government schools provide rooms but no activities for 5-year-olds and two other local NGOs provide preschools. UNICEF and local NGOs are interested in expanding early childhood activities.  Before this takes place, they want to know if the Plan program is effective.  This evaluation will identify child outcomes that benefit from early childhood programs. 

KEY PERSONNEL (List names of all investigators including PI and their respective specialties)


Name                                                                Professional Discipline/ Specialty                                         Role in the Project


1.  Frances Aboud


Psychology,  Child Development



PI

DESCRIPTION OF THE RESEARCH PROJECT

Hypothesis to be tested:


Concisely list in order, in the space provided, the hypothesis to be tested and the Specific Aims of the proposed study. Provide the scientific basis of the hypothesis, critically examining the observations leading to the formulation of the hypothesis.


The general hypothesis is that intervention sites will show better outcomes than the comparison group.  Furthermore, intervention sites that demonstrate a high-quality program will have better outcomes than intervention sites with a mediocre-quality program.

Specifically,

1. Language skills among children in the intervention sites will be higher than controls.

2. Learning strategies will be more sophisticated in the intervention than the control children (this is measured through exploration and problem-solving in the youngest group and verbal/analytic reasoning in the older two groups).

3. School readiness skills will be higher in the intervention than the control children.

4. Social-emotional interaction will be more mature in the intervention than the control children.

5. Mothers' understanding of child development will be higher in the intervention than the control groups.

6. Health and nutritional status will be higher in the intervention than the control children.

7. HOME inventory scores will be higher among mothers who participate in the parenting program for under-3 children than for the control mothers.

8. Intervention sites that provide a higher-quality program (e.g. the kind of play and verbal stimulation that promotes development) will show better outcomes than sites with mediocre programs, after controlling for confounding variables such as adult education levels.

9. Communities with higher scores on a participation scale will show better outcomes than sites with lower scores, after controlling for confounding variables.

Specific Aims:


Describe the specific aims of the proposed study. State the specific parameters, biological functions/ rates/ processes that will be assessed by specific methods (TYPE WITHIN LIMITS).


The objective is to assess the effectiveness of three parenting/preschool programs in terms of child and mother outcomes.  A secondary objective is to examine whether outcomes correlate with the quality of program (e.g. community support, fidelity to curriculum, personnel, materials) as implemented in the intervention communities.
Background of the Project including Preliminary Observations 


Describe the relevant background of the proposed study. Discuss the previous related works on the subject by citing specific references. Describe logically how the present hypothesis is supported by the relevant background observations including any preliminary results that may be available. Critically analyze available knowledge in the field of the proposed study and discuss the questions and gaps in the knowledge that need to be fulfilled to achieve the proposed goals. Provide scientific validity of the hypothesis on the basis of background information. If there is no sufficient information on the subject, indicate the need to develop new knowledge. 

                                                                                                                                                                                          

Recent reports on the education of Bangladeshi children show that almost 80% of boys and girls are attending primary school, and most of these reach fifth grade.  However, very few are able to demonstrate the required competencies at the end of fifth grade (Bangladesh Education Sector Review, 2002).  Interested parties are therefore examining both the child and educational inputs that are necessary for school achievement.  The Early Childhood Care and Development (ECCD) initiative of UNICEF, which has been supported by the World Bank, along with national and international non-governmental organizations, seeks to address this problem by focusing on the kind of care required to prepare children mentally, physically, and socially to learn at school (Evans, Myers, & Ilfeld, 2000).

 Plan Bangladesh has developed an innovative model of early childhood interventions to tackle this problem in Bangladesh (Plan Bangladesh, 2003).  The model combines the development of community capacity with promotion of parenting skills and child learning centers.  In this way, communities, parents, and children develop capacities.  Although a number of different programs exist in South Asia, mother and child outcomes have not been systematically evaluated.    If successful, this model could be confidently expanded to other areas of Bangladesh in conjunction with larger NGOs such as BRAC.  Furthermore, the proposed evaluation of Plan’s programs will contribute to the current international debate about ECCD programs and useful indicators of their effectiveness.


Plan Bangladesh has a series of programs designed to support children from birth to the end of elementary school.  This proposal deals with the first three, from birth to six years when children enter first grade. Currently there are 30,375 children involved in 870 centers (Plan Bangladesh, 2003). The first intervention aims to improve knowledge of child development and appropriate parenting practices for mothers of children aged 0 to 3 years (Akhtar, 1998).  Led by a trained mother volunteer from the community, mothers meet at one of their homes in groups of 20-30 to discuss topics such as play, stimulation, nutrition, and child rights.  The second intervention includes activities for children 3 to 5 years in a community home. Led by a rotating group of trained volunteer mothers, children in groups of 8 to 15 learn concepts through play and story-listening for 2 hours each day, 5 days a week.  The third intervention, for children from 5 to 6 years, focuses on school readiness skills in a more focused manner.  Led by a teacher and four rotating volunteer mothers, children meet in groups of 25 to 30 for 2½ hours 6 days/week to engage in play and curricular activities such as learning letters and numbers.  An all-day urban version of these programs for children from 6 months to 6 years is available for working mothers in Dhaka slums.

The objectives of all the programs include development of the physical, intellectual, social, and emotional aspects of the child, as well as a positive attitude toward learning and schooling. Also, the programs seek to enhance parents' understanding of child development and the demands of schooling, along with their child-rearing practices.  A final objective is to promote sustainability of the programs in community settings through capacity building of organizations and individual volunteer mothers.  Little is done in the way of health or nutritional activities, except that several Parenting sessions are devoted to responsive feeding and complementary foods.  However, the necessity for immunization, understanding of acute respiratory infections, and non-discriminatory treatment of children with disabilities are of great importance within group care settings.

A number of large- and small-scale evaluations of group care settings for young children have been carried out in the United States (e.g., Hubbs-Tait, Culp, Culp, & Miller, 2002; National Institute of Child Health & Development (NICHD), 2000), the United Kingdom (e.g., Siraj-Blatchford et al., 2002), and Canada (Howe & Jacobs, 1995) among other countries.  Despite higher rates of infection in group-care children, there are many cognitive and language benefits.  The studies also document that certain qualities of preschool settings, such as language stimulation, are responsible for children's cognitive and language development.  Likewise, research has pointed out that maternal responsiveness, and verbal responsiveness in particular, is important for mental development and nutritional status in very young children (Aboud & Alemu, 1995; Engle & Ricciuti, 1995; Tamis-LeMonda, Bornstein, & Baumwell, 2001).   

