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  Check here if appendix is included

	Project Summary
Describe in concise terms, the hypothesis, objectives, and the relevant background of the project. Also describe concisely the experimental design and research methods for achieving the objectives. This description will serve as a succinct and precise and accurate description of the proposed research is required. This summary must be understandable and interpretable when removed from the main application. 


	Principal Investigator(s): Emily S Gurley


	Research Protocol Title: Understanding practices and perceptions related to stove use and biomass fuel burning for cooking and heating in rural Bangladeshi households


	Total Budget US$: 4700                    Beginning Date : 15.09.08             Ending Date: 31.12.08

	A significant amount of scientific evidence exists on the association between breathing polluted air and poor health outcomes, including pneumonia in children <5 years of age, which is the leading cause of death for children in this age group in Bangladesh.  We know that children in Bangladesh are exposed to high levels of pollution in their homes due to biomass fuel burning for cooking and heating.  We hypothesize that if we reduce the amount of biomass smoke children are exposed to in the home that we could potentially decreased the frequency and severity of respiratory disease in children, and thus improve child survival rates.  One way proposed to reduce exposure to this pollution is to introduce improved cookstoves into rural households and currently, the World Bank is planning such an intervention.  However, there is little data available on the fuel and stove use practices and perceptions of rural Bangladeshi cooks, and, therefore, the best way to approach households about adopting new stoves.
A contextual understanding of stove and fuel use in rural Bangladeshi homes would provide valuable information to those planning and designing interventions.  We propose using the scientific method to document and better understand perceptions and practices in rural Bangladesh surrounding stove choice and fuel use in cooking and heating.  We will conduct 20 in-depth interviews with cooks and cooking observations in households using traditional (10 interviews) and improved cookstoves (10) to understand their fuel and stove use and perceptions about advantages and disadvantages to each fuel and stove used.  We will conduct group discussions (2) to create a physical seasonal map of fuel use, ventilation, and cooking location practices and other variables as identified by participants. 
These findings will provide a context in which to understand the outcome of the World Bank improved cookstove intervention and suggest ways in which interventions might more effectively engage with local families on stove and fuel use.  In addition, outcomes such as time required for cooking between groups and kinds of fuels used with provide a basis of comparison for outcomes of studies planned to measure these outcomes quantitatively.



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

Name

Professional Discipline/ Specialty

Role in the Project

1. Emily S Gurley
Public Health Specialist
Protocol writing, oversee data collection and transcription, and analysis, and write manuscript.
2. Shahana Parveen
Anthropologist
Critical review of protocol, supervise data collection and analysis, and critical review of manuscript.
3. Steve Luby
Medical Epidemiologist
Critical review of protocol, data interpretation and manuscript.
4. Jonathan Rouse
Household Energy Specialist
Critical review of protocol, train field team in creating seasonal map, critical review of data interpretation and manuscript.



Description of the Research Project
Hypothesis to be Tested:
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Concisely list in order, the hypothesis to be tested and the Specific Aims of the proposed study. Provide the scientific basis of the hypothesis, critically examining the observations leading to the formulation of the hypothesis.
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This is a formative/qualitative study. It is not testing a hypothesis. It will help to generate hypotheses for future research.

Specific Aims:
Describe the specific aims of the proposed study. State the specific parameters, biological functions/ rates/ processes that will be assessed by specific methods.


1. To understand fuel and stove use practices and seasonal patterns of use in rural Bangladesh

2. To understand local perceptions about advantages and disadvantages of the stoves and fuels currently used
Background of the Project including Preliminary Observations 



Describe the relevant background of the proposed study. Discuss the previous related works on the subject by citing specific references. Describe logically how the present hypothesis is supported by the relevant background observations including any preliminary results that may be available. Critically analyze available knowledge in the field of the proposed study and discuss the questions and gaps in the knowledge that need to be fulfilled to achieve the proposed goals. Provide scientific validity of the hypothesis on the basis of background information. If there is no sufficient information on the subject, indicate the need to develop new knowledge. Also include the significance and rationale of the proposed work by specifically discussing how these accomplishments will bring benefit to human health in relation to biomedical, social, and environmental perspectives.


A substantial amount of scientific evidence exists on the association between breathing polluted air and poor health outcomes.  In particular, exposure to indoor air pollution has been strongly associated with respiratory disease and pneumonia in children (1, 2), the leading cause of death in children <5 globally, and in Bangladesh (3).  Typically, rural Bangladeshis use stoves they create from mud and burn dung cakes, crop residue, or other collected wood and leaves for fuel.  They usually cook in a room attached to the principal dwelling or in the open air.  The smoke from these fires can accumulate in living areas.  Based on data from the Demographic and Health Survey in Bangladesh, we know that approximately 88% of Bangladeshi households rely upon biomass burning in traditional stoves for cooking and heating (4) and that indoor air pollution levels in Bangladeshi homes reach extremely high levels (5).  We hypothesize that if we reduce the amount of biomass smoke children are exposed to in the home that we could potentially decrease the frequency and severity of respiratory disease in children, and thus improve child survival rates.
Studies from Bangladesh have shown that when biomass fuel is burned in traditional stoves, extremely high levels of particulate matter are released into the air (5).  Interventions to reduce the amount of biomass used and smoke produced in homes have focused on the promotion of improved cookstoves.  However, despite 20 years of small scale improved cookstove interventions, there are no successful examples of large scale intervention in Bangladesh.  There are currently renewed efforts to design a pilot improved cookstove intervention which will take into account the lessons learned from the many years of trial and error.  ICDDR,B has been directly working with the World Bank on this project and has developed a protocol to measure the health outcomes from this planned intervention.
There are few examples of published qualitative studies on household fuel and stove use in the sub-continent, or anywhere in the world.  The few available examples which exist, including one report from India (6), conclude that qualitative methods are useful in understanding the nuanced perceptions related to stove choice and fuel consumption (6, 7).  A contextual understanding of stove and fuel use in rural Bangladeshi homes would provide valuable information to those planning and designing interventions.  We propose using the scientific method to document and better understand perceptions and practices in rural Bangladesh surrounding stove choice and fuel use in cooking and heating, and differences between those currently using improved stoves and the poor, which will be targeted in the planned World Bank intervention.  These findings will provide a context in which to understand the outcome of the improved cookstove intervention and suggest ways in which interventions might more effectively engage with local families on stove and fuel use, especially with the poor.  In addition, outcomes such as estimated length of exposure to smoke based on our observation and reports from cooks will serve as a point of reference for measured indoor particulate matter readings and length of cooking time measured through structured questionnaires, both of which are planned in future studies.

Research Design and Methods


Describe in detail the methods and procedures that will be used to accomplish the objectives and specific aims of the project. Discuss the alternative methods that are available and justify the use of the method proposed in the study. Justify the scientific validity of the methodological approach (biomedical, social, or environmental) as an investigation tool to achieve the specific aims. Discuss the limitations and difficulties of the proposed procedures and sufficiently justify the use of them. Discuss the ethical issues related to biomedical and social research for employing special procedures, such as invasive procedures in sick children, use of isotopes or any other hazardous materials, or social questionnaires relating to individual privacy. Point out safety procedures to be observed for protection of individuals during any situations or materials that may be injurious to human health. The methodology section should be sufficiently descriptive to allow the reviewers to make valid and unambiguous assessment of the project.  

