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Of the annual four million neonatal deaths, 99% occur in developing countries, and more than one-third can be attributed to infections.  In settings with high-mortality rates, the proportion attributable to infections is an estimated 50%. Some infections in newborns result from exposure of the umbilical cord stump to invasive pathogens. Specific changes or adaptations of current neonatal care practices related to the cord may reduce exposure of the cord stump to pathogens and reduce the consequent risk of infection and death. Before designing behavioural change interventions or further examining the potential of umbilical cord cleansing with topical chlorhexidine more context-specific information is needed.  Thus, we propose a community-based study of umbilical and skin care practices for newborns in a rural area of Bangladesh. Specific objectives of the study are:

1. Assess current umbilical and skin care knowledge and practices for neonates in the study sites. 

2. Identify the most effective and feasible options for ensuring correct practice of dry cord care or correct application of chlorhexidine or other antiseptics to the umbilical area.

3. Develop and examine through a household trial of improved practices (TIPS) the timing and correct application of improved practices, including the roles of family members and community health workers.

A range of methods will be utilized in the formative phase of the study, including semi-structured interviews, focus group discussions, direct observation of practices, and ratings/rankings of potential formulations and delivery methods, a small household survey, and household trial of improved pratices.

The experience gained from the formative research conducted to develop feasible, safe, and acceptable methods of cleansing the umbilical cord with chlorhexidine will be used to inform the design of future interventions to reduce the risk of infections originating from the umbilical cord.
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1
RESEARCH QUESTION TO BE ADDRESSED BY THIS PROPOSAL

Of the annual four million neonatal deaths, 99% occur in developing countries, and more than one-third can be attributed to infections (Lawn 2005).  In settings with high-mortality rates, the proportion attributable to infections is an estimated 50% (Lawn 2005, Bang 1999). Some infections in newborns result from exposure of the umbilical cord stump to invasive pathogens.  Infections of the umbilical cord stump, including tetanus and omphalitis, continue to contribute to neonatal morbidity and mortality in developing countries (Mullany 2003).  In many communities, traditional newborn care practices related to care of the umbilical cord stump play a central role in overall care of the newborn at the time of delivery and in the immediate postnatal period (Perry 1982).   Given the unhygienic conditions under which many newborns are delivered, often in the absence of skilled personnel, some of these traditional practices directly contribute to infections.  Specific changes or adaptations of current neonatal care practices related to the cord may reduce exposure of the cord stump to pathogens and reduce the consequent risk of infection and death.  Furthermore, a recently completed trial in Nepal suggests that cleansing of the umbilical cord with chlorhexidine may substantially reduce the risk of omphalitis and improve survival among neonates (Mullany 2006a).

Before designing behavioural change interventions or further examining the potential of umbilical cord cleansing with topical chlorhexidine more context-specific information is needed.  A thorough understanding of the community-specific norms and practices including perceptions of the umbilicus and its function, the range of skin and umbilical care practices, and specific roles of caretakers in overall and cord-specific newborn care is required.  We propose a community-based study of umbilical and skin care practices for newborns in a rural area of Bangladesh.  The study has the following specific objectives:

1. Assess current umbilical and skin care knowledge and practices for neonates in the study sites. 

2. Identify the most effective and feasible options, including product formulation and delivery, for ensuring correct practice of dry cord care or correct application of chlorhexidine or other antiseptics to the umbilical area at the time of birth and during the first week of life.

3. Develop and examine on a small scale through a household trial of improved practices (TIPS) the timing and correct application of improved cord care practices, including the roles of family members and community health workers.

2
RATIONALE

In many settings, the rate of home delivery is high and attendance at birth by skilled personnel is uncommon, leading to many babies being born in unhygienic conditions.  Birth in these settings is accompanied by a high rate of infection in both mother and newborn; approximately half of all neonatal deaths in high-mortality settings are attributed to infections (Lawn 2005).  

Infections of the umbilical cord stump, including tetanus and other infections, contribute to neonatal morbidity and mortality in developing countries (Mullany 2003).  Exposure of the freshly cut umbilical cord stump to pathogens on the cutting instrument, elsewhere in the environment or from the hands of caretakers often leads to local cord infections (omphalitis) that may progress to systemic infection and death.  Alternatively, during the period immediately following birth, while the vessels of the cut umbilical cord remain patent, direct exposure of pathogens to the bloodstream via the cord may lead to systemic infection without any sign of local cord infection.  Omphalitis and systemic infections originating via exposure of the cord stump may be reduced using topical applications of chlorhexidine or other antiseptics to the umbilical cord stump of newborns (Mullany 2006a).  This simple intervention has the potential to substantially reduce mortality and morbidity among newborns in the community.  

In many communities, traditional newborn care practices related to care of the umbilical cord stump play a central role in overall care of the newborn at the time of delivery and in the immediate postnatal period (Perry 1982).  These include practices related to the timing of umbilical cord clamping after birth, materials and instrument used to tie and cut the cord, length of the cord left after cutting, perceptions and beliefs related to the use and disposal of the cord, topical applications to the cord at the time of cutting and through the first days of life, bathing of the infants and cleaning or wrapping the cord, and recognition of infection and actions taken toward treatment (WHO 1998, Mullany 2006b, Perry 1982).  Some examples of these practices are listed in Table 1 and many have been summarized by Perry et al (1982).  These practices may positively or negatively impact upon the risk of local cord infection or cord-related sepsis.  Other delivery and postnatal care practices relating to hygiene such as the birthing surface, hand washing practices of birth attendant, and bathing and skin care practices (skin-to-skin contact, oil massage) during the postnatal period have been associated with risk for omphalitis or other infections (Mullany 2006b).   

Table 1. Examples of cord care practices at delivery and through progression of cord stump healing and separation

	Type of practice
	Specific Examples and citations



	General hygiene related to delivery 
	· Hand washing before or after assisting with delivery (Mullany 2006b, Sharma 1989, Faridi 1992)

· Choice or availability of clean surface delivery (straw, soil, plastic sheet, other) ; Quddus 2002, Bennett 1995

	Timing and method for tying (clamping of the cord)
	· Immediate tying (clamping)/cutting vs. delayed; in many traditional cultures cord is cut only after placenta delivered and/or pulsations cease (Perry 1982, WHO 1998, Otoo 1973)

· Material for tying the cord (cotton thread  (Tsu 2000, grass, reeds, vs. no clamping at all (Islam 1982)

	Cutting the cord: instrument and length
	· Instrument used to cut the cord (sharp, blunt, sterile vs. non-sterile) (Perry 1982, Tsu 2000 Chongsuvivatwong 1991)

· Cauterization (Mexico) (Perry 1982)

· Length of cord left after cutting; very short (Uganda), vs. very long (Ecuador) (WHO 1998)

	Use and disposal of the cord, significance of separation
	· Preservation, burial (Semali 1992, Perry 1982)

· Naming ceremony coincides with separation (Kenya, Perry 1992)

· Medicinal uses (Mexico)

	Topical applications to the cord
	· Use of topical antiseptics (Mullany 2006a, Bennett 1997, Garner 1994, Mullany 2003, Zupan 2004)

· Traditional substances (cow dung, rat feces, mustard oil, ash, mud, ghee, breastmilk) (Mullany 2006a, 2006b, Winch 2005, Mullany 2003, Zupan 2004, WHO 1998, Mull 1990, Idema 2002, Vural 2006)

	Bathing of the infant and other skin care
	· Delayed bathing vs. immediate bathing (Tielsch 2006, Mullany 2006b)

· Repeated bathing of the infant vs. no bathing (Mullany 2006b

· Mustard oil massage (Darmstadt 2002, Mullany 2005, Winch 2005)

· Skin-to-skin contact (Mullany 2006b)

	Wrapping/dressing/binding of the cord stump
	· Leave loosely covered or wrapped tightly; “belly binding” (Perry 1982), wrapping tightly in sheep skin (Mull 1990), tight bundling with cow dung (Bennett 1996)


Single or repeated application of substances to the cord is one of the most prevalent and varied traditional newborn care practices observed (Mullany 2003, Mullany 2005, WHO 1998, Zupan 2004, Perry 1982, Bennett 1997).  There are numerous reports of the application to the cord of cow dung (Bennett 1997, Islam 1982, Idema 2002, Parashar 1998, Mull 1990), mustard oil (Mullany 2005, Winch 2005), ghee (Islam 1982) and other substances including ash, mud, saliva, colostrum, and breastmilk, among others (Vural 2006, Semali 1992, WHO 1998, Perry 1982).  In some communities, specific substances are employed to influence the time to cord separation (Monu 1990), a characteristic of the cord stump itself perceived to be an important indicator of the overall progress of healing (Perry 1982, Medves 1997, Mullany 2006c).  

Insufficient work has been undertaken, however, to examine the context within which these behaviours and beliefs persist, or to assess the feasibility of changes and/or barriers to improved practices.  A thorough understanding of the community-specific norms and practices including perceptions of the umbilicus and its function, the range of skin and umbilical care practices, and specific roles of caretakers in overall and cord-specific newborn care is required.  Such information is essential to inform the design of future interventions to reduce risk of omphalitis and mortality related to exposure of the cord stump or efforts to include improved umbilical cord care practices within integrated neonatal care programs.

3
OBJECTIVES AND RESEARCH QUESTIONS

3.1
Objectives of the formative research

1. Assess current umbilical and skin care knowledge and practices for neonates in the study sites. 

2. Identify the most effective and feasible options, including product formulation and delivery, for ensuring correct practice of dry cord care or correct application of chlorhexidine or other antiseptics to the umbilical area at the time of birth and during the first week of life.

3. Develop and examine on a small scale through a household trial of improved practices (TIPS) the timing and correct application of improved cord care practices, including the roles of family members and community health workers.

3.2
Formative research questions

OBJECTIVE #1: Umbilical and skin care knowledge and practices

1. What are current practices for cutting and tying the umbilicus and cleaning and/or applying substances to the umbilical area?  During what days of life are each of these practices carried out, and by whom?

2. How do people understand the function of the umbilicus and umbilical cord before, during and after delivery, or what is the “ethnophysiology” of the umbilicus and umbilical cord?  How do these understandings affect practices for cutting and tying the umbilicus and cleaning and/or applying substances to the umbilical area?

3. What substances do people feel are beneficial and harmful to apply to 1) the umbilical area and 2) other parts of the newborn’s skin during the first week of life?  Why?  Who applies these substances?  Do these substances differ in timing of application (i.e. immediately after cutting the cord vs. during healing/necrosis vs. post-separation)?  Is application of certain substances to the cord used only after “infection” is recognized/perceived?

4. What is the role of massage in newborn skin care, what substances are applied to the skin when massaging is carried out and why are they applied, and who carries out massage?

5. What is the role of heat in newborn skin and umbilical care?  What substances are thought to be intrinsically hot?  To what extent do heating practices depend in application of intrinsically hot substances versus application of substances that are physically hot or placing the newborn near sources of heat?

6. How is the process of umbilical cord healing and separation understood?  What is the significance of the time to cord separation?  Is variation in time to separation related to perceptions of healing or infection?  Would increased or decreased time to cord separation be viewed in positive or negative light?

7. Who usually takes care of the cord and who should be the appropriate persons within the family or from the outside family to apply chlorhexidine or other antiseptics to the cord and umbilical area after birth? Can someone among the family members be identified and designated for newborn care or is the TBA attending the birth, or other community members who are engaged in the postnatal period the best option? 

8. Are there any other providers who come into the home after birth to help with certain tasks, and who might conduct oil massage or cord care?

OBJECTIVE #2: Correct practice of improved cord care practices

9. What should be the key components of a package of dry cord care practices in this setting?  Who in the family should be taught to carry out this package or practices, at what point in time should they be instructed about it and by whom?

10. What is the acceptability of application of chlorhexidine to the umbilical area at the time of birth, and/or daily during the first week of life?  What formulation of chlorhexidine would be most acceptable, and why?  Could chlorhexidine replace (i.e. substitute) the use of other topically applied substances, or would chlorhexidine be acceptable only in addition to these traditional applications?

OBJECTIVE #3: Trial of improved practices

11. What is the acceptability of a package of dry cord care practices in this setting?  How can the plan for implementation be improved to assure maximum effectiveness?  The key elements of clean and dry cord care are anticipated to be: 1) washing hands prior to cord care and other aspects of routine newborn care; 2) using a clean instrument to cut the cord; 3) tying the cord with a clean thread; 4) no specific topical application to the umbilical stump; 5) cleansing with clean water if the umbilical stump becomes soiled; and 6) umbilical area should be only loosely covered, if a diaper is used it should be folded below the umbilical cord.

12. What is the acceptability of application of chlorhexidine to the umbilical area at the time of birth, and/or daily during the first week of life in this setting?  Do people see the need to continue application of chlorhexidine after the cord separates (typically at about day 4 or 5 in the absence of application of topical antiseptics (Mullany 2006c))?  

13. How can the plan for implementation be improved to assure maximum effectiveness?  Is it acceptable to have a community health worker or other agent come into the home to provide cord care? How can the first application of chlorhexidine to the cord be ensured within 12 hours of birth?

14. How easy or difficult do families perceive it is to implement in the home a package of dry cord care practices versus application of chlorhexidine?

4
Methods Design and Methods 

A range of methods will be utilized in the formative phase of the study, including semi-structured interviews, focus group discussions, direct observation of practices, and ratings/rankings of potential formulations and delivery methods.  Given the existing infrastructure at the Sylhet study site, existing surveys on recent newborn care practices can be adapted to focus on cord care related behaviours and will also be conducted on a larger sample of recent pregnancies.  Criteria for selection of the people to be interviewed, the sample size and the consent process for the different participants in the research are described in Table 2.

Table 2. Summary of recruitment and data collection procedures by participant group

a)
Estimated sample size:  520 women (400 household survey, 120 qualitative methods) and 20 men (all qualitative), Total 540 adults

b)
Each set of 20 women will be selected purposively to have representation from high SES families with relatives in the United Kingdom or North America  (4 women in each group), middle SES families without relatives abroad (6 women in each group), low SES families of fishermen and farmers (6 women in each group), and very low SES families who had migrated into the area from central Bangladesh (4 women in each group).

	Group
	How identified as study participants
	How approached and asked to participate
	Sample size
	Interviews and visits
	Consent forms

	Method 1: Unstructured interviews with mothers, fathers and mothers-in-law

	1.1. Mothers of children less than 3 months old
	Project register of pregnant women
	Contacted at home, permission to enter home obtained, explanation for selection given and consent form read
	20
	1 interview

45 min to 1 hr
	Form 1

Oral

	1.2. Husbands of these mothers
	Project register of pregnant women
	Contacted at time of interview with wife, asked to participate in subsequent interview, consent form read
	10
	1 interview

45 min to 1 hr
	Form 1

Oral

	1.3. Mothers-in-law or mothers of these mothers
	Project register of pregnant women
	Contacted at time of interview with  daughter or daughter-in-law, asked to participate in subsequent interview, consent form read
	20
	1 interview

45 min to 1 hour
	Form 1

Oral

	1.4. Fathers-in-law or fathers of these mothers
	Project register of pregnant women
	Contacted at time of interview with  daughter or daughter-in-law, asked to participate in subsequent interview, consent form read
	10
	1 interview

45 min to 1 hour
	Form 1

Oral

	Method 2: Direct observation of skin and cord care practices during the first week of life 

	2.0.  Families of child less than one week of age (not participating in trial of improved practices - Method 6)
	Project register of pregnant women
	Head of household and pregnant woman contacted at home during 7-8th month of pregnancy, asked if interviewer can visit the home 4 times during 1st week postpartum to observe cord care practices
	20
	4 20 minute home visits during first week of life
	Form 2

Oral

	Method 3: Ratings and rankings of different formulations of chlorhexidine

	3.1. Mothers of children less than 3 months old
	Project register of pregnant women
	Asked whether a follow-up interview can be done at time of interview 1.1, otherwise replaced from project register of pregnant women; explanation for selection given and consent form read
	20
	1 interview

45 min to 1 hour
	Form 1

Oral

	3.2. Mothers-in-law or mothers of these mothers
	Project register of pregnant women
	Asked whether a follow-up interview can be done at time of interview 1.3, otherwise replaced from project register of pregnant women; explanation for selection given and consent form read
	20
	1 interview

45 min to 1 hour
	Form 1

Oral

	Method 4: Analysis of existing survey data from Sylhet and Mirzapur

	Recently delivered mothers who participated in surveys of Sylhet and Mirzapur
	Enrolled in previous community-based studies
	Previously approached under approved protocols.  No further contact with these individuals is being proposed.
	
	None – analysis of existing data
	Consent already obtained

	Method 5: Household survey

	5.0. Mothers of children less than 3 months old
	List of recently delivered women in the existing Projahnmo database.
	Contacted at home, permission to enter home obtained, explanation for selection given and consent form read
	400
	1 interview

45 min to 1 hr
	Form 3

Oral

	Method 6: Household trials of improved practices

	6.0.  Families of child less than one week of age (not participating in direct observation - Method 2)
	Project register of pregnant women
	Head of household and pregnant woman contacted at home during 7-8th month of pregnancy, asked 1) they can try out a set of recommended cord care practices,  and 2) if interviewer can visit the home 4 times during 1st week postpartum to observe cord care practices
	20
	4 20 minute home visits during first week of life
	Form 4

Oral


4.1
Method 1: Semi-structured interviews

Semi-structured interviews will be conducted with recently delivered women (n=20), mothers-in-law or other senior females (n=20), husbands (n=10) and grandfathers or other senior males (n=10).  These interviews will address research questions #1-7 under Study Objective #1. Data will be recorded by workers through hand written notes and audio tapes of the interview process. 

4.2
Method 2: Direct observation

Direct observation of skin and umbilical care practices in 20 households will be conducted. Existing project workers will observe the practices related to umbilical cord care at the time of delivery and during the immediate postnatal period during home visits.  The workers will use semi-structured checklists to record specific behaviours including hand-washing, skin and cord care at the time of birth, persons engaged in cord care, cord cutting practices (timing, type of instrument used, and hygiene), topical applications to the cord at the time of birth, and wrapping/dressing of the cord stump. These observations will address research questions #1, 3, 4, 7 and 8 under Study Objective 1, and research question #9 under Study Objective #2.