Despite the difference in culture, stimulation through conversation and play are also essential for mental development of Bangladeshi children under 5 years (Hamadani, in prep). Many parents here are not aware of its value and provide their children few opportunities for exploration, initiative, and conversation (UNICEF, 2000, 2001).  In India, one solution has been to promote preschools that provide stimulation for young children, often moving into formal learning well before first grade (World Bank, 2003).  The government of Bangladesh has a well organized child health system offering preventive services such as immunization and rehabilitation services for severely malnourished children, but little in the way of pre-primary education.  Youngsters of 4 and 5 years, who are sent by parents with their older siblings to government schools, have no organized activities (Bangladesh Education Sector Report, 2002; UNICEF, 2000).  However, these 42,000 schools serve as a gathering place for over 1 million preschool children.   Clearly there is a need for some pre-primary learning activities. 

A number of different models are available (Evans et al., 2000). Some in the Indian system use nutrition as a starting point while offering literacy and numeracy teaching (World Bank, 2003). The Plan Bangladesh system is community based and offers a mix of unstructured learning activities such as play, songs, and story telling, and more formal literacy and numeracy teaching in the preschool (kindergarten) program.  Nutrition and health issues are addressed only in the parenting program directed to mothers of under-3 children, though stimulation and gender equity are more central.  BRAC has a health-directed parenting program for mothers of children under 3 years, and an education-directed preschool program for older children.  At this point there seems to be a desire to make early childhood programs more available in Bangladesh; but without an evaluation of the effectiveness of existing programs, their wider implementation would be premature.  Caution is raised by reports from India that the too-early introduction of formal teaching in reading and arithmetic may be counter-productive (World Bank, 2003).  One wonders also whether a learning-focused program is sufficient when over 50% of under-5 children are malnourished.

Research Design and Methods


Study Design:  

Each of the three age-specific interventions will be evaluated separately using a comparison group.  Because no baseline data are available, only outcomes will be assessed after children have been in the program for one year. Furthermore, because families were not randomly assigned to receive or not receive the programs, adjustments will be made in recruitment and statistical analysis to control for differences between groups in SES and access to health and education services.

Study Population:  

Three separate samples will be studied, one for the Parenting program (under-3 years), one for the Shishu Bikash Kendro (3 to 5 years), and one for the Preschools (5 to 6 years).  Three clusters are chosen where Plan has been conducting all three EC activities for at least 3 years (e.g. Jaldhaka, Gazipur, Khanshama). Villages will be randomly selected from within these clusters (15-20 villages are in one site), and children from within the village. Children will be ranked by age starting with the youngest eligible age (30 mo for Parenting, 48 mo for Shishu, and 70 mo for Preschool) and chosen systematically according to rank in order to keep age equivalent.  Children with visual, hearing and severe mental/speech problems will be excluded from the testing, but their numbers will be recorded and their mothers interviewed with the health and nutrition checklist. Severely malnourished children will be referred to Plan's medical officer in the district and from there to the nearest clinic; however, they will remain in the sample, as I expect an equal number in both the intervention and control groups. Sample sizes were estimated according to rural Bangladesh data on the HOME scale, an intellectual scale and nutritional status. Setting alpha = .05 and power = .90, an n of 230 for each group would provide enough power to detect a mean difference of half a standard deviation on any test we use, with doubling to compensate for clustering. For example, the two quality of care measures, HOME inventory and Early Childhood Environment Rating Scale-Revised (ECERS-R), have means of 30 and standard deviations of approximately 5; the intellectual measures have means of 100 and sd of 15.  

This means that the Preschool assessment would include 230 Plan preschool children and 230 non-preschoolers (ditto for the Shishu program and the Parenting program). Recruitment would take place as follows: We would approach parents of Plan preschool children at the end of their preschool session, in October, and find a similar group of children in an area where Plan has no early childhood activities (called Plan-EC and non-EC, hereafter). This would mean that all villages have some agricultural or health development activities that encourage participation, but not the specific activity we are evaluating.  The specific program in place will be determined through interviews with village parents. The children would all subsequently be available for grade 1 follow-up.

We can test 10 children per village and include 24 Plan-EC and 24 non-EC villages, or alternatively test 20 children per village and include 12 Plan-EC and 12 non-EC villages.  If tested at the end of their school year, before entering first grade, we might include only those who are 6 years of age (or 70 to 82 months).  Likewise the same number of Shish Bikash Kendro children and villages would be included, using those who are 4 years of age (again a 12-month range from 54 to 66 months).  Because fewer SBK children are available in each center, we would take 8 children from each of 30 Plan-EC and 30 other Plan places.  Ditto for children from 30-42 months of age whose mothers are finishing the Parenting sessions.  

Because ages are not always accurately recorded by parents, it will be important to get ages confirmed by a second person in the community.  As much as possible, girls and boys will be represented in numbers that reflect their presence in the program.
Measurement:  

More details on the tests and observations are provided in the Appendix.  Where possible, measures used elsewhere are included (they may be modified for Bangladesh) especially because mental development and quality of care have been evaluated in several countries.

Social and Demographic measures

The following social and demographic variables will be based on an interview with the mother.  They will be used as covariates if found to differ significantly between the intervention and control groups. As a composite, representing maternal resources, they will be used as a moderator to answer the question of whether interventions are more effective with higher resource mothers. 

1. Maternal education, age, income-generation; household size & composition, religion, fa econ status

2. Family amenities: presence of radio, bicycle, table, chair, latrine, water pump, electricity

3. Decision making and support re child-rearing, feeding, medical care 

4. Child's age and gender, space from other sibs

5. Family's level of participation in NGO development activities

We will also interview mothers of eligible children who are not attending program activities; it is possible that the poorest families or those with disabled children are excluded or self-excluding.  I do not yet know the size of this group.

Health and Nutrition checklist

This includes nutritional status (height, weight), immunization status, 1-week recall of acute respiratory infection and diarrhea, safe water and sanitation practices at home, and 10-questions concerning disabilities (Zaman, Khan, Durkin, & Islam, 1992).  This information will be collected through interview with the mother and through observation.

Mothers' Knowledge of Child Development and School Expectations

Mothers' general knowledge of major cognitive/language/social milestones will be assessed by asking what ages she expects a child to attain capabilities such as the following (Aboud & Alemu, 1995):

…begin to understand words spoken to him/her

…can let you know what he/she wants using sounds or words

…start to remember what you say to him/her

…begin to want to play with objects

…begin to want to play with people

…begin to enjoy stories

…improve with praise

… learn to count

Mothers' School Expectations will be assessed by asking at what age their child will start school, specifically where the school is located, and what they will say to prepare their child for the first day at school.

