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	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): Md. Jasim Uddin



	Research Protocol Title: Develop and Test Strategies for Providing Essential Healthcare Services to Urban Street 

                                           Dwellers in Bangladesh



	Total Budget US$: 160,000           Beginning Date: February 1, 2009                  Ending Date: June 30, 2010

	In recent decades, most low-income countries have experienced a rapid growth in urban populations without adequate expansion of public services. In almost every major urban centre, thousands of people live in overcrowded slums, streets, or other public places that lack basic facilities, such as safe water, sanitation, and health services. Bangladesh has experienced one of the highest urban population growth rates (>6% per year) in the last three decades compared to a national population growth rate of about 1.5% per year. The numbers of urban poor and street dwellers are likely to increase at least in proportion to the overall population growth. Street dwellers are likely to be among the most deprived people in urban areas, in terms of living conditions, access to basic facilities and health indicators. A recent study findings suggested that the street dwellers are extremely vulnerable in terms of their health needs and health-seeking behaviours. There is no health service-delivery mechanism targeting this marginalized group of people like other groups, such as slum dwellers, non-slum dwellers, except the mobile clinic service-delivery system of the MSCS. On the other hand, the use of essential services among the street dwellers is very rare. The study recommended that both satellite and static clinics might be feasible to provide essential healthcare services to urban street dwellers in Bangladesh. Although HNPSP of Bangladesh designed programmes to ensure equitable essential services to all, this marginalized group of people is not, however, targeted. The public and private sectors should, thus, focus future programmes to meet the needs of this extreme vulnerable group of people. The overall aim of the research is to develop and test strategies for providing essential healthcare services to urban street dwellers in Bangladesh. The strategies included (a) Satellite clinic for providing essential health services to street dwellers and (b) static clinic for providing essential health services to street dwellers. This quasi-experimental pre and post-test design study will be conducted in two areas of Dhaka city (one entry point and one concentrated areas of street dwellers) by 17 months. Data for this study will be collected through survey, service statistics and qualitative components. The present study will develop a mechanism to provide essential healthcare services to urban street dwellers in Bangladesh.
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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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Satellite and static clinics will improve utilization of healthcare services among street dwellers in Bangladesh. 

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.


The overall aim of the research is to develop and test strategies for providing essential healthcare services to urban street dwellers in Bangladesh. 

The specific objectives are: 

a)
To assess changes in health service utilization after implementation of satellite

clinics for providing essential health services to street dwellers. 

b)
To assess changes in health service utilization after implementation of static clinics for providing essential health services to street dwellers.

c)
To determine relative effectiveness of the two approaches. 

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.


In recent decades, most low-income countries have experienced a rapid growth in urban populations without adequate expansion of public services. In almost every major urban centre, thousands of people live in overcrowded slums, streets, or other public places that lack basic facilities, such as safe water, sanitation, and health services (Anam et al., 1997). Bangladesh has experienced one of the highest urban population growth rates (>6% per year) in the last three decades compared to a national population growth rate of about 1.5% per year (Islam 1996). The number of the urban poor was estimated at 7 million in 1985 and 11.5 million in 1997 (Islam 1997 and  Khanam et al., 2002)). The numbers of urban poor and street dwellers are likely to increase at least in proportion to the overall population growth. Employment, shelter, and basic services accessible to the growing number of urban poor have become a major socioeconomic and policy issue in Bangladesh (Islam 1997).  

Generally, health indicators for urban areas are better than those for rural areas of Bangladesh (BDHS 2005); however, but there is great disparity among a heterogeneous urban population. The urban poor are particularly deprived in terms of basic health indicators. Street dwellers are likely to be among the most deprived people in urban areas, in terms of living conditions, access to basic facilities, and health indicators (Ray et.al., 2001).  

A study in Bangladesh in 1997 defined street dwellers as people who sleep on streets, railway terminals and platforms, bus stations, parks and open spaces, religious centres, construction sites around graveyards, and other public places (Islam 1997). A government census in 1997 used the term 'floating population', although this is not widely used outside Asia (BBS1999). The floating population defined as "the mobile and vagrant category of rootless people who have no permanent dwelling units whatever worse these are and they are found on the census night during 00:00-05:00 hours in the rail station, launch ghat, bus station, hat-bazar, mazar, stair case of public/government buildings and open space etc". The definition of street dwellers in this study is based on the above definition, including people who sleep in the census locations and on the streets, in parks and open spaces, religious centres, construction sites, around graveyards, markets, and other public places.

The census count of the 'floating population' in 1997 was 14,999 in Dhaka city and a further 17,082 in other metropolitan areas, cities, and paurashavas estimated the number of street dwellers in 105 locations of Dhaka city at 11,500. A more recent study conducted by the MSCS estimated the number of street dwellers at between 1,000 and 4,000 in seven major locations in Dhaka city. The survey found that many street dwellers were living on their own: 26% were unmarried females and 15% unmarried males. However, 36% were living as a married couple, and the number of average family members was 3.6. The proportion of people in different age/sex-groups on the basis of rough estimates by street dwellers in seven locations was as follows: 14% children, 11% adolescents, 46% women, and 29% men (Ghani 2001).    

The definition of street dwellers used in the present study reflects the fact that many people live without shelter in particular locations of major towns and cities. A recent study conducted by ICDDR,B in Dhaka city found that approximately half of both female and male street dwellers had lived on the street for more than three years. Fifteen percent of the females and 19% of the males had been street dwellers for over 10 years  ((Uddin et al. 2008) (Figure 1). 
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Health needs and services for street dwellers

ICDDR,B study found that 72% of the female and 48% of the male street dwellers were sick at the time of data collection. The female street dwellers were mostly affected by reproductive health problems, which included vaginal discharge, lower abdominal pain, genital itching/burning, and others (mass in the lower abdomen/irregular period/prolepses). The common general illnesses reported by the street dwellers included diseases of the respiratory system (cold/cough/fever/asthma), diseases of the digestive system (gastric, diarrhoea), severe pain (headache/chest), scabies, TB (blood with cough/fever and cough with blood/fever at night), eye problem (burning in eye/problem in eye sight), tonsillitis, kidney infection, worm, jaundice, throat problem and hearing problem. The ICDDR,B study findings also revealed that almost all street dwellers interviewed reported their youngest child aged less than five years had more than one symptom associated with acute respiratory infection (ARI) during the last two weeks of data collection. Thirty-seven percent of the female and 34% of the male street dwellers reported that their accompanied children aged less than five years had diarrhoea during the preceding two weeks. The findings revealed that 67% of newborns had neonatal morbidity, such as cold/cough/fever, infection in cord, measles, and pus in the eyes. The study also showed that 69% of the male street dwellers used drugs, such as gaza/afim,charas, heroin, Bangla wine, gul and sleeping pill during the last one year of data collection (Uddin et al. 2008).   
About half of the female and one-third of the male street dwellers did not seek healthcare services during their sickness. Of those who sought healthcare services, more than half of the females and two-thirds of the males bought medicines from drug sellers at the nearest pharmacy. Other respondents used the mobile clinics of MSCS, which are held once in a week in seven locations in Dhaka city. Only 28% of the pregnant women sought antenatal care (ANC). Eighty-two percent of mothers who sought treatment visited the mobile clinics of MSCS. Twenty-one percent of the mothers who gave birth during last one year of data collection reported that the deliveries were conducted in the street whereas 79% were conducted by untrained personnel, such as neighbours and relatives and 6% were self-conducted. Seventy percent of the female and 67% of the male street dwellers interviewed sought treatment for their children (Uddin et al. 2008). 

The main reason for not using healthcare services by street dwellers was lack of access to the services. Street dwellers remain out of their sleeping place for work or searching of food for whole the day (whenever services are provided by ESP providers). The other reasons for not seeking healthcare services were that lack of knowledge about the location of healthcare facilities, the street dwellers felt that treatment was not necessary, and neglect of service providers (Uddin et al. 2008). MSCS showed in their document that floating people (street dwellers) generally lack health services due to lack of information on service availability and poor interest (MSCS 2008). 