4.3
Method 3: Ratings and rankings

Ratings and/or rankings of various potential formulations of chlorhexidine will be collected.  First, a range of formulations and packaging of different commercial products that we anticipate to be potential formulations for chlorhexidine will be obtained.  Family members will then be shown these formulations and queried regarding which they would find easiest to use and apply, and which they would feel most comfortable applying to the umbilical area of newborns and why.  The sample will be the 20 recently-delivered women and their mothers-in-law or mothers interviewed for Methods 3.1 and 3.2, as described in Table 2. These ratings and rankings exercises will address research question #10 under Study Objective #2. Data will be recorded by workers through hand written notes and audio tapes of the ratings/rankings process.

4.4
Method 4: Analysis of existing Projahnmo survey data 

Further information on prevalent practices related to care of the umbilical cord will be compiled through analysis of existing data collected during ongoing community-based intervention trials in Mirzapur and Sylhet (see CHR#: H.22.00.12.06.B1).  Large endline surveys were conducted for the Sylhet Projahnmo-1 and Mirzapur Projahnmo-2 projects between January and August 2006.  Project workers administered to recently-delivered women and collected data on umbilical cord care including timing of cutting the cord, type of instrument used to cut the cord, and applications to the cord at the time of birth (see Table 3 below). 

Table 3. Questions to be analyzed from existing Projahnmo survey data

	Question #
	Question

	408
	Did you have a delivery bag / birth kit?

	409a
	What were the items from the birth kit that were used during your delivery?

	410
	What was used to cut the cord?

	411
	Was the instrument boiled before cutting the cord?

	514
	Was anything applied to the cord immediately after cutting and tying it?

	515
	What was applied to the cord after cutting and tying the cord?


More detail on the questions to be analyzed is found in Appendix A.  This small set of questions will be analyzed to determine the prevalence of different practices in the population, and determinants of these practices such as age, ethnicity, religion, parity, place of delivery, wealth quintile, or other socio-economic groupings.  The analysis will primarily be conducted for data from the Sylhet Projahnmo-1 survey as this is the site for the current study.  Comparison will also be made with data from the Mirzapur Projahnmo-2 study.  It is anticipated that this analysis will provide information on variation in cord and skin care practices that can be used to better focus intervention activities. This analysis of current Projahnmo data will address research questions #1, 7 and 8 under Study Objective #1, and research question #9 under Study Objective #2.

4.5
Method 5: Small household survey

The results of the analysis of larger existing surveys will facilitate the identification of specific gaps in our understanding of cord practices at a population level.  A new set of more focused questions covering a wider range of cord practice related topics will be designed based on these needs.  A smaller household level survey regarding newborn care practices addressing these gaps and focusing on a broad spectrum of practices related to skin and cord care practices will be implemented in the proposed study area.  The survey instrument will include questions regarding specific behaviours such as hand-washing, skin and cord care at the time of birth, persons engaged in cord and skin care, cord cutting practices (timing, type of instrument used, and hygiene), topical applications to the cord and skin at the time of birth and during the first week of life, and recognition of cord infection. Sample will be collected from the list of recently delivered women in the existing Projahnmo database. Eight unions will be included in the household survey, 2 unions from the Home Care arm of the current Projahnmo neonatal care intervention trial, 2 unions from the CC arm, 2 unions from the Comparison arm and 2 unions from Kanaighat Upazila not included in the current study.  For each arm, one less remote and one more remote union will be selected.  The first 50 mothers of children less than 3 months of age from each Union identified through the existing monitoring system will be included in the survey.” This survey will address research questions #1, 7 and 8 under Study Objective #1, and research question #9 under Study Objective #2. 

Sample size calculation
The primary objective of the small household survey is to estimate the prevalence of a range of cord care and related practices in the community.  Examples of key indicators for which population-based prevalence will be estimated include the proportion of deliveries where birth attendant(s) washed hands with soap and water prior to assisting, proportion of babies that received applications to the cord immediately after birth and during the first week of life, proportion of caretakers recognizing infected cords, and the proportion of caretakers who continued to apply substances after separation.  These and other indicators that will be estimated from data collected in the survey have expected proportions that may range beyond 50% (Table 4).

Table 4. Examples of key indicators to be measured in the small household survey

	Indicator
	Expected Proportion
	Sample size required, given the desired precision

	
	
	5%
	3%

	Birth attendant washed hands with soap and water
	60%
	369
	1024

	Substance applied to the cord immediately after birth
	30%
	323
	896

	Substance applied >3 times during the first week of life
	10%
	138
	384

	Caretakers reporting their baby had cord infection
	15%
	196
	544

	Caretakers continued to apply substances after cord separation
	25%
	288
	800


As seen in the table, the required sample size increases with the standard variation of the indicator being assessed.  Using an approximation to the normal distribution to construct 95% confidence intervals, the sample size (n) required to estimate a binary variable (p) with precision (d) is estimated as n=1.96^2 (p)*(1-p) / d^2.  In order to allow the estimation of the prevalence of any binary variable within an absolute precision of 5%, and assuming 5% loss to follow up, a total of 400 surveys are required.  

4.6
Method 6: Household trial of improved practices

The information gathered through these approaches will provide for the implementation of a small trial of improved practices (TIPS).  This small-scale household trial of feasibility and acceptability will be conducted without outcome indicators. The “acceptability” of the trial(s) will be measured by the suggestions elicited from the participants, and the comparative observations of the newborn care practices between the two groups. Since this is a one-time behaviour, there will be less of an iterative negotiation process with families.  We will select 20 women late in pregnancy and their families and teach them two sets of cord care practices: 1) 10 women and their families will be instructed in dry cord care, and 2) 10 women and their families will be instructed in application of chlorhexidine.  There will be home visits prior to and immediately after delivery to assess preparation for delivery and application of chlorhexidine, and how chlorhexidine was applied.  We will elicit suggestions for modifying the behaviour to make it easier to practice. These trials of improved practices will address research questions #11-14 under Study Objective #3.

Data management and analysis

4.7
Method 1: Semi-structured interviews

Semi-structured interview data will be in recorded in Bangla in the form of written notes. The interview will also be recorded using an audio tape. These notes will be written up and expanded again in Bangla.  A list of topical codes for all of the topics related to research questions 1 to 8 (Section 3.2 of this protocol) will be developed, and codes will applied manually to the Bangla-language transcripts.  In a subsequent meeting with the interviewer team, the text pertaining to each topical code will be discussed and summarized in a document that presents the findings for each topic using quotes and tables.  The final analysis document will be reviewed by all members of the interviewer team.

4.8
Method 2: Direct observation

The direct observation data will be collected in the form of checklists and written observations.  The checklist data will be entered into Foxpro or MS-ACCESS then exported for analysis in STATA.  The written observations will be managed and analyzed similarly to the textual data from the semi-structured interviews.

4.9
Method 3: Ratings and rankings

Structured exercise data from ratings and rankings will be entered in Excel, then analyzed for mean and maximum/minimum rank for each item.  Cleaned data will be exported as a text file and imported into ANTHROPAC where Cultural Consensus analysis will be conducted.  This analysis will indicate whether there is one underlying pattern of local preferences regarding the ranking of items or several patterns.

4.10
Method 4: Analysis of existing Projahnmo survey data 

Existing endline survey data from the two sites has been entered into secure, password-protected databases at the project headquarters in Dhaka.   For each study site, the initial analytic approach will be largely descriptive, and proportions, tabulations, and summary measures (mean, median, range, etc) will be used to summarize binary, categorical, and continuous variables, respectively.  Comparison across study sites will be done with chi-square, t-tests, and analysis of variance.  Unadjusted and adjusted regression techniques will be used to model the prevalence of specific cord care practices with covariates such as age, parity, place of delivery and wealth quintile.  As all data were collected across communities randomized to receive varying packages of community-based interventions, all analyses that include the site-specific intervention status variables will be adjusted for the cluster-randomized design.  STATA 9.0 will be the primary analysis software package employed.

4.11
Method 5: Household Survey

Project workers will complete the more focused household surveys using paper-based data collection forms.  Completed survey forms will be reviewed by a supervisory staff member for quality control purposes and transported to Dhaka for data entry into a secure, password protected database.  The basic analytic plan for these more in-depth surveys will follow a similar plan as that described above for Method 4.   

4.12
Method 6: Household trial of improved practices

Similarly to the direct observation data (Method 2), data from home visits during the household trials of improved practices will be collected in the form of checklists and written observations.  The checklist data will be entered into Foxpro or MS-ACCESS then exported for analysis in STATA.  The written observations will be managed and analyzed similarly to the textual data from the semi-structured interviews.  Two small trials will be conducted, one on the acceptability of a package of dry cord care practices and the other on acceptability of chlorhexidine application at the time of birth, and/or daily during the first week of life in this setting?  The analyses of these two trials will examine the degree to which the different recommended behaviors were practiced correctly, the acceptability and feasibility of the different behaviors, and identification of other factors that could affect the effectiveness of each package of behaviors under routine conditions.

5
RISK/BENEFITS

Participation in this study is completely voluntary.  There are no risks to participants from taking part in the study.  Participants will be assured that they can refuse to answer any question or stop the questionnaire at any time during the consent process.  Few sensitive questions are included in the questionnaire: these are introduced in a respectful manner reflecting local norms and sensitivities. Questions are designed to be no more sensitive for participants than those one would encounter in the national demographic survey. The in-depth interviews will take no more than 1 hour.  Each of the quantitative questionnaires will take about 45 minutes to one hour to administer.   Participants may benefit from participation in the study by learning about improved cord care practices.  They will also benefit by contributing to the improvement of health services in Bangladesh.  There are, however, no explicit benefits to their participation. 

Compensation:

The study subjects will not receive compensation for their participation in this research.

6
DISCLOSURE/CONSENT PROCESS

Verbal informed consent will be obtained from all individuals participating in the study.  Consent will be obtained by project workers at the time of the interview or survey.  All interviewers will be trained on how to administer informed consent during the interviewer trainings.  After respondents have been identified as eligible, the interviewers will read the appropriate consent form, ensuring that the respondent understands what is being said and encouraging the respondent to ask questions about any part of the consent form.  After explaining the study procedures, the interviewer will ask the respondent if he/she has any questions.  If the respondent has any questions, the interviewer will answer the questions and ensure that the respondent understands his/her participation in this research project.  The Informed Consent forms describe that participation is voluntary and can be terminated at any time without reason and without any penalty. 

7
CONFIDENTIALITY ASSURANCES 

Identity of all study participants will remain confidential. Records will be used by study staff only in connection with carrying out their obligations relating to formative research and every effort will be made to keep the records confidential. Data will be analyzed using subjects’ identification number only. ID numbers will be removed prior to publication.

The person responsible for data in Bangladesh is:

Dr. Shams El Arifeen

PHSD, ICCBR,B

Dhaka 1000, Bangladesh

Phone: 88 02-8810115
Only project staff and staff members from funding organization will have access to these forms.  All forms will be secured in locked project offices.  Electronic files will be password protected on secure project servers. The completed questionnaires and audiotapes will be maintained for seven years after the study.
8
COLLABORATIVE AGREEMENTS 

This is a collaborative study between the Johns Hopkins University, ICDDR,B, and a national NGO - Shimantik, Bangladesh. Shimantik will provide assistance with field implementation of the study. Field implementation, monitoring, and data management support will be provided by the ICDDR,B's Child Health Program. Data forms collected in Sylhet will be transported to Dhaka for entry and analysis. 
9
OTHER IRB APPROVALS

Approval of the lCDDR,B Research Review Committee and Ethical Review Committee will  be obtained. Approval of the Committee on Human Research of the Johns Hopkins Bloomberg School of Public Health will also be obtained. 

10
USE OF THE DATA

The experience gained from the formative research conducted to develop feasible, safe, and acceptable methods of cleansing the umbilical cord with chlorhexidine will be used to inform the design of future interventions to reduce the risk of infections originating from the umbilical cord. There are, however, considerable differences across communities and cultures in cord care practices, beliefs, cultural norms, and attitudes toward and acceptability of chlorhexidine cleansing.  This requires that before scaling up interventions for widespread use, some minimal set of appropriate community-specific formative investigations be carried out in each community prior to implementation of this intervention.  In order to generalize the results of the formative phase of the currently proposed study to other communities, we are currently planning on extending and standardizing our formative investigations to other study sites in south Asia.  Through collaborations with partner organizations, standardization of formative research approaches, and ongoing discussions with PATH and Procter & Gamble Company, we envision a collaborative effort to identify an appropriate formulation for wider implementation, and a uniform strategy for successful uptake through effective behaviour change messages. 

11
TIMELINE

Approval/ Preparation /Training



Months 1-2

Formative research




Months 3-4

Small Household Survey




Month 4

Analysis/Report writing/Dissemination


Months 4-5
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Detailed Budget:

Formative Research on Umbilical and skin care practices for newborns in Sylhet District, Bangladesh


	ICDDR,B Budget
	
	
	
	

	
	
	
	
	
	
	
	

	 
	 Line items 
	 
	 Number of 
	 Monthly  
	Efforts
	 Duration 
	 Amount 

	 
	
	 
	 Person 
	 Rate 
	
	
	 In US$ 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 PERSONNEL 
	 
	 
	
	 
	
	 

	 
	
	 LOCAL 
	 
	
	 
	
	 

	 
	
	 Principal Investigator 
	1
	    11,245 
	15%
	          2.0 
	        3,373 

	 
	
	 Social scientist- Nabeel 
	1
	        850 
	100%
	          2.0 
	        1,700 

	 
	
	 Social scientist-Neeloy 
	1
	      1,150 
	60%
	          2.0 
	        1,380 

	 
	
	 Office manager 
	1
	      1,030 
	20%
	          2.0 
	          412 

	 
	
	 Data Manager 
	1
	      1,150 
	20%
	          2.0 
	          460 

	 
	
	 SDMO 
	1
	        640 
	50%
	          2.0 
	          640 

	 
	
	 DMA 
	2
	279
	100%
	          2.0 
	        1,116 

	 
	
	 Admin/Accounts Officer 
	1
	        709 
	100%
	          2.0 
	        1,418 

	 
	
	 Office Attndt/Xerox Operator 
	1
	        224 
	100%
	          2.0 
	          448 

	 
	
	 DPC/Sylhet In-charge 
	1
	      1,491 
	100%
	          2.0 
	        2,982 

	 
	
	 ZMO 
	2
	        936 
	100%
	          2.0 
	        3,744 

	 
	
	 FRO (Survey)- existing 
	3
	        432 
	100%
	          2.0 
	        2,592 

	 
	
	 FRO (Survey)- new 
	2
	        507 
	100%
	          4.0 
	        4,056 

	 
	
	 SFRA-qualitative 
	4
	        398 
	100%
	          3.0 
	        4,776 

	 
	
	 SFRA-Survey (existing) 
	2
	        348 
	100%
	          2.0 
	        1,392 

	 
	
	 SFRA-Survey (new) 
	9
	        316 
	100%
	          3.5 
	        9,954 

	 
	 TRAVEL 
	 
	 
	
	 
	
	        8,306 

	 
	 GENERAL OPERATING COST 
	 
	
	 
	
	        4,112 

	 
	 TRAINING COST 
	 
	
	 
	
	        1,000 

	 
	 OTHER DIRECT COST (incl design workshop) 
	 
	 
	 
	 
	        6,500 

	 
	 TOTAL DIRECT COST 
	 
	
	 
	
	      60,361 

	 
	 INDIRECT COST @ 26% 
	 
	
	 
	
	      15,694 

	 
	 TOTAL COST 
	 
	 
	
	 
	
	      76,055 
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Budget Justifications


Please provide one page statement justifying the budgeted amount for each major item.  Justify use of man power, major equipment, and laboratory services.


Dr. Shams El Arifeen is the local PI of this study. He will be involved in all phases of the study including design, implementation, analysis, and publication.

Deputy Project Coordinator is in charge of the Sylhet Field Site. He is responsible for smooth carrying out of duties of personnel involved in the field activities.

Social scientists will coordinate all aspects of the study.  They will be in-charge of the work of all field activities including data collection and implementation of other activities. They will also interact with data management to ensure quality of data. They will play a lead role in analysis and publication of data.

Zonal Medical Officers (ZMOs) will oversee field research activities in Beanibazar and Zakiganj study sites.

Field Research Officer (FRO) will be responsible for supervision of household activities.  

Senior Field Research Assistants (SFRAs) are primarily responsible for qualitative data collection and transcribing. However, they will take an active role during the data analysis phase.

Office Manager, ICDDR,B is in charge of administrative duties relevant to all phases of the project.

Data Manager, SDMO and DMAs are responsible for data entry, data cleaning, data management and analyis.

There will be several intense training sessions for the data collectors in both qualitative and quantitative components of the study.
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Biographies of the Investigators


Give biographical data in the following table for key personnel including the Principal Investigator. Use a photocopy of this page for each investigator.

Name: 

Abdullah Hel Baqui

Project Role:

Positions Held Last 10 Years:

July 2000 – present 
Associate Professor, Department of International Health, School of Hygiene and Public Health, Johns Hopkins University, Baltimore, MD 21205, USA

 

January 1998 – June 2000



Senior Epidemiologist and Head, Child Health Programme, Public Health Sciences Division, ICDDR,B As Head of Child Health Program (CHP) of ICDDR,B, I was responsible for the overall research direction and activities of the CHP. 

 

December 1994-March 1998



Project Director, Urban Health Extension Project and Research Initiative for Safe-motherhood  and Child-health (RISC) Project ICDDR,B, GPO <<Box> 128>, Dhaka 1000 <<Bangladesh>>
Education:

	INSTITUTION AND LOCATION
	DEGREE

(if applicable)
	YEAR(s)
	FIELD OF STUDY

	Medicine, Surgery, and OB/GYN, Dhaka Medical College, University of Dhaka, Bangladesh
	MBBS
	1976
	Medicine/Surgery

	International Health, School of Hygiene and Public Health, Johns Hopkins University, USA
	MPH
	1985
	

	International Health, School of Hygiene and Public Health, Johns Hopkins University, USA
	DrPH
	1990
	Public Health
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Appendix A: Draft data collection instruments for Methods 1, 2 and 3

Method 1: Semi-structured interviews

Semi-structured interviews will be conducted with recently delivered women (n=20), mothers-in-law or other senior females (n=20), husbands (n=10) and grandfathers or other senior males (n=10).  These interviews will address research questions #1-7 under Study Objective #1.  The main questions to be covered in the interviews are listed below.  The order and form of the questions will be revised somewhat in the final data collection instrument.