Child Development Outcomes (under-3 Parenting program)

Language development will be assessed with modified versions of the Receptive and Expressive Vocabulary subtests of the Wechsler Preschool and Primary Scale of Intelligence (WPPSI-III). These tests will be given to the children at their home to reduce distraction and anxiety arising from a novel environment.


Learning strategies will be assessed with two 5-minute solitary tasks (Cook & Hazen Swann, 1993): exploration of a complex toy and puzzle problem solving.  Age-appropriate objects will be chosen.  The observer will record specific behaviours and code these for level of strategies (e.g. random trial-and-error or focused solutions for problem solving).


Social-emotional development will be assessed during a mother-child interaction task.  Following the exploration/problem-solving procedure, a more complex task of the same sort will be given to the child with instructions to the mother that she can help her child without touching the materials. Observers will record the mother's and child's behaviour on a hand-held cassette.  Behaviours will later be coded using a subset of those on the NICHD 36-month instruments 'Mother-child structured interaction' and 'Mothers as mediators of cognitive development' (NICHD, 1996-1999 chapter 29.13 of phase 1 instrument document).


The HOME inventory is more a family than a child outcome, but it is intended to assess whether the family has put into practice the Parenting theme of providing a stimulating and responsive home environment for the child.  With 45-items organized into 6 subscales, it entails an interview and observation conducted with the mother in her home while the child is present. It has been translated and used in Dhaka and more rural Matlab sites (e.g., Hamadani et al., 2001).

Child Development Outcomes (Preschool and Shishu Bikash) 

 Language development will be assessed with a modified version of the Vocabulary subtest of the Wechsler Preschool and Primary Scale of Intelligence (WPPSI-III).  The Scale can be used with children from 2.5 to 7 years. The standardized tests will be given individually to children at the Child Center.

 Learning strategies will be assessed with the Similarities and Matrix Reasoning subtests of the WPPSI-III, which focus on verbal and analytic reasoning skills.  


School readiness will be assess with a modified version of the Bracken Basic Skills school readiness subtest which assesses children's knowledge of colours, shapes, number/counting, letter identification, and comparisons.


Social-emotional development will be assessed with Rubin's Play scale (Lloyd & Howe, 2003), an observational measure taken on several occasions during free play when the level of children's social and cognitive play and non-play behaviours are recorded (e.g. simple vs complex constructive play, social pretend play).  We will try to record mood on two dimensions (active-passive, positive-negative) though this is sometimes not reliable.  Observers will focus on each specific child for a unit of time and verbally record the child's behaviour on a hand-held audio cassette to be later transposed on to a code rating sheet to record frequencies of each type of play.

Quality of the EC Programs


The Parenting program, is a child development and health education program for which there is no quality assessment instrument. I will therefore use the 10 criteria outlined by Kirby (2000) that in prior interventions have led to effective health education and behaviour change among youth. It includes: participatory activities, minimal but accurate information, observation of models, and strategies for overcoming barriers. A checklist will be developed and pretested.


The ECERS-R, an Early Childhood Environment Rating Scale (Harms, Clifford, & Cryer, 1998), is used in many countries to assess the quality of their preschool programs.  It includes 6 subscales concerned with personal care routines, language-reasoning, and program structure. If I cannot get a copy of the South India revision of this scale, I may use it as it is, even though one subscale concerned with space and furnishings may receive low scores. It would still be worthwhile determining which subscales correlate with child outcomes; furnishings may not.  The version used in England which has four curricular subscales regarding literacy and numeracy (Sylva et al., 1998) will also be used.


In addition, checklists will be created to assess the quality of the communities' involvement based on interviews with community leaders, participants in the program (incl parents, volunteer mothers who deliver the activities, village reps on the school board, supervisors), Plan Bangladesh managers, technical officers, and mothers of eligible children who are not participating.  If possible, community participation will be evaluated using criteria developed by Rifkin (1988) and Uphoff (Cohen & Uphoff, 1980). The former uses ratings from 1 to 5 for needs assessment, organization, resource mobilization, management, and leadership within the community.  Also checklists will be developed to describe through observation and interviews the training given to volunteer mothers, their knowledge/commitment/health, their supervision, the curriculum and its sequencing, and appropriateness of child materials.  Finally, direct and indirect costs covered by participants, the community, and Plan will be identified.  Some of these variables are of value in determining whether the programs are easy to implement and sustainable with little NGO input.

Choice of Measures and Privacy issues:  Few of these measures have been used in Bangladesh, though they are common elsewhere in the world and are necessary if this program is to be compared with others.  Language items will obviously be modified with help from Bangladeshi testing experts, but the modification does not seem excessive (e.g. moon instead of stars, but items like bicycle, banana, and dog do not require change).  None of the measures are intrusive, except the interview with mothers of children who are eligible but not participating. These will be conducted sensitively by a skilled person.

Conduct of the Study and Timeframe:

A Steering Committee will be convened to evaluate the proposal, the feasibility of the timeframe, manpower and budget.  The Steering Committee will include staff from Plan Bangladesh responsible for programming, evaluation, and learning activities, and from ICDDR,B.  

The timeframe is partly dictated by the need to assess Preschool children during the month of October at the end of their program and before they enter grade 1 in January. Interview schedules will be created and translated into Bangla and English.  Standardized tests will be modified where necessary and translated and tried with children in other Plan sites during the months of June and July.  

The major part of the research activity starts in September when 12 Sr Field Research Assistants (SFRAs) from the 3 regions will be trained to conduct interviews with mothers, observations of the child care centers, and tests of the children.  Training in each region along with practice testing will allow for reliabilities to be calculated.  Data collection proper can take place after this. If they work in pairs and spend 3 days at each preschool conducting interviews, observations, and testing for 10 children, 12 SFRAs can complete the job in one month if each pair covers 10 Plan-EC and 10 non-EC children in one week; 6 pairs @ 20 children per week = 120 children per week = 480 children per month. Then they can start the SBK sample in January, and finally the Parenting sample in April.  Two pairs of testers (4 testers) will be assigned to each of three sites.

Timetable

June – July 2003: decide on design, measures, translation; visit some sites 

September 2003: Recruitment and training of SFRAs; collect reliability data

October 2003: data collection for Preschool program

November 2003: data entry, analysis and write-up

December 2003: dissemination of Preschool Report

January – March 2004: same procedure for SBK program 

(may require only 2 months as less training is needed for SFRAs)

April – June 2004: same procedure for Parenting program

Facilities Available:

Frances Aboud has been given Adjunct Scientist status at the Centre for Health and Population Research (ICDDR,B) in Dhaka, Bangladesh.  She is currently on sabbatic leave from the Department of Psychology at McGill University, Montreal, and will take a leave of absence for a second year. At ICDDR,B she is housed within the Child Development Unit of the Clinical Sciences Division.  This group has a number of young scholars, pediatricians who have or are completing doctoral dissertations under the supervision of Professor Sally McGregor of University College London. They have conducted many randomized controlled trials of various nutrition and psychosocial stimulation interventions aimed at young children in the 0 – 3 year range.  An associated member of the unit, Dr. SN Huda, has assessed the cognitive benefits of nutritional input such as iodine with pre- and primary school children

Data Analysis


Describe plans for data analysis. Indicate whether data will be analyzed by the investigators themselves or by other professionals. Specify what statistical software packages will be used and if the study is blinded,  when the code will be opened. For clinical trials, indicate if interim data analysis will be required to monitor further progress of the study. (TYPE WITHIN THE PROVIDED SPACE).