The findings of the study suggested that the street dwellers are extremely vulnerable in terms of their health needs and health-seeking behaviours. There is no health service-delivery mechanism targeting this marginalized group of people except the small-scale mobile clinic service-delivery system of the MSCS (Uddin et al. 2008). According to MSCS, their service provision are yet inadequate in the context of need and service structure and mechanism are essentially pro-women that are consistent with MSCS organizational motives and preferences. It requires Tk. 8,065 per session including salary of Medical Officers, Paramedics, vulunteers, driver, cost of generator, motorised van and fuel and medicine cost and the system cannot be sustained to introduce in large scale (MSCS 2008). The government has stated that this is not feasible in government set up and they want alternative mechanisms to provide services to street dwellers. However, ICDDR,B study findings recommended that both mobile and static clinics might be feasible to provide essential healthcare services to urban street dwellers in Bangladesh (Uddin et al. 2008). 

In some countries, initiatives have been taken to address the primary health care needs of street dwellers. For example, in China where more than 80 million rural labourers have moved into the cities in recent years, the International Planned Parenthood Federation (IPPF) has implemented special programmes on sexual and reproductive health for the urban poor ((IPPF 2000). In Delhi, India, the population of about 9 million includes a considerable “floating” population. An NGO, Sulabh International Social Service Organization has been developing a Health Care and Sanitation model to address basic health and sanitation needs among the poor and slum dwellers. Toilet complexes are combined with health centres for the poor. These provide free immunization services to children and pregnant women, and free family planning services. Health care is provided for the poor at a nominal price, which covers the cost of consultation and medicines (Sulabh.2001). 

Although HNPSP of Bangladesh designed programmes to ensure equitable essential services to all, this marginalized group of people is not, however, targeted. The MOHFW should examine its role together with MOLGRDC, to focus future programmes to meet the needs of this extreme vulnerable group of people. The present study will develop and test mechanism to provide essential healthcare services to urban street dwellers in Bangladesh. The present study will be a collaborative one between MOHFW, Dhaka City Corporation and Urban Primary Health Care Project (UPHCP) of MOLGRDC, MSCS, Aparajeya Bangladesh and ICDDR,B so that the process and outcomes would be used to inform the policy making including planning and budgeting for the street dwellers as a particular destitute group.  

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.  

Research Design 

The study will be a quasi-experimental pre and post-test design, monitoring indicators over time and documenting operational issues. Both impact and process indicators will be measured in the study areas. The study will be completed by 17 months. 

Study Area 

The previous study of ICDDR,B was conducted in 11 selected areas of Dhaka city. These included the five major entry points for rural people moving into the city, and particular locations with major concentrations of street dwellers. Of the 11 areas, MSCS provides primary healthcare services through their mobile clinics in seven areas. These seven areas are excluded for this study for avoiding duplication of services.  From remaining four locations, two areas (one entry point and one concentrated area) are selected purposively. The selected areas are Kamlapur (entry Point) and Kawran Bazar (concentrated area). Two-kilometer radius areas of the two sites will be the study areas. Model 1 and 2 will be implemented in Kamlapur and Kawran Bazar respectively.  

The study will be conducted in two phases: (i) formative research and (ii) implementation and evaluation of interventions. 

(i) Formative research 

Formative research will be conducted before implementation of proposed interventions and following components will be included in the formative research: 

Focus group discussion (FGD) with street dwellers: A total of four FGD sessions (two with females and two with males) will be conducted with ever-married street-dwellers aged 15+ years. The street dwellers who slept for last two weeks in the locations and affected by any diseases during this period will be selected for data collection. Data will be collected on knowledge about healthcare facilities available for them, their use of the facilities during  illness, perceptions about available services, acceptability of proposed mobile satellite clinics and static clinics, appropriate time for providing services.

In-depth interviews with service providers: In-depth interviews will be conducted with service providers in study areas. The service providers included drug sellers, Go/NGO and private providers. A total of 10-12 service providers will be interviewed and an equal number of providers will randomly be selected from each group for interview. A list of all the service providers in the study areas is available. The list will be updated for selection of respondents for interview. Data will be collected on use of their facilities by street dweller for treatment, barriers they face in providing services to the street dwellers, alternative mechanisms that could be introduced for providing services to street dweller, perceptions about proposed mobile satellite clinic and static clinics. 

(ii) Implementation and evaluation of interventions. 

Interventions 

Following two models will be tested: 

Model 1: Satellite clinic

Earlier study findings showed that there is no service delivery system targeting the needs of street dwellers except small-scale mobile clinics of MSCS. Although there are other healthcare facilities surrounding the concentrated areas of street dwellers, all are involved in providing services at day when the street dwellers remain outside for searching of their food. Therefore, the project will organize evening satellite clinics. Two paramedics (one female and one male) will be involved in providing services from the mobile satellite clinics. A package of essential services (same package of HNPSP) for the street dwellers will be provided every alternate evening (7:00 pm to 10:00 pm) from different spots of the selected area. Two-paid volunteers (field attendants) will be involved from the street dwellers for motivating and informing the street dwellers about availability of services. The mobile satellite clinics will be organized in rooms of public utilities (railway station, stadium complex and bus terminal) for maintaining privacy during providing services. If suitable room is not available, makeshift clinic will be used. 

Model 2: Static clinic   

Previous discussions on behaviours of street dwellers and anecdotal evidence considered that the street dwellers were a highly mobile population so that designing long-term programmes for them would not be an effective practice. However, the findings of the recent study conducted by Uddin and colleagues revealed that half of the street dwellers were staying in the same place for three years and more. The findings also showed that a good percentage of this group of people was staying in the same place for 10 years and more. Another one study showed that 54% of the street dwellers were inhabited in one place for past four years. The study also showed that 21% of the street dwellers were inhabited in a same location for 15 years and more (Kedar 2008). The studies therefore, recommended establishing static clinics for providing services to street dwellers. Based on these findings the project proposed to establish static clinics in one-selected areas of Dhaka city for providing services for the street dwellers. A room will be managed from concerned zonal office of Dhaka City Corporation for this purpose. The paramedics who will work with model 1 will also provide services in model 2 areas in alternate evenings (7:00 pm to 10:00 pm) as the street dwellers return from their work at this time. Two-paid volunteers will also be involved with this component from the street dwellers for motivating and informing the street dwellers about availability of services. 

Necessary modifications of the proposed interventions will be done based on findings of the formative research. 

For ensuring quality of services the paramedics will be trained by the experts from the primary healthcare programme of DGHS following the essential services delivery {ESD) protocol. The activities of the clinics and service providers will be monitored and supervised by study investigators using a standard checklist (appendix 3.10 and 3.11) in both the models. As same providers will be involved in satellite and static clinics it will be possible to ensure similar quality of services in both type of clinics. As the street dwellers are extremely vulnerable groups, special focus will be given during training of the service providers so that they bocome non-judgemental in providing services to the street dwellers. The service providers will also be oriented on their attitude and motivational aspects for dealing with street dwellers.    

The drug sellers of local pharmacies will be utilized to inform street dwellers about availability of services for them through model 1 and model 2. Also other possible public health care providers in the areas will be informed. Name and addresses of the clinics and type of services available in the two types of clinics will be provided to the drug sellers of the local pharmacies and other providers. They will be motivated to inform the street dwellers about availability of services in the clinics and also to motivate the street dwellers to go to the clinics for services. 

A system of referral linkage will be established from these clinics to nearer health facilities of  MSCS, UPHCP and Government. The paramedics will refer the cases to these referral points and follow up will be done by a Field Research Officer (FRO) on the cases to know what happened after referral.  

The above-mentioned models will be compared to each other in terms of their cost and effectiveness. This comparison will enable us to identify the model of choice-which is financially most affordable and programmatically most effective.

All the components of primary health care will be included as the components of essential services, with special focus on general health, reproductive and maternal health, child health, environmental issues, and health education and the service provision will be free of cost. Services will be provided to the street dwellers who slept for last one week in the study areas. Patient card will be provided to all the clients so that it becomes easy to keep track in the subsequent visits. This study will be a collaborative effort between ICDDR,B, Urban Health Programme of the Directorate General of Health Services (DGHS) of MOHFW, Dhaka City Corporation and UPHCP of MOLGRDC and NGOs. From the planning onset, relevant partners will be involved and information will be shared continuously to assure a maximum of financial sustainability beyond the project and pilot phase. The collaborators will take necessary steps about scaling up of the interventions if find successful. 