Knowledge and ethnophysiology of the umbilicus and umbilical cord

1. We are thinking about ways to improve the care of newborns during the first week of life.  During this first week, a lot of attention is paid to the umbilicus (nari/nabi).  What is the umbilicus and why do you think that babies have one?

2. What does the umbilical cord do before birth and after birth?

3. When do you think is the best time to cut the cord after birth?  Why?

4. What is the best way to cut the cord?  Why?  

5. Are there any other ways people cut the cord?  Do different people cut the cord in different ways?  Why?

6. What is the best way to tie the cord?  Why?  

7. Are there any other ways people tie the cord?  Do different people tie the cord in different ways?  Why?

8. Some people put things on the umbilicus after the cord is cut.  What do they put there and why?  What is the best thing to put on the umbilicus?

9. How often and for how many days are these substances applied to the umbilicus?  Why?

10. When should the umbilical stump fall off?  If it falls off earlier, is that a problem?  Why?  

11. If it falls off later, is that a problem?  Why?  How late is too late?  

12. If it takes a long time to fall off, does that mean the baby has a problem?  What problem? Should something be done so it falls off earlier?  

13. What kinds of problems do babies get with their umbilical area before and after the cord falls off?  What should be done about these problems?

14. If there is a problem with the umbilical area of the baby during the first week, should someone be called to look at the problem?  Who?

15. What kinds of treatments do people give when there is a problem with the umbilical area?  Why are these good treatments?

Umbilical cord care on the day of birth 

16. Tell us about labor for this baby who was just born.  When did labor pains start, where were you, who cared for you, any complications?

17. Tell us about the delivery for this baby.  Where did the delivery occur, who delivered the baby?  Who else helped with the delivery?

18. When was the placenta delivered?  Were there any problems with delivery of the placenta?  Who delivered the placenta?

19. Was the cord cut before or after the placenta?  Was anything done to the cord before it was cut?  How was it cut and who cut the cord?

20. Was the cord tied?  Who tied the cord and how was it tied?

Umbilical care during the first week of life

21. What was done (cleaning, covering, application of medicines or oils) to care for the umbilicus and the area of skin around it during the days before it fell off?  How many times a day was this done?  Who did it?

22. On what day did the umbilical stump fall off? Why on that particular day?

23. What was done (cleaning, covering, application of medicines or oils) to care for the umbilicus and the area of skin around it during the days after it fell off?  How many times a day was this done?  Who did it?

Skin care practices and massage

24. Were any substances/oils applied to the skin of the baby during the first week of life?  Which substances?  Why?

25. Who applied these substances?  Was the baby given a massage at the same time?  Who gave the massage?  How long did the massage take, and how was it done/what were the steps in the massage?

26. Was anything done to keep the baby warm?  What was done?  What is the best way to keep babies warm?

27. Did the child receive skin-to-skin (kangaroo) care? How often was it done? Who provided skin-to-skin care? 

Bathing of the baby

28. On what day was baby first bathed?  At what time of day was it?

29. Why was baby first bathed on that day?  Why not earlier or later?

30. How was baby prepared for the bath?

31. How was the water prepared?  What was put in the water?

32. Who gave the baby its first bath?

33. Was soap used?  What kind?

34. Did people try to remove the vernix (white covering on the skin) of the baby during its bath? Who? How?

35. How long did the bath last?

36. What was done to the baby after the bath?  Was anything put on its skin?

37. How many times did the baby have a bath during the first week?

Wrapping of the baby

38. What did the baby wear on the first day and during the first week?  Did the baby wear a nappy?  Did the baby wear clothing, or was the baby wrapped only?

39. What kind of clothing?

40. How was the baby wrapped?  With what kind of cloths?  Who did the wrapping?

41. How often a baby was the baby’s nappies/cloths changed?  Who did this?  Were all the wrappings changed, or only those that were soiled?  Was the baby washed or just wiped after urination, after bowel movements?

Sleeping place of the baby

42. Where did the baby stay/sleep?

43. In what room of the house, what location?

44. What kind of bed or mat?

45. Was the bed or mat cleaned?  How?

46. How was the baby kept warm?

47. Was the baby strapped/held close to the mother?  How?  For how many hours a day?

Household roles in skin and umbilical care for newborns

48. Who usually takes care of the skin and umbilical area of the baby during the first week of life?  Why?

49. If we were to give you a liquid or cream to put on the umbilical area at the time of cutting the cord, who would be the best person to apply this liquid or cream?  Why?

50. If we were to give you a liquid or cream to put on the umbilical area once a day during the first week of life, who would be the best person to apply this liquid or cream?  Why?

51. Does anyone visit the home during the first week of life to massage the baby or apply substances to its skin?  Could this person apply a liquid or cream to the skin of the baby?

Proposed umbilical care practices 

52. Do you think it would be problem if we asked people to put a liquid or cream on umbilical area at the time of birth?  Why or why not?  Who would be the best person to do this?

53. Do you think it would be problem if we asked people to put a liquid or cream on umbilical area once a day during the first week of life?  Why or why not? Who would be the best person to do this?

Method 2: Direct observation

Direct observation of skin and umbilical care practices in 20 households will be conducted. The household will be contacted, and asked if a visit could be made at a time of day when the person who usually cares for the umbilical area of the newborn is about to carry out care/cleaning of the area and/or bathe the baby.  Two checklists are being developed, as follows:

Observation at or soon after birth by CHW:

1. Location of the baby at the time of the procedure: Room of the house, on or off bed or mat

2. Persons involved in providing care, and role of each

3. Handwashing

4. Timing of cord cutting

5. Preparation of cord prior to cutting

6. Instrument used to cut cord and how cord was cut

7. Method of tying cord, material used to tie cord

8. Topical applications to the umbilical area and cord stump

9. Care for umbilical area after cutting and tying, wrapping/dressing of the cord stump

Observation during first week of life:

1. Location of the baby at the time of the procedure: Room of the house, on or off bed or mat

2. Condition of the skin and umbilical area: Redness, pus, evidence of substances previously applied

3. Persons involved in providing care, and role of each

4. Handwashing

5. Washing of the skin and umbilical area

6. Substances applied to skin and umbilical area

7. Massage, steps in massage, who does the massage

8. Wrapping/dressing of the cord stump

Method 3: Ratings and rankings

Ratings and/or rankings of various potential formulations of chlorhexidine will be collected.  First, a range of formulations and packaging of different commercial products that we anticipate to be potential formulations for chlorhexidine will be obtained.  Family members will then be shown these formulations and queried regarding which they would find easiest to use and apply, and which they would feel most comfortable applying to the umbilical area of newborns and why.  

Data collection instruments will note:

· Rank order of potential formulations

· Stated advantages and disadvantages of each formulation

· Whether family members would be willing to have each formulation applied to skin of baby

· Other comments made during the exercise

Appendix B: Questions on cord care to be analyzed from Projahnmo surveys (Method 4)

	215
	Did the health worker tell you how to take care of the newborn immediately after birth?
	Yes                    1 ( 408

No                     2 ( 408   

Do not Know      9  



	216
	Can you recall the issues the health worker told you regarding newborn care immediately after birth?

Do not read out the answers

Ask: Anything else?

Write down all the answers
	Clean/dry the baby immediately after birth ................A

Wrap the baby immediately after birth …………..B

Put the baby to breast before delivery of the placenta .......C

Nothing to be applied to the umbilicus  .............................D

Not to remove the vernix or the white skin.....................E

First birth should be given 72 hrs/3 days after delivery…..F

Not to give anything before breast milk............................G

Others________________    X(Specify)

Don’t know/cant remember....Z

	408
	Did you have a delivery bag / birth kit?
	Yes ...............................................1

No ................................................2

Don’t know/Can’t remember .......9

	409
	Where did you get birth kit?
	Projahnmo CHW .................................................01

FWC ....................................................................02

Satellites clinic.....................................................03

NGO clinics ........................................................04

Others .................................................................98

(Specify)

Don’t know/ can’t remember..............................99

	409a
	What were the items from the birth kit that were used during your delivery?

At first write down all the answers. After she finishes, show the CDK items one by one and ask again whether she has received any of these. Record unprompted answers in the first column and the prompted answers in the second column


	Plastic Sheet …………….. A ………….A

Blade ……………………. B …………. B

Thread          …………….. C ………….. C

Soap …………………….. D…………… D

	410
	What was used to cut the cord?
	Blade from the delivery bag .......................1

Blade from other source .............................2

Bamboo strips .............................................3

Scissor .........................................................4

Others ..........................................................8

Cord was not cut …………………...…….. 0

Don’t know/ can’t remember.......................9

	411
	Was the instrument boiled before cutting the cord?
	Yes ...............................................1

No ................................................2

Don’t know/Can’t remember .......9

	514
	Was anything applied to the cord immediately after cutting and tying it?
	Yes ...............................................1

No ................................................2

Don’t know/Can’t remember .......9

	515
	What was applied to the cord after cutting and tying the cord?

Ask: Anything else was used?

                            Circle all the answers
	Antibiotics (Powder / Ointment) .........................A

Antiseptic (Detol/savlon/hexisol)......................   B                   

Spirit/Alcohol ..................................................... C                

Mustard oil with garlic ....................................... D         

Chewed rice .........................................................E                  

Turmeric juice/powder........................................ F               

Ginger juice.........................................................G                

Shidur .................................................................H                        

Boric powder ......................................................I                 

Gentian violet (Blue ink) ....................................J              

Talcom Powder .................................................K                

Other .................................................................X

(Specify)

Don’t know                       ................................ Z


Appendix C: Draft data collection instruments for household survey (Method 5)

General

1. How long ago was this child born?

2. Sex of baby

3. Location / ethnic group

ANC / Labor and Delivery

4. How many TT injections were received during this pregnancy?

5. Where was this baby delivered?

6. Who assisted with the delivery?

7. Did the person(s) who assisted with the delivery wash hands with soap and water before assisting?

8. What was the birthing surface?

9. Was anything done to help the baby come out?

10. After the birth, but BEFORE the placenta came out, how was the baby cared for (i.e. where was the baby placed, was the baby wiped, bathed, massaged, wrapped, etc)

11. Did the placenta come out on its own?

12. What was done to help the placenta come out?

13. How long did it take after birth for the placenta to come out?

14. After the birth, but BEFORE the placenta came out, how was the baby cared for (i.e. where was the baby placed, was the baby wiped, bathed, massaged, wrapped, etc)

Cord Care at Delivery

15. Was the baby’s cord cut before or after the placenta came out?

16. What was used to cut the cord?

17. Who cut the cord?

18. Was the cord tied or clamped before cutting the cord? What was used to tie the cord?

19. Was a clean birthing kit available? Which items were used?

20. Was anything applied to the umbilical cord immediately after cutting?  What was applied?  Who applied this?

Continuing Cord Care

21. What was applied to the umbilical cord during the first week after birth?  Listing of substances applied and frequency

22. Before separation, was the cord stump covered tightly, covered loosely, or not covered at all?

23. When the cord completely separate?

24. Did applications continue after the cord separated?

25. Was the cord cleaned during the first week of life? How was the cord cleaned? How many times?

Infection

26. Did your baby’s cord become infected (did the skin around the stump become red, swollen, or hot?  Was there pus coming from the umbilical cord stump area?  Was there a foul smell coming from the cord stump?

27. When this was noticed, what special care was provided to your baby?

28. Who provided this care?

Other Skin Care

29. On what day was the baby first bathed?

30. How was the water prepared for the bath?

31. How was the baby bathed?

32. How often was the baby bathed during the first week of life?

33. Was the baby given oil massage?  How many times per day? 

34. Was the baby provided skin-to-skin contact during the first week of life?

Appendix D: Draft data collection instruments for household trial of improved practices (Method 6)

Home visits during household trials of improved practices will be similar in content to the direct observation of current practices (Method 2).  Observation of skin and umbilical care practices will take place 4 or more times during the first week of life in households participating in the trial. The household will be contacted, and asked if a visit could be made at a time of day when the person who usually cares for the umbilical area of the newborn is about to carry out care/cleaning of the area and/or bathe the baby.  Two checklists are being developed, as follows:

Observation at or soon after birth by CHW:

10. Location of the baby at the time of the procedure: Room of the house, on or off bed or mat

11. Persons involved in providing care, and role of each

12. Handwashing

13. Timing of cord cutting

14. Preparation of cord prior to cutting

15. Instrument used to cut cord and how cord was cut

16. Method of tying cord, material used to tie cord

17. Topical application of chlorhexidine to the umbilical area and cord stump

a. Handwashing prior to application?

b. Who applied it?

c. How was the package opened?

d. Were the contents of the package used?

e. Where exactly were the contents applied?

18. Care for umbilical area after cutting and tying and/or topical application of chlorhexidine, wrapping/dressing of the cord stump

Observation during first week of life:

1. Location of the baby at the time of the procedure: Room of the house, on or off bed or mat

2. Condition of the skin and umbilical area: Redness, pus, evidence of substances previously applied

3. Persons involved in providing care, and role of each

4. Handwashing

5. Washing of the skin and umbilical area

6. Substances applied to skin and umbilical area

7. Massage, steps in massage, who does the massage

8. Topical application of chlorhexidine to the umbilical area and cord stump

a. Handwashing prior to application?

b. Who applied it?

c. How was the package opened?

d. Were the contents of the package used?

e. Where exactly were the contents applied?

9. Care for umbilical area after cutting and tying and/or topical application of chlorhexidine, wrapping/dressing of the cord stump

Appendix E: Draft Bangla Instruments for Data Collection

Cwiwkó (Appendix) At 1, 2 I 3 bs c×wZi Rb¨ Z_¨ msMÖn c×wZi Lmov 

c×wZ 1t †mwg-÷ªvKPviW (Semi- structured) mv¶vrKvi 

†mwg-÷ªvKPviW (Semi-structured) mv¶vZKvi¸‡jv m`¨ cÖmeKvwiYx gv/gwnjv (n=20), k¦vïox ev Ab¨ †Kvb e‡qv‡Rô¨ gwnjv (n=20), ¯^vgx (n=10) Ges `v`v/bvbv ev Ab¨ †Kvb e‡qv‡Rô¨ cyi“l‡`i (n=10) mv‡_ cwiPvwjZ n‡e| G mv¶vrKvi¸‡jv‡Z M‡elYvi D‡Ïk¨ # 1-Gi AvIZvaxb 1 †_‡K 7 bs cÖkœ mswk­ó welq¸‡jv wb‡q Avjvc Kiv n‡e| Z_¨ msMÖ‡ni P~ovš— ch©v‡q cÖkœc‡Îi aiY Ges µgmsL¨vi mvgvb¨ cwieZ©b n‡Z cv‡i|

bvfx Ges bvox m¤úwK©Z Ávb I b„ZvwË¡K-kixiwe`¨vt  

54. R‡b¥i cÖ_g mßv‡n beRvZ‡Ki †mevi c×wZ Dbœq‡bi Rb¨ Avgiv KvR KiwQ| cÖ_g mßv‡n bvfx/bvoxi cÖwZ h‡_ó hZœ †bqv nq| bvfx ej‡Z Avcwb wK ey‡Sb Ges Avcbvi g‡Z wkï‡`i bvfx _vKvi KviY wK?  
55. R‡b¥i Avv‡M I c‡i bvox wK KvR K‡i _v‡K? 
56. Avcbvi g‡Z R‡b¥i ci bvox KvUvi m‡e©vËg mgq †Kvb&wU? †Kb?  
57. bvox KvUvi m‡e©vËg c×wZ †Kvb&wU? †Kb? 
58. RbMb wK Avi †Kvbfv‡e bvox †K‡U _v‡Kb? wfbœ wfbœ Rb‡Mvôx wK wfbœ wfbœfv‡e bvox †K‡U _v‡Kb?  †Kb? 
59. bvox euvavi m‡e©vËg c×wZ †Kvb&wU? †Kb? 
60. RbMb wK Avi †Kvb c×wZ‡Z bvox euv‡ab? wfbœ wfbœ Rb‡Mvôx wK wfbœ wfbœfv‡e bvox †eu‡a _v‡Kb? †Kb? 
61. wKQy wKQy †jvK bvox KvUvi ci bvfx‡Z †KvbwKQy w`‡q _v‡Kb| Zviv †mLv‡b wK †`b Ges †Kb †`b? bvfx‡Z cÖ‡qvM Kivi Rb¨ m‡e©vËg wRwbl †Kvb&wU? 
62. G wRwbl¸‡jv wK gvÎvq KZw`b hveZ bvfx‡Z cÖ‡qvM Kiv nq? †Kb Kiv nq? 
63. bvfxg~j L‡m covi Dchy³ mgq †Kvb&wU? Dchy³ mg‡qi Av‡M bvfxg~j L‡m covi e¨vcviwU wK †Kvb GK ai‡Yi mgm¨v? hw` n‡q _v‡K Z‡e †Kb?  