________________________________________________________________________________


Preliminary analyses will be conducted on pilot testing done in Plan centers not used in the main study to assess the clarity and completeness of our interview schedules, Bangladesh revised versions of tests, the range of scores to expect from children on our developmental measures, test reliability, and inter-tester reliability.  

Qualitative data from interviews, as well as evaluation of materials and training, will be quantified where possible; when this is neither possible nor desirable, the range of opinions and the most prevalent opinions will be noted and reported.  

Quantitative data will be entered in the computer, cleaned and subsequently combined into composite scores, e.g. ECERS-R and HOME scores for quality of care, intellectual and school readiness scores, social maturity, parent and volunteer KAP.  Frequency counts, bivariate analyses, and finally multivariate analyses will be conducted to examine differences between the Plan-EC and non-EC groups.  The main analyses will be 2 (EC, non-EC group) x 2 (boy, girl) ANOVAs of outcome measures, controlling for possible socio-demographic differences between the groups, such as family resources and mothers' education level.  The final results will indicate whether the intervention group differs from the comparison in child and mother outcomes. Secondary analyses will evaluate whether the quality of the program affects outcomes.  These will examine the role of parenting-session quality and child center quality (ECERS-R) on outcomes, using only Plan-EC participants.  This would answer the question regarding the role of quality of program on child development, and which of the measured variables (e.g. mother knowledge, teacher qualifications) mediate good outcomes.  Some analyses might require using center as the unit of analysis or multi-level modeling.

Main analyses: 

Participation/nonparticipation in EC program 
Child Outcomes

 e.g. intellectual, social play
























Mother Outcomes










e.g. stimulation, school expt 


Participation in EC 

HOME



Child Outcomes







Quality ECERS






Community Participation

Ethical Assurance for Protection of Human Rights

Describe in the space provided the justifications for conducting this research in human subjects. If the study needs observations on sick individuals, provide sufficient reasons for using them. Indicate how subject’s rights are protected and if there is any benefit or risk to each subject of the study.

Informed consent will be obtained from all adults who are to be interviewed.  Mothers and/or fathers will give consent for their children to be tested.  It will be made clear that participation in the research is voluntary and not tied to their continuing involvement in the early childhood program.  The investigators will explain the purpose of the study, the rationale, and the procedures to be followed.  The risks are minimal.  Participants in the research will be told that they will not benefit from participation. The benefits are more for subsequent participants in these programs, who may be younger siblings of current participants.  Freedom to discontinue as a research participant, without jeopardizing attendance in the program, will be explained, as will confidentiality.  Control mothers will be informed that their participation in the research, or refusal, will not either positively or negatively affect their enrollment in current or subsequent Plan Programs.  Codes will be used to identify participants, and documents matching code to name will be kept in a locked drawer and subsequently at the ICDDR,B.  The need for confidentiality and anonymity is being impressed on my Plan collaborators.

Use of Animals

Describe in the space provided the type and species of animal that will be used in the study. Justify with reasons the use of particular animal species in the experiment and the compliance of the animal ethical guidelines for conducting the proposed procedures.


No use of animals.
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Dissemination and Use of Findings


Describe explicitly the plans for disseminating the accomplished results. Describe what type of publication is anticipated: working papers, internal (institutional) publication, international publications, international conferences and agencies, workshops etc. Mention if the project is linked to the Government of Bangladesh through a training programme.


I will present the findings locally at a meeting convened to inform agencies and people in Bangladesh who are involved in Early Childhood Care and Development (ECCD). This includes UNICEF, BRAC, CAMPE, Save the Children – US and others.  I will disseminate the findings at meetings and conferences in South Asia (esp Nepal and Delhi) and at international conferences such as those held by the International Society for the Study of Behavior Development, Social Science and Medicine, Society for Research in Child Development, and Society for the Psychological Study of Social Issues, which I attend regularly.  I will also be submitting manuscripts to an international journal called Coordinators' Notebook published by a Consortium of ECCD researchers; the center is Ryerson College in Toronto, Canada.  It is expected that the results will be written up and submitted to reputable journals in the field of child psychology and early child development.  Plan International will also disseminate the findings, acknowledging myself and ICDDR,B.

Collaborative Arrangements


Describe briefly if this study involves any scientific, administrative, fiscal, or programmatic arrangements with other national or international organizations or individuals. Indicate the nature and extent of collaboration and include a letter of agreement between the applicant or his/her organization and the collaborating organization. (DO NOT EXCEED ONE PAGE)


I will be collaborating with Plan Bangladesh, the NGO who conducts the early childhood programs.  They are seeking funds to finance the evaluation. Their program director will be on the steering committee.  Their research and evaluation director will be the Project Manager and their ECD Coordinator the Senior Coordinator on the project. We all understand that researchers must be arms-length and unbiased. The Project Manager, who will be handling data, is only recently hired by Plan and has no association with the programs being studied.  It is important for me to train them in research procedures. Independent research assistants will be collecting the data and I will monitor the quality of research at each point.
Short Biographical Sketch of Frances Aboud
Education:

Ph.D.  1973  (Psychology), McGill University, Montreal, Canada

Professional Employment:

2002 – 2004 
-
Adjunct Scientist at ICDDR,B  involved in research on adolescent reproductive health education, child care and nutrition education, and behavior change communication

1975 to present
-
Professor at McGill University, Montreal

1990-91

-
Visiting Associate Professor at Jimma Institute of Health Sciences and at University of Addis Ababa, Ethiopia. Member of the McGill‑Ethiopia Community Health Project. Responsibilities included teaching and thesis supervision in the Masters of Public Health program.  
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Details of Grants:

2002- 2005
NSF

Reduction of prejudice and stereotypes in children (with SR Levy and R Bigler)

2002-2005
SSHRC

Social and cognitive-developmental influences on the formation and reduction of prejudice in children (with A.B.Doyle)

1988-1991
UNICEF & IDRC  Research on orphanage children in Jimma, Ethiopia and other research (see publications)
PROBIT II evaluation of breastfeeding outcomes in Belarus (CIHR grant obtained by M S Kramer). I am responsible for cognitive assessment of children at 6 years of age.