Study Population

The study population will consist of three age/sex groups of street dwellers. The following table shows the study sub-population and source of data for each: 

	Study sub-population
	Age group

(years)
	Source of data
	Respondents
	Number of respondents

	Children 
	<5
	Structured questionnaire
	Ever married females (15 +)

Ever married males (15 +)
	800

800

	Females (ever married) 
	15 +
	Structured questionnaire 

In-depth interviews
	Ever married females (15 +)

Ever married females (15 +)
	800

10-12

	Males (ever married) 
	15 +
	Structured questionnaire

In-depth interviews
	Ever married males (15 +)

Ever married males (15 +)
	800

10-12


Sampling and Sample Size

Two samples of adults (male and female) will be drawn from street dwellers who slept in the last week within the area of two-kilometer radius in the two study areas. To estimate a 10% increase of utilization of services by street dwellers from existing 34% from Go/NGO facilities for any ailment, with 95% confidence interval and 80% power the required sample will be 200 ever married females and 200 ever married males aged 15+ years from each of the study area. A total of 800 females and 800 males will be interviewed in baseline and endline from the two study areas. The interviewers will go to the centre of a study area and spun a bottle to randomly select a direction. The interviewers will then go to the border of the selected direction of an area and do interview following clockwise direction till completion of interviews of target population from each area. A group of interviewers consisting both female and male will conduct interviews. 

A total of 10-12 randomly selected service providers including paramedics and volunteers involved with providing services in model 1 and 2, general practioners, traditional healers and drug sellers from each study area will be interviewed.   

Data collection

Survey: The community-based survey of adult street dwellers will be conducted by experienced interviewers using structured questionnaires, supervised by the researchers. A team consisting both male and female interviewers will collect data. Data on the following variables will be collected:  

Males and females aged 15 +:  

-
Socio-demographic characteristics

-
Knowledge on healthcare facilities available for them  
· Number of street dwellers became sick during last two weeks, type of problems

· Knowledge and practice on health and use of health services

· Proportion of street dwellers sought health care, type of facilities visited, reasons for no care, barriers experienced to accessing health services

-
Attitudes of care providers, measures taken for maintaining privacy, practice of providers during providing services. 

-
Satisfaction with the services received by street-dwellers from mobile satellite clinics 

and static clinics.

-
Knowledge, and practice on environmental issues (use of water/defecation/hand washing), sources of drinking water and water for other purposes, places for defecation, hand washing habits.  

-
 Use of drug, type of drug use, sharing of syringe and needles, frequency of use of drug and sharing of syringe and needles.

Females aged 15 +:
· Proportion of pregnant mothers had ANC during a recent pregnancy (current (6+ months), sources of ANC, place of delivery (in the last 12 months), proportion of delivery done by qualified persons, percentage of mothers used family planning methods, sources of family planning services, knowledge, experience and practice on sexually transmitted diseases.  

Males aged 15 +: 

-
Use of family planning methods, type of method use, sources of supply. 

-
Knowledge, experience and practice on sexually transmitted diseases. 

Under five children: 

-
Proportion of fully immunized 12-23 months children, vitamin A supplementation for children under 5 years in the last six months, prevalence of diarrhoeal disease among under 5 children in last two weeks, prevalence of acute respiratory infection  (ARI) among under 5 children in the last two weeks, care sought for episodes of diarrhoeal disease and ARI among children under 5 years in the last two weeks.

Cost data: Cost information of all inputs (medical supplies, rickshaw van, salary of van puller and paramedics, honorarium of volunteers, rent of space, furniture, utility, IEC materials, stationeries, maintenance etc.) to be used for the intervention at the field level will be maintained in the project database for cost calculation.  

Service statistics: Service statistics from records and reports will be collected to assess the status of use of facilities by street dwellers during their sickness.  

Qualitative components

Qualitative data will be collected to supplement quantitative data. Experienced Field Research Assistants (FRAs) will collect data. 

In-depth interviews with street dwellers: In-depth interviews will be conducted with ever married females and males aged 15 + years. A total of 10-12 street dwellers will be interviewed from each sex. The street dwellers who became sick during last two weeks will be selected for interview. The respondents will be selected in such a way that it represents young adults, currently married, pregnant mothers. Data will be collected on frequency of use of healthcare facilities for their treatment, awareness about old and new systems, use of model 1 and 2, source of information about the clinics, barriers they face in receiving services, perceptions about the new and old systems. And also about their experiences about providers (referral, especially concerning “free” services). 
In-depth interviews with healthcare providers: In-depth interviews will be conducted with service providers. A list of all the service providers in the study areas is available. The list will be updated for selection of respondents for interview. A total of 10-12 randomly selected service providers including paramedics and volunteers involved with providing services in model 1 and 2, general practioners, traditional healers and drug sellers from each study area will be interviewed. Data will be collected on status of use of the facilities by street dwellers, barriers they face in providing services, perceptions about the systems and their suggestions about improving the strategies. 

Observations: Observation will be conducted in the study sites at different times throughout the study period using a set of guidelines. Client-provider interaction, counseling, maintaining of privacy, practice of providers during providing services will be observed by the FRO when street dwellers visit the clinics for services. The main focus of attention will be on how the street dwellers are treated by the service providers and their health seeking behaviours. An observation guideline will be used by the FRO for observation at the clinics. 

Conduct of study and timetable 

Duration: 17 Months

	Activities
	Year-2009
	Year-2010

	
	Feb
	Mar
	Apr
	May 
	June
	Jul
	Aug
	Sept 
	Oct 
	Nov
	Dec
	Jan
	Feb
	Mar
	Apr 
	May
	June

	Formative research 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Preparation for field work and recruitment of interviewers
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Training of interviewers and pre-testing of data collection tools 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Baseline data collection 


	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Training of paramedics


	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Implementation of interventions 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	End line data collection 


	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Data entry and analysis 


	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Report writing and dissemination of study results
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


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 Dhaka city in collaboration with DGHS of MOHFW, Dhaka City Corporation (DCC) and UPHCP of MOLGRDC, MSCS, Aparayeyo Bangladesh and ICDDR,B.  

Health Systems and Infectious Diseases Division (HSID) of ICDDR,B, has a long standing reputation of carrying out research studies in health and population with Government and NGOs.  HSID has sufficient skilled manpower in conducting community-and facility-based studies. It has also sufficient facilities, required skills and experience in conducting analysis, writing up the study reports and dissemination of the study results with service delivery partners and policy makers. 

DCC and UPHCP have established facilities for providing services for city dwellers during daytime. Space from their clinics for static clinic for street dwellers at evening will be used. Further, their clinics will be used as referral points. MSCS operates mobile clinics to provide ESP services to street dwellers in seven locations of Dhaka city. Their experience about implementation of mobile clinics will be utilized for this study. Aparayeyo Bangladesh has been working on child right of street children. They have child drop in centres in selected two areas. The field functionaries of Aparayeyo Bangladesh will be utilized for implementation of the study.    

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 element. 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.


The study will not be a clinical trial. However, privacy, anonymity and confidentiality of the information provided by street dwellers will strictly be maintained. Information provided by them will be kept confidential and will not be used for any other purpose than the study. The information will be kept under lock and key. Maintenance of confidentiality of the data will be strictly practiced and restrictions on access to data forms will be enforced.  Information provided by the respondents will be used for research purposes only and would not be shared anywhere by the name of the participants.

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. 

Data analysis 

1) The quantitative data from surveys will be entered into visual Basics/FoxPro and analyzed with SPSS PC+. Data quality will be maintained through supervision and checking to ensure errors are minimized. The analysis of quantitative data will be based on a before and after for assessment of the selected health and family planning indicators, calculation of changes, and statistical significance based on 95% confidence intervals and other standard significance tests. Comparison of service utilization and quality of care between model l and model 2 will also be carried out to determine relative effectiveness. 

2) Cost-effectiveness analysis: The purpose of this cost-effectiveness analysis is to identity the best-fit model (financially most affordable and programmatically most effective) out of the two proposed service delivery models. This will be done through comparing the ratios between cost of implementation and corresponding outcomes/effectiveness of the individual models. Cost of all supply side inputs will be included to show the cost profile of each model separately.  