This will be a formative study. Data will be collected by using qualitative tools and techniques.  Prior to beginning data collection, the data collection tools will be field tested in 2 households in a residential area in Dhaka where traditional stoves are used.  Improvements to the instruments will be made based on this field test.

We will conduct in-depth interviews and observations with persons primarily responsible for cooking in 20 households in a rural area in Manikganj District where some households are currently using improved cookstoves.  We will purposefully choose 10 poor households using traditional stoves (Figure 1).  Poor will be defined as those holding vulnerable group feeding (VGF) cards.  These card holders reside in households deemed poor by local government officials and are eligible for government food assistance.  Poor households are of interest in this study for two reasons.  First, poorer households are more likely to have worse health outcomes.  Second, the planned World Bank intervention will specifically target VGF cardholders so understanding their perceptions and practices is especially important.   
The additional 10 homes included will be those using improved cookstoves (Figure 2).  Households may use multiple stoves, however, if one of those is an improved stove they will be eligible for this group.  Improved stoves are stoves designed using traditional materials but with improved engineering to allow for more efficient fuel use and chimneys to funnel smoke out of living areas.  
After choosing a household, the person primarily responsible for cooking for the household will be asked to provide verbal consent for participating in the interview, observation and group discussion.  Then we will arrange to conduct our interview around the time that she will be preparing the main meal of the day.  The interview will take place during the meal cooking, or just before cooking, and the observation will continue until the cooking of the meal is complete.  In that way, we will observe stove use and fuel use (and possibly collection) while the interview is being conducted.  This will improve our understanding of the cooking process and enable us to ask more specific probing questions about specific behaviors and perceptions.  During interviews, participants will be asked about their cooking practices, stove use, and fuel consumption and the factors that influence these decisions, including seasonality.  We will enquire about advantages and disadvantages of stoves and fuels used and which alternatives would be preferable and why, from their perspective. (Appendix A)  During the observation we will also observe the preparation of the main meal and will note how stoves and fuels are used, when smoke is produced by burning fuel, where children and cooks are located during cooking, and the duration of fuel burning for preparing the main meal. (Appendix B)  A sketch of the household will also be made denoting location of windows, doors, and stove location and whether or not they are open during cooking.  We will be able to describe not only what kinds of fuels are burned for how long, but describe ventilation and proximity to smoke of the cook, children, and other household members.  The combined interviews and observations will take between 1 and 3 hours total, depending on the time required to prepare the main meal for the day.
Women who participate in the interviews will also be asked to participate in a group discussion; 2 group discussions will be held, 1 for the poor traditional stove users and the other for the improved cookstove users. The objective of this group discussion will be to create a seasonal chart of fuel use, cooking location, and ventilation in the household including opening doors and windows and use of fans. The group will be asked about what types of fuel are used when, when they might cook outdoors or indoors, and how, if at all, ventilation in their house changes from season to season. This information will be plotted on a physical map created with the help of participants and will form a basis for discussion and group consensus. (Appendix C)  The group discussions will take approximately 1-2 hours each.
Both interviews and group sessions will be tape recorded and notes will also be taken by data collectors.

Figure 1. Traditional stove


Figure 2. An example of an improved cookstove


Data collectors

Data will be collected by Research Officers who will be trained and supervised by a Research Investigator anthropologist.  They will undergo training on what is currently known about indoor air pollution in Bangladesh and the intervention being planned by the World Bank.  The Research Officers will be trained members of our team who are already competent in interview collection, managing group discussions, and data transcription and analysis.  They will receive additional training from one of the co-investigators on seasonal mapping for indoor air pollution and will receive training on household sketching so that all data collectors use the same symbols to denote windows, doors, fans and stoves to allow for comparison across households.  The Research Investigator will spend the first 3-4 days of data collection in the field to ensure that data collectors have understood the procedures in the protocol and will carefully review transcriptions and translations of the first 3-4 interviews to ensure data quality.  In addition, the Research Investigator will also participate in both group discussions.
Sample selection process

The study area must include some households currently using improved cookstoves as well as VGF cardholders.  There is one rural area in Manikganj District in Aricha where improved stoves are being used and this will be the likely site of the study.  We will visit Union Parishad or Ward representatives to find out about VGF cardholders in this locality.  If there are sufficient numbers of VGF cardholders to meet our sample size, then that particular village will be chosen for the study.  We will attempt to find one village with both improved stoves and VGF cardholders.  If we can do so, we’ll go to the center of the village and will spin a bottle to indicate the direction in which the first household will be enrolled.  We will ask the household if they are currently using an improved stove or if they are VGF cardholders.  We will enroll the nearest household into the category in which they fit either the VGF cardholder or improved cookstove group. We will then skip the next household and enroll the nearest household into the appropriate group.  This sampling approach will continue until we have enrolled at least 10 households per group.

Duration of the study

The duration of the study will be about four months; one month for data collection, and three for transcription and analysis. We anticipate starting the study in September 2008 and finishing by end of December 2008.  Dissemention of findings is scheduled for January 2009.
Sample size and Outcome Variable(s)

	Methods
	Types of respondents
	No.

	In-depth Interviews 
	Persons primarily responsible for cooking
	20

	Observations
	Cooking the main meal of the day
	20

	Group Discussion 
	Respondents participated in the  in-depth interviews  
	2


Outcomes of interest from this study will be a better understanding of when and why different kinds of fuels and stoves are used and seasonality of activities related to indoor air pollution exposure, including when cooking is done outside or windows and doors are usually kept open if cooking indoors.  Differences between the two groups will be described.
Facilities Available

Describe the availability of physical facilities at the place where the study will be carried out. For clinical and laboratory-based studies, indicate the provision of hospital and other types of patient’s care facilities and adequate laboratory support. Point out the laboratory facilities and major equipment that will be required for the study. For field studies, describe the field area including its size, population, and means of communications.  


The study will be conducted in a rural village area where improved cookstoves are currently being used, likely in Manikganj District.
Data Safety Monitoring Plan (DSMP)

All clinical investigations (biomedical and behavioural intervention research protocols) should include the Data and Safety Monitoring Plan (DSMP) to provide the overall framework for the research protocol’s data and safety monitoring. It is not necessary that the DSMP covers all possible aspects of each elements. When designing an appropriate DSMP, the following should be kept in mind.

a) All investigations require monitoring;

b) The benefits of the investigation should outweigh the risks;

c) The monitoring plan should commensurate with risk; and

d) Monitoring should be with the size and complexity of the investigation.

Safety monitoring is defined as any process during clinical trails that involves the review of accumulated outcome data for groups of patients to determine if any treatment procedure practised should be altered or not.