Budget:

Total Direct Cost


53,217

Indirect costs 32%


11,268

Capital purchase


  2,800

Subcontract Health Economist

  2,000

Total program cost

           69,285





Sep-Dec 02
Jan-Mar 04
Apr-June 04

      Line Items



Preschool
SBK

Parenting
Total

1. Payroll and benefits:

A. International staff 

 6,000

 6,000

6,000

18,000

B. Local staff


 5,475

 5,475

5,475

16,425

2.Travel and Transport

Local travel



    900

   900

  900

  2,700

Per Diems



 3,354

 3,354

 3,354

10,062

3.General operating costs


Supplies, utilities

    440

   440

    440

  1,320


Tests, cassettes


  1,200



    600

  1,800

5.Other direct costs


Training, printing 

    970

   970

    970

 2,910

Total Operating Cost


18,339

17,139

17,739

53,217

Indirect Cost 32% on 1B – 5.

 3,948

  3,564

  3,756

11,268

7. Capital Purchase


  2,800



  

 2,800

8.Subcontract Health Economist

  1,000

  1,000



 2,000

TOTAL RESEARCH COSTS

26,087

21,703

 21,495
69,285

Months 1 - 3. (September – November 2003)  To be repeated in Months 5-7 and Months 8-10

Payroll and benefits:

A. International Staff 

PI




50%
3 months


 6,000

B. Local Staff

Project manager   


 40%
3 months
Plan

Senior Coordinator


 25%
3 months
Plan

12 Sr FRA Psychologist
GS3

100%
2 months
219/mo

 5,256

Computer Operator
GS3

100%
1 month
219/mo

    219

Total








          11,475

Travel and Transport:

A. Local 

Air-fare from Dhaka to regions






   744

Vehicle to get to rural area from urban center




   156

Per diem for PI and PManager






 1,050

Per diem for SFRAs







 2,304

Total









 4,254 
General Operating Costs (supplies, materials, communication):

Office supplies (stationery etc)






    350

Internet connection







      90

Tests, Cassette recorders






  1,200

Total









  1,640

Other Direct Costs (meeting, printing):


Training for 18 SFRAs from which 12 are selected



    450


Printing questionnaire (480 sets @ $.40 per set)




    200


Food gift for children and mother participants




    320


Total









    970
Capital Purchase:


Computer – desktop







  1,600


Laser Printer








  1,200


Total









  2,800
Budget Justification  for a 3 month period: preparation, testing, analysis and writing 

covering evaluation of one age-specific intervention. Each 3-month period, covering one age-specific intervention, will require similar activities and resources.

1. Payroll and Benefits

A. International Staff – Principal Investigator


Frances Aboud  PI  50% for 3 months 

On sabbatic pay till the end of Aug 03 during which time I will collect materials. 

NOD level in-country daily rate $200, 

@50% of my time = $100, 3 months = 3 x 20 days x $100 = $6,000


Duties:  



Help Project Manager hire and train Sr Field Research Assistants



Help Project Manager develop interview schedules, checklists 



Help Senior Coordinator develop or modify testing materials



Analyze pilot data to determine reliabilities, to prepare codes for interviews



Assess interrater reliabilities and validity of measures



Train Project Manager and Sr Coordinator in data collection techniques



Supervise initial data collection, monitor data collection



Conduct interviews with Plan staff, e.g. Technical Officers



Analyze data



Write and disseminate report

B. Local Staff

Project Manager, Aftab Opel, Plan Bangladesh, Research and Evaluation 


Duties:
Select and train Sr Field Research Assistants



Organize collection and analysis of pilot data

Selection of sites and recruitment of participants

Develop interview schedules and checklists 

Management of data collection by Sr Field Research Assistants

 

Quality control of collected data

Code observational data not put on checklists, e.g. 2-yr-old exploration

Code and analyze qualitative interview data

Maintain an arms-length approach to data collection at all times

Senior Coordinator, Mahmuda Akhtar, Plan Bangladesh, ECCD Coordinator


Duties:
Develop or modify testing materials and interview schedules



Translate testing and interview materials



Prepare and copy testing and interview materials



Help select and train Sr. Field Research Assistants



Provide information on training, materials, and curriculum

12 Sr Field Research Assistants GS5    100% 219/mo for 2 months = $5256



1 month training, 1 month testing for each of 3 programs = 2 months



Qualifications: live in the area, BA or BSc, possibly some education training,




Good communication with children and adults, efficient



SFRAs conduct pilot testing during training month



Conduct interviews with mothers, volunteer mothers, parent committee



Conduct observations of Plan classes, of mo-child interaction etc



Conduct testing of children 

Computer Operator, GS3  100% for 1 month  $219/month



Prepare, enter and clean data

Create and recode variables



Conduct some analyses under supervision of PI



Create tables of results

2. Travel and Transport
     Local Travel by Project Manager and PI to field sites 


Dhaka to Saidpur  airfare $62.00 x  12 = $744


Within each union for the 1 month testing = $156

     Per diem for PManager and PI during training month (interviews done with leaders etc)


2 x 20 days @$15 = $600

     Per diem during testing month:  

20 days for Project Manager $15 = $300


10 days for PI  $15 = $150


24 days 12 Local SFRA’s per diem $8 = $2304

3.  General Operating Costs
Stationery 4800 pp for data collection 250 @ $3.00  = $ 60.

Stationery computer paper: report writing, copying; testing manuals for SFRA $200

Folders, pencils, pens, RA bags, ink cartridge, disks, audio tapes = $90

Internet connection $30 per mo. x 3 = $90

1 copy of School Readiness test and WPPSI-III $600

6 Voice-activated audio cassette to record RA’s online description of observation $600

4. Consultant Beena Varghese to do the cost effectiveness analysis


NOD level $200 per day for 5 days = $1000

5.  Other Direct Costs

Training programs for 18 Sr Field Research Assistants 2 weeks (12 to be chosen) 

(incl 1 week training, 1 week piloting practice in each of 3 sites) = $450

Print testing and interview measures: 10 pp x 480 = 4800 pp = $200

High-energy biscuits for 480 children before testing + mother biscuit @.66 = $320.00

6.  Capital Purchase

Desktop computer, laser printer for use by project staff (Manager, Operator)

Appendix A. Some Measures

1.  Measurement of Language, Cognitive, and Social Development for youngest sample

Wechsler Preschool and Primary Scale of Intelligence III for children 2.5 to 7 years 

a. Receptive Vocabulary

b. Expressive Vocabulary (picture naming)

Problem-solving and Exploration through solitary play.  Cook and Hazen Swann's problem-solving task (10 min) and exploration activity (10 min) for 24 – 32 months.  Observation of the first 5 minutes of each task is used to assess child’s problem-solving and exploratory behaviour.  Coding categories for problem-solving include focused strategy, correct solution. Coding categories for exploration include number of different features explored (breadth), time spent exploring one feature (depth), questions, manipulations.