Firstly, all inputs to be mobilized for intervention (model-1 and 2) will be identified quantified and valued separately. The supply side input costs will be categorized into capital and recurrent costs (fixed and variable cost for short run). The capital inputs will be annualized considering their useful lifetime, replacement cost, corresponding annualization factor and appropriate discounting rate. All these costs will be summed up to give an estimated total cost for each of the proposed model. Finally an attempt will be made to relate the costs of the intervention (model 1 and 2) to the corresponding effectiveness/outcomes. Costs of treatment outcomes corresponding to selected effectiveness indicators (EPI, FP method, RTI-STI, diarrhoea, ARI, ANC, etc.) will be estimated separately and compared among the patients attending model 1 and model 2 clinics.

3) Qualitative data to be collected through FGD and in-depth interviews will be transcribed and then translated into English. Data will then be analyzed using content analysis. Qualitative data analysis will begin with the first field activities and lead to refinements as the study proceeded. Data analysis processes will be followed a sequence of interrelated steps. The process included reading, coding, displaying, reducing, and interpreting. At first transcripts will read carefully then begin to code the data. Reading and coding will be initiated while the data will be collected. Data display and reduction process will be conducted at desk once all the data have been collected. Even during data display and reduction the investigators will review earlier steps to refine codes, reread texts, and revise some aspects of the analysis.

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.


All potential participants will be protected when invited to take part. Respondents will be interviewed after giving informed consent (appendix 1,1.1,1.2 and 1.3). Efforts will be made to ensure that all respondents are properly informed about the study and thoroughly understand what their participation in the study involves. As the ever-married females and males aged 15-17 years live mostly alone in street and take crucial decisions on their own, assent from their parents or guardians will not be taken. Participation will be voluntary. The participants will be ensured that refusal will have no adverse consequences for them. Maintenance of confidentiality of the data will be strictly practiced and restrictions on access to data forms will be enforced.  

The study itself does not involve any physical, social or legal risks to the participants. Information will be collected through interviews and discussions. The participants will be assured that the information provided by them will be used for research purposes only and would not be shared anywhere by the name of the participants. However, we are left with no option but to take some of their time, which certainly has some opportunity cost. Interviews will be conducted according to the respondents’ convenience. Ethical approval for the study will be obtained from the institutional board at ICDDR,B prior to the implementation of 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. 

Literature Cited

Identify all cited references to published literature in the text by number in parentheses. List all cited references sequentially as they appear in the text. For unpublished references, provide complete information in the text and do not include them in the list of Literature Cited. There is no page limit for this section, however exercise judgment in assessing the “standard” length.                                                                       
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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.


Implementation and evaluation of the models will produce a methodology for providing healthcare services for urban street dwellers that can be used in other areas of Bangladesh. 

Findings from the study will be disseminated through seminars, reports, and participation in national and international meetings. The findings will provide the evidence base on which policy makers and donor agencies can take step to replicate the models to ensure essential services for street dwellers of this country. 

Findings of the study will be submitted for publication in a peer-reviewed international journal and a working paper will be published to make the findings available to researchers, policy makers and programme managers in the relevant field. 

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. 

The study will be undertaken in collaboration with MOHFW, DCC and UPHCP of MOLGRDC, MSCS and Aparajeya 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: Md. Jasim Uddin 

2    Present Position: Associate Scientist

3    Educational background: Ph.D 
 

       (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)

4.1. As Principal Investigator

	Protocol Number
	Starting date
	End date
	Percentage of time

	2007-043
	January 1, 2008 
	August 30, 2009
	50%

	2006-009


	July 1, 2006
	December 31, 2008
	50%


5   Publications 
	Types of publications
	Numbers

	a. Original scientific papers in peer-review journals                               
	8

	b.   Peer reviewed articles and book chapters                                                               
	-

	c. Papers in conference proceedings
	2

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

	e. Working papers
	15

	f. Monographs
	-


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

Uddin, J., Larson, C.P., and Oliveras, E. (2009). Child Immunization Coverage in Rural Hard-to-reach Haor areas of Bangladesh: Possible Alternate Strategies. Asia Pacific Journal of Public Health 21(1).
Uddin J and Choudhury AM. Reproductive Health Awareness among Adolescent Girls in Rural

Bangladesh. Asia Pacific Journal of Public Health, April 2008. 20 (2):117-127 
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Uddin J and Choudhury AM. General Health Problems and Use of Healthcare Services among Adolescents in Rural Bangladesh. J Business Stud 2007 Jun; XXVIII (1):33-49.

Uddin J, Tunon C, Sirajuddin AKM, Ashraf A. Impact of Management Training on Family Planning and

Health Services Performance in Rural Bangladesh. Journal for Development of Human Resources for 

Health, September-December 2000; 4(3):194-204.
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4.1  As Principal Investigator

	Protocol Number
	Starting date
	End date
	Percentage of time
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	April 1, 2007
	March 31, 2010
	50%
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	March 31, 2009
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4.2  As Co-Principal Investigator

	Protocol Number
	Starting date
	End date
	Percentage of time

	2007-043
	January 1, 2008 
	August 30, 2009
	10%

	
	
	
	



4.3  As Co-Investigator

	Protocol Number
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	Ending date
	Percentage of time

	
	
	
	

	
	
	
	


5. 
Publications 


	Types of publications
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	a)  Original scientific papers in peer-review journals
	2

	b) Peer reviewed articles and book chapters
	

	c) Papers in conference proceedings
	3

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

	e)  Working papers
	

	f)  Monographs
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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

	2008-033
	1 Sept 2008
	21 Aug 2010
	25%

	2006-055
	1 Jan 2007
	29 Feb 2009
	20%

	2007-044
	2004
	29 Feb 2009
	5%


4.2 As Co-Principal Investigator






	Protocol Number
	Starting date
	End date
	Percentage of time

	BC 03211625
	1 April 2007
	2011
	20%

	2007-046
	1 Nov 2007
	29 Feb 2009
	5%

	2007-047
	1 Oct 2007
	29 Feb 2009
	5%


5 Publications

	Types of publications
	Numbers

	a)
	Original scientific papers in peer-review journals
	4

	b)
	Peer reviewed articles and book chapters
	1

	c)
	Papers in conference proceedings
	3

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

	e)
	Working papers
	11

	f)
	Monographs
	


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

1. Uddin, J., Larson, C.P., and Oliveras, E. (2009). Child Immunization Coverage in Rural Hard-to-reach Haor areas of Bangladesh: Possible Alternate Strategies. Asia Pacific Journal of Public Health 21(1).
2. Oliveras, E., Ahiadeke, C., Adanu, R., and Hill, A.G. (2008) Clinic-Based Surveillance of Adverse Pregnancy Outcomes to Identify Induced Abortions: Findings from an Experiment in Accra, Ghana. Studies in Family Planning 39(2): 133-140.
3. Oliveras, E.,  Larsen, U., and David, P. (2005).  Client satisfaction with abortion care in three Russian cities, Journal of Biosocial science 37(5): 585-601.
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	End date
	Percentage of time

	
	
	
	


5   Publications 


	Types of publications
	Numbers

	g. Original scientific papers in peer-review journals                               
	 FORMTEXT 

  2 + 1  

	h.   Peer reviewed articles and book chapters                                                               
	

	i. Papers in conference proceedings
	

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

	k. Working papers
	

	l. Monographs
	


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

Gazi R, Mercer A, Khatun Jahanara, Islam Ziaul. Effectiveness of Depot-holders Introduced in urban Areas: Evidence from a Pilot in Bangladesh. Journal of Health, Population and Nutrition, P--377-387; Vol. 23, No. 4, December 2005; ICDDR, B: Centre for Health and Population Research, Dhaka, Bangladesh.

Islam Ziaul, Barua PC, Begum N. Availability of Drugs and Accessories among the Patients of Laparatomy in the Surgical Wards of Dhaka Medical College Hospital. Journal of Chittagong Medical College Teachers Association, JCMCTA; 1996; 6(2): 12-16; Chittagong, Bangladesh

Islam Ziaul, Mashkery B, Horowitz Mark, Whittington Dale. Private demand for cholera vaccine in Mat lab, Bangladesh [Accepted for publication in Health Policy journal)
Islam Ziaul, Osinski P, Hossain Shahed,    Khanam Rasheda. Costs of Community-based Protocolized Management of Severely Malnourished Children at Selected NGO Clinics In Dhaka, Bangladesh. ICDDR, B working paper #161, June 2006.