Not applicable.
Data Analysis


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

Interviews will be tape recorded and later transcribed and translated into English.  Observation notes will be translated into English and used to compare and contrast activities related with preparing the main meal of the day, between households and the traditional and improved cookstove group.  The in-depth interview and observation data will be entered and coded using Atlas ti software and summaries of the group discussions will be transcribed and translated.  Content analysis will be performed including themes of interest such as local perceptions of advantages and disadvantages to the stove and fuel type currently used, the factors associated with length of exposure to smoke (types of foods cooked, seasonal burning of fuel for heating or cooking outdoors, and ventilation), and cultural perceptions of smoke.  The purpose of the group discussions will be to create the seasonal charts.  Both interviews and group discussions will be tape recorded; however, only summaries of the main points discussed in the group discussions will be transcribed and translated for analysis in Atlas ti.  Written descriptions of the seasonal charts created will describe seasonal trends in cooking location, fuel use, and ventilation in the household.  Differences between perceptions and practices of traditional and improved cookstove users will be described.
Ethical Assurance for Protection of Human Rights


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


Participation in this study presents only minimal risk for participants. For in-depth interviews, the name of the participant may be used at the time of interview, but it will be replaced by an alias at the time of data transcription. The data will be shared only within the research team to maintain confidentiality. The respondents will have full freedom to terminate the interviews at any time and may refuse to participate. Moreover, participants will also be free to reschedule interviews per her/his convenience. The same will be applicable for the group discussion. All the tapes and notes will be kept in secure cabinets and tapes will be erased after the completion of data analysis. Participants will be given a paper with the informed consent language as a reference document and so they may contact study or research staff if and when necessary.
We will require verbal consent to participate in this study. (Appendix D)  Taking part in the interviews and focus group discussions will be voluntary and only conducted with prior oral consent.  Participants will have the right to choose not to participate and stop giving information at any stage.  Informed consent forms will be read out to each respondent in Bengali, and the respondent will have the opportunity to ask any questions before agreeing to volunteer. Written consent will not be taken since providing written consent can be intimidating for rural women/men. Usually, written consent implies something serious such as legal property documents or signing a consent for a medical procedure like an operation. Therefore, in cases where there is no or very little risk involved, asking for a written consent will only serve to increase the burden and stress of the consent process for the participant. Besides, many persons asked to participate may not be able to read or write. Therefore, getting a written consent from these people would be meaningless. Asking for a thumb print for something that they couldn't even read themselves would not be a functional improvement upon verbal consent.  Indeed, the International Ethical Guidelines for Biomedical Research Involving Human Subjects published by the Council for International Organizations of Medical Sciences in Guideline 4 states that signed consent may be waived if the study poses minimal risk and if the procedures of the study would not require written consent outside of the study process.  Therefore, considering the local context and international guidelines, we will collect verbal informed consent from participants.  Verbal consent will be obtained before beginning the interview, but once the interview has begun and the session recording begins, we will ask respondents to repeat their verbal consent for participation in the study.
Use of Animals


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


No animal will be used in this study.
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Dissemination and Use of Findings


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


We have begun working with the World Bank and their partners to design a health outcome evaluation of a large scale improved cookstove intervention.  This study will be the first piece of research in this body of work and we believe our results will be useful to those planning to implement the intervention in 2009.  We will hold a meeting with indoor air pollution interested groups in Bangladesh once the data have been analyzed in order to communicate our findings and discuss how these findings might inform the planned intervention.  We will also publish the results in an international peer-reviewed journal and would seek to present them at an international conference related to air quality.
Collaborative Arrangements

Describe briefly if this study involves any scientific, administrative, fiscal, or programmatic arrangements with other national or international organizations or individuals. Indicate the nature and extent of collaboration and include a letter of agreement between the applicant or his/her organization and the collaborating organization. 

This study is funded by the World Bank and is the first in a larger body of research planned on indoor air pollution and health.  We currently have no letter of agreement with World Bank, as the term of our initial contract with them has ended.  However, we have funds remaining from our initial project and have their verbal agreement to use these funds to further our scientific understanding of the context of indoor air pollution in Bangladesh.

Biography 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.

(Note: Biography of the external Investigators may, however, be submitted in the format as convenient to them)

1    Name: Emily Gurley
2    Present Position: Deputy Head, Programme on Infectious Diseases and Vaccine Sciences, ICDDR,B
3    Educational background:
 

       (last degree and diploma & training

Master of Public Health, Emory University, 2002

        relevant to the present research proposal)

4.0 List of ongoing research protocols  

       (start and end dates; and percentage of time)

4.1. As Principal Investigator

	Protocol Number
	Starting date
	End date
	Percentage of time

	2006-054
	March 2007
	January 2009
	10%

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


4.2. As Co-Principal Investigator

	Protocol Number
	Starting date
	End date
	Percentage of time

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


4.3.   As Co-Investigator  


	Protocol Number
	Starting date
	End date
	Percentage of time

	2007-002
	February 2007
	February 2010
	5%

	2007-010
	February 2007
	February 2010
	5%

	2007-021
	May 2007
	June 2008
	5%

	2007-031
	July 2007
	August 2008
	5%

	2007-045
	September 2007
	June 2009
	5%

	2007-056
	November 2007
	November 2009
	5%

	2008-001
	March 2008
	March 2009
	5%

	
	
	
	

	
	
	
	

	
	
	
	


5   Publications 
	Types of publications
	Numbers

	a. Original scientific papers in peer-review journals                               
	9

	b.   Peer reviewed articles and book chapters                                                               
	     

	c. Papers in conference proceedings
	     

	d. Letters, editorials, annotations, and abstracts in peer-reviewed journals  
	     

	e. Working papers
	     

	f. Monographs
	     


6    Five recent publications including publications relevant to the present research protocol

        1)
Gurley ES, Montgomery JM, Hossain MJ, Islam MR, Molla MAR, Shamsuzzaman SM, Akram K, Zaman K, Asgari N, Comer JA, Azad AK, Rollin PE, Ksiazek TG, Breiman RF. Lack of nosocomial transmission of Nipah virus in a Bangladeshi hospital. Infect Control Hosp Epi. 2007 Jun;28(6):740-42.

        2)
Gurley ES, Montgomery JM, Hossain MJ, Bell M, Azad AK, Islam MR, Molla MAR, Carroll DS, Ksiazek TG, Rota PA, Lowe L, Comer JA, Rollin P, Czub M, Grolla A, Feldmann H, Luby SP, Woodward JL, Breiman RF. Person-to-person transmission of Nipah virus in a Bangladeshi community. Emerg Infect Dis. 2007 Jul;13(7):1031-37.
        3)
Hossain MJ, Gurley ES, Montgomery JM, Bell M, Carroll DS, Hsu VP, Formenty P, Croisier A, Bertherat E, Faiz MA, Azad AK, Islam R, Molla MAR, Ksiazek TG, Rota PA, Comer JA, Rollin PE, Luby SP, Breiman RF. Clinical presentation of Nipah virus infections in Bangladesh. Clin Infect Dis. 2008 Apr:46(7):977-84.
        4)
Luby S, Rahman M, Hossain MJ, Blum L, Husain MM, Gurley ES, Khan R, Rahman S, Nahar N, Kenah E, Comer JA, Ksiazek TG. Evidence for Foodborne Transmission of Nipah Virus, Bangladesh. Emerg Infect Dis. 2006 Dec;12(12):1888-1894.

       5)   Mercer A, Khanam R, Gurley ES, Azim T. Sexual risk behaviour of married men and women in Bangladesh who have lived apart due to the husband’s work-migration. Sex Transm Dis. 2007 May;34(5):265-73.