Mother-child interaction during Cook & Hazen Swann's problem-solving task (10 min) and exploration activity (10 min) for 24 – 32 months.  The second 5 minutes of each using a developmentally more difficult task is used to assess mother-child interaction.  Use NICHD Mother-child structured interaction codes.

2.  Measurement of Language, Cognitive, School Readiness and Social Development 4+ yrs

Wechsler Preschool and Primary Scale of Intelligence III for children 4 to 7 years 

a. Vocabulary

b. Similarities 20 items for verbal inductive reasoning

c. Matrices for analytic reasoning

Bracken Basic Concept Scales: School Readiness subtest for 2 – 7 yrs, 51 items re colours, letter identification, number/counting, comparisons, shapes. This will be modified to include literacy and numeracy concepts that are required for first grade Bangladesh government schools.

Rubin Play Scale - Observation of interactions with peers and adults during free activities.

-Each child is randomly observed for 60 10-sec intervals on 2 diff days, scoring for level of social play (solitary, parallel, group), cognitive play (function, dramatic, constructive, pretend) and nonplay (wandering, peer & adult conversation etc.). Possibly Mood could be scored: happy, sad, angry, alert/interested, neutral.

3.  Physical Health and Development

Nutritional status: weight, height

Immunization status, illness past month, safe water, latrine use, vitamin A

Gross and fine motor, vision, hearing, speech disabilities (S Zaman 10 Questions)

Illlness questions: Has your child been sick in the past 1 week?  N = 1   Y = 0  

If yes,  With diarrhea (3 or more loose or watery stools in one day)   N = 1    Y = 0


With cough, rapid or difficult breathing   N = 1     Y = 0


With fever        N = 1     Y = 0

Child Disabilities: Ten Questions with Probes (only if problem):

1. Compared with other children, did the child have any serious delay in sitting, standing or walking?  If yes, Did the child walk by 2 years of age?

2. Compared with other children does the child have difficulty seeing, either in the daytime or at night? If yes, Is the difficulty only at night? Can she see that? [point to a small object in the home] Does she have some other eye problem?

3. Does the child appear to have difficulty hearing? If yes, Can the child hear at all? Does she have some other problem with her ears?

4. When you tell the child to do something, does she seem to understand what you are saying? If no, If you ask her to bring you a cup (but you don’t point), is she able to do it?

5. Does the child have difficulty in walking or moving her arms or does she have weakness and/or stiffness in the arms or legs?  If yes, Does she need help walking? Can she use her hands to pick things up? Does she have stiffness? Does she have weakness?

6. Does the child sometimes have fits, become rigid, or lose consciousness? If yes, Has she had a fit in the last year? Do the fits interfere with her usual activities (like doing chores or going to school, if old enough)?

7. Does the child learn to do things like other children her age? If no, Can you tell me about something she seemed to have difficulty learning? Does the informant give an example? [if so, write it down]

8. Does the child speak at all (can she make herself understood in words; can she say any recognizable words)?

9. [For 3 to 9 year old children ask] Is the child’s speech in any way different from normal  (not clear enough to be understood by people other than her immediate family)? [For 2 year old children ask] Can she name at least one object (for example, an animal, a toy, a cup, a spoon? If no, Does she use her own words for things like bow-wow for dog?

10.  Compared with other children of her age, does the child appear in any way mentally backward, dull or slow? If yes, Would you say that she is much behind other children her age, that she acts like a much younger child?

Does the child have any serious health problem not yet mentioned?

Severity rating of mild, moderate and severe based on WHO 1980, 1987 ratings

4. Quality of Child Care for SBK and Preschools

a. adult:child ratio and number of children in class by age and gender

b. ECERS-R – 43 items rated on 7-point scales:


Space and Furnishings


Personal Care Routines incl health and safety practices


Language-Reasoning


Activities incl sand/water, math, music


Interaction incl discipline, adult:child, child:child


Program Structure incl schedule, free play, group time


Parents and Staff incl supervision and evaluation of staff


4 curricular subtests of the ECERS-E (England): Literacy, Mathematics, Environment, Gender

5. Quality of Parenting sessions 

Kelly’s Criteria for successful behavior change programs are:

1. Focus on specific parenting behaviours that lead to healthy stimulated children.

2. Base on behaviour change theories that identify determinants of parenting behaviour.

3. Take a clear stand on what behaviours are appropriate, rather than presenting pros and cons and leaving the outcome open.

4. Provide minimal but accurate information to support the behaviours.

5. Activities address child needs, family pressures, and financial/social barriers and how to overcome undesired pressures and barriers.  

6. Observation of models and frequent rehearsal or role plays give practice so parents develop behavioural skills. 

7. Participatory activities such as role playing, small group discussion, and practice with child increase the personal relevance and learning of parenting behaviours.  Peer educators who are similar in some ways to their audience, but better informed, increase identification with the material and reduce inhibitions to participate. 

8. Consider different behavioural goals, teaching methods and materials for mothers in different urban/rural settings. 

9. Sufficient time must be given to change behaviours. Small groups can do this in less than 14 hours, but large groups require more.

10. Group leaders and peer educators need to be committed to the program and need several days training along with coaching and/or follow-up training.

Verbal or Written Consent Form – Mothers Plan-EC and non-EC

Plan Bangladesh has been working with your community for several years.  You may have heard about it from your village representatives.  We have asked the Plan people if we can find out how children grow up here and if the program they offer you makes children’s lives different.  That is why we are asking you if we can interview you and your child.  We are asking many mothers and children but we want to talk to each mother privately.  If you agree, there will be an interview with you to find out what you do with your children and how children change as they grow older.  We also want to take weight and height measures of your child, and then give him/her some activities to see what he/she can do and say.  We can talk to you at a time that is convenient for you at your home; it will take about 30 minutes.  The tasks we have for your child will take 30 minutes.  If your child is older than 4, we would like to have him/her do the tasks at the nearby community center at another time. You are welcome to accompany your child to the center and to remain there during the testing if you so wish.

No money will be given to you for participating in the interviews.  Your participation and cooperation is entirely voluntary.  It is your decision.  Your current and future participation in Plan Bangladesh activities will not in any way be affected by your decision to do the interview or not do it.  Also you have the right not to answer any questions you do not want to.