Islam Z. Routh S. Khuda B. et al. Site Selection  for Community Clinics: A field Experience. ICDDR, B Special Publication # 106, ORP, 1999. 

Short CV of M A Quaiyum

1.    Name




: M A Quaiyum

Associate Scientist

3.    Educational  background


:  MBBS

       (last degree and diploma & training

        relevant to the present research proposal)

4.
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

	2007 - 014
	July 2007
	Dec 2008
	50%


4.2.
As Co-Principal Investigator

	Protocol Number
	Starting date
	End date
	Percentage of time

	2008 - 029
	Feb 2008
	Feb 2011
	40%


4.3.
As Co-Investigator 

	Protocol Number
	Starting date
	Ending date
	Percentage of time

	2007-005
	Sept 2006
	March 2009
	50%

	
	
	
	


5.
Publications 

	Types of publications
	Numbers

	a)   Original scientific papers in peer-review journals                               
	2

	b)   Peer reviewed articles and book chapters                                                               
	

	c)   Papers in conference proceedings
	9

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

	e)   Working papers
	9

	f)   Monographs
	


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

1. Haseen F, Larson CP, Nahar Q, Huq NL, Quaiyum MA, Reza M, Aboud F. Evaluation of a school-based sexual and reproductive health education intervention among adolescents an rural Bangladesh. ICDDR,B: Centre for Health and Population Research, Bangladesh 2004 (ICDDR,B working paper no. 160).

2. Huq NL, Nahar Q, Larson CP, Haseen F, Quaiyum MA. Strategies to improve reproductive health services for adolescents in Bangladesh: A community-based study. ICDDR,B: Centre for Health and Population Research, Bangladesh 2004 (ICDDR,B working paper no 164).

3. Huq NL, Haseen F, Quaiyum MA, Nahar Q, Larson CP. Strategies to improve reproductive health services for adolescents in Bangladesh: A worksite (Garment factory) study. ICDDR,B: Centre for Health and Population Research, Bangladesh 2004 (ICDDR,B working paper).

4. Quaiyum MA, Tunon C, Baqui AH, Quayyum Z, Khatun J. Impact of national immunization days on polio-related knowledge and practice of urban women in Bangladesh.  Health Policy and Planning 1997;12(4)363-371.

5. Quaiyum MA, Ahmed S, Islam A, Khanum PA.  Strategies for ensuring referral and linkage for essential obstetric care: a review. Dhaka: Operations Research Project, International Centre for Diarrhoeal Disease Research, Bangladesh, 1999. (ICDDR,B special publication, 95).
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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.

PI (Jasim Uddin): As Principal Investigator he will bear overall responsibility for the project design, implementation and dissemination, including all financial aspects of the project. He will also be responsible for training and data analysis and for report writing with support from the Co-Investigators. He will devote 50% of his time for the duration of the project and accordingly budgeted here. He will also coordinate the necessary stakeholders meetings. 

Co-PI (Tracey Lynn Koehlmoos): The Co-Principal Investigator will provide 15% of her time throughout the project period. She will support the Principal Investigator in the overall design and direction of the study and assist with data analysis and dissemination. She will also assist the PI in maintaining close contact with partners. 

Co-Investigator (Ziaul Islam): The Co-Investigator will be mainly responsible for the costing part of the study. The Co-Investigator will also be involved with the training of interviewers, development of tools, supervision and monitoring of intervention activities and data collection process in the field. He will devote 10% of his time. 

Field Coordinator/FRO: One full time Field Coordinator for the study will be required for 15 months to coordinate field activities. S/he will also facilitate and document intervention activities at field level, supervise and monitor the activities of Field Research Assistants (FRAs). S/he will also conduct in-depth interviews with service providers. 

Paramedics/SFRA: Two full time paramedics (one female and one male) for the study will be required for 15 months to provide services at model 1 and model 2 clinics. 

Field Research Assistants (FRA): A total of 10 FRAs will be recruited to spend 100% of their time on the study for 5 months (for baseline and end line data collection). They will conduct survey in each study area.   

Secretarial support: One secretarial staff will be involved for providing secretarial support to the project. S/he will devote 50% of her/his time. 

Finance Staff Salary Support: We have to provide amount of finance staff salary. S/he will provide her/his support to keep tracking of financial, book keeping support as and when required. 

Travel

For impleting this project we have budgeted an amount for local vehicle/transport hiring which will be using in the project areas. 

Medicines:  

For providing services among the street dwellers medicines will have to be purchased from any pharmaceutical company. 

Supplies 

Some office supplies like stationeries, non-stock supplies, furniture and equipment have been budgeted here for support this project. 
Equipment

Desktop computer, software, printer with all accessories: An amount has been budgeted here for this project and use significantly for the data entry purpose.

Other costs

Communication: We have budgetd for fax, telephone, postage and internet bills etc for the project time line.  

Printing and Photocopying: We have budgeted for printing and photocopying associated with data collection, dissemenating and training.

We have budgeted amount for cover differtent training, workshop and seminar for this project as and when required during the whole project. 

Rent, repair, maintanence and fuel cost has been budgetd for smooth functioning of the prioject. 

Other Support

Describe sources, amount, duration, and grant number of all other research funding currently granted to PI or under consideration. 
     

Appendix 1

International Centre for Diarrhoeal Disease Research, Bangladesh

Voluntary Consent Form

Protocol Number:  2008-070

Protocol title: Develop and Test Strategies for Providing Essential Healthcare Services to Urban Street

           Dwellers in Bangladesh

Investigator’s name: Dr. Md. Jasim Uddin

Organization: Health Systems and Infectious Diseases Division, ICDDR,B,  Mohakhali, Dhaka  1212

Purpose of the research:  Probably you know that the street dwellers in Bangladesh are extremely vulnerable in terms of their health needs and health-seeking behaviours. There is no health service-delivery mechanism targeting this group of people. Therefore, ICDDR,B in collaboration with MOHFW, MOLGRDC and NGOs have taken an initiative to conduct a study to develop a mechanism to provide essential healthcare services to street dwellers. In this study free ESP services will be provided to street dwellers. If necessary the patients will be referred in nearer identified referral centres.  

Why selected: Since you are living in the street, we are inviting you to help us by participating in this study. 

What is expected from the respondent:  If you agree to participate in the study: we would ask you some questions related to know about major diseases that affect you and your family members, type of services you receive during sickness, sources of health and family planning services that you receive and barriers that you face during receiving services. This discussion may require 50-60 minutes. Information provided by you will be of great use in designing mechanisms and steps for providing essential healthcare services for street dwellers in this country. We affirm that the information will not be used for any other purpose. 

Risks, benefits and principle of compensation:  Other than momentary you will not cause any other harm to you.  We should let you know that you will not be paid for participation in the study. 

Privacy, anonymity and confidentiality: We do hereby affirm that privacy; anonymity and confidentiality of the information provided by you will strictly be maintained. Information provided by you will be kept confidential and will not be used for any other purpose than the study. You would be able to communicate freely with investigators of this study at the address below.  

Future use of information: Information provided by you will be a great use for the government and NGOs for developing an effective mechanism for providing essential healthcare services for street dwellers in Bangladesh. However, we would like to assure you that your name would not be linked with any information that we give to others as a result of our talks with you.

Right not to participate and withdraw: Your participation in the study is voluntary and you are the sole authority to decide for and against participation in this study. You would also be able to withdraw your participation any time during the study. Your refusal to take part in or withdrawal from the study will involve no loss of benefits.   

If you agree to our proposal of enrolling you in our study, please indicate that by putting your signature or your left thumb impression at the specified space below.  

Thank you for your cooperation.