Biography 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.

(Note: Biography of the external Investigators may, however, be submitted in the format as convenient to them)

1    Name


:
Stephen Luby

2    
2     Present position
:
Head, Programme on Infectious Diseases and Vaccine Sciences

3    Educational  background
:

       (last degree and diploma & training

          relevant to the present research proposal)

University of Texas  Southwestern Medical School at Dallas 

     MD 1986 

University of Rochester  Strong Memorial Hospital 

     Internship and residency in Internal Medicine. 

Centers for Disease Control – Epidemic Intelligence Service 1990

     Completed Preventive Medicine Residency 1993

List of ongoing research protocols  

(start and end dates; and percentage of time)

4.4.   As Principal Investigator

	Protocol Number
	Starting date
	End date
	Percentage of time

	2003-024
	1 Sep 2003
	31 Dec 2006
	10

	2005-026
	1 Oct 2005
	31 Dec 2006
	5

	2005-023
	1 Feb 2006
	31 Dec 2007
	10

	2006-043
	1 Nov 2006
	31 July 2007
	5


4.5. As Co-Principal Investigator

	Protocol Number
	Starting date
	End date
	Percentage of time

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


4.6.   As Co-Investigator  


	Protocol Number
	Starting date
	Ending date
	Percentage of time

	2003-024
	June 2004
	June 2006
	5%

	2003-002
	June 2003
	Dec 2006
	5%

	
	
	
	

	
	
	
	


12. Publications 

	Types of publications
	Numbers

	a)   Original scientific papers in peer-review journals                               
	100

	b)   Peer reviewed articles and book chapters                                                               
	9

	c)   Papers in conference proceedings
	1

	c)  Letters, editorials, annotations, and abstracts in peer-reviewed               journals  
	2

	c) Working papers
	0

	b)  Monographs
	0


6    Five recent publications including publications relevant to the present research protocol

        1) Luby S, Carmichael S, Shaw G, Gamble W, Jones J. A nosocomial outbreak of Mycobacterium tuberculosis from an unrecognized case. The Journal of  Family Practice.  June 1994, 39(1):21-25.

        2) Siddiqui R, Luby S. Discitis following surgery for prolapsed intervertebral discs at a hospital in Pakistan. Infection Control and Hospital Epidemiology. 1998, 19(7):526-529.

        3) 
Altaf A, Luby S, Ahmed AJ, Zaidi NA, Khan AJ, Mirza S, McCormick J, Fisher-Hoch S. Outbreak of Crimean-Congo haemorrhagic fever in Quetta, Pakistan: Contact tracing and risk assessment.  Tropical Medicine and International Health.  1998, (11):878 82.

        4)  
Luby S, Zaidi N, Rehman S, Northrup R. Improving private practitioner sick-child case management in two urban communities in Pakistan. Tropical Medicine & International Health. 2002 March; 7(3):210-219.

        5) Luby SP, Agboatwalla M, Feikin DR, Painter J, Billhimer W, Altaf A, Hoekstra RM.  Effect of handwashing on child health: a 
andomized controlled trial.  Lancet. July 15, 2005; 366:225-33.

Biography 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.

(Note: Biography of the external Investigators may, however, be submitted in the format as convenient to them)

1    Name: Shahana Parveen

2    Present Position: Research Investigator, 
Program on Infectious Diseases and Vaccine Sciences

3    Educational background: Masters of Social Science in Anthropology, 

   Jahangirnagar University, Savar, Dhaka

       (last degree and diploma & training

        relevant to the present research proposal)

4.0 List of ongoing research protocols  

       (start and end dates; and percentage of time)

4.7. As Principal Investigator

4.8. As Co-Principal Investigator

4.9.   As Co-Investigator  


	Protocol Number
	Starting date
	End date
	Percentage of time

	2007-014
	01-07-08
	31-12-08
	100% (July ’07-April ’08)

50% (May ’08-Dec ’08)

	     
	     
	     
	     

	     
	     
	     
	     


5   Publications 
	Types of publications
	Numbers

	g. Original scientific papers in peer-review journals
	1


	h.   Peer reviewed articles and book chapters 
	     

	i. Papers in conference proceedings
	     

	j. Letters, editorials, annotations, and abstracts in peer-reviewed journals
	2

	k. Working papers
	     

	l. Monographs
	     


6    Five recent publications including publications relevant to the present research protocol

1) Mary B. Hadley M, Lauren S. Blum, Saraana Mujaddid, Shahana Parveen, 
Sadid Nuremowla, Mohammad Enamul Haque, Mohammad Ullah. Why Bangladeshi nurses avoid 'nursing': Social and structural factors on hospital wards in Bangladesh. Social Science & Medicine. 2007 (64): 166-1177

2) Nahid Kalim, Iqbal Anwar, Shahana Parveen, Aasma Afroz, Nazneen Akhtar, Nargis Farhana, Marge Koblinsky. Enabling Environment for Home-based Skilled Birth Attendants: Evidence from 2 NGO Programmes in Bangladesh, 2007 (abstract published in the Abstract book of the 11 th Annual Scientific Conference (ASCON) held in ICDDR, B, Dhaka, Bangladesh 2007)

        3)
Kavita Sethuraman, Lokesh Sujjarappa, Nandita Kapadia-Kundu, Ruchira Naved, Alka Barua, Prachi Khoche, Shahana Parveen. November 2007. Delaying the first pregnancy: A survey in Maharashtra, Rajasthan and Bangladesh. Economic & Political Weekly, November 3, 2007.   

Biography 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.

(Note: Biography of the external Investigators may, however, be submitted in the format as convenient to them)

1    Name: Jonathan Rouse

2    Present Position: Consultant – Household Energy Specialist

3    Educational background:
 

       (last degree and diploma & training

        relevant to the present research proposal)

MA (Developing World) Rural Development

1998 – 1999 University of Sussex, UK

BSc Applied Physics

1994 – 1997 University of Nottingham, UK
4.0 List of ongoing research protocols  

       (start and end dates; and percentage of time)

4.10. As Principal Investigator

4.11. As Co-Principal Investigator

4.12.   As Co-Investigator  


5   Publications 
	Types of publications
	Numbers

	m. Original scientific papers in peer-review journals                               
	  3   

	n.   Peer reviewed articles and book chapters                                                               
	   1 + 4 books  

	o. Papers in conference proceedings
	  3   

	p. Letters, editorials, annotations, and abstracts in peer-reviewed journals  
	1

	q. Working papers
	     

	r. Monographs
	     


6    Five recent publications including publications relevant to the present research protocol

        1)
Rouse, J.R. with Rehfuesse, E. and Büttner, L. Pending: 2008. Evaluating Household Energy and Health Interventions: a Catalogue of Methods. World Health Organisation (WHO), Geneva, Switzerland. 
        2)
Rouse, J.R. (Editor) 2004. Scaling Up and Commercialization of Household Energy Initiatives. ITDG Boiling Point 50. 