There are no risks to you if you participate in the interviews and let your child do the activities.  Nothing harmful will come from it.  We hope that the information we gather from all the interviews will help Plan Bangladesh provide better activities and so help mothers and children in the coming years.  But the interviews won’t give you any immediate benefit.

Although during the interviews we will write down some notes, you can fully rely on us to keep confidential your identity and the information you provide.  The papers containing the information will remain with us in a locked cabinet and no one except the people involved with this research will be able to see the information.  No other person from the village will be able to look at the interview notes and your name will not be on the paper with the notes. We will use only a number to identify you. If you have any question you can ask us without hesitation. I am ready to answer all your questions.

Do you have any questions?
Yes – Answer questions,   No  -  Go to next question.

Do you agree that you and your child will participate in the interviews?  


No -  Thank you.  Leave.


Yes –  Ask when it would be a good time to interview her and do activities with the child.



Take a left-hand thumb print of mother here

The interviewer will complete this section: 

This consent form was read to her and all the questions have been answered and she has agreed to give an interview herself and let her child participate.  Date: ______

Signature of the interviewer: _______________________________  Code: __  __  __


Written Consent Form – Plan EC Personnel

Plan Bangladesh has an Early Childhood program in this site.  We have asked the Plan people if we can find out how children grow up here and if the program they offer has an impact on children’s lives different.  That is why we are asking you if we can interview you and others who work on the early childhood activities.  We also want to sit and observe the ongoing activities when children are present, and look at any manuals, schedules or materials you may have to help you run the program.

There will be an interview with you to find out what you do with the children, what you know about them, and what you have learned about child development in general. The interview will take about 20 minutes at a time when you are not busy with program activities. At this time you can show us the manuals etc.  The observation of ongoing activities will take place during the regular morning session.

No money will be given to you for participating in the interviews.  Your participation and cooperation are entirely voluntary.  It is your decision.  Your position as _______ will not be affected even if you do not consent to an interview.  If you do the interview, your answers will be kept private and your name will not be written on the interview form.  Also you have the right not to answer any questions you do not want to.

There are no risks to you if you participate in the interviews.  Nothing harmful will come from it.  We hope that the findings from these and other interviews will help us evaluate what works well and what may require improvement.  But the interviews won’t give you any immediate benefit.

Although during the interviews we will write down some notes, you can fully rely on us to keep confidential your identity and the information you provide.  We will not write your name on the answer form.  The papers containing the information will remain with us in a locked cabinet and no one except the people involved with this research will be able to see the information.  If you have any question you can ask us without hesitation. I am ready to answer all your questions.

Do you have any questions?
Yes – Answer questions,   No  -  Go to next question.

Do you agree that you will participate in the interview?  


No -  Thank you. Would you still like to be present when we observe the activities?  Leave.


Yes –  Set a time for the interview.

Signature of Plan-EC Personnel ____________________________________
Date ______________

The interviewer will complete this section only if the consent form was read to the participant:

This consent form was read to her/him and all the questions have been answered and she/he has agreed to give an interview and to be present during the observation.  Date ______

Signature of the interviewer _______________________________  Code __  __  __


Written Consent Form – Plan Personnel other than those directly working with children

Plan Bangladesh has a number of Early Childhood activities.  We have asked Plan Bangladesh's head office if we can find out how communities, families and children are affected by the activities.  That is why we are asking you if we can interview you, along with others who are involved one way or another with the early childhood activities.  

There will be an interview with you to find out what you do to help implement the Early Childhood program.  We will want to find out your involvement in initiating the activities, working with community members, developing human resources, and building sustainability. The interview will take place with you alone in a private setting and will last about 20 to 30 minutes. 

No money will be given to you for participating in the interviews.  Your participation and cooperation are entirely voluntary.  It is your decision.  Your position as _______ will not be affected even if you do not consent to the interview.  If you do the interview, your answers will be kept private and your name will not be written on the interview form.  Also you have the right not to answer any questions you do not want to.

There are no risks to you if you participate in the interviews.  Nothing harmful will come from it.  We hope that the findings from these and other interviews will help us evaluate what works well and what may require improvement.  Other units may want to know whether it is worth implementing in their location.  But the interviews won’t give you any immediate benefit.

Although during the interviews we will write down some notes, you can fully rely on us to keep confidential your identity and the information you provide.  We will not write your name on the answer form.  The papers containing the information will remain with us in a locked cabinet and no one except the people involved with this research will be able to see the information.  If you have any question you can ask us without hesitation. I am ready to answer all your questions.

Do you have any questions?
Yes – Answer questions,   No  -  Go to next question.

Do you agree that you will participate in the interview?  


No -  Thank you.  Leave.


Yes –  Set a time for the interview.

Signature of Plan Personnel ____________________________________
Date ______________

Code __  __  __


Verbal or Written Consent Form – Community member such as Village Reps, School Cmtee

Plan Bangladesh has an Early Childhood program in this site.  We have asked Plan Bangladesh's head office if we can find out how communities, families and children are affected by the activities.  That is why we are asking you if we can interview you, and other community members who know something about the Early Childhood program.

There will be an interview with you to find out what you know about the program, how you and others have been involved, and what it is doing for you and your community.  We also want to find out what have been the costs for your community.  The interview will take place with you alone in a private setting and will last about 20 to 30 minutes. 

No money will be given to you for participating in the interviews.  Your participation and cooperation are entirely voluntary.  It is your decision.  Your position as _______ will not be affected even if you do not do the interviews.  If you do the interview, your answers will be kept private and your name will not be written on the interview form.  Also you have the right not to answer any questions that you do not want to.

There are no risks to you if you participate in the interviews.  Nothing harmful will come from it.  We hope that the findings from these and other interviews will help us evaluate what works well and what may require improvement.  Other villages may want to know whether it is worth implementing in their location.  But the interviews won’t give you any immediate benefit.

Although during the interviews we will write down some notes, you can fully rely on us to keep confidential your identity and the information you provide.  We will not write your name on the answer form.  The papers containing the information will remain with us in a locked cabinet and no one except the people involved with this research will be able to see the information.  If you have any question you can ask us without hesitation. I am ready to answer all your questions.

Do you have any questions?
Yes – Answer questions,   No  -  Go to next question.

Do you agree that you will participate in the interviews?  


No -  Thank you.  Leave.


Yes –  Set a time for the interview.