_________________________________



Date:

Signature or left thumb impression

____________________________

Signature of the PI or his/her representative 



Date:

Names, designation and contact phone numbers of the investigator (s): Dr. Md. Jasim Uddin, Principal Investigator and committee coordination secretariat: M.A. Salam Khan. Telephone: PABX: 8860523-32 Ext. 2546 and 9886498.  
Appendix-1.1

International Centre for Diarrhoeal Disease Research, Bangladesh

m¤§wZcÎ

cÖ‡UvKj bs
: 
2008-070



cÖ‡UvK‡ji wk‡ivbvg       : 
Develop and Test Strategies for Providing Essential Healthcare Services to Urban Street Dwellers in Bangladesh 
 cÖavb M‡el‡Ki bvg      :
Dr. Md. Jasim Uddin 

 cÖwZôvb                    :
Health Systems and Infectious Diseases Division, ICDDR,B, Mohakhali, Dhaka 1212

 
M‡elYvi D‡Ïk¨:  Avcwb m¤¢eZ Rv‡bb †h evsjv‡`‡k fvmgvb ev iv¯�vq emevmKvix Rb‡Mvwô Zv‡`i ¯^v¯’¨ mgm¨v Ges wPwKrmv msµvš� wel‡q AZ¨š� SzwKc�b© Ae¯’vq Av‡Q| GB Rb‡Mvwô‡K j¶¨ K‡i †Kvb †mev`vb c×wZ AvR ch©š� Pvjy nq bvB| ZvB AvBwmwWwWAvi,we; evsjv‡`k miKv‡ii ¯^v¯’¨ I cwievi Kj¨vY gš�Yvjq; ¯’vbxq miKvi, cj­x DbœqY I mgevq gš�bvjq Ges NGO †`i mn‡hvwMZvq GKwU M‡elYv nv‡Z wb‡q‡Q| GB M‡elYvi AvIZvq Amy¯’ fvmgvb Rb‡Mvwô‡K webv cqmvq AZ¨vek¨Kxq ¯^v¯’¨ †mev cÖ`vb Kiv n‡e| cÖ‡qvRb‡ev‡a Amy¯’ Rb‡Mvwô‡K wbKUeZx©  wbe©vwPZ †mev †K‡›`ª †cÖiY Kiv n‡e|

 

†Kb †e‡Q †bqv nj: †h‡nZz Avcwb iv¯�vq emevm K‡ib, †m‡nZz GB M‡elYvq AskMÖnY K‡i Avgv‡`i mn‡hvwMZv Kivi Rb¨ Avcbv‡K Avgš�Y Rvbvw”Q|

 

Kx Avkv Kiv n‡”Q:  Avcwb hw` GB M‡elYvq AskMÖnY Ki‡Z ivwR nb Zvn‡j Avgiv Avcbv‡K Ges Avcbvi gZ Ab¨vb¨ fvmgvb Rb‡Mvwôi ¯^v¯’¨ mgm¨v Ges †mev msµvš@ wKQy cÖkœ Kie| Avgv‡`i Av‡jvPbvi Rb¨ 50-60 wgwb‡Ui gZ mgq jvM‡e| Avcbvi †`qv Z_¨ evsjv‡`‡ki kni AÂ‡j fvmgvb Rb‡Mvwôi Rb¨ ¯^v¯’¨ †mev cÖ`v‡b GKwU Kvh©Ki Kg©m–wP cÖYq‡b g–jZ e¨eüZ n‡e| Avgiv wbðqZv w`w”Q †h, GB Z_¨ Ab¨ ‡Kvb D‡Ï‡k¨ e¨eüZ n‡e bv|

SuywK, DcKvi Ges fvZv: GB M‡MlYvq Ask MÖn‡Yi Rb¨ Avcbvi wKQy mgq e¨q n‡e| ZvQvov Avcwb Ab¨ †Kvb ¶wZi m¤§yLxb n‡eb bv| Avgiv webxZfv‡e Avcbv‡K Rvbv‡Z PvB †h, GB M‡elYvq AskMÖn‡Yi Rb¨ ‡Kv‡bv cÖKvi fvZv cÖ`vb Kiv n‡e bv|

Z‡_¨i †MvcbxqZv I wbivcËv: Avgiv wbðqZv w`w”Q †h, Avcbvi †`qv mKj Z‡_¨i †MvcbxqZv, Avcbvi bvg cÖKvk bv Kiv Ges wbivcËv `„pfv‡e i¶Y Kiv n‡e| Z_¨mg–n Ggbfv‡e msi¶Y Kiv n‡e hv ïaygvÎ weÁvbxivB Rvb‡Z cvi‡eb| Avgiv AviI Avk¦¯� Ki‡Z PvB †h, Avcwb hv ej‡eb Zv ïaygvÎ GB M‡elYvi D‡Ï‡k¨ e¨eüZ n‡e| Avcwb Aek¨B wb‡æ Dwj​wLZ M‡elK‡`i mv‡_ †h‡Kv‡bv wel‡q †LvjvLywjfv‡e K_v ej‡Z cvi‡eb|

 

Z‡_¨i fwel¨Z e¨envi:  Avcbvi †`qv Z_¨ miKvi Ges NGO ¸‡jv‡K GKwU Kvh©Ki Kg©m–wP cÖYq‡bi gva¨‡g fvmgvb Rb‡Mvwói ¯^v¯’¨ †mev cÖ`v‡b mnvqZv Ki‡e| Avcbv‡K GB e‡j wbwðZ Ki‡Z PvB †h Avgiv hLb Ab¨‡`i‡K Z_¨ †`e ZLb Avcbvi bvg †Kv‡bv fv‡eB hy³ Kiv n‡e bv|

 

M‡elYvq Ask †bqv ev bv †bqv: GB M‡elYvq AskMÖnY m¤•�Y© Avcbvi B”Qvaxb| †Kvb cÖ‡kœi DËi †`qv bv †`qv ev †h‡Kvb mgq mv¶vrKvi cÖ`vb eÜ K‡i ‡`qvi AwaKvi Avcbvi i‡q‡Q| †mRb¨ Avcwb ¶wZMÖ¯’ n‡eb bv| 

 

hw` Avcwb mv¶vrKvi cÖ`v‡b ivRx _v‡Kb, Zvn‡j AbyMÖn K‡i wb‡æ Avcbvi ¯^v¶i Ki“b ev wUcmB w`b|

 
Avcbvi mn‡hvwMZvi Rb¨ ab¨ev`|
____________________  






___________________

AskMÖnYKvixi ¯^v¶i ev wUc mB




   


 ZvwiL

 
 ___________________________________ 




___________________

cÖavb M‡elK ev Zvi c‡¶ mv¶vrKvi MÖnYKvixi ¯^v¶i




    
ZvwiL

M‡elYvKvixi bvg, c`ex I †hvMv‡hv‡Mi †Uwj‡dvb b¤^i: Wt ‡gvt Rmxg DwÏb, cÖavb M‡elK; Gg. G. mvjvg, committee coordination secretariat †Uwj‡dvb b¤^i: 8860523-32/ 2546, 9886498 

Appendix 1.2

International Centre for Diarrhoeal Disease Research, Bangladesh

In-depth interviews: Consent for service providers

Protocol Number:  2008-070

Protocol title: Develop and Test Strategies for Providing Essential Healthcare Services to Urban Street

           Dwellers in Bangladesh

Investigator’s name: Dr. Md. Jasim Uddin

Organization: Health Systems and Infectious Diseases Division, ICDDR,B,  Mohakhali, Dhaka  1212

Purpose of the research:  Probably you know that the street dwellers in Bangladesh are extremely vulnerable in terms of their health needs and health-seeking behaviours. There is no health service-delivery mechanism targeting this group of people. Therefore, ICDDR,B in collaboration with MOHFW, MOLGRDC and NGOs have taken an initiative to conduct a study to develop a mechanism to provide essential healthcare services to street dwellers. In this study free ESP services will be provided to street dwellers. If necessary the patients will be referred in nearer identified referral centres. 

Why selected: Since you are involved in providing healthcare services to street dwellers, we are inviting you to help us by participating in this study. 

What is expected from the respondent:  If you agree to participate in the study: we would ask you some questions related to know about major diseases that affect the street dwellers, type of services you  provide to them during their sickness and barriers that you face in providing services. This discussion may require 50-60 minutes. Information provided by you will be of great use in designing mechanisms and steps for providing essential healthcare services for street dwellers in this country. We affirm that the information will not be used for any other purpose. 

Risks, benefits and principle of compensation:  Other than momentary you will not cause any other harm to you.  We should let you know that you will not be paid for participation in the study. 

Privacy, anonymity and confidentiality: We do hereby affirm that privacy; anonymity and confidentiality of the information provided by you will strictly be maintained. Information provided by you will be kept confidential and will not be used for any other purpose than the study. You would be able to communicate freely with any investigator of this study at the address below.  