        3)
Rouse, J.R. 2004. Indoor Air Pollution:  Issues for Bangladesh. International Symposium on Environmental Management, Bangladesh University of Engineering & Technology.
        4)
Rouse, J.R. 2002. Community Participation in Household Energy Programmes:  A Case Study from India. Energy for Sustainable Development. The Journal of the International Energy Initiative, VI(2).     
       5)   Budds, J., Biran, A. and Rouse, J.R. 2001. 'What's Cooking?'  A Review of the Health Impacts of Indoor Air Pollution and Technical Interventions for its Reduction. DFID (WELL).
Detailed Budget:

	Personnel
	monthly salary
	# months
	% of time
	

	Principal Investigator
	4800
	4
	10%
	0

	Research Officer
	600
	4
	100%
	2400

	Research Investigator
	1100
	4
	20%
	880

	
	
	
	
	
	

	Travel
	
	
	
	
	

	Travel to site
	
	
	
	800

	Per diem
	
	14
	30
	
	420

	
	
	
	
	
	

	Supplies
	
	
	
	
	200

	
	
	
	
	
	

	Total
	
	
	
	
	4700


[image: image1.png]



Overhead for these funds has already been paid. 
Budget Justifications

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

The study is being funded by World Bank with ICDDR, B. The Principle Investigator (PI) will provide 10% of her time to project implementation and data analysis and manuscript writing; however, her salary is already covered by other sources. The Research Investigator will provide 20% to this study to oversee study implementation and data analysis, which will take 4 months. 

One Research Officer currently working on a fixed term basis in PIDVS will be responsible for in-depth interview, group discussion, data transcription, data coding and assisting with analysis.  This will take 4 months of their time.
We expect to spend $ 800 on local transportation for the study sites which will include local and ICDDR, B transportation cost. We also expect to spend $ 420 as per diem for the Research Officer and Investigator for 30 days. 

We have budgeted $ 200 for office supply such as pen, paper, voice recorder and tapes that is related to data collection.
Timeline:

	
	June
	July
	Aug
	Sept
	Oct
	Nov
	Dec
	Jan 

	Protocol development and external review
	 
	
	
	
	
	
	
	

	Submission to RRC
	
	 
	
	
	
	
	
	

	Submission to ERC
	
	
	 
	
	
	
	
	

	Data collection and transcription
	
	
	
	 
	 
	 
	
	

	Data analysis
	
	
	
	
	
	 
	 
	

	Manuscript draft circulated
	
	
	
	
	
	
	 
	

	Dissemenation of findings to interest groups
	
	
	
	
	
	
	 


Other Support

Describe sources, amount, duration, and grant number of all other research funding currently granted to PI or under consideration. 
The Principal Investigator is currently supported primarily through funding from the Centers for Disease Control and Prevention, through the cooperative agreement 5U01CI000298, with funding through September 2009.  
Comments from External Reviewers
Review #1
Minor Comments:
Background:

First paragraph:

1) Last sentence: decreased should be decrease

The word has been changed.

Research Design and Methods:

First paragraph:

1) Third sentence: Cookstoves is misspelled.

This has been corrected.

2) Sixth sentence: Do you mean Tk 8500 per month?

Yes, we meant month, but this sentence has been changed because we will now use a different definition for ‘poor’.
Third paragraph:

3) Main meal is often misspelled as mail meal.

This has been corrected.

4) Sixth sentence: Extra word “… fuels used and what which alternatives…”

The word ‘what’ has been omitted.

Major Comments:
Background:

1) Your last sentence “outcomes such as estimated length of exposure to smoke will serve as a point of reference for quantitative findings measuring similar outcomes.”  It’s not clear what the “similar outcomes” are, and thus not clear how length of exposure to smoke will function as a similar measure. 

The sentence has been changed to indicate specifically which outcomes will be measured in future studies.

Research Design and Methods:

1) Coming back to measuring the length of time exposed to smoke/duration of fuel burning (third paragraph):

a. Are you using these as interchangeable terms?  Depending on if or how frequently the cook leaves the stove, they could be two different measures.  I think clarifying which measure you intend to use would be helpful to the reader.

No, we do not see these terms as interchangeable but we will be collecting information on both.  As you mention, exposure varies by distance to the burning fuel and the area in which the cooking occurs.  We will describe the cooking process including the length of time specific fuels are burned in specific stoves and the context of these activities- what doors or windows are open or if cooking is outside and where the people are located.  We have added language to clarify this to the reader.

b. I’m not sure how length of time exposed to smoke will serve as an accurate quantitative measure of the amount of smoke the cook is exposed to when there are two types of stoves in the study that have very different emissions.  It does provide a relative measure within each stove group, but it can’t really be used to make comparisons across the two stove groups.  This should be acknowledged.

We will not use time of exposure to smoke as an absolute indicator of cook exposure.  Our study is designed only to describe the context of cooking with descriptions.  Indeed, households with improved stoves might also be using traditional stoves, based on our experience.  Our goal is to describe the complexity of fuel and stove use in practice rather than quantify exposures between two groups.

2) Sketch of the household:

a. It should also be noted if the windows and doors are opened or closed at the time of cooking.  This will not only give you a better indication of the actual amount of ventilation available during cooking, but it can also be used as a validation source for your focus group discussions where you ask about how ventilation changes seasonally.  Depending on the personalities in your groups, the group consensus may not accurately represent the majority of situations, so this may be used as a comparison for the season the data is being collected in to give you an idea about whether or not your group discussions were driven by a couple of strong personalities or are really representative of everyone.

We have included language in the text and the observation form to indicate that we will show which doors and windows are open during cooking times.  We agree, this will be a useful point of reference for the group discussions.

b. I don’t know if there is electricity in this community or not, but if there is, then if a household owns an electric fan that is on during cooking, this should be documented as well and incorporated into the group discussion since it will also provide a source of air circulation and exchange in the household.  If there isn’t electricity in the community, then this is obviously irrelevant.

This is an excellent point.  This may vary from house to house even in villages with electricity.  We will include it in our observations and in the group discussions.

Erin L. Murray, PhD, MSPH

Research Scientist

Bureau of Communicable Disease

New York City Department of Health and Mental Hygiene

125 Worth St., Room 223A

New York, NY 10013

Review #2

Summary

The proposed study aims to carry out formative research to gain an understanding of stove and fuel use in rural Bangladeshi homes.  In Bangladesh, households typically rely on biomass burning in traditional stoves for cooking, causing indoor air pollution which is likely linked to childhood respiratory illnesses.  The study results will be used to improve interventions designed to increase the use of safer and more fuel efficient cookstoves.  

My comments are as follows:

Comments

Objectives and Background
· It would be very helpful to give a general description of where and under what conditions people cook in rural settings.  
We have included a general description of cooking practices.

· References should be included when referring to efforts made to scale-up improved cookstoves in Bangladesh.
There are no formal references for this.  Rather, we mention that our knowledge of this planned intervention comes from our direct work with the World Bank on that project.  

· Additional outcomes of the study could include estimated exposure to smoke by different family members including children and any differences uncovered regarding cooking methods used by poorer and slightly better off families.  
This study is not designed to measure exposure to smoke.  There are more objective ways to do so which are planned for future activities.  However, we will describe the context of cooking, including duration cooking and fuels used and will be able to compare these outcomes between groups.  We have included language about this.
Methods

· The sample size for the in-depth interviews seems to be very small, which will likely make it difficult to make meaningful comparisons between the three groups.  In qualitative research, it makes more sense to start with a larger sample (perhaps 8 per group) and stop data collection when strong trends in the data are detected.  