Signature of Community Member ____________________________________
Date ______________

The interviewer will complete this section only if the consent form was read to the participant:

This consent form was read to her/him and all the questions have been answered and sh/hee has agreed to give an interview. Date ______

Signature of the interviewer _______________________________  Code __  __  __


Appendix C. Reviewer A
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Title:  
Evaluation of Early Childhood Initiatives of Plan Bangladesh

Summary of Referee’s Opinions: Please see the following table to evaluate the various aspects of the proposal by checking the appropriate boxes. Your detailed comments are sought on a separate, attached page.

	
	Rank Score

	
	High


	Medium
	Low

	Quality of project


	X
	
	

	Adequacy of project design


	X
	
	

	Suitability of methodology


	X
	
	

	Feasibility within time period


	X
	
	

	Appropriateness of budget


	X
	
	

	Potential value of field of knowledge


	X
	
	


CONCLUSIONS

I support the application:


a)  without qualification

       

b)  with qualification



      - on technical grounds



      -  on level of financial support


I do not support the application



Name of Referee: ___________________

Signature: ____________________



Date:06/10/03______________

Position: _____________________

Institution: ___________________


Address: (full postal address)
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Detailed Comments

Please briefly provide your opinions of this proposal, giving special attention to the originality and feasibility of the project, its potential for providing new knowledge and the justification of financial support sought; include suggestions for modifications (scientific or financial) where you feel they are justified. (Use additional pages if necessary)

Title:
Evaluation of Early Childhood Initiatives of Plan Bangladesh
PI:
Frances Aboud, PhD

Reviewer:  

Dr. Aboud is proposing to study the effectiveness of three early years intervention programs designed to raise the level of child growth and development of children in Bangladesh. These programs aim to achieve this important and general goal through a variety of parenting and preschool activities and programs. The importance of early years development for the future well-being and academic success of children is now recognized internationally and there are many such programs developed on-site to address the needs of specific populations. Certainly there is a research literature indicating the effectiveness of many programs in different countries, however it is critical to assess the effectiveness of this particular program as it relates to the development of children and families in Bangladesh. Dr. Aboud proposes to assess the effectiveness of the program and has designed an appropriate study to do so. Her  proposal appears to be original for the Bangladesh context, yet it falls within a well-established and long tradition in the international early childhood literature. Thus, it has the strong potential to contribute to knowledge pertinent to the local context, but which will also be of great interest to those working at the international level.

One strength of the three early childhood programs that will be assessed is that the programs are designed to improve a wide range of developmental domains (i.e., mental development, learning strategies, social-emotional development, nutritional status and mothers’ understanding of child development). The proposed research will address child outcomes in all of these areas (and maternal outcomes too), thus indicating the effectiveness of the programs in facilitating the development of the “whole child” and in building a greater understanding for mothers in terms of child development. Given the constraints of the sampling, Dr. Aboud’s decision to focus on comparing outcomes of children and families in the early childhood group and the non-early childhood group is appropriate. It is unfortunate that a pre-intervention measurement is not possible, but even given this constraint, the design is appropriate.

The project uses a variety of methods (tests, observations, interviews) and measures to assess the child outcomes and this will provide a rich set of data. The child measures will provide excellent information about the skills and abilities of children (e.g., mental functioning, problem-solving strategies), and also how these children interact with their peers and function in group settings. Certainly having a strong foundation in preliteracy and premath skills, the ability to address and solve cognitive problems, etc. is critical for school success. However, the ability to function in a group setting and to get along within the peer group is another important measure of social-emotional development and is related to school success. Dr. Aboud will include a wide range of measures that will provide information about children’s development in a number of domains. 

The choice of measures is appropriate given the domains she wishes to study and she has selected measures that are appropriate for the developmental level of the children. Careful attention has been given to adapting some measures designed for North American children to the Bangladeshian population. Nevertheless, it is also important to have measures that are widely used in the empirical literature as another measure of the success of the early childhood programs, as Dr. Aboud points out. The measures are all easy to learn to use, thus the research assistants should be able to be trained in a short amount of time to conduct reliable and valid assessments. Interviews of mothers is a good way to assess their knowledge about child development, but obviously the quality of this data will depend on the sensitivity of the interviewers and their ability to build rapport and trust with the mothers. One section that was not completely clear to me was that on the social and demographic variables that will be collected from the maternal interviews. Does this include the health and nutrition checklist and the interview about mothers’ knowledge or some other variables?

Dr. Aboud has given careful attention to the sample size and will be able to conduct meaningful analyses given the sample size (based on the power analyses). This is a strength of her proposal and will allow for a variety of between and within-group comparisons of the data. The plan of analyses allows for both quantitative and qualitative analyses thus providing a rich set of findings. Her model suggesting that that the outcomes of children participating in the early childhood programs may be mediated by factors (e.g., the HOME, quality of early childhood setting, and community participation) suggests a sophisticated approach to understanding the issues. The model will, no doubt, be more fully articulated during the process of analyses and might include, for example, maternal knowledge about child development.

The plan of conduct for the study appears clear and appropriate. Including a Steering Committee that will be sensitive to local concerns and issues will be a safeguard to ensure the success of the project. I am not in a position to assess the budget, but assume that the amounts have been calculated according to local conditions.

It is an ambitious project given the time framework, however I have no doubts about Dr. Aboud’s ability to conduct this project in a timely and appropriate manner. Her cv indicates that she has extensive experience conducting research in non-Western contexts and thus she has the experience, knowledge, and skill to deal with the problems that inevitably arise in any research project and to complete the project according to schedule. Finally, Dr. Aboud’s cv indicates her scholarly interests in conducting intervention research and ensuring that it reaches an international audience in high quality publication sources. This project will provide important information that will have critical importance for policy and program design in Bangladesh and will benefit young children and families directly. Moreover, it will be of scholarly interest to many on the international scene. I have no reservations about recommending this project and strongly support this request for financial support.  

Appendix C. Reviewer B

Dear Dr Salam

I have read the proposal by Dr Aboud with great interest and I am confident that it is not only a rigorous and useful design but that it will deliver extremely useful data for the development of ECDC. Apart from this the proposal does strike me as being extremely good value for money.

Dr Aboud is a well known researcher and she is particularly sensitive to the differences in culture and will accommodate this in the adaptation of instruments eg the ECERS. I would suggest only one addition, although it might add to the costs, and this is a qualitative dimension to the research so that you get a sense of how the children actually experience the provision and indeed what parents might think of it.

I support the project as it stands.


                           Check List


      After completing the protocol, please check that the  following selected items have been included.

1.  Face Sheet Included                            


2.  Approval of the Division Director on Face Sheet   


3.  Certification and Signature of  PI on Face Sheet, #9 and #10


4.  Table on Contents

5. Project Summary 


6.  Literature Cited


7. Biography of Investigators


8.  Ethical Assurance


9.  Consent Forms


10.  Detailed Budget 
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