64. Dchy³ mg‡qi c‡i bvfx bvfxg~j L‡m covi e¨vcviwU wK †Kvb ai‡Yi mgm¨v? hw` n‡q _v‡K Z‡e †Kb? KZ †`ix n‡j Zv A‡bK †`ix e‡j we‡ewPZ nq? 
65. bvfxg~j L‡m co‡Z `xN© mg‡qi cÖ‡qvRb nIqvi A_© wK GB †h wkïi †Kvb mgm¨v Av‡Q? wK ai‡Yi mgm¨v? bvfxg~j ZvovZvwW Av‡M L‡m covi Rb¨ wK †KvbwKQy Kiv DwPZ?  
66. bvox L‡m covi Av‡M I c‡i wkï‡`i bvfx msµvš— (A_©vr bvfx mwbœwnZ GjvKvq) wK ai‡Yi mgm¨v n‡q _v‡K? G mg¯— mgm¨v¸‡jvi †¶‡Î wK Kiv DwPZ? 
67. hw` Rb¥-cieZ©x cÖ_g mßv‡n wkïi bvfx msµvš— (A_©vr bvfx mwbœwnZ GjvKvq) †Kvb mgm¨v †`Lv †`q Z‡e wK mgm¨v mgvav‡bi Rb¨ KvD‡K †W‡K Avbv DwPZ? Kv‡K WvKv DwPZ? 
68. wkïi bvfx msµvš— (A_©vr bvfx mwbœwnZ GjvKvq) †Kvb mgm¨v †`Lv w`‡j RbmvaviY mvaviYZt wK ai‡Yi wPwKrmv w`‡q _v‡Kb| G ai‡Yi wPwKrmv¸‡jv fvj †Kb? 
Rb¥MÖn‡Yi w`‡b bvoxi hZœt 

69. `qv K‡i Avgv‡`i‡K m`¨ cÖm~Z wkïwUi cÖme †e`bv m¤ú‡K© ejyb| cÖme †e`bv KLb ïi“ n‡qwQj, †m mgq Avcwb †Kv_vq wQ‡jb, †K Avcbvi †`Lvïbv K‡iwQ‡jb Ges †m mg‡q †Kvb ai‡Yi RwUjZv †`Lv w`‡qwQj wKbv BZ¨vw` m¤ú‡K© Avgv‡`i‡K ejyb| 
70. G wkïi cÖme m¤ú‡K© Avgv‡`i‡K wKQy ejyb| wkïwUi cÖme †Kv_vq n‡qwQj Ges wkïwU‡K †K cÖme Kwi‡qwQ‡jb? cÖme Kiv‡bvi Kv‡R Avi †K †K mvnvh¨ K‡iwQ‡jb? 
71. dzj cÖme KLb n‡qwQj? dzj cÖm‡ei mgq wK †Kvb ai‡Yi mgm¨v n‡qwQj? dzj cÖme †K Kwi‡qwQjb?  
72. bvox KLb KvUv n‡qwQj - dzj cÖm‡ei Av‡M bv c‡i? KvUvi Av‡M bvox‡Z wK †KvbwKQy Kiv n‡qwQj? bvox wKfv‡e KvUv n‡qwQj Ges G KvRwU †K K‡iwQ‡jb?  
73. bvox wK euvav n‡qwQj? bvox euvavi KvRwU †K K‡iwQ‡jb Ges wKfv‡e GwU euvav n‡qwQj? 
wkïi Rb¥MÖn‡Yi cÖ_g mßv‡n bvfxi hZœt 

74. bvox L‡m covi Av‡Mi w`b¸‡jv‡Z bvfxg~j Ges Zvi Pvicv‡ki Z¡‡Ki h‡Zœi Rb¨ wK wK Kiv n‡qwQj (cwi®‹vi-Kiv, †X‡K ivLv, ‰Zj ev Jla cÖ‡qvM Kiv BZ¨vw`)| G mg¯— KvR w`‡b KZevi Kiv n‡qwQj? G KvR¸‡jv †K K‡iwQ‡jb?  
75. †Kvb& w`‡b/KZZg w`‡b bvoxg~j L‡m c‡owQj? H wbw`©ó w`‡b L‡m covi KviY wK? 
76. bvoxg~j L‡m covi cieZ©x w`b¸‡jv‡Z bvfx Ges Zvi Pvicv‡ki Z¡‡Ki h‡Zœi Rb¨ wK wK Kiv n‡qwQj (cwi®‹vi-Kiv, †X‡K ivLv, ‰Zj ev Jla cÖ‡qvM Kiv BZ¨vw`)| G mg¯— KvR w`‡b KZevi Kiv n‡qwQj? G KvR¸‡jv †K K‡iwQ‡jb? 
Z¡‡Ki hZœ †bqvi cÖPwjZ c×wZ I gvwjk/g¨vmvRt

77. R‡b¥i cÖ_g mßvq wkïi Z¡‡K †Kvb we‡kl ai‡Yi c`v_©/ˆZj cÖ‡qvM Kiv n‡qwQj wK? we‡kl ai‡Yi wK c`v_© cÖ‡qvM Kiv n‡qwQj Ges Zv †Kb Kiv n‡qwQj?   
78. G we‡kl ai‡Yi c`v_©¸‡jv cÖ‡qv‡Mi KvRwU †K K‡iwQ‡jb? G mg‡q wK wkïwUi kixi gvwjk/g¨vmvR Kiv n‡Zv? wkïwUi kixi gvwjk/g¨vmvR Kivi KvRwU †K Ki‡Zb? KZ¶b hveZ gvwjk Kiv n‡Zv Ges GwU wKfv‡e Kiv n‡Zv/gvwj‡ki wewfbœ ch©vq¸‡jv wK wK? 
79. wkïwUi kixi DÂ ivLvi Rb¨ wKQy Kiv n‡qwQj wK? wK Kiv n‡qwQj? wkï‡`i kixi DÂ ivLvi m‡e©vËg Dcvq wK? 
wkïi †Mvmjt

80. †Kvb&/KZZg w`‡b wkïwU‡K cÖ_g †Mvmj Kiv‡bv n‡qwQj? w`‡bi †Kvb& mg‡q G KvRwU Kiv n‡qwQj? 
81. wkïwU‡K †Kb H wbw`©ó w`‡b †Mvmj Kiv‡bv n‡qwQj? Av‡M ev c‡i Kiv‡bv nqwb †Kb? 
82. †Mvm‡ji Rb¨ wkïwU‡K wKfv‡e cÖ¯‘Z Kiv n‡qwQj? 
83. †Mvm‡ji cvwb wKfv‡e cÖ¯‘Z Kiv n‡qwQj? cvwb‡Z wK wK †`qv n‡qwQj? 
84. wkïwU‡K cÖ_g †Mvmj Kiv‡bvi KvRwU †K K‡iwQ‡jb? 
85. †Mvm‡ji Rb¨ †Kvb mvevb e¨envi Kiv n‡qwQj wK? n‡q _vK‡j wK ai‡Yi mvevb e¨envi Kiv n‡qwQj? 
86. †Mvm‡ji mgq †jvKRb wK wkïi Z¡‡Ki mv`v AveiY Acmvi‡Yi †Póv K‡iwQ‡jb? †K, wKfv‡e Zv K‡iwQ‡jb?  
87. wkïwU‡K KZ¶b hveZ †Mvmj Kiv‡bv n‡qwQj?
88.  †Mvmj Kiv‡bvi ci wkïwU‡K wK Kiv n‡qwQj? wkïi Z¡‡K †KvbwKQy †`qv n‡qwQj wK? 
89. R‡b¥i cÖ_g mßvq wkïwU‡K †gvU KZevi †Mvmj Kiv‡bv n‡qwQj? 
wkïi †gvoK (†cvlvK)t 

90. cÖ_g w`‡b wkïwU‡K wK cwiavb Kiv‡bv n‡qwQj Ges cÖ_g mßv‡n wK cwiavb Kiv‡bv n‡qwQj? wkïwU‡K wK †Kvb ai‡Yi b¨vcwKb cwiavb Kiv‡bv n‡qwQj? wkïwU‡K †Kvb Rvgv cov‡bv n‡qwQj bvwK ïaygvÎ Kvco w`‡q †gvov‡bv n‡qwQj?  
91. wkïwU‡K wK ai‡Yi Rvgv cwiavb Kiv‡bv n‡qwQj?
92. wkïwU‡K wKfv‡e †gvov‡bv n‡qwQj? wK ai‡Yi Kvc‡oi mvnv‡h¨ wkïwU‡K †gvov‡bv n‡qwQj? wkïwU‡K †gvov‡bvi KvRwU †K K‡iwQ‡jb? 
93. KZ¶b cici wkïwUi b¨vcwKb/Kvco cvëv‡bv n‡Zv? G KvRwU †K Ki‡Zb? me¸‡jv †cvlvKB cvëv‡bv n‡Zv, bvwK ïaygvÎ gqjvhy³ †cvlvK¸‡jv cvëv‡bv n‡Zv? ewg ev cÖmv‡ei ci wkïwU‡K †avqv‡bv n‡Zv  bvwK ïaygvÎ gy‡Q †`qv n‡Zv? 
wkïi Nygv‡bvi ¯’vbt 

94. wkïwU †Kv_vq _vK‡Zv/Nygv‡Zv? 
95. N‡ii †Kvb& K‡¶ Ges †Kvb& ¯’v‡b wkïwU Nygv‡Zv? 
96. wkïi Nygv‡bvi Rb¨ wK ai‡Yi weQvbv ev gv`yi/cvwU e¨envi Kiv n‡Zv? 
97. weQvbv ev gv`yiwU wK cwi®‹vi Kiv n‡qwQj? wKfv‡e Zv cwi®‹vi Kiv n‡qwQj? 
98. wkïwUi kixi wKfv‡e DÂ ivLv n‡Zv?
99. wkïwU‡K wK gv‡qi kix‡ii mv‡_ wbweofv‡e jvwM‡q ivLv n‡Zv? wKfv‡e GwU Kiv n‡Zv? w`‡b KZ N›Uvi Rb¨ G KvRwU Kiv n‡Zv?  
beRvZ‡Ki Z¡K I bvfxi h‡Zœ Lvbvi f~wgKvt 

100. Rb¥MÖn‡Yi ci cÖ_g mßvq wkïi Z¡K I bvfx mwbœwnZ GjvKvi hZœ †bqvi KvRwU mvaviYZt †K K‡i _v‡Kb? †Kb? 
101. hw` Avgiv Avcbv‡K bvox KvUvi mgq bvfx I Zvi Pvicv‡ki Z¡‡K cÖ‡qv‡Mi Rb¨ †Kvb Zij ev µxg w`Zvg Z‡e Zv cÖ‡qv‡Mi KvRwU Kivi Rb¨ m‡e©vËg e¨w³wU †K n‡Zb Ges †Kb? 
102. hw` Avgiv Avcbv‡K wkïi Rb¥MÖn‡Yi ci cÖ_g mßvq bvfx I Zvi Pvicv‡ki Z¡‡K cÖ‡qv‡Mi Rb¨ †Kvb Zij ev µxg w`Zvg Z‡e Zv cÖ‡qv‡Mi KvRwU Kivi Rb¨ m‡e©vËg e¨w³wU †K n‡Zb Ges †Kb?
103. wkïi R‡b¥i cÖ_g mßvq wkïwU‡K gvwjk/g¨vmvR Kivi Rb¨ ev wkïwUi Z¡‡K †Kvb we‡kl ai‡Yi c`v_© cÖ‡qvM Kivi Rb¨ evox‡Z †KD Av‡mb wK? G e¨w³wU wK wkïi Z¡‡K †Kvb Zij ev µxg cÖ‡qvM Ki‡Z cv‡ib? 
bvfxi cwiPh©vi Rb¨ cÖ¯—vweZ c×wZmg~nt 

104. Avgiv hw` †jvKRb‡K wkïi R‡b¥i mgq Zvi bvfx mwbœwnZ GjvKvq †Kvb Zij ev µxg cÖ‡qvM Kivi civgk© w`Zvg Z‡e Zv‡Z †Kvb ai‡Yi mgm¨v n‡Zv e‡j Avcwb g‡b K‡ib wK?  †Kb ev †Kb bq? G KvRwU Kivi Rb¨ m‡e©vËg e¨w³wU †K n‡Zb? 
105. Avgiv hw` †jvKRb‡K wkïi R‡b¥i ci cÖ_g mßvq Zvi bvfx mwbœwnZ GjvKvq †Kvb Zij ev µxg cÖ‡qvM Kivi civgk© w`Zvg Z‡e Zv‡Z †Kvb ai‡Yi mgm¨v n‡Zv e‡j Avcwb g‡b K‡ib wK?  †Kb ev †Kb bq? G KvRwU Kivi Rb¨ m‡e©vËg e¨w³wU †K n‡Zb? 
c×wZ 2t cÖZ¨¶ ch©‡e¶Yt

20 wU Lvbvq Z¡K Ges bvfxi cwiPh©vi c×wZi Dci cÖZ¨¶ ch©‡e¶Y cwiPvjbv Kiv n‡e| mswk­ó Lvbvq †hvMv‡hvM K‡i †h e¨w³wU mPivPi beRvZ‡Ki bvfx mwbœwnZ GjvKvi hZœ †bb wZwb w`‡bi †h mg‡h Zvi cwiPh©v/cwi”QbœZv Kvh©µg cwiPvjbv K‡ib Ges/ev wkïwU‡K †Mvmj Kivb †m mgq LvbvwU cwi`k©b Kivi AbygwZ cÖv_©bv Kiv n‡e| G Kv‡Ri Rb¨ bx‡Pi `ywU †PKwj÷ ˆZix Kiv n‡”Qt 
CHW KZ©„K Rb¥Kvjxb ev R‡b¥i Ae¨ewnZ c‡ii ch©‡e¶bt 

19. cÖwµqv PjvKvjxb wkïi Ae¯’vbt evoxi K¶, weQvbvi ev gv`y‡ii Dc‡i ev bx‡P 
20. †mev cÖ`v‡bi Kv‡R RwoZ e¨w³ Ges Zv‡`i cÖ‡Z¨‡Ki f~wgKv
21. nvZ †avqv
22. bvox KvUvi mgq/¶Y 
23. KvUvi c~‡e© bvoxi cÖ¯‘wZ 
24. bvox KvUvi Rb¨ e¨eüZ miÄvg Ges wKfv‡e bvox KvUv n‡qwQj 
25. bvox euvavi c×wZ Ges euvavi Kv‡R e¨eüZ wRwblmg~n
26. bvoxg~j Ges bvfx mwbœwnZ GjvKvi Z¡‡Ki evwn¨K cwiPh©v/hZœ 
27. KvUv Ges euvavi ci bvfx mwbœwnZ GjvKvi cwiPh©v, bvoxg~‡ji †gvoK/cÖ‡jc (cwÆ)
wkïi R‡b¥i cÖ_g mßv‡ni ch©‡e¶bt 

9. cÖwµqv PjvKvjxb wkïi Ae¯’vbt evoxi K¶, weQvbvi ev gv`y‡ii Dc‡i ev bx‡P 
10. Z¡K I bvox-GjvKvi Ae¯’vt jvj‡P fve, cuyR, BwZc~‡e© cÖ‡qvMK…Z `ªe¨vw`i j¶Y/cÖgvY 
11. †mev cÖ`v‡bi Kv‡R RwoZ e¨w³ Ges Zv‡`i cÖ‡Z¨‡Ki f~wgKv
12. nvZ †avqv 
13. Z¡K I bvfx mwbœwnZ GjKv †avqv 
14. Z¡K I bvfx mwbœwnZ GjvKvq cÖ`Ë we‡kl ai‡Yi c`v_©mg~n 
15. gvwjk/g¨vmvR, gvwj‡ki/g¨vmv‡Ri wewfbœ ch©vq, gvwjk/g¨vmvR Kvi Øviv Kiv n‡qwQj 
16. bvoxg~‡ji †gvoK/cÖ‡jc (cwÆ)
c×wZ 3t gvb I Ae¯’vbt

†K¬v‡iv‡nw·wW‡bi wewfbœ gvÎvi Ges/ev gv‡bi m¤¢ve¨ bgybv msMÖn Kiv n‡e| cÖ_‡g wewfbœ gvÎvi I †gvo‡Ki evwYwR¨K c‡Y¨i †h¸‡jv‡K Avgiv †K¬v‡iv‡nw·wW‡bi m¤¢ve¨ bgybv e‡j g‡b Ki‡ev †m¸‡jvi bgybv †bqv n‡e| Zvici cwiev‡ii m`m¨‡`i G mg¯— bgybv †`Lv‡bv n‡e Ges G¸‡jvi g‡a¨ †Kvb&wUi e¨envi I cÖ‡qvM Zv‡`i Rb¨ me‡P‡q mnR Ges beRvZ‡Ki bvfx mwbœwnZ GjvKvq cÖ‡qv‡Mi e¨vcv‡i Zviv me‡P‡q †ekx ¯^v”Q›`¨ †eva Ki‡eb Ges †Kb †Kvb wbw`©ó c×wZi e¨envi I cÖ‡qvM Zv‡`i Rb¨ mnR I ¯^v”Q›`¨gq Zv Rvb‡Z PvIqv n‡e|  

Z_¨ msMÖn cÖwµqvq/di‡g hv D‡j­L Kiv n‡et 
· m¤¢ve¨ c×wZmg~‡ni gvb I Ae¯’vb 
· cÖwZwU c×wZi ewY©Z myweav I Amyweavmg~n 
· cwiev‡ii m`m¨iv wkïi Z¡‡K cÖwZwU c×wZi cÖ‡qv‡Mi e¨vcv‡i B”QyK n‡eb wKbv 
· cix¶v PjvKvjxb Ab¨vb¨ †h mg¯— gš—e¨ Kiv n‡qwQj| 
cwiwkó Bt cÖR‡b¥i mv‡f©/Rix‡ci (c×wZ 4) mvnv‡h¨ bvox cwiPh©v msµvš— †h cÖkœ¸‡jv we‡k­lY Kiv n‡e 

	215
	R‡b¥i Ae¨ewnZ ci beRvZ‡Ki cwiPh©vi c×wZ m¤ú‡K© ¯^v¯’¨Kg©x wK Avcbv‡K AewnZ K‡iwQ‡jb? 


	nu¨v 
1

 bv 
2 ( 208

Rvwb bv 
9 ( 208

(DËi ÔbvÕ ev ÔRvwb bvÕ n‡j Q218-†Z P‡j hvb|)

	216
	R‡b¥i Ae¨ewnZ ci beRvZ‡Ki cwiPh©v msµvš— †h mg¯— wel‡q ¯^v¯’¨Kg©x  Avcbvi mv‡_ Avjvc K‡iwQ‡jb Avcwb wK †m¸‡jv g‡b Ki‡Z cv‡ib? 
DËi¸‡jv c‡o †kvbv‡eb bv? 

cÖkœ Ki“bt Avi wKQy? 
Me¸‡jv DËi wjwce× Ki“b| 
	R‡b¥i ciciB wkï‡K cwi¯‹vi Ki‡Z 
A

R‡b¥i ciciB wkï‡K gy‡o †dj‡Z 
B

dzj cÖm‡ei Av‡MB wkï‡K ey‡Ki (¯—‡bi) Kv‡Q ivL‡Z 
C

bvfxg~‡j †KvbwKQy cÖ‡qvM bv Ki‡Z 
D

wkïi Z¡‡Ki Dci †_‡K mv`v AveiY AcmviY bv Ki‡Z 
E

cÖm‡ei 72 N›Uv/3 w`b ci 1g †Mvmj †`Iqv DwPZ 
F

ey‡Ki `y‡ai Av‡M †KvbwKQy w`‡Z wb‡la Kiv 
G

Ab¨vb¨ 
X

                            (wbw`©ó Ki“b)