We have changed the design to include only 2 groups- poor (VGF cardholders)  using traditional stoves and any household using an improved stove.  At least 10 interviews will be done with each group.
· It is not clear why the design includes two study groups using traditional stove methods from only slightly differing socioeconomic groups.  Differences in cooking and fuel use practices will be more likely identified if the socioeconomic groups vary (say poor and middle class households).

We have changed the groups included in our study.  We will include those currently using improved stoves, which are those with relatively higher income, and the poor group will be defined as families with VGF cards.  These groups will certainly vary in terms of socioeconomic condition.
· If the researchers decide to retain the moderately poor household group, a selection criteria for these households is needed.  

It has not been retained.
· It would be helpful to include the purpose of the in-depth interviews as has been done for the group discussions.

This had been added.
· The design would be significantly improved if direct observations of cooking sessions in households were included.  Observations will provide much clearer information on cooking methods, fuel use, exposure to smoke, family members (particularly children) exposed, concentration of smoke, ventilation in the cooking area, etc.  In this regard, you may want to select households with children five or under.   

We agree and have included an observation of cooking the main meal, which will be done in conjunction with the in-depth interview.  We will not limit enrollment to children under 5 since the group using improved stoves may be limited and we may need to enroll them all to meet our sample size.  However, when children are present in the households, we will document their involvement in cooking or physical proximity to stoves.
· The description of the group discussions needs to be clearer, indicating that one group discussion will be carried out with each category of respondent (e.g. poor and medium poor households using traditional stoves, and households using improved stoves).   

The language has been clarified.
· Some critical information on data collection procedures is missing.  For example, a description of who will collect the data gathered through each method, training and supervision, note taking or recording (at present, this information is included in the analysis section and only for the in-depth interviews), and transcription is needed.  

Additional information has been included in the protocol in a section called Data collectors.

Analysis

· It is unclear what is meant by “summaries of the group discussions will be transcribed and translated.”  I recommend that group discussions be transcribed and translated in their entirety.  
We will tape record the group discussions.  However, due to time and budget constraints, only the main points of discussion will be summarized and transcribed and translated.  In addition, a summary of the physical map created during the group discussion will be written providing the group’s description of seasonal variation in cooking location, ventilation, and fuel use.  These details have been elaborated upon in the protocol.  We understand that we risk loosing a few details from the groups sessions with this approach. We will mitigate the risk by having the principal investigators discuss in detail with the discussion group leaders the various points that were mentioned so that all relevant points are included in the summary.  However, due to time and resource constraints, we do not plan on transcribing the whole session.

Budget and Timeline

· The number of days (20) estimated to carry out data collection appears to be unrealistic.  I recommend prolonging the timeframe, particularly if the design includes observations.  Any changes should also be reflected in the budget.  

We will conduct 20 in-depth interviews with observation and 2 focus group discussions.  We believe that estimating one day per each interview or group discussion is reasonable.  Our data collection period has been changed to 22 days.  The number of days for data transcription and translation is 2 per interview or group discussion at 44.  The total number of person days for data collection and processing is 66 days.

Consent 

· The description of the purpose of the study should be expanded so that the respondent is better informed about indoor pollution and possible risks to children.  

This description has been expanded, as suggested.
· It does not seem appropriate to require signed consent or a thumbprint.  Rather verbal consent is recommended.  

Verbal consent will be requested from participants.

Other comments:

· The biography of the environmental specialist is not included, nor is there any explanation regarding his role in the study
This has now been included; actually the co-investigator is a household energy specialist.
· The protocol needs some editing, particularly the budget section and consent form. 
These sections have been edited.
Lauren Blum, PhD, MPH

Appendix-A
In-depth guideline for cooks in rural Bangladesh

Can you tell me, what is the monthly income for this family (from all sources)?  How many people live in this household?

Cooking

How many people are responsible for cooking in your household?  Who are they?

1. What kinds of foods do you usually cook?  When and how often do you usually consume/cook these foods?  How long does it take to prepare each of these foods?  How much time is required for cooking each of these foods?  Where do you cook?  Who assists or is present during cooking? 

2. Is there any difference from season to season or from year to year in any of the above?  What determines these differences?  Does the time spent cooking food vary by season?
3. How many times do you cook each day, these days?  How long does it usually take to prepare breakfast, lunch, dinner?  What about snacks or tea?  How long does the fire in the stove burn for each of these meals, usually?

Smoke

4. Does your cooking produce smoke?  Are there any foods or fuel types that produce more smoke than others?

5. Is this smoke a problem for you or your family?  Why?  Does anyone in your family complain about the smoke?  Is there anything you can do about it?

6. Are there benefits to the smoke that comes from your stove or fire?  If so, please describe them.

Fuel use

7. What kind of fuel do you burn for cooking?  Why do you use this particular types of fuel?  Where do you get this fuel?  Is there any kind of seasonal or other variation in kind of fuel used?  If yes, why does the kind of fuel you use vary?

8. How do you acquire fuel?  Who is involved in this process?  How much does this fuel cost?  How long does it take to obtain this fuel?  How much fuel do you use in one day?  Does this vary by season or by day?  If yes, why and how does it vary?

9. If you’ve used any different kinds of stoves, how do they compare in terms of amount or type of fuel used?  Probe for details.
10. Do you have any preference for fuel?  Is there any kind that is better than another?  Is there any kind of fuel that produces more smoke than others?

Stove use

11. How many different stoves do you use for cooking and why?  Which stoves are used for which purposes?   Do these change over time (years or seasons)- do you use some stoves more often during some seasons?  What’s the reason for the different practices?

12. Do you ever cook outside/inside?  Why and when do you change cooking locations?

13. Ask for each kind of stove used:

a. How long have you been using this stove? 

b. Who made this stove?

c. Does it cost money to make?  If so, how much?
d. How did you decide to use/buy this stove?
e. What kind of maintenance does this stove require?  Does it cost any money to maintain?

f. What do you like about this stove?
g. Is there anything you don’t like about this stove?

14. If you could choose a different stove, which one would you choose and why?  Probe about why ideal stove isn’t in use.

Heating 

15. Do you heat your house during the cold months?  How many months in the year do you heat your house?  How do you heat it?  Do you burn fuel or use a stove?  What time of day do you burn this fuel for heating?

16. How much fuel do you use for heating in one day during the cold months?

Appendix-B
Observation notes

Types of fuel burned:

Stoves used including location:

Time/duration of burning of each type of fuel (time fuel burning begins and ends):
Foods cooked using each type of stove:

Persons present during fuel burning:

Sketch of household including doors and windows (and whether or not they are open during cooking time), fans and whether or not they are on, and stoves with location:

Other notes:

Appendix-C
Voluntary consent for interviews, observations and group discussions
Title of the Research Project: Understanding practices and perceptions related to stove use and biomass fuel burning in rural Bangladeshi households

Principal Investigator: Emily S Gurley                                 


Apa, Greetings (Assalamualaikum/Adab)

We work at the Cholera Hospital (ICDDR, B) in Dhaka.