Future use of information: Information provided by you will be a great use for the government and NGOs for developing an effective mechanism for providing essential healthcare services for street dwellers in Bangladesh. However, we would like to assure you that your name would not be linked with any information that we give to others as a result of our talks with you.

Right not to participate and withdraw: Your participation in the study is voluntary and you are the sole authority to decide for and against participation in this study. You would also be able to withdraw your participation any time during the study. Your refusal to take part in or withdrawal from the study will involve no loss of benefits.   

If you agree to our proposal of enrolling you in our study, please indicate that by putting your signature or your left thumb impression at the specified space below.  

Thank you for your cooperation.

_________________________________



Date:

Signature or left thumb impression

[



____________________________

Signature of the PI or his/her representative 



Date:

Names, designation and contact phone numbers of the investigators (s): Dr. Md. Jasim Uddin, Principal Investigator and committee coordination secretariat: M.A. Salam Khan. Telephone: PABX: 8860523-32 Ext. 2546 and 9886498.  
Appendix-1.3

International Centre for Diarrhoeal Disease Research, Bangladesh

In-depth interviews: Consent for service providers

cÖ‡UvKj bs
: 
2008-070



cÖ‡UvK‡ji wk‡ivbvg       : 
Develop and Test Strategies for Providing Essential Healthcare Services to Urban Street Dwellers in Bangladesh 
 cÖavb M‡el‡Ki bvg      :
Dr. Md. Jasim Uddin

 cÖwZôvb                    :
Health Systems and Infectious Diseases Division, ICDDR,B, Mohakhali, Dhaka 1212

 
M‡elYvi D‡Ïk¨:  Avcwb m¤¢eZ Rv‡bb †h evsjv‡`‡k fvmgvb ev iv¯�vq emevmKvix Rb‡Mvwô Zv‡`i ¯^v¯’¨ mgm¨v Ges wPwKrmv msµvš� wel‡q AZ¨š� SzwKc�b© Ae¯’vq Av‡Q| GB Rb‡Mvwô‡K j¶¨ K‡i †Kvb †mev`vb c×wZ AvR ch©š� Pvjy nq bvB| ZvB AvBwmwWwWAvi,we; evsjv‡`k miKv‡ii ¯^v¯’¨ I cwievi Kj¨vY gš�Yvjq; ¯’vbxq miKvi, cj­x DbœqY I mgevq gš�bvjq Ges NGO †`i mn‡hvwMZvq GKwU M‡elYv nv‡Z wb‡q‡Q| GB M‡elYvi AvIZvq Amy¯’ fvmgvb Rb‡Mvwô‡K webv cqmvq AZ¨vek¨Kxq ¯^v¯’¨ †mev cÖ`vb Kiv n‡e| cÖ‡qvRb‡ev‡a Amy¯’ Rb‡Mvwô‡K wbKUeZx©  wbe©vwPZ †mev †K‡›`ª †cÖiY Kiv n‡e|

 
†Kb †e‡Q †bqv nj: †h‡nZz Avcwb iv¯�vq emevmKvix Rb‡Mvwôi Rb¨ ¯^v¯’¨ †mev cÖ`vb K‡ib, †m‡nZz GB M‡elYvq AskMÖnY K‡i Avgv‡`i mn‡hvwMZv Kivi Rb¨ Avcbv‡K Avgš�Y Rvbvw”Q|

 
Kx Avkv Kiv n‡”Q:  Avcwb hw` GB M‡elYvq AskMÖnY Ki‡Z ivwR nb Zvn‡j Avgiv Avcbv‡K fvmgvb Rb‡Mvwôi ¯^v¯’¨ mgm¨v Ges †mev msµvš@ wKQy cÖkœ Kie| Avgv‡`i Av‡jvPbvi Rb¨ 50-60 wgwb‡Ui gZ mgq jvM‡e| Avcbvi †`qv Z_¨ evsjv‡`‡ki kni AÂ‡j fvmgvb Rb‡Mvwôi Rb¨ ¯^v¯’¨ †mev cÖ`v‡b GKwU Kvh©Ki Kg©m–wP cÖYq‡b g–jZ e¨eüZ n‡e| Avgiv wbðqZv w`w”Q †h, GB Z_¨ Ab¨ ‡Kvb D‡Ï‡k¨ e¨eüZ n‡e bv|

SuywK, DcKvi Ges fvZv: GB M‡MlYvq Ask MÖn‡Yi Rb¨ Avcbvi wKQy mgq e¨q n‡e| ZvQvov Avcwb Ab¨ †Kvb ¶wZi m¤§yLxb n‡eb bv| Avgiv webxZfv‡e Avcbv‡K Rvbv‡Z PvB †h, GB M‡elYvq AskMÖn‡Yi Rb¨ ‡Kv‡bv cÖKvi fvZv cÖ`vb Kiv n‡e bv|

Z‡_¨i †MvcbxqZv I wbivcËv: Avgiv wbðqZv w`w”Q †h, Avcbvi †`qv mKj Z‡_¨i †MvcbxqZv, Avcbvi bvg cÖKvk bv Kiv Ges wbivcËv `„pfv‡e i¶Y Kiv n‡e| Z_¨mg–n Ggbfv‡e msi¶Y Kiv n‡e hv ïaygvÎ weÁvbxivB Rvb‡Z cvi‡eb| Avgiv AviI Avk¦¯� Ki‡Z PvB †h, Avcwb hv ej‡eb Zv ïaygvÎ GB M‡elYvi D‡Ï‡k¨ e¨eüZ n‡e| Avcwb Aek¨B wb‡æ Dwj​wLZ M‡elK‡`i mv‡_ †h‡Kv‡bv wel‡q †LvjvLywjfv‡e K_v ej‡Z cvi‡eb|

 

Z‡_¨i fwel¨Z e¨envi:  Avcbvi †`qv Z_¨ miKvi Ges NGO ¸‡jv‡K GKwU Kvh©Ki Kg©m–wP cÖYq‡bi gva¨‡g fvmgvb Rb‡Mvwói ¯^v¯’¨ †mev cÖ`v‡b mnvqZv Ki‡e| Avcbv‡K GB e‡j wbwðZ Ki‡Z PvB †h Avgiv hLb Ab¨‡`i‡K Z_¨ †`e ZLb Avcbvi bvg †Kv‡bv fv‡eB hy³ Kiv n‡e bv|

 
M‡elYvq Ask †bqv ev bv †bqv: GB M‡elYvq AskMÖnY m¤•�Y© Avcbvi B”Qvaxb| †Kvb cÖ‡kœi DËi †`qv bv †`qv ev †h‡Kvb mgq mv¶vrKvi cÖ`vb eÜ K‡i ‡`qvi AwaKvi Avcbvi i‡q‡Q| †mRb¨ Avcwb ¶wZMÖ¯’ n‡eb bv|

 
hw` Avcwb mv¶vrKvi cÖ`v‡b ivRx _v‡Kb, Zvn‡j AbyMÖn K‡i wb‡æ Avcbvi ¯^v¶i Ki“b ev wUcmB w`b|

 
Avcbvi mn‡hvwMZvi Rb¨ ab¨ev`|
____________________  






___________________

AskMÖnYKvixi ¯^v¶i ev wUc mB




   


 ZvwiL

 
 ___________________________________ 




___________________

cÖavb M‡elK ev Zvi c‡¶ mv¶vrKvi MÖnYKvixi ¯^v¶i




    
ZvwiL
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Appendix 2

Comments of External Reviewers
From: ghulam murtaza
To: jasim@icddrb.org 

Sent: Monday, November 10, 2008 10:51 PM

Subject: comments

Dear Dr. Jasim,

I am pleased to attach  herewith my comments on the research proposal as requested. 

Pl  do acknowledge the receipt of this mail. 

Wishing you all the best. 