Rvwb bv / g‡b †bB 
Z

	408
	Avcbvi Kv‡Q †Kvb †Wwjfvix e¨vM / ev_© wKU wQj wK? 
	nu¨v 
1

bv 
2

Rvwb bv / g‡b †bB 
9

	409
	G ev_© wKUwU Avcwb †Kv_vq †c‡qwQ‡jb? 
	cÖR‡b¥i CHW 
01

cwievi Kj¨vY †K›`ª FWC 
02

m¨v‡UjvBU wK¬wbK
03

NGO wK¬wbKmg~n 
04

Ab¨vb¨ 
98

                              (wbw`©ó Ki“b)

Rvwb bv / g‡b †bB 
99

	409a
	Avcbvi cÖm‡ei mgq ev_© wKU †_‡K wK wK wRwbl e¨envi Kiv n‡qwQj? 

cÖ_‡g me¸‡jv DËi wjwce× Ki“b| Zvi K_v †kl n‡j mewš^Z †Wwjfvix wK‡Ui ga¨Kvi wRwbl¸‡jv G‡K G‡K cÖ`k©b Ki“b Ges Zv‡K wR‡Ám Ki“b †h wZwb G wRwbl¸‡jvi †KvbwU †c‡qwQ‡jb wKbv| cÖ_g Kjv‡g ¯^Ztù~Z© DËi¸‡jv Ges GwM‡q †`Iqv DËi¸‡jv wØZxq Kjv‡g wjwce× Ki“b|  

	c­vw÷K wkU  
A 
A

†e­W  
B 
B

m~Zv   
C 
C

mvevb  
D 
D

	410
	bvox KvUvi Rb¨ wK e¨envi Kiv n‡qwQj? 
	†Wwjfvix e¨v‡Mi ga¨Kvi †e­W 
1

Ab¨ †Kvb Drm †_‡K cÖvß †e­W 
2

euv‡ki dvwj 
3

KuvwP 
4

Ab¨vb¨ 
8

bvox KvUv nqwb 
0

Rvwb bv/g‡b †bB 
9

	411
	bvox KvUvi Av‡M KvUvi Kv‡R e¨eüZ hš¿wU †m× Kiv n‡qwQj wK?  
	nu¨v 
1

bv 
2

Rvwb bv/g‡b †bB 
9

	514
	bvox KvUv I euvavi ci Zv‡Z Zvr¶wYKfv‡e wKQy cÖ‡qvM Kiv n‡qwQj wK?
	nu¨v  
1

bv  
2

Rvwb bv/g‡b †bB  
9

	515
	bvox KvUv I euvavi ci wK cÖ‡qvM Kiv n‡qwQj? 

cÖÖkœ Ki“bt Avi wKQy e¨envi Kiv n‡qwQj wK?

me¸‡jv DËi wjwce× Ki“b| 
	Gw›Uev‡qvwUK (cvDWvi/gjg)  
A

RxevYy‡ivaK (†WUj/m¨vfjb/†nw·mj) 
B                   

w¯úwiU/G¨vj‡Kvnj  
C 

im~b wgwkªZ mwilvi ˆZj 
D 

Pv‡ji ¸ov 
E 

njy‡`i im/¸ov  
F 

Av`vi im 
G 

wmu`~i 
H

†evwiK cvDWvi 
I

†Rbmb fv‡qv‡jU (bxj Kvwj)
J 

U¨vjKg cvDWvi
K 

Ab¨vb¨ 
X

                               (wbw`©ó Ki“b) 
Rvwb bv 
Z


cwiwkó Ct Lvbv Rix‡ci (c×wZ 5) Z_¨ msMÖn c×wZi Lmov 

mvaviYt 
35. KZ¶b Av‡M wkïwUi Rb¥ n‡qwQj? 
36. wkïwUi wj½ wK?
37. Ae¯’vb / RvwZ ¯^Ëv 
cÖme c~e©eZ©x †mev/cÖme  †e`bv Ges cÖmet 
38. GB Mf©ve¯’vq abyósKv‡ii KZwU B‡ÄKkb †bqv n‡qwQj? 
39. GB wkïwU †Kv_vq cÖme Kiv n‡qwQj?
40. cÖm‡ei e¨vcv‡i †K mnvqZv K‡iwQ‡jb? 
41. cÖm‡ei Kv‡R hviv mnvqZv K‡iwQ‡jb Zviv wK mnvqZv cÖ`vb ïi“ Kivi Av‡M mvevb I cvwbi mvnv‡h¨ Zv‡`i nvZ ay‡qwQ‡jb? 
42. Rb¥MÖn‡Yi/cÖm‡ei ¯’vbwU wK wQj? 
43. wkïi †ei n‡q Avmvi Kv‡R mnvqZvi D‡Ï¨‡k¨ †Kvb wKQy Kiv n‡qwQj wK? 
44. wkïi R‡b¥i ci wKš‘ dyj †ei n‡q Avmvi Av‡M wKfv‡e wkïi hZœ †bqv n‡qwQj (A_©vr wkï‡K †Kv_vq ivLv n‡qwQj, wkïi kixi gy‡Q †`qv, †Mvmj Kiv‡bv, gvwjk/g¨vmvR Kiv, kixi gyov‡bv, BZ¨vw` Kiv n‡qwQj wKbv)
45. dzj wK wb‡R †_‡KB / ¯^vfvweKfv‡eB †ei n‡q G‡mwQj?
46. dzj †ei n‡q Avmvi Kv‡R mnvqZvi Rb¨ wK wK Kiv n‡qwQj? 
47. R‡b¥i KZ¶Y ci dzj †ei n‡q Avm‡Z KZ mgq †j‡MwQj? 
48. wkïi R‡b¥i ci wKš‘ dyj †ei n‡q Avmvi Av‡M wKfv‡e wkïi hZœ †bqv n‡qwQj (A_©vr wkï‡K †Kv_vq ivLv n‡qwQj, wkïi kixi gy‡Q †`qv, †Mvmj Kiv‡bv, gvwjk/g¨vmvR Kiv, kixi gyov‡bv, BZ¨vw` Kiv n‡qwQj wKbv) 
cÖm‡ei mgq bvoxi cwiPh©vt 
49. wkïwUi bvox dzj †ei n‡q Avmvi Av‡M bvwK c‡i KvUv n‡qwQj? 
50. bvox KvUvi Rb¨ wK e¨envi Kiv n‡qwQj? 
51. bvox KvUvi KvRwU †K K‡iwQ‡jb? 
52. bvox KvUvi Av‡M †mwU euvav ev AvUKv‡bv n‡qwQj wK? bvox euvavi Rb¨ wK e¨envi Kiv n‡qwQj? 
53. nv‡Zi Kv‡Q †Kvb evw_©s wKU gRyZ wQj wK? bvox KvUvi Rb¨ wK wK wRwbl e¨envi Kiv n‡qwQj? 
54. bvox KvUvi ci ci †mLv‡b †Kvb wKQy cÖ‡qvM Kiv n‡qwQj wK? wK cÖ‡qvM Kiv n‡qwQj? †K cÖ‡qvM K‡iwQ‡jb? 
bvoxi hZœ Ae¨vnZ ivLvt
55. wkïi Rb¥-cieZ©x cÖ_g mßvq bvox‡Z wK cÖ‡qvM Kiv n‡qwQj? cÖ‡qvMK…Z `ªe¨vw`i ZvwjKv I †m¸‡jv cÖ‡qv‡Mi nvi wK wQj? 
56. Avjv`v Kivi Av‡M bvfxg~j k³fv‡e †X‡K †`qv n‡qwQj, Avj‡Zvfv‡e †X‡K †`qv n‡qwQj bvwK Av‡`Š XvKv nqwb?  
57. bvoxwU KLb m¤ú~Y©fv‡e wew”Qbœ n‡qwQj? 
58. bvox c„_K nIqvi ciI wK cÖ‡qvM Ae¨vnZ wQj? 
59. wkïi Rb¥-cieZ©x cÖ_g mßvq bvoxwU cwi¯‹vi Kiv n‡qwQj wK? wKfv‡e bvoxwU cwi¯‹vi Kiv n‡qwQj? KZevi cwi¯‹vi Kiv n‡qwQj? 
msµgbt 

60. Avcbvi wkïi bvox wK msµwgZ n‡qwQj (bvfxg~‡ji Pvicvv‡ki Pvgov wK jvj eY© aviY K‡iwQj ev dz‡j wM‡qwQj ev Mig n‡q wM‡qwQj? bvfxg~j †_‡K wK cu~R †ei nw”Qj? bvfxg~j †_‡K `yM©Ü †ei nw”Qj wK?) 
61. G e¨vcviwU KLb bR‡i G‡mwQj. Avcbvi wkï‡K wK ai‡Yi we‡kl †mev †`qv n‡qwQj
62. G †mev †K cÖ`vb K‡iwQ‡jb?
Z¡‡Ki Ab¨vb¨ hZœt 

63. †Kvb& w`b/KZZg w`‡b wkïwU‡K cÖ_g †Mvmj Kiv n‡qwQj? 
64. †Mvm‡ji cvwb wKfv‡e cÖ¯‘Z Kiv n‡qwQj?
65. wkïwU‡K wKfv‡e †Mvmj Kiv‡bv n‡qwQj?
66. Rb¥-cieZ©x cÖ_g mßvq wkïwU‡K wK nv‡i †Mvmj Kiv‡bv n‡qwQj?
67. wkïwUi Mv‡q ˆZj gvwjk/g¨vmvR Kiv n‡qwQj wK? w`‡b KZevi K‡i? 

68. Rb¥-cieZ©x cÖ_g mßvq wkïwU‡K Z¡‡Ki ms®úk© †`qv n‡qwQj wK? 
cwiwkó Dt DbœZgv‡bi cwiPh©vi Dci (c×wZ 6) Lvbvq cix¶v-wbix¶vi Z_¨ msMÖn c×wZi Lmov 

Lvbvq DbœZgv‡bi cwiPh©vi Dci cix¶v-wbix¶v PjvKvjxb evox cwi`k©b n‡e mvgwMÖKfv‡e cÖPwjZ cwePh©vi (c×wZ 2) Dci cÖZ¨¶ ch©‡e¶‡bi Abyiƒc| wkïi Rb¥-cieZ©x cÖ_g mßv‡n cix¶v-wbix¶vq AskMÖnYKvix Lvbvmg~‡n Z¡K I bvox cwiPh©vi Dci 4 ev Z‡ZvwaK evi ch©‡e¶Y cwiPvwjZ n‡e| mswk­ó Lvbvq †hvMv‡hvM K‡i †h e¨w³wU mPivPi beRvZ‡Ki bvfx mwbœwnZ GjvKvi hZœ †bb wZwb w`‡bi †h mg‡h Zvi cwiPh©v/cwi”QbœZv Kvh©µg cwiPvjbv K‡ib Ges/ev wkïwU‡K †Mvmj Kivb †m mgq LvbvwU cwi`k©b Kivi AbygwZ cÖv_©bv Kiv n‡e| G Kv‡Ri Rb¨ bx‡Pi `ywU †PKwj÷ ˆZix Kiv n‡”Qt 

CHW KZ©„K Rb¥Kvjxb ev R‡b¥i Ae¨ewnZ c‡ii ch©‡e¶bt 

28. cÖwµqv PjvKvjxb wkïi Ae¯’vbt evoxi K¶, weQvbvi ev gv`y‡ii Dc‡i ev bx‡P
29. †mev cÖ`v‡bi Kv‡R RwoZ e¨w³ Ges Zv‡`i cÖ‡Z¨‡Ki f~wgKv 
30. nvZ †avqv
31. bvox KvUvi mgq/¶Y
32. KvUvi c~‡e© bvoxi cÖ¯‘wZ
33. bvox KvUvi Rb¨ e¨eüZ miÄvg Ges wKfv‡e bvox KvUv n‡qwQj
34. bvox euvavi c×wZ Ges euvavi Kv‡R e¨eüZ wRwblmg~n
35. bvoxg~j Ges bvfx mwbœwnZ GjvKvi Z¡‡Ki Dci †K¬v‡iv‡nw·wW‡bi evwn¨K cÖ‡qvM 
a. cÖ‡qv‡Mi Av‡M nvZ †avqv 
b. †K cÖ‡qvM K‡iwQ‡jb? 
c. c¨v‡KUwU wKfv‡e †Lvjv n‡qwQj? 
d. c¨v‡K‡Ui ga¨Kvi wRwblcÎ †Kv_vq e¨envi Kiv n‡qwQj? 
e. wRwblcÎ¸‡jv wVK †Kv_vq cÖ‡qvM Kiv n‡qwQj?
36. KvUv Ges euvavi ci bvfx mwbœwnZ GjvKi cwiPh©v, bvfxg~‡ji †gvoK/cÖ‡jc (cwÆ)
wkïi R‡b¥i cÖ_g mßv‡ni ch©‡e¶bt 

10. cÖwµqv PjvKvjxb wkïi Ae¯’vbt evoxi K¶, weQvbvi ev gv`y‡ii Dc‡i ev bx‡P 
11. Z¡K I bvox-GjvKvi Ae¯’vt jvj‡P fve, cuyR, BwZc~‡e© cÖ‡qvMK…Z `ªe¨vw`i j¶Y/cÖgvY  
12. †mev cÖ`v‡bi Kv‡R RwoZ e¨w³ Ges Zv‡`i cÖ‡Z¨‡Ki f~wgKv
13. nvZ †avqv 
14. Z¡K I bvfx mwbœwnZ GjvKv †avqv 
15. Z¡K I bvfx mwbœwnZ GjvKvq cÖ`Ë we‡kl ai‡Yi c`v_©mg~n 
16. gvwjk/g¨vmvR, gvwj‡ki/g¨vmv‡Ri wewfbœ ch©vq, gvwjk/g¨vmvR Kvi Øviv Kiv n‡qwQj 
17. bvoxg~j Ges bvfx mwbœwnZ GjvKvi Z¡‡Ki Dci †K¬v‡iv‡nw·wW‡bi evwn¨K cÖ‡qvM
a. cÖ‡qv‡Mi Av‡M nvZ †avqv
b. †K cÖ‡qvM K‡iwQ‡jb? 
c. c¨v‡KUwU wKfv‡e †Lvjv n‡qwQj?
d. c¨v‡K‡Ui ga¨Kvi wRwblcÎ †Kv_vq e¨envi Kiv n‡qwQj?
e. wRwblcÎ¸‡jv wVK †Kv_vq cÖ‡qvM Kiv n‡qwQj?
18. bvox KvUv I euvavi ci bvfx mwbœwnZ GjvKvi cwiPh©v Ges/ev †K¬v‡iv‡nw·wW‡bi evwn¨K cÖ‡qvM, bvoxg~‡ji †gvoK/cÖ‡jc (cwÆ)
Appendix F: Consent forms

Consent Form #:1  (method 1 & 3)

Protocol Number:
ICDDR,B#: 2006-033
CHR#: H.22.06.06.30.C2

Title of Research Project: Umbilical and skin care practices for newborns in Sylhet District, Bangladesh
Principal Investigator’s name:
JHU: Abdullah Baqui

ICDDR,B: Shams El Arifeen

Organization: JHU Bloomberg School of Public Health; ICDDR,B: Centre for Health and Population Research; Shimantik: A Bangladeshi NGO

Consent for participants in the semi-structured interview and ranking exercise



Introduction:  This consent form explains the research study you are being asked to join.  Please review this form carefully and ask any questions about the study before you agree to join.  You may also ask questions at any time after joining the study. [Interviewer: If the respondent is unable to read, please read and explain the consent to the respondent and answer all questions the respondent may have]
Purpose of Research Project:   We are doing a study to learn more about the health of newborn babies.  We, a local NGO Shimantik, is working with the International Centre for Diarrheal Disease Research, Bangladesh and the Johns Hopkins University in the United States.  We are asking your permission to include you as a participant in this study. The objective of the study is to assess current umbilical and skin care knowledge and practices for neonates, to determine most acceptable available anti-septic formulation for use at the community level for cord care and to examine the applicability of it. The understanding of these will help determine better ways for cord care and will result in reducing neonatal infections.    

Why selected:  

[Interviewer: Here are four categories of respondents. Draw a circle around the paragraph number appropriate for the category of the respondent]

A sample of recently delivered women (having baby of less than 3 months of age) in this area is being asked to participate in this study as mothers have vital roles in newborn care including care of the umbilical cord .  We collected your name from the existing health system that identified your recent delivery. 

A sample of mothers-in-law of recently delivered women (having baby of less than 3 months of age) in this area is being asked to participate in this study as mothers-in-law play very important role in the immediate care of newborn including care of the cord.  We collected your daughter-in-law’s name from the existing health system that identified her recent delivery. We wish to interview you because you are her mother-in-law..

A sample of husbands of recently delivered women (having baby of less than 3 months of age) in this area is being asked to participate in this study as husbands play very important role in decision process regarding newborn care.  We collected your wife’s name from the existing health system that identified her recent delivery. We wish to interview you because you are her husband.

A sample of fathers-in-law of recently delivered women (having baby of less than 3 months of age) in this area is being asked to participate in this study as father in law play an important role in family level decision process.  We collected your daughter-in-law’s name from the existing health system that identified her recent delivery. We wish to interview you because you are her father-in-law.

Procedures: 

If you agree to participate in this study we will ask about your experience and notions of protection and vulnerability during the newborn period and your understandings of the umbilicus and its function. Questions will also cover skin and umbilical care practices, including common topical applications to the cord, roles of household members in newborn care, and whether people judge that the application of a solution of 4.0% chlorhexidine, a common antiseptic to the umbilical cord stump would be appropriate, and if this antiseptic solution would be considered as a substitute for, or supplement to, current cord applications. Rating or ranking of various available antiseptic formulations by the families and prioritizing them for cord care will be done after the first set of questions.  The interview and the rankings will take about 45 minutes to 1 hour. We would like to record the interview on audio tape and take notes so that we don’t forget the valuable information you give. You do not have to be recorded if you are not comfortable.
Risks/Discomforts:  There are no risks to you from taking part in the study. The interview will take about 45 minutes to 1 hour of your time. You can refuse to answer any particular question or stop the interview at any time. 