Purpose of the study: We are presently doing research on indoor air pollution in Bangladesh.  Breathing polluted air can cause health problems, especially respiratory diseases in children.  We are interested in ways to reduce the amount of pollution in homes to improve health.  We are interested in talking with cooks in rural Bangladesh to understand what kinds of stoves and fuels they use for cooking in the households. We would also like to know from you about the advantages and disadvantages of the stoves and fuels you are currently using.  
Procedure: You have been chosen purposively to participate in this study because you are primarily responsible for cooking of your household. If you agree to participate we would like to take about 1-hour of your valuable time while you are cooking your main meal for the day. For your kind information, most of the questions asked will be related to cooking and burning fuel in your household.  These questions will be asked while we watch you prepare your main meal for the day so that we can better understand how you use fuel and stoves. 
If you agree to participate we would also like to involve you in a group discussion where we’ll invite other women from this village to meet and discuss seasonal changes in fuel use, cooking location, and ventilation. We will ask you about what types of fuel are used when, when you might cook outdoors or indoors, and how, if at all, ventilation in your house changes from season to season.  This session will be planned for a later date which is convenient for you. 
During the interviews and group discussions we will use a recorder so that we can be sure to remember everything that you have told us.  This recording will be used for our study purposes only.  We will also take notes.  If at any time you would like me to turn the recorder off, please let me know.
Risk: There is no major risk involved in this study. We will use what you tell us only for the purpose of this study. Your name will not be disclosed anywhere and it will be kept confidential.  

Benefits: Through your participation you will help us to know about the local practices and perceptions regarding cookstoves and fuels using in cooking in rural Bangladesh. Findings of this study will be used to design further studies and interventions to reduce exposure to indoor air pollution which could also reduce the risk of respiratory disease and pneumonia for children in your community. There are no personal benefits in participating in the study. We will not provide you any payment for participating in this study.

Confidentiality: Everything you say will be confidential and your name will not be used. We will use alias when the data will be transcribed. The recorded tape will be kept in a locker after transcription and will be erased after the data analysis.
Voluntary participation: Your participation is completely voluntary. If you agree to participate we can sit in your home and talk while you prepare your food. You may choose to end the interview at any time or refuse to answer any question if you wish.

Rights of participation: You may ask me any questions you may have about the study. If you have additional questions you may also contact Shahana Parveen at 02-988-1761. You may also ask Mr. M A Salam Khan of Committee Coordination Secretariat regarding your rights as a research participant at 02-9886498 and 01711428989 at ICDDR, B. We will give you a copy of this consent form to contact us if necessary and to have information about our study.    

 Do you have any questions for us?

Are you willing to engage in this exercise?

[ ]  Does not agree to be interviewed  (Thank the individual for her time)

[ ]  Agrees to be interviewed





To be completed by the interviewer

The information in the consent form was read out loud and I am convinced that the respondent clearly understood the contents.  


Signature of the person obtaining consent 




Date of signature 
Appendix-C
Avš—R©vwZK D`ivgq M‡elYv †K›`ª, evsjv‡`k

wbweo mv¶vrKvi, `jMZ Av‡jvPbvi Rb¨ †¯^”Qvm¤§wZ cÎ 

M‡elYv cÖK‡íi wk‡ivbvg: evsjv‡`‡ki MÖvgvÂ‡ji M„n¯’vjx‡Z Pzjv Ges ev‡qvgvm R¡vjvbxi e¨envi m¤úwK©Z Af¨vm Ges aviYv-msµvš— M‡elYv| 

g~L¨ M‡elK: Gwgwj Mviwj (AvBwmwWwWAvi,we)
AvmmvjvgyqvjvBKzg/Av`ve, Avcv| Avwg/Avgiv AvBwmwWwWAvi,we‡Z Kg©iZ, hv XvKvq K‡jiv nvmcvZvj bv‡g cwiwPZ| 

M‡elYvi D‡Ïk¨ 
eZ©gv‡b Avgiv evsjv‡`‡ki M„nvf¨vš—‡ii (evwoi †fZ‡ii) evqy `~l‡Yi Ici M‡elYv KiwQ| k¦vm-cÖk¦v‡mi gva¨‡g `~wlZ evqy †me‡bi d‡j wewfbœ ai‡bi ¯^v¯’¨ mgm¨v, we‡klZ wkï‡`i k¦vmZ‡š¿i †ivM n‡Z cv‡i| Kv‡RB Kxfv‡e evwoi wfZ‡ii evqy`~lY Kwg‡q ¯^v¯’¨ Dbœqb Kiv hvqÑ †m wel‡q KvR Ki‡Z Avgiv AvMÖnx| evsjv‡`‡ki MÖvgvÂ‡ji M„n¯’vjx‡Z ivbœvi Kv‡R Kx ai‡bi Pzjv I R¡vjvbx e¨envi Kiv nq †m msµvš— Z_¨ Rvbvi Rb¨ Avgiv ivaybx‡`i mv‡_ K_v ej‡Z PvB| Avcwb eZ©gv‡b †h ai‡bi Pzjv Ges R¡vjvbx e¨envi Ki‡Qb Zvi myweav Ges Amyweavmg~nI Avcbvi KvQ †_‡K Rvb‡Z PvB|
cÖwµqv
Avcbvi M„n¯’vjx‡Z Avcwb cÖavb ivaybx nIqvq GB M‡elYvq AskMÖn‡Yi Rb¨ Avcbv‡K wbe©vPb Kiv n‡q‡Q| Avcwb hw` AskMÖn‡Y m¤§Z nb, Zvn‡j Avcbvi mv‡_ Avjvc Kivi Rb¨ Avcbvi g~j¨evb mgq †_‡K 1 NÈvi g‡Zv mgq PvB‡ev †hmgqwU‡Z Avcwb Avcbvi cwiev‡ii Rb¨ w`‡bi cÖavb Lvevi ˆZwi/ivbœv K‡ib| Avgiv g~jZt Avcbvi M„n¯’vjxi ivbœv Ges R¡vjvbxi e¨envi m¤ú‡K©B AwaKvsk cÖkœ Ki‡ev| Avcwb hLb Avcbvi cwiev‡ii Rb¨ w`‡bi cÖavb Lvevi ˆZwi/ivbœv Ki‡Z _vK‡eb, †mB mgq Avcbv‡K Avgiv cÖkœ¸‡jv Ki‡ev| †Kbbv G‡ZK‡i Avgiv Avcbvi Rvjvbx Ges Pzjvi e¨envi m¤ú‡K© Av‡iv fv‡jvfv‡e aviYv cv‡ev| 