 

Sincerely, 


Prof. Dr. Md. Ghulam Murtaza 
Urban and Rural Planning Discipline
Khulna University, Khulna 9208
Bangladesh
&
Chairman, 
Planned Urban Development Initiatives in Bangladesh 
Tel: 88-041-720171-3/325 (work)
      88-041-732749 (home) 
Fax: 88-041-731244  
Cell: 88-01711483275
email:smgmurtaza@gmail.com
webpage: http://www.Kuurp.ac.bd
Comments on Project Proposal

‘Develop and Test Strategies for Providing Essential Healthcare Services to Urban Street Dwellers in Bangladesh’

The subject project proposal on “Develop and Test Strategies for Providing Essential Healthcare Services to Urban Street Dwellers in Bangladesh” developed by the ICDDR,B ‘s scientists/investigators have encompassed the following aspects which are going to be considered under the study: 

· Background

· Health needs and services for  street dwellers 

· Research question

· Research design and methods (study area, interventions,, study population, sampling and sample size, data collection, data analysis,  expected outcomes)

· Work plan

In line with the above-mentioned aspects, the following points have been considered by the reviewer to evaluate the project proposal entitled “Develop and Test Strategies for Providing Essential Healthcare Services to Urban Street Dwellers in Bangladesh”

Background 

The discussion on the background of the research proposal is quite elaborate which vividly describes all the background information pertaining to the project.  

Health needs and services for street dwellers 

This section highlights the existing health condition of the street dwellers as well as the types of healthcare services they are currently receiving and thereof relevant information. Further, it is revealed from here that what is the actual need of the street dwellers in terms of receiving healthcare services from the service providers. 

The main objective of the research has also been spelt out here.  

Research question

The research question raised by the investigators is relevant as far as the quest for developing an appropriate mechanism for delivering healthcare services for the urban street dwellers. 

Research design and methods

The method to be adopted in the research seems to be realistic enough to achieve the project objectives as envisaged.

However, it is suggested that selection of indicators used for measuring the benefits occurred due to the interventions of the services has to be further clarified and described.   

In connection with selection of the study area within the catchment’s area of Marie Stopes has to be explained.  

Sampling and sample size has been well described. It seems to be quite methodical. 

Data Collection

The adopted survey technique to be used in the research is Ok. 

Data Analysis

The data entry into visual Basics/FoxPro and data analysis with the help of SPSS PC+ is alright. 

The idea of analyzing qualitative data on the comparison of the situation before and after the intervention in terms of delivering healthcare services is very much contextual. 

Expected Outcomes

The message in respect of research outcomes as set out here is clear. 

Concluding Remarks  

The subject research proposal has much relevancy to Bangladesh’s present urban scenario in context of obtaining field based information concerning delivery of essential healthcare services to the urban street dwellers. It is understood that essentially the project will verify how far the existing which models are more effective, operational and sustainable.

And eventually certain model has to be developed for delivering/providing healthcare among the urban street dwellers in Bangladesh. 

An effort should be made here how to replicate the researched model to address the issue of providing healthcare services of the street dwellers of other cities especially that of the metropolitan type.  

Prof. Dr. Md. Ghulam Murtaza

Urban and Rural Planning Discipline

Khulna University, Khulna 9208 

[image: image3.jpg]“Develop and Test Strategies for Providing Essential Healthcare Services to Urban Street
Dwellers in Bangladesh”

Traditionally Ministry of Local government is responsible for providing health care services in the
urban area. But the City Corporations and municipalities under the ministry lacks adequate fund,
manpower, facilities and most of all, the political commitment to address even the basic health care
provision for the population living in their jurisdiction.

The poorest of the poor street dwellers due to their engagement in unsecured livelihood, have a lot
of priorities before health and they are not even aware of the meager facilities available for them.
Furthermore, due to their parents engagement in securing basic livelihood children becomes the
caregiver for their younger siblings putting them more at risk.

In this perspective this initiative to develop and test appropriate strategies to provide essential
health care services for the street dwellers is praiseworthy. Cost effectiveness evaluation of both
the model will help in future policy consideration.

The following observations may further strengthen the study proposal:

e Its not clear whether the service provision is free of cost

e Ifit’s feasible, provision should be their for all the PHC components

e Study objectives should be clearly stated

e Non-equivalent control group and the modality of comparison should be clarified further

e It is appreciable to compare strategies with that of Marie Stopes but it may become
questionable on the point that whether a newer intervention’s result can be compared
with that of a well known establishment.

e About the paid volunteers, the question is whether it will be sustainable in future? It may
be considered to test and compare paid volunteer in one model with unpaid volunteers
(with incentive like preferential service provision) in the other.

e A large part of the street dwellers are children, who may or may not have any guardian
even. A subgroup of the study population may be considered representing them.

e What is meant by “all service providers” -should be cleared.

e For the qualitative components selection criteria of the respondent may be elaborated
further.

In my opinion, this research protocol is very much relevant & it’s the demand of time particularly
in respect of equity of basic needs. After implementation within the stipulated time & evaluation of
this research, really it will be helpful for the planners to formulate an appropriate strategy to
provide essential services to the urban street dwellers in Bangladesh.

If feasible, T want to propose for inclusion of drug addict’s issue in this research protocol as well. T
wish successful implementation of these interventions and hope those will help improving the lives
of the deprived & distressed mankind — the street dwellers.
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Appendix 2.1
Responses to External Reviewer's Comments

Two reviewers reviewed the proposal. The reviewers are: Professor Dr. Md. Ghulam Murtaza, 
Urban and Rural Planning Discipline, Khulna University and Dr. Barandra Nath Mondal, Deputy Director, Primary Health Care, DGHS, MOHFW. They strongly supported the proposal (comments attached). Their comments have been incorporated on the following way:

Reviewer 1: Professor Dr. Md. Ghulam Murtaza

Comment: However, it is suggested that selection of indicators used for measuring the benefits occured due to the interventions of the service has to to be further clarified and described. 

Response: Details of the indicators that would be measured have been provided in data collection section (page no. 15 and 16) of the protocol.  

Comment: In connection with selection of the study area within the catchment area of Marie Stopes has to be explained. 

Response: The study areas have been selected from outside the catchment areas (not within the catchment areas) of Mari Stopes for avoiding duplication of work. Details are in research design section (page 13) of the protocol.  

Comment: An effort should be made here how to replicate the researched model to address the issue of providing healthcare services of the street dwellers of other cities especially that of the metropolitine type.

Response: The query has been addressed in dissemination and use of findings section of the protocol (page 21). 

Reviewer 2: Dr. Barandra Nath Mondal

Comment: It is not clear whether the service provision is free of cost. 

Response: The service provision will be free of cost (addressed in pare 4 of page 14 of the protocol).

Comment: If it's feasible, provision should be there for all the PHC components. 

Response: Addressed the suggestion in para 4 of page 14 of the protocol.  

Comment: Study objective should be clearly stated.

Response: The study objectives are provided in page 9 of the protocol. 

Comment: Non-equivalent control group and modality of comparision should be clarified further.

Responses: There will be no non-equivalent control group for the study. Modality of comparesion is stated in analysis section of the protocol (page 19). 

Comment: It is appreciable to compare strategies with that of Marie Stiopes but it may become questionable on the point that whether a newer intervention's rtesult can be compared with that of a well-known establishment. 

Response: The reviewer is absolutely right. Therfore, we dropped the idea of comparing the effectiveness of the models with mobile clinics of Marie Stopes.   

Comment: About the paid volunteers, the question is whether it will be sustainable in future? It may be considered to test and compare paid volunteer in one model with unpaid volunteers in the other.

Response: Many thanks to the reviewer for this very good suggestion. But as the street dwellers become very busy in searching of their food, they may not provide time to do wrok for the study witout any incenteve. There is such experience from Marie Stopes Mobile clinics. Therefore, the project proposed to provide a minimal incentive for the volunteers work.   

Comment: A large part of the street dwellers are children, who may or may not have any gurdian even. A subgroup of the study population may be considered representing them.  

Response: We will also look into healthcare utilization of under five children and adolescents. It is ideal to take sample from each sub-group. But due to time and resource constraints, information relating to under 5 children will be collected from the 15 + adult females and males (para 1 of page 15).   

Comment: What is ment by "all service provider/" should be cleared. 

Response: The query is addressed in page 16 (in-depth interviews with healthcare providers). 

Comment: For the qualitative components selection criteria of the respondent may be elaborated further. 

Response: Elaboration of selection criteria of the respondents of qualitative components is done in page 16.  

Comment: If possible, I want to propose for inclusion drug adicts's issue in the protocol as well. 

Response: The issue of drug abuse among street dwellers has been included in the protocol (page 16). Drug use among street dwellers will be one of the components of health education programme of the paramedics.
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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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