Benefits:  There are no direct benefits to you personally from participating in this study. Your participation will help improve the immediate newborn care in Bangladesh.

Privacy, anonymity, and confidentiality: Your identity will remain confidential. Only project staff will have access to study forms and audio tapes, which will be stored in locked cabinets at our offices in Dhaka. Seven years after the study, forms and audio tapes will be destroyed. 
Future use of information: Only anonymous information will be used from this interview for the objectives described to you a few moments ago.  
Right not to participate and withdraw:  Your participation in this study is completely voluntary. You have the right to withdraw from the study at any time. Even if you do not agree to join the study, or if you withdraw from the study, you will still receive the same quality of medical care available to you through Shimantik and the government health centers. 

Persons to contact:  Dr. Shams El Arifeen, ICDDR,B, Dhaka, Bangladesh is the Principal Investigator of this project.  If you have questions about this study or if you feel that you have been treated unfairly or have been hurt by joining the study, you may call Dr. Arifeen at 8810115. You can also call the Office of the Ethical Review Committee, ICDDR,B at 8810117. .

Do you have any questions? 





Yes

No

Do you agree to participate in this research project?


Yes

No

Name of Subject: _________________________________________

Name of person obtaining consent: ___________________________________

Signature of Person Obtaining Consent: ____________________ Date: _____________

NOT VALID WITHOUT THE CHR STAMP OF APPROVAL

VALID FROM_____________ TO_______________

Consent Form 2: (method 2) 

Protocol Number:
ICDDR,B#: ICDDR,B#: 2006-033       CHR#: H.22.06.06.30.C2

Title of Research Project: Umbilical and skin care practices for newborns in Sylhet District, Bangladesh
Principal Investigator’s name:
JHU: Abdullah Baqui

ICDDR,B: Shams El Arifeen

Organization: JHU Bloomberg School of Public Health; ICDDR,B: Centre for Health and Population Research; Shimantik: A Bangladeshi NGO

Consent for participants in the observation of skin/umbilical care 

Introduction:  This consent form explains the research study you are being asked to join.  Please review this form carefully and ask any questions about the study before you agree to join.  You may also ask questions at any time after joining the study. [Interviewer: If the respondent is unable to read, please read and explain the consent to the respondent and answer all questions the respondent may have]
Purpose of Research Project:   We are doing a study to learn more about the health of newborn babies.  We, a local NGO Shimantik, is working with the International Centre for Diarrheal Disease Research, Bangladesh and the Johns Hopkins University in the United States.  We are asking your permission to include you as a participant in this study. The objective of the study is to assess current umbilical and skin care knowledge and practices for neonates, to determine most acceptable available anti-septic formulation for use at the community level for cord care and to examine the applicability of it. The understanding of these will help determine better ways for cord care and will result in reducing neonatal infections.

Why selected:  Only selected  pregnant woman of 7-8th month of pregnancy  of this area is being asked to participate in this study as they play a vital role in care of skin and umbilical care.  We identified your name through the health system that identified your recent pregnancy. We need permission from you and head of your house. 

Procedures:  If you agree to participate in this study, we are requesting you will allow us to visit the home at the time of delivery and during the 1st week after delivery (total of 4 visits). During these visits, we will observe the practices related to umbilical cord care at the time of delivery and during the immediate postnatal period during home visits.  We will use semi-structured checklists to record specific behaviours including hand-washing, skin and cord care at the time of birth, persons engaged in cord care, cord cutting practices (timing, type of instrument used, and hygiene), topical applications to the cord at the time of birth, and wrapping/dressing of the cord stump. 

Risks/Discomforts:  There are no risks to you from taking part in the study. Each visit will take approximately 20 minutes. You can refuse to answer any particular question or stop the interview at any time. 

Benefits:  There are no direct benefits to you personally from participating in this study. Your participation will help improve the immediate newborn care in Bangladesh.

Privacy, anonymity, and confidentiality: Your identity will remain confidential. Only project staff will have access to study forms, which will be stored in locked cabinets at our offices in Dhaka. Seven years after the study, forms will be destroyed. 
Future use of information: Only anonymous information will be used from this interview for the objectives described to you a few moments ago.  
Right not to participate and withdraw:  Your participation in this study is completely voluntary. You have the right to withdraw from the study at any time. Even if you do not agree to join the study, or if you withdraw from the study, you will still receive the same quality of medical care available to you through Shimantik and the government health centers. 

Persons to contact:  Dr. Shams El Arifeen, ICDDR,B, Dhaka, Bangladesh is the Principal Investigator of this project.  If you have questions about this study or if you feel that you have been treated unfairly or have been hurt by joining the study, you may call Dr. Arifeen at 8810115. You can also call the Office of the Ethical Review Committee, ICDDR,B at 8810117.

Name of Participant:  ____________________________________________________

Name of person obtaining consent: __________________________________________

Signature of person obtaining consent: _________________________Date: ______________
NOT VALID WITHOUT THE CHR STAMP OF APPROVAL,  VALID 

FROM_____________ TO_______________

Consent Form# 3 (method 5) 

Protocol Number:
ICDDR,B#: ICDDR,B#: 2006-033        CHR#:H.22.06.06.30.C2

Title of Research Project:

Umbilical and skin care practices for newborns in Sylhet District, Bangladesh

Principal Investigator’s name:
JHU: Abdullah Baqui

ICDDR,B: Shams El Arifeen

Organization: JHU Bloomberg School of Public Health; ICDDR,B: Centre for Health and Population Research; Shimantik: A Bangladeshi NGO

Consent for participants in the Household Survey      



Introduction:  This consent form explains the research study you are being asked to join.  Please review this form carefully and ask any questions about the study before you agree to join.  You may also ask questions at any time after joining the study. [Interviewer: If the respondent is unable to read, please read and explain the consent to the respondent and answer all questions the respondent may have]
Purpose of Research Project:   We are doing a study to learn more about the health of newborn babies.  We, a local NGO Shimantik, is working with the International Centre for Diarrheal Disease Research, Bangladesh and the Johns Hopkins University in the United States.  We are asking your permission to include you as a participant in this study. The objective of the study is to assess current umbilical and skin care knowledge and practices for neonates, to determine most acceptable available anti-septic formulation for use at the community level for cord care and to examine the applicability of it. The understanding of these will help determine better ways for cord care and will result in reducing neonatal infections.    

Why selected:  A sample of mothers having a baby less than 3 months old in your area are being requested to participate in this study.  You have been selected for this study because you have had a baby in the past 3 months.   

Procedures:  If you agree to participate in this study, we will ask you some questions about your household, care of umbilical cord and skin of newborn baby after delivery and during postnatal period. 

Risks/Discomforts:  There are no risks to you from taking part in the study. The interview will take about 45 minutes of your time. You can refuse to answer any particular question or stop the interview at any time. 

Benefits:  There are no direct benefits to you personally from participating in this study. Your participation will help improve the immediate newborn care in Bangladesh.

Privacy, anonymity, and confidentiality: Your identity will remain confidential. Only project staff will have access to study forms, which will be stored in locked cabinets at our offices in Dhaka. Seven years after the study, forms will be destroyed. 
Future use of information: Only anonymous information will be used from this interview for the objectives described to you a few moments ago.  
Right not to participate and withdraw:  Your participation in this study is completely voluntary. You have the right to withdraw from the study at any time. Even if you do not agree to join the study, or if you withdraw from the study, you will still receive the same quality of medical care available to you through Shimantik and the government health centers. 

Persons to contact:  Dr. Shams El Arifeen, ICDDR,B, Dhaka, Bangladesh is the Principal Investigator of this project.  If you have questions about this study or if you feel that you have been treated unfairly or have been hurt by joining the study, you may call Dr. Arifeen at 8810115. You can also call the Office of the Ethical Review Committee, ICDDR,B at 8810117. .

Do you have any questions? 





Yes

No

Do you agree to participate in this research project?


Yes

No

Name of Subject: _______________________________________________

Name of person obtaining consent: ___________________________________

Signature of Person Obtaining Consent: ____________________ Date:_____________

NOT VALID WITHOUT THE CHR STAMP OF APPROVAL, VALID 

FROM_____________ TO_______________

Consent Form 4: (Method 6)

Protocol Number:
ICDDR,B#: ICDDR,B#: 2006-033
  CHR#:H.22.06.06.30.C2

Title of Research Project: Umbilical and skin care practices for newborns in Sylhet District, Bangladesh

Principal Investigator’s name:
JHU: Abdullah Baqui

ICDDR,B: Shams El Arifeen

Organization: JHU Bloomberg School of Public Health; ICDDR,B: Centre for Health and Population Research; Shimantik: A Bangladeshi NGO

Consent for participation in the household trials to improve practices 

Introduction:  This consent form explains the research study you are being asked to join.  Please review this form carefully and ask any questions about the study before you agree to join.  You may also ask questions at any time after joining the study. [Interviewer: If the respondent is unable to read, please read and explain the consent to the respondent and answer all questions the respondent may have]
Purpose of Research Project:   We are doing a study to learn more about the health of newborn babies.  We, a local NGO Shimantik, is working with the International Centre for Diarrheal Disease Research, Bangladesh and the Johns Hopkins University in the United States.  We are asking your permission to include you as a participant in this study. The objective of the study is to assess current umbilical and skin care knowledge and practices for neonates, to determine most acceptable available anti-septic formulation for use at the community level for cord care and to examine the applicability of it. The understanding of these will help determine better ways for cord care and will result in reducing neonatal infections.

Why selected:  Only selected pregnant woman of 7-8th month of pregnancy  of this area is being asked to participate in this study as they play a vital role in care of skin and umbilical care.  We identified your name through the health system that identified your recent pregnancy. We need permission from you and head of your house. 

Procedures:  If you agree to participate in this study, we are requesting you will allow us to visit the home at the time of delivery and during the 1st week after delivery (total of 4 visits).  During these visits, we will be conducting a small-scale household trial of feasibility and acceptability.  You will be taught one of two sets of cord care practices: 1) dry cord care, or 2) application of chlorhexidine.  There will be home visits prior to and immediately after delivery to assess preparation for delivery and application of chlorhexidine, and how chlorhexidine was applied.  We will elicit suggestions for modifying the behaviour to make it easier to practice.

Risks/Discomforts:  There are no risks to you from taking part in the study. Each visit will take approximately 20 minutes. You can refuse to answer any particular question or stop the interview at any time. 

Benefits:  There are no direct benefits to you personally from participating in this study. Your participation will help improve the immediate newborn care in Bangladesh. 

Privacy, anonymity, and confidentiality: Your identity will remain confidential. Only project staff will have access to study forms, which will be stored in locked cabinets at our offices in Dhaka. Seven years after the study, forms will be destroyed. 
Future use of information: Only anonymous information will be used from this interview for the objectives described to you a few moments ago.  

Right not to participate and withdraw:  Your participation in this study is completely voluntary. You have the right to withdraw from the study at any time. Even if you do not agree to join the study, or if you withdraw from the study, you will still receive the same quality of medical care available to you through Shimantik and the government health centers. 

Persons to contact:  Dr. Shams El Arifeen, ICDDR,B, Dhaka, Bangladesh is the Principal Investigator of this project.  If you have questions about this study or if you feel that you have been treated unfairly or have been hurt by joining the study, you may call Dr. Arifeen at 8810115. You can also call the Office of the Ethical Review Committee, ICDDR,B at 8810117. .

Do you have any questions? 





Yes

No

Do you agree to participate in this research project?


Yes

No

Name of Participant: _______________________________________________________

Name of person obtaining consent: _____________________________________________

Signature of person obtaining consent: _________________________Date____________

NOT VALID WITHOUT THE CHR STAMP OF APPROVAL,  VALID 

FROM_____________ TO_______________
Consent Form #:1 (Method 1 & 3)
Protocol Number:
ICDDR,B#: ICDDR,B#: 2006-033
  CHR#:H.22.06.06.30.C2 

Title of Research Project: 
Formative research on care of umbilical cord in rural   Sylhet district of Bangladesh

Principal Investigator’s name:
JHU: Abdullah Baqui, Gary Darmstadt 


ICDDR,B: Shams El Arifeen

Organization: JHU Bloomberg School of Public Health; ICDDR,B: Centre for Health and Population Research; Shimantik: A Bangladeshi NGO

Consent for participants in the semi-structured interview and ranking exercise



f~wgKvt †h M‡elYv cÖK‡í Avcbv‡K AskMÖn‡Yi Rb¨ Aby‡iva Kiv n‡”Q GB m¤§wZc†Î Zv e¨vL¨v Kiv n‡q‡Q| AbyMÖn K‡i mZK©Zvi mv‡_ GB digwU co–b Ges AskMÖn‡Y m¤§Z nIqvi c~‡e© M‡elYv m¤ú‡K© †h †Kvb cÖkœ Ki“b| M‡elYvq AskMÖn‡Yi c‡iI Avcwb †h †Kvb mgq cÖkœ Ki‡Z cv‡ib| [B›UviwfDqvit DËi`vZv hw` co‡Z bv cv‡ib Z‡e `qv K‡i m¤§wZcÎwU Zv‡K c‡o †kvbvb I eywS‡q ejyb Ges DËi`vZvi me¸‡jv cÖ‡kœi DËi w`b|]

M‡elYv cÖK‡íi D‡Ïk¨t beRvZ‡Ki ¯^v¯’¨ m¤ú‡K© Av‡iv †ekx K‡i Rvbvi Rb¨ Avgiv GKwU M‡elYv cwiPvjbv KiwQ| Avgiv A_©vr mxgvwš—K bv‡gi GKwU ¯’vbxq †emiKvix ms¯’v Avš—R©vwZK D`ivgq M‡elYv †K›`ª Ges hy³iv‡óªi Rb&m& ncwKÝ wek¦we`¨vj‡qi mv‡_ †hŠ_fv‡e KvR KiwQ| Avgv‡`i M‡elYvq AskMÖnYKvix wnmv‡e Avcbv‡K Aš—f©~³ Kivi e¨vcv‡i Avgiv Avcbvi AbygwZ Pvw”Q| G M‡elYvi D‡Ïk¨ n‡”Q beRvZ‡Ki bvwf I Z¡‡Ki cwiPh©v msµvš— we`¨gvb Ávb I Zvi cÖ‡qvM hvPvB Kiv, Rbmvavi‡Yi e¨env‡ii D‡Ï‡k¨ bvfxi cwiPh©vi Rb¨ we`¨gvb Gw›U‡mcwUK/RxevYybvkK c×wZ¸‡jvi g‡a¨ me©v‡c¶v MÖnY‡hvM¨ I mnRjf¨ c×wZwU wba©viY Kiv Ges Zvi MÖnY‡hvM¨Zv cix¶v Kiv| G M‡elYv †_‡K cÖvß djvdj Avgv‡`i‡K bvfxi cwiPh©vi Rb¨ DbœZZi c×wZ Luy‡R †c‡Z mvnvh¨ Ki‡e Ges Zv beRvZ‡Ki msµgb n«v‡m mnvqK n‡e|
g‡bvbxZ Kivi KviYt

[B›UviwfDqvit DËi`vZv‡`i 4wU †kªYx‡Z fvM Kiv n‡q‡Q| mswk­ó DËi`vZvi Rb¨ cÖ‡hvR¨ †kªYxi Aby‡”Q` bv¤^viwU e„ËvwqZ Ki“b|]

1. †h‡nZz bvfxi cwiPh©vmn beRvZ‡Ki h‡Zœi †¶‡Î gv‡q‡`i f~wgKv LyeB ¸i“Z¡c~Y© †m‡nZz G GjvKvq emevmiZ (3 gv‡mi Kg eqmx ev”Pv Av‡Q Ggb) m`¨ cÖm~Z gwnjv‡`i GKwU Ask‡K GB M‡elYvq AskMÖn‡Yi Rb¨ Aby‡iva Kiv n‡q‡Q| we`¨gvb ¯^v¯’¨ e¨e¯’v †_‡K Avgiv Avcbvi bvg msMÖn K‡i m¤cÖwZ Avcbvi mš—vb cÖm‡ei welqwU Rvb‡Z †c‡iwQ| 
2. †h‡nZz bvfxi cwiPh©vmn beRvZ‡Ki Zvr¶wYK h‡Zœi †¶‡Î k¦vïoxiv LyeB ¸i“Z¡c~Y© f~wgKv cvjb K‡ib †m‡nZz G GjvKvq emevmiZ (3 gv‡mi Kg eqmx ev”Pv Av‡Q Ggb) m`¨ cÖm~Z gwnjv‡`i k¦vïox‡`i GKwU Ask‡K GB M‡elYvq AskMÖn‡Yi Rb¨ Aby‡iva Kiv n‡q‡Q| we`¨gvb ¯^v¯’¨ e¨e¯’v †_‡K Avgiv Avcbvi cyÎea~i bvg msMÖn K‡i m¤cÖwZ Zvi mš—vb cÖm‡ei welqwU Rvb‡Z †c‡iwQ| Zvi k¦vïox wn‡m‡e Avgiv Avcbvi B›UviwfD/mv¶vZKvi wb‡Z PvB| 
3. †h‡nZz beRvZ‡Ki cwiPh©v msµvš— wm×vš— MÖnY cÖwµqvq ¯^vgxiv LyeB ¸i“Z¡c~Y© f~wgKv cvjb K‡ib †m‡nZz G GjvKvq emevmiZ (3 gv‡mi Kg eqmx ev”Pv Av‡Q Ggb) m`¨ cÖm~Z gwnjv‡`i ¯^vgx‡`i GB M‡elYvq bgybv wnmv‡e AskMÖn‡Yi Rb¨ Aby‡iva Kiv n‡q‡Q| we`¨gvb ¯^v¯’¨ e¨e¯’v †_‡K Avgiv Avcbvi ¯¿xi bvg msMÖn K‡i m¤cÖwZ Zvi mš—vb cÖm‡ei welqwU Rvb‡Z †c‡iwQ|  †h‡nZz Avcwb Zvi ¯^vgx †m‡nZz G e¨vcv‡i Avgiv Avcbvi B›UviwfD/mv¶vZKvi wb‡Z PvB|
4. †h‡nZz cvwievwiK ch©v‡qi wm×vš— MÖnY cÖwµqvq k¦ï‡ii f~wgKv LyeB ¸i“Z¡c~Y© †m‡nZz G GjvKvq emevmiZ (3 gv‡mi Kg eqmx ev”Pv Av‡Q Ggb) m`¨ cÖm~Z gwnjv‡`i k¦ïi‡`i GKwU Ask‡K GB M‡elYvq AskMÖn‡Yi Rb¨ Aby‡iva Kiv n‡q‡Q| we`¨gvb ¯^v¯’¨ e¨e¯’v †_‡K Avgiv Avcbvi cyÎea~i bvg msMÖn K‡i m¤cÖwZ Zvi mš—vb cÖm‡ei welqwU Rvb‡Z †c‡iwQ| Zvi k¦ïi wn‡m‡e Avgiv Avcbvi B›UviwfD/mv¶vZKvi wb‡Z PvB|
Avgiv Avcbvi KvQ †_‡K wK Avkv KiwQ?  