Avcwb hw` AskMÖn‡Y m¤§Z _v‡Kb, Zvn‡j Avgiv GKwU `jMZ Av‡jvPbvq Avcbv‡K Aš—f©y³ Ki‡Z PvB †hLv‡b Avgiv GB MÖv‡gi Ab¨vb¨ gwnjv‡`i AskMÖn‡Yi Rb¨ Avgš¿Y Rvbv‡ev| G‡Z FZz‡f‡` R¡vjvbxi e¨envi, †Kv_vq ivbœv Kiv nq Ges evqy mÂvj‡b Ici Av‡jvPbv n‡e| Avcbviv KLb †Kvb R¡vjvbx e¨envi K‡ib, KLb N‡ii (ivbœvN‡ii) †fZ‡i Avi KLb N‡ii evB‡i ivbœv K‡ib Ges FZz‡f‡` wKfv‡e Avcbvi evwoi evqy-mÂvjb cÖwµqvi cwieZ©b N‡U †m-m¤ú‡K© Rvb‡Z PvB‡ev| GB Av‡jvPbvi Rb¨ cieZx©‡Z Avcbv‡`i myweavRbK mg‡q Avgiv mgq wba©viY Ki‡ev|
mv¶vZKvi MÖnY I `jMZ Av‡jvPbvi mgq Avcbviv hv hv e‡j‡Qb Zv Avgiv GKwU †Uc‡iKW©v‡i †iKW© Ki‡Z PvB †hb cieZx©‡Z †mme Z_¨ m¤ú~Y©fv‡e g‡b ivL‡Z cvwi| †iKW©K…Z Z_¨ ïaygvÎ Avgv‡`i M‡elYvi Kv‡R e¨eüZ n‡e| Avgiv wjwLZfv‡eI Z_¨ msMÖn Ki‡ev| †h‡Kv‡bv mgq hw` Avcwb Z_¨ †iKW© Kiv eÜ Ki‡Z Pvb Zvn‡j Avgv‡K Rvbv‡eb|
SzuwK
GB M‡elYvq Avcbvi AskMÖn‡Y †Kv‡bv S~uwK †bB| Avgiv Avcbvi gZvgZ ïaygvÎ Avgv‡`i M‡elYvi Kv‡Ri Rb¨ e¨envi Ki‡ev| Avcbvi bvg †Kv_vI cÖKvk Kiv n‡e bv Ges GwU †Mvcbxq _vK‡e|

myweav
GB M‡elYvq AskMÖn‡Yi gva¨‡g Avcwb MÖvgxY evsjv‡`‡ki M„n¯’vjx‡Z ivbœvi Kv‡R Kx ai‡bi Pzjv Ges R¡vjvbx e¨envi Kiv nq †m wel‡q Rvb‡Z Avgv‡`i‡K mnvqZv Ki‡Z cvi‡eb| GB M‡elYvq cÖvß djvdj cieZ©x‡Z   M„nvf¨š—‡i evqy`~l‡Yi cÖfve Ges Kxfv‡e Zv Kgv‡bv hvq †m-msµvš— M‡elYv Ges Kvh©µg cÖYq‡b mnvqZv Ki‡e hv wKbv Avcbvi wkïi k¦vmZ‡š¿i †ivM Ges wbD‡gvwbqvi SuywK Kgv‡e| GB M‡elYvq AskMÖn‡Yi †Kv‡bv e¨w³MZ myweav †bB| M‡elYvq AskMÖn‡Yi Rb¨ Avgiv Avcbv‡K †Kv‡bv UvKv cÖ`vb Kie bv| 

†MvcbxqZv

Avcwb hv wKQy ej‡eb, Zv †Mvcb _vK‡e Ges Avcbvi bvg †Kv_vI e¨envi Kiv n‡e bv| Z_¨mg~n fvlvš——i Kivi mgq Avgiv QÙbvg e¨envi Ki‡ev| †iKW© Kiv †Uc¸‡jv fvlvš—i Kivi ci Avgiv jKv‡i Zvjve× K‡i ivL‡ev Ges Z_¨ we‡k­l‡Yi ci Zv gy‡Q †djv n‡e|
Hw”QK AskMÖnY
Avcbvi AskMÖnY m¤ú~Y© Hw”QK| Avcwb hw` mv¶vrKv‡i AskMÖnY Ki‡Z ivRx nb Z‡e  Avgiv Avcbvi N‡i em‡Z cvwi Ges Lvevi ivbœv/‰Zwi Kivi mg‡q Avcbvi mv‡_ K_v ej‡Z cvwi| Avcwb PvB‡j †h‡Kv‡bv mgq mv¶vrKvi eÜ K‡i w`‡Z cv‡ib A_ev †Kv‡bv cÖ‡kœi DËi bvI w`‡Z cv‡ib| 

AskMÖnYKvixi AwaKvi

GB M‡elYv m¤ú‡K© Avcbvi hw` †Kv‡bv cÖkœ _v‡K Zv Avcwb Avgv‡K wR‡Ám Ki‡Z cv‡ib| Avcbvi Av‡iv wKQy Rvbvi _vK‡j Zv AvBwmwWwWAvi,we‡Z kvnvbv cvifxb‡K 02-988-1716, G·‡Ubkb b¤^i 2505-G †hvMv‡hvM Ki‡Z cv‡ib| Avcwb GB M‡elYvq Avcbvi AskMÖn‡Yi AwaKvi wel‡q Rvb‡Z PvB‡j KwgwU †Kv-AwW©‡bkb †m‡µUvwi‡qU, wg. Gg G mvjvg-Gi mv‡_ 02-9886498, 01711-428989 bv¤^v‡i †hvMv‡hvM Ki‡Z cv‡ib| Avgiv Avcbv‡K GB m¤§wZ c‡Îi GKwU Kwc †`e cÖ‡qvR‡b Avgv‡`i mv‡_ †hvMv‡hvM Kivi Rb¨ I Avgv‡`i M‡elYv msµvš— Z_¨ Rvbvi Rb¨| 

Avcbvi wK Avgv‡`i Kv‡Q †Kv‡bv cªkœ Av‡Q?

Avcwb wK GB M‡elYvq AskMÖnY Ki‡Z AvMÖnx?

[ ] AskMÖnY Ki‡Z AvMÖnx bb (Zuv‡K mgq †`qvi Rb¨ ab¨ev` w`b)

[ ] AskMÖnY Ki‡Z AvMÖnx  

mv¶vrKvi MÖnYKvix c~iY Ki‡eb

m¤§wZcÎwU D”P¯^‡i c‡o †kvbv‡bv n‡q‡Q Ges AskMÖnYKvix ¯ú÷fv‡e Zv ey‡S‡Qb|               

--------------------------------






----------------------

mv¶vrKvi MÖnYKvixi ¯^v¶i 







ZvwiL
Check-List

CHECK-LIST FOR SUBMISSION OF RESEARCH PROTOCOL

FOR CONSIDERATION OF RESEARCH REVIEW COMMITTEE (RRC)

[Please check (X) appropriate box]

	1. Has the proposal been reviewed, discussed and cleared at the Division level?

	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 



	If No, please clarify the reasons: 



	2. Has the proposal been peer-reviewed externally? 

	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 



	If the answer is ‘No’, please explain the reasons: 



	If yes, have the external reviews’ comments and their responses been attached

	                               Yes
	 FORMCHECKBOX 


	No
	 FORMCHECKBOX 


	3. Has the budget been cleared by Finance Department?

	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 



	If the answer is ‘No’, reasons thereof be indicated: 



	4. Does the study involve any procedure employing hazardous materials, or equipments?

	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 



	If  ‘Yes’, fill the necessary form.

______________________________                                __________________
Signature of the Principal Investigator
                                           Date
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