Avcwb hw` M‡elYvq AskMÖn‡Y m¤§Z nb Z‡e Avgiv beRvZ‡Ki wbivcËv I `ye©jZv/SuywK m¤ú‡K© Avcbvi AwfÁZv I aviYv Ges bvfx I Zvi f~wgKvi wel‡q Avcbvi `„wófw½ Rvb‡Z PvB‡ev| GQvovI bvoxi mve©Rbxbfv‡e cÖ‡hvR¨ wPwKrmvmn Z¡K I bvfxi cwiPh©vi c×wZmg~n, beRvZ‡Ki cwiPh©vq cwiev‡ii m`m¨‡`i f~wgKv Ges bvfxg~‡j 4.0% †K¬v‡iv‡nw·wWb `ªe‡bi cÖ‡qvM Kivi welqwU RbmvaviY h_v_© g‡b Ki‡e wK bv ev GB RxevYy‡ivaK `ªebwU bvfxi cwiPh©vq cÖPwjZ c×wZmg~‡ni weKí ev AwZwi³ wn‡m‡e we‡ewPZ n‡e wKbv †m m¤ú‡K©I Avcbv‡K cÖkœ Kiv n‡e| Avcbvi gZvg‡Zi wfwË‡Z wewfbœ ai‡Yi we`¨gvb Rxevby‡ivaK c×wZi gvb/Ae¯’vb I AMÖvwaKvi ZvwjKv cÖ¯‘Z Kiv n‡e| Avcbvi mv¶vZKvi MÖn‡Yi Rb¨ 45 wgwbU †_‡K 1 N›Uv mgq jvM‡e| Avcbvi cÖ`Ë g~j¨evb †Kvb Z_¨ hv‡Z Avgiv fy‡j bv hvB †mRb¨ Avcbvi mv¶vZKviwU (†Uc †iKW©v‡ii gva¨‡g) †iKW© Ki‡Z PvB| Avcwb hw` ¯^v”Q›`¨ †eva bv K‡ib Z‡e Avcbvi mv¶vZKvi †iKW© Kiv n‡e bv| 
SuzwK/ A¯^w¯Zt  M‡elYvq AskMÖn‡Yi Rb¨ Avcbvi †Kvb cÖKvi SuywK †bB| mv¶vZKvi MÖn‡Yi Rb¨ 45 wgwbU †_‡K 1 N›Uv mgq jvM‡e| Avcwb †Kvb wbw`©ó cÖ‡kœi DËi w`‡Z A¯^xK„wZ Rvbv‡Z cv‡ib A_ev †h †Kvb mgq mv¶vZKvi cÖ`vb eÜ K‡i w`‡Z cv‡ib|   

myweavt GB M‡elYv Kvh©µ‡g AskMÖn‡bi gva¨‡g Avcwb cÖZ¨¶fv‡e DcK…Z n‡eb bv| Z‡e Avcbvi AskMÖnY evsjv‡`‡k R‡b¥i ci ci beRvZ‡Ki †mevi gvb Dbœq‡b mnvqZv Ki‡e|

GKvš—Zv/†MvcbxqZvt Avcbvi cwiPq †Mvcb ivLv n‡e| M‡elYvi digmg~n AvB wm wW wW Avi,we XvKv Awd‡m Zvjve× Ae¯’vq ivLv n‡e| ïaygvÎ cÖK‡íi Kv‡R wb‡qvwRZ †jvKRbB G mKj KvMR cÎ ‡`L‡Z cvi‡eb|  

msM„nxZ Z‡_¨i fwel¨r e¨envit  GZ¶Y †h D‡Ï‡k¨i K_v Avcbv‡K Rvbv‡bv n‡q‡Q ïaygvÎ †m D‡Ï‡k¨B Avcbvi bvg ev cwiPq †Mvcb †i‡L G mv¶vZKvi †_‡K cÖvß Z_¨mg~n e¨envi Kiv n‡e| 

AskMÖnY bv Kivi Ges M‡elYv †_‡K cÖZ¨vnvi Kivi AwaKvit GB M‡elYvq Avcbvi AskMÖnY m¤cyY© †¯^”Qvg~jK| AskMÖn‡bi c‡iI †h †Kvb mgq M‡elYv †_‡K wb‡R‡K cÖZ¨vnvi Kivi AwaKvi Avcbvi i‡q‡Q| AskMÖnb bv Ki‡j wKsev AskMÖn‡bi c‡i M‡elYv †_‡K Avcwb wb‡R‡K cÖZ¨vnvi Ki‡jI mxgvwš—K Ges miKvix ¯^v¯’¨ †K›`ª †_‡K Av‡Mi gZB ¯^v¯’¨ †mev cv‡eb|

hvi mv‡_  †hvMv‡hvM Ki‡Z n‡et AvB wm wW wW Avi,we, XvKv-i Wvt kvg&m Gj Av‡iwdb n‡”Qb GB cÖK‡íi wcªwÝcvj Bb‡fw÷‡MUi ev cÖavb M‡elK| GB M‡elYvi wel‡q Avcbvi hw` †Kvb cÖkœ _v‡K ev Avcwb hw` g‡b K‡ib †h, Avcbvi mv‡_ h_vh_ e¨envi Kiv nqwb ev M‡elYvq AskMÖnY Kivi Kvi‡Y Avcwb †Kvbfv‡e AvNvZ cÖvß n‡q‡Qb Z‡e Avcwb Wvt Av‡iwdb-Gi mv‡_ 880-2-8810115 bv¤^v‡i †hvMv‡hvM Ki‡Z cv‡ib A_ev 880-2-8810117 bv¤^v‡i AvB wm wW wW Avi,we-i Gw_K¨vj wiwfD KwgwUi mv‡_ †hvMv‡hvM Ki‡Z cv‡ib| 
Avcbvi †Kvb cÖkœ Av‡Q wK? 






nu¨v

bv
Avcwb wK GB M‡elYv cÖK‡í AskMÖn‡Y m¤§Z Av‡Qb? 



nu¨v

bv
AskMÖnYKvixi bvgt ________________________________________________

m¤§wZ Av`vqKvixi bvgt ____________________________________________

m¤§wZ Av`vqKvixi ¯^v¶it ____________________________ ZvwiLt ______________

wm.GBP.Avi-Gi ÷¨v¤ú A_ev Aby‡gv`b e¨ZxZ cÖ‡hvR¨ bq|

    cÖ‡hvR¨ n‡e

 
†_‡K




Consent Form 2: (Method 2)

Protocol Number:
ICDDR,B#: ICDDR,B#: 2006-033
  CHR#:H.22.06.06.30.C2
 Title of Research Project: 
Formative research on care of umbilical cord in rural  Sylhet  district of Bangladesh
Principal Investigator’s name:
JHU: Abdullah Baqui, Gary Darmstadt 


ICDDR,B: Shams El Arifeen

Organization: JHU Bloomberg School of Public Health; ICDDR,B: Centre for Health and Population Research; Shimantik: A Bangladeshi NGO

Consent for participants in the observation of skin/umbilical care 

f~wgKvt †h M‡elYv cÖK‡í Avcbv‡K AskMÖn‡Yi Rb¨ Aby‡iva Kiv n‡”Q GB m¤§wZc†Î Zv e¨vL¨v Kiv n‡q‡Q| AbyMÖn K‡i mZK©Zvi mv‡_ GB digwU co–b Ges AskMÖn‡Y m¤§Z nIqvi c~‡e© M‡elYv m¤ú‡K© †h †Kvb cÖkœ Ki“b| M‡elYvq AskMÖn‡Yi c‡iI Avcwb †h †Kvb mgq cÖkœ Ki‡Z cv‡ib| [B›UviwfDqvit DËi`vZv hw` co‡Z bv cv‡ib Z‡e m¤§wZcÎwU Zuv‡K c‡o †kvbvb I eywS‡q ejyb Ges DËi`vZvi me¸‡jv cÖ‡kœi DËi w`b|]

M‡elYv cÖK‡íi D‡Ïk¨t beRvZ‡Ki ¯^v¯’¨ m¤ú‡K© Av‡iv †ekx K‡i Rvbvi Rb¨ Avgiv GKwU M‡elYv cwiPvjbv KiwQ| Avgiv A_©vr mxgvwš—K bv‡gi GKwU ¯’vbxq †emiKvix ms¯’v Avš—R©vwZK D`ivgq M‡elYv †K›`ª (AvB wm wW wW Avi, we), evsjv‡`k Ges hy³iv‡óªi Rb&m& ncwKÝ wek¦we`¨vj‡qi mv‡_ †hŠ_fv‡e KvR KiwQ| Avgv‡`i M‡elYvq AskMÖnYKvix wnmv‡e Avcbv‡K Aš—f©~³ Kivi e¨vcv‡i Avgiv Avcbvi AbygwZ Pvw”Q| G M‡elYvi D‡Ïk¨ n‡”Q beRvZ‡Ki bvfx I Z¡‡Ki cwiPh©v msµvš— we`¨gvb Ávb I Zvi cÖ‡qvM hvPvB Kiv, bvwfi cwiPh©vi Rb¨ we`¨gvb Gw›U‡mcwUK/RxevYybvkK c×wZ¸‡jvi g‡a¨ me©v‡c¶v MÖnY‡hvM¨ c×wZwU wba©viY Kiv Ges Zvi MÖnY‡hvM¨Zv cix¶v Kiv| G M‡elYv †_‡K cÖvß djvdj Avgv‡`i‡K bvfxi cwiPh©vi Rb¨ DbœZZi c×wZ Luy‡R †c‡Z mvnvh¨ Ki‡e Ges Zv beRvZ‡Ki msµgb n«v‡mi mnvqK n‡e|
g‡bvbxZ Kivi KviYt  †h‡nZz bvfx I Z¡‡Ki h‡Zœ gwnjv‡`i f~wgKv LyeB ¸i“Z¡c~Y© †m‡nZz G GjvKvq emevmiZ 7-8 gv‡mi Mf©eZx gwnjv‡`i ga¨ †_‡K †KejgvÎ g‡bvbxZ gwnjv‡`i‡K G M‡elYvq AskMÖn‡Yi Rb¨ Aby‡iva Kiv n‡e| ¯^¯’¨ e¨e¯’vi gva¨‡g Avgiv Avcbvi bvg mbv³ K‡iwQ Ges Avcbvi mv¤cÖwZK Mf©ve¯’v m¤ú‡K© †R‡bwQ| Avgv‡`i M‡elYvq AskMÖnY Kivi Rb¨ Avgiv Avcbvi Ges evoxi KZ©vi AbygwZ Pvw”Q| 
Avcbvi KvQ †_‡K wK Avkv Kiv n‡”Q? Avcwb hw` M‡elYvq AskMÖn‡Y m¤§Z nb Z‡e cÖm‡ei mgq Ges cÖme-cieZ©x 1g mßv‡n Avgv‡`i‡K 4 evi Avcbvi evox‡Z Avmvi AbygwZ `v‡bi Rb¨ Avgiv Avcbv‡K Aby‡iva Ki‡ev| GB mg‡q Avgiv R‡b¥i Ae¨ewnZ ci beRvZ‡Ki Z¡K I bvfxi hZœ wb‡Z Avcbviv wK wK K‡ib Zv ch©‡e¶b Kie| GKwU '‡PKwj÷Õ e¨envi K‡i Avgiv GB mg‡q wKQy mywbw`©ó AvPib, †hgb: nvZ †avqv, R‡b¥i mgq beRvZ‡Ki Z¡K I bvfxi hZœ,  †K †K bvfxi hZœ †bb, bvox KvUv msµvš— KvR (e¨eüZ hš¿cvwZi aib) Ges R‡b¥i mg‡q bvfx‡Z †Kvb wKQy cÖ‡jc †`qv BZ¨vw` welq †iKW© Ki‡ev|

GB mg‡q Avgiv MÖnb †hvM¨Zv m¤¢eZv hvPvB‡qi Rb¨ †QvU AvKv‡ii GkwU RvqMv Kie| Avcbv‡K 2 ai‡bi Z¡‡Ki h‡Zœi g‡a¨ 1 wU †kLv‡bv n‡e: (1) ïKbv (2) †K¬vi‡nw·wWb w`‡q Z¡‡Ki hZœ| ev”Pvi h‡Zœi c~‡e© Ges Ae¨ewnZ c‡i - `yB mg‡qB Avgiv ch©‡e¶b Ki‡Z Avme hvi D‡Ï‡k¨ n‡e †Wwjfvixi cÖ¯‘wZ m¤ú‡K© avibv jvf Ges †K¬vi‡nw·wWb wKfv‡e e¨envi Kiv n‡jv Zv eySv| GB e¨envi AviI mnR Ki‡Z Avgiv Avcbv‡`i civgk© w`e|

SuzwK/ A¯^w¯Zt  M‡elYvq AskMÖn‡Yi Rb¨ Avcbvi †Kvb cÖKvi SuywK †bB| mv¶vZKvi MÖn‡Yi Rb¨ 45 wgwbU †_‡K 1 N›Uv mgq jvM‡e| Avcwb †Kvb wbw`©ó cÖ‡kœi DËi w`‡Z A¯^xK„wZ Rvbv‡Z cv‡ib A_ev †h †Kvb mgq mv¶vZKvi cÖ`vb eÜ K‡i w`‡Z cv‡ib|   

myweavt GB M‡elYv Kvh©µ‡g AskMÖn‡bi gva¨‡g Avcwb cÖZ¨¶fv‡e DcK…Z n‡eb bv| Z‡e Avcbvi AskMÖnY evsjv‡`‡k beRvZ‡Ki Zvr¶wbK †mevi gvb Dbœq‡b mnvqZv Ki‡e|

GKvš—Zv/†MvcbxqZvt Avcbvi cwiPq †Mvcb ivLv n‡e| M‡elYvi digmg~n AvB wm wW wW Avi,we XvKv Awd‡m Zvjve× Ae¯’vq ivLv n‡e| ïaygvÎ cÖK‡íi Kv‡R wb‡qvwRZ †jvKRbB G mKj KvMR cÎ ‡`L‡Z cvi‡eb|  

msM„nxZ Z‡_¨i fwel¨r e¨envit  GKUz Av‡M †h D‡Ï‡k¨i K_v Avcbv‡K Rvbv‡bv n‡q‡Q ïaygvÎ †m D‡Ï‡k¨B Avcbvi bvg ev cwiPq †Mvcb †i‡L G mv¶vZKvi †_‡K cÖvß Z_¨mg~n e¨envi Kiv n‡e| 

AskMÖnY bv Kivi Ges M‡elYv †_‡K wb‡R‡K cÖZ¨vnvi Kivi AwaKvit GB M‡elYvq Avcbvi AskMÖnY m¤c‚Y© †¯^”Qvg~jK| AskMÖn‡bi c‡iI †h †Kvb mgq M‡elYv †_‡K wb‡R‡K cÖZ¨vnvi Kivi AwaKvi Avcbvi i‡q‡Q| AskMÖnb bv Ki‡j wKsev AskMÖn‡bi c‡i M‡elYv †_‡K Avcwb wb‡R‡K cÖZ¨vnvi Ki‡jI mxgvwš—K Ges miKvix ¯^v¯’¨ †K›`ª †_‡K Av‡Mi gZB ¯^v¯’¨ †mev cv‡eb|

hvi mv‡_  †hvMv‡hvM Ki‡Z n‡et AvB wm wW wW Avi,we, XvKv-i Wvt kvg&m Gj Av‡iwdb n‡”Qb GB cÖK‡íi wcªwÝcvj Bb‡fw÷‡MUi ev cÖavb M‡elK| GB M‡elYvi wel‡q Avcbvi hw` †Kvb cÖkœ _v‡K ev Avcwb hw` g‡b K‡ib †h, Avcbvi mv‡_ h_vh_ e¨envi Kiv nqwb ev M‡elYvq AskMÖnY Kivi Kvi‡Y Avcwb †Kvbfv‡e ¶wZMÖ¯Z n‡q‡Qb Z‡e Avcwb Wvt Av‡iwdb-Gi mv‡_ 880-2-8810115 bv¤^v‡i †hvMv‡hvM Ki‡Z cv‡ib A_ev 880-2-8810117 bv¤^v‡i AvB wm wW wW Avi,we-i Gw_K¨vj wiwfD KwgwUi mv‡_ †hvMv‡hvM Ki‡Z cv‡ib| 
Avcbvi †Kvb cÖkœ Av‡Q wK? 






nu¨v

bv
Avcwb wK GB M‡elYv cÖK‡í AskMÖn‡Y m¤§Z Av‡Qb? 




nu¨v

bv
AskMÖnYKvixi bvgt  ____________________________________________________

m¤§wZ Av`vqKvixi bvgt  _________________________________________________

m¤§wZ Av`vqKvixi ¯^v¶it ________________________________________________ 

ZvwiLt ______________

wm.GBP.Avi-Gi ÷¨v¤ú A_ev Aby‡gv`b e¨ZxZ cÖ‡hvR¨ bq|

cÖ‡hvR¨ n‡e

 
†_‡K



Consent Form# 3 (Method 5)
Protocol Number:
ICDDR,B#: ICDDR,B#: 2006-033
  CHR#:H.22.06.06.30.C2
Title of Research Project: 
Formative research on care of umbilical cord in rural Sylhet district of Bangladesh

Principal Investigator’s name:
JHU: Abdullah Baqui, Gary Darmstadt 


ICDDR,B: Shams El Arifeen

Organization: JHU Bloomberg School of Public Health; ICDDR,B: Centre for Health and Population Research; Shimantik: A Bangladeshi NGO

Consent for participants in the Household Survey 


f~wgKvt †h M‡elYv cÖK‡í Avcbv‡K AskMÖn‡Yi Rb¨ Aby‡iva Kiv n‡”Q GB m¤§wZc†Î Zv e¨vL¨v Kiv n‡q‡Q| AbyMÖn K‡i mZK©Zvi mv‡_ GB digwU co–b Ges AskMÖn‡Y m¤§Z nIqvi c~‡e© M‡elYv m¤ú‡K© †h †Kvb cÖkœ Ki“b| M‡elYvq AskMÖn‡Yi c‡iI Avcwb †h †Kvb mgq cÖkœ Ki‡Z cv‡ib| [B›UviwfDqvit DËi`vZv hw` co‡Z bv cv‡ib Z‡e m¤§wZcÎwU Zuv‡K c‡o †kvbvb I eywS‡q ejyb Ges DËi`vZvi me¸‡jv cÖ‡kœi DËi w`b|]

M‡elYv cÖK‡íi D‡Ïk¨t beRvZ‡Ki ¯^v¯’¨ m¤ú‡K© Av‡iv †ekx K‡i Rvbvi Rb¨ Avgiv GKwU M‡elYv cwiPvjbv KiwQ| Avgiv A_©vr mxgvwš—K bv‡gi GKwU ¯’vbxq GKwU †emiKvix ms¯’v Avš—R©vwZK D`ivgq M‡elYv †K›`ª (AvB wm wW wW Avi, we), evsjv‡`k Ges hy³iv‡óªi Rb&m& ncwKÝ wek¦we`¨vj‡qi mv‡_ †hŠ_fv‡e KvR KiwQ| Avgv‡`i M‡elYvq AskMÖnYKvix wnmv‡e Avcbv‡K Aš—f©~³ Kivi e¨vcv‡i Avgiv Avcbvi AbygwZ cÖv_©bv KiwQ| G M‡elYvi D‡Ïk¨ n‡”Q beRvZ‡Ki bvwf I Z¡‡Ki cwiPh©v msµvš— we`¨gvb Ávb I Zvi cÖ‡qvM hvPvB Kiv, bvwfi cwiPh©vi Rb¨ we`¨gvb Gw›U‡mcwUK/RxevYybvkK c×wZ¸‡jvi g‡a¨ me©v‡c¶v MÖnY‡hvM¨ c×wZwU wba©viY Kiv Ges Zvi MÖnY‡hvM¨Zv cix¶v Kiv| G M‡elYv †_‡K cÖvß djvdj Avgv‡`i‡K bvfxi cwiPh©vi Rb¨ DbœZZi c×wZ Luy‡R †c‡Z mvnvh¨ Ki‡e Ges Zv beRvZ‡Ki msµgb n«v‡mi mnvqK n‡e|
g‡bvbxZ Kivi KviYt  Avcbvi GjvKvi 3 gv‡mi Kg eqmx ev”Pv Av‡Q Ggb gv‡q‡`i GKwU Ask‡K GB M‡elYvq AskMÖn‡Yi Rb¨ Aby‡iva Kiv n‡”Q| †h‡nZz MZ 3 gv‡mi g‡a¨ Avcwb GKwU mš—v‡bi Rb¥ w`‡q‡Qb †m‡nZz Avcbv‡K G M‡elYvq AskMÖn‡Yi Rb¨ g‡bvbxZ Kiv n‡q‡Q| 
Avcbvi KvQ †_‡K wK Avkv Kiv n‡”Q? Avcwb hw` G M‡elYvq AskMÖn‡Y m¤§Z nb Z‡e Avgiv Avcbv‡K Avcbvi evox Ges cÖm‡ei cieZ©x 4 mßv‡n beRvZ‡Ki bvfx/bvox I Z¡‡Ki hZœ m¤ú‡K© Rvb‡Z PvB‡ev| 
SuzwK/ A¯^w¯Zt  M‡elYvq AskMÖn‡Yi Rb¨ Avcbvi †Kvb cÖKvi SuywK †bB| mv¶vZKvi MÖn‡Yi Rb¨ 45 wgwbU †_‡K 1 N›Uv mgq jvM‡e| Avcwb †Kvb wbw`©ó cÖ‡kœi DËi w`‡Z A¯^xK„wZ Rvbv‡Z cv‡ib A_ev †h †Kvb mgq mv¶vZKvi cÖ`vb eÜ K‡i w`‡Z cv‡ib|   

myweavt GB M‡elYv Kvh©µ‡g AskMÖn‡bi gva¨‡g Avcwb cÖZ¨¶fv‡e DcK…Z n‡eb bv| Z‡e Avcbvi AskMÖnY evsjv‡`‡k beRvZ‡Ki Zvr¶wbK †mevi gvb Dbœq‡b mnvqZv Ki‡e|

GKvš—Zv/†MvcbxqZvt Avcbvi cwiPq †Mvcb ivLv n‡e| M‡elYvi digmg~n AvB wm wW wW Avi,we XvKv Awd‡m Zvjve× Ae¯’vq ivLv n‡e| ïaygvÎ cÖK‡íi Kv‡R wb‡qvwRZ †jvKRbB G mKj KvMR cÎ ‡`L‡Z cvi‡eb|  

msM„nxZ Z‡_¨i fwel¨r e¨envit  GKUz Av‡M †h D‡Ï‡k¨i K_v Avcbv‡K Rvbv‡bv n‡q‡Q ïaygvÎ †m D‡Ï‡k¨B Avcbvi bvg ev cwiPq †Mvcb †i‡L G mv¶vZKvi †_‡K cÖvß Z_¨mg~n e¨envi Kiv n‡e| 

AskMÖnY bv Kivi Ges M‡elYv †_‡K wb‡R‡K cÖZ¨vnvi Kivi AwaKvit GB M‡elYvq Avcbvi AskMÖnY m¤cyY© †¯^”Qvg~jK| AskMÖn‡bi c‡iI †h †Kvb mgq M‡elYv †_‡K wb‡R‡K cÖZ¨vnvi Kivi AwaKvi Avcbvi i‡q‡Q| AskMÖnb bv Ki‡j wKsev AskMÖn‡bi c‡i M‡elYv †_‡K Avcwb wb‡R‡K cÖZ¨vnvi Ki‡jI mxgvwš—K Ges miKvix ¯^v¯’¨ †K›`ª †_‡K Av‡Mi gZB ¯^v¯’¨ †mev cv‡eb|

hvi mv‡_  †hvMv‡hvM Ki‡Z n‡et AvB wm wW wW Avi,we, XvKv-i Wvt kvg&m Gj Av‡iwdb n‡”Qb GB cÖK‡íi wcªwÝcvj Bb‡fw÷‡MUi ev cÖavb M‡elK| GB M‡elYvi wel‡q Avcbvi hw` †Kvb cÖkœ _v‡K ev Avcwb hw` g‡b K‡ib †h, Avcbvi mv‡_ h_vh_ e¨envi Kiv nqwb ev M‡elYvq AskMÖnY Kivi Kvi‡Y Avcwb †Kvbfv‡e ¶wZMÖ¯Z n‡q‡Qb Z‡e Avcwb Wvt Av‡iwdb-Gi mv‡_ 880-2-8810115 bv¤^v‡i †hvMv‡hvM Ki‡Z cv‡ib A_ev 880-2-8810117 bv¤^v‡i AvB wm wW wW Avi,we-i Gw_K¨vj wiwfD KwgwUi mv‡_ †hvMv‡hvM Ki‡Z cv‡ib| 
Avcbvi †Kvb cÖkœ Av‡Q wK? 






nu¨v

bv
Avcwb wK GB M‡elYv cÖK‡í AskMÖn‡Y m¤§Z Av‡Qb? 




nu¨v

bv
AskMÖnYKvixi bvgt ________________________________________________

m¤§wZ Av`vqKvixi bvgt __________________________________________________

m¤§wZ Av`vqKvixi ¯^v¶it __________________________________________________ 

ZvwiLt ______________

wm.GBP.Avi-Gi ÷¨v¤ú A_ev Aby‡gv`b e¨ZxZ cÖ‡hvR¨ bq|

cÖ‡hvR¨ n‡e

 
†_‡K





Consent Form 4: (Method 6)

Protocol Number:
ICDDR,B#: ICDDR,B#: 2006-033
  CHR#:H.22.06.06.30.C2
 Title of Research Project: 
Formative research on care of umbilical cord in rural Sylhet  district of Bangladesh

Principal Investigator’s name:
JHU: Abdullah Baqui, Gary Darmstadt

ICDDR,B: Shams El Arifeen

Organization: JHU Bloomberg School of Public Health; ICDDR,B: Centre for Health and Population Research; Shimantik: A Bangladeshi NGO

Consent for participation in the household trials to improve practices

f~wgKvt †h M‡elYv cÖK‡í Avcbv‡K AskMÖn‡Yi Rb¨ Aby‡iva Kiv n‡”Q GB m¤§wZc†Î Zv e¨vL¨v Kiv n‡q‡Q| AbyMÖn K‡i mZK©Zvi mv‡_ GB digwU co–b Ges AskMÖn‡Y m¤§Z nIqvi c~‡e© M‡elYv m¤ú‡K© †h †Kvb cÖkœ Ki“b| M‡elYvq AskMÖn‡Yi c‡iI Avcwb †h †Kvb mgq cÖkœ Ki‡Z cv‡ib| [B›UviwfDqvit DËi`vZv hw` co‡Z bv cv‡ib Z‡e m¤§wZcÎwU Zuv‡K c‡o †kvbvb I eywS‡q ejyb Ges DËi`vZvi me¸‡jv cÖ‡kœi DËi w`b|]

M‡elYv cÖK‡íi D‡Ïk¨t beRvZ‡Ki ¯^v¯’¨ m¤ú‡K© Av‡iv †ekx K‡i Rvbvi Rb¨ Avgiv GKwU M‡elYv cwiPvjbv KiwQ| Avgiv A_©vr mxgvwš—K bv‡gi GKwU ¯’vbxq †emiKvix ms¯’v Avš—R©vwZK D`ivgq M‡elYv †K›`ª (AvB wm wW wW Avi, we), evsjv‡`k Ges hy³iv‡óªi Rb&m& ncwKÝ wek¦we`¨vj‡qi mv‡_ †hŠ_fv‡e KvR KiwQ| Avgv‡`i M‡elYvq AskMÖnYKvix wnmv‡e Avcbv‡K Aš—f©~³ Kivi e¨vcv‡i Avgiv Avcbvi AbygwZ Pvw”Q| G M‡elYvi D‡Ïk¨ n‡”Q beRvZ‡Ki bvfx I Z¡‡Ki cwiPh©v msµvš— we`¨gvb Ávb I Zvi cÖ‡qvM hvPvB Kiv, bvwfi cwiPh©vi Rb¨ we`¨gvb Gw›U‡mcwUK/RxevYybvkK c×wZ¸‡jvi g‡a¨ me©v‡c¶v MÖnY‡hvM¨ c×wZwU wba©viY Kiv Ges Zvi MÖnY‡hvM¨Zv cix¶v Kiv| G M‡elYv †_‡K cÖvß djvdj Avgv‡`i‡K bvfxi cwiPh©vi Rb¨ DbœZZi c×wZ Luy‡R †c‡Z mvnvh¨ Ki‡e Ges Zv beRvZ‡Ki msµgb n«v‡mi mnvqK n‡e|
g‡bvbxZ Kivi KviYt  †h‡nZz bvfx I Z¡‡Ki h‡Zœ gwnjv‡`i f~wgKv LyeB ¸i“Z¡c~Y© †m‡nZz G GjvKvq emevmiZ 7-8 gv‡mi Mf©eZx gwnjv‡`i ga¨ †_‡K †KejgvÎ g‡bvbxZ gwnjv‡`i‡K G M‡elYvq AskMÖn‡Yi Rb¨ Aby‡iva Kiv n‡e| ¯^¯’¨ e¨e¯’vi gva¨‡g Avgiv Avcbvi bvg mbv³ K‡iwQ Ges Avcbvi mv¤cÖwZK Mf©ve¯’v m¤ú‡K© †R‡bwQ| Avgv‡`i M‡elYvq AskMÖnY Kivi Rb¨ Avgiv Avcbvi Ges evoxi KZ©vi AbygwZ Pvw”Q| 
Avcbvi KvQ †_‡K wK Avkv Kiv n‡”Q? Avcwb hw` M‡elYvq AskMÖn‡Y m¤§Z nb Z‡e cÖm‡ei mgq Ges cÖme-cieZ©x 1g mßv‡n Avgv‡`i‡K 4 evi Avcbvi evox‡Z Avmvi AbygwZ `v‡bi Rb¨ Avgiv Avcbv‡K Aby‡iva Ki‡ev| GB mg‡q Avgiv MÖnb †hvM¨Zv I m¤¢veZv hvPvB‡qi Rb¨ †QvU AvKv‡ii GKwU cix¶v Kie| Avcbv‡K 2 ai‡bi Z¡‡Ki h‡Zœi g‡a¨ 1 wU †kLv‡bv n‡e: (1) ïKbv (2) †K¬vi‡nw·wWb w`‡q Z¡‡Ki hZœ| ev”Pvi R‡b¥i c~‡e© Ges Ae¨ewnZ c‡i - `yB mg‡qB Avgiv ch©‡e¶b Ki‡Z Avme hvi D‡Ïk¨ n‡e †Wwjfvixi cÖ¯‘wZ m¤ú‡K© avibv jvf Ges †K¬vi‡nw·wWb wKfv‡e e¨envi Kiv n‡jv Zv eySv| GB e¨envi AviI mnR Ki‡Z Avgiv Avcbv‡`i civgk© w`e|

SuzwK/ A¯^w¯Zt  M‡elYvq AskMÖn‡Yi Rb¨ Avcbvi †Kvb cÖKvi SuywK †bB| mv¶vZKvi MÖn‡Yi Rb¨ 45 wgwbU †_‡K 1 N›Uv mgq jvM‡e| Avcwb †Kvb wbw`©ó cÖ‡kœi DËi w`‡Z A¯^xK„wZ Rvbv‡Z cv‡ib A_ev †h †Kvb mgq mv¶vZKvi cÖ`vb eÜ K‡i w`‡Z cv‡ib|
myweavt GB M‡elYv Kvh©µ‡g AskMÖn‡bi gva¨‡g Avcwb cÖZ¨¶fv‡e DcK…Z n‡eb bv| Z‡e Avcbvi AskMÖnY evsjv‡`‡k beRvZ‡Ki Zvr¶wbK †mevi gvb Dbœq‡b mnvqZv Ki‡e|

GKvš—Zv/†MvcbxqZvt Avcbvi cwiPq †Mvcb ivLv n‡e| M‡elYvi digmg~n AvB wm wW wW Avi,we XvKv Awd‡m Zvjve× Ae¯’vq ivLv n‡e| ïaygvÎ cÖK‡íi Kv‡R wb‡qvwRZ †jvKRbB G mKj KvMR cÎ ‡`L‡Z cvi‡eb|  

msM„nxZ Z‡_¨i fwel¨r e¨envit  GKUz Av‡M †h D‡Ï‡k¨i K_v Avcbv‡K Rvbv‡bv n‡q‡Q ïaygvÎ †m D‡Ï‡k¨B Avcbvi bvg ev cwiPq †Mvcb †i‡L G mv¶vZKvi †_‡K cÖvß Z_¨mg~n e¨envi Kiv n‡e| 

AskMÖnY bv Kivi Ges M‡elYv †_‡K wb‡R‡K cÖZ¨vnvi Kivi AwaKvit GB M‡elYvq Avcbvi AskMÖnY m¤c‚Y© †¯^”Qvg~jK| AskMÖn‡bi c‡iI †h †Kvb mgq M‡elYv †_‡K wb‡R‡K cÖZ¨vnvi Kivi AwaKvi Avcbvi i‡q‡Q| AskMÖnb bv Ki‡j wKsev AskMÖn‡bi c‡i M‡elYv †_‡K Avcwb wb‡R‡K cÖZ¨vnvi Ki‡jI mxgvwš—K Ges miKvix ¯^v¯’¨ †K›`ª †_‡K Av‡Mi gZB ¯^v¯’¨ †mev cv‡eb|

hvi mv‡_  †hvMv‡hvM Ki‡Z n‡et AvB wm wW wW Avi,we, XvKv-i Wvt kvg&m Gj Av‡iwdb n‡”Qb GB cÖK‡íi wcªwÝcvj Bb‡fw÷‡MUi ev cÖavb M‡elK| GB M‡elYvi wel‡q Avcbvi hw` †Kvb cÖkœ _v‡K ev Avcwb hw` g‡b K‡ib †h, Avcbvi mv‡_ h_vh_ e¨envi Kiv nqwb ev M‡elYvq AskMÖnY Kivi Kvi‡Y Avcwb †Kvbfv‡e ¶wZMÖ¯Z n‡q‡Qb Z‡e Avcwb Wvt Av‡iwdb-Gi mv‡_ 880-2-8810115 bv¤^v‡i †hvMv‡hvM Ki‡Z cv‡ib A_ev 880-2-8810117 bv¤^v‡i AvB wm wW wW Avi,we-i Gw_K¨vj wiwfD KwgwUi mv‡_ †hvMv‡hvM Ki‡Z cv‡ib| 
Avcbvi †Kvb cÖkœ Av‡Q wK? 






nu¨v

bv
Avcwb wK GB M‡elYv cÖK‡í AskMÖn‡Y m¤§Z Av‡Qb? 




nu¨v

bv
AskMÖnYKvixi bvgt ____________________________________________________

m¤§wZ Av`vqKvixi bvgt _________________________________________________

m¤§wZ Av`vqKvixi ¯^v¶it __________________________________________

ZvwiLt ______________

wm.GBP.Avi-Gi ÷¨v¤ú A_ev Aby‡gv`b e¨ZxZ cÖ‡hvR¨ bq|

cÖ‡hvR¨ n‡e

 
†_‡K
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