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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. 

Hypothesis:  It is feasible and acceptable for clinic-based staff to implement the Safe MR Care monitoring system at the union, upazila, district, and tertiary levels of the public health system, and in NGO and private sector health facilities. 

Objectives: 
1. Build local capacity to implement the Safe MR Care (SMRC) model to monitor MR and abortion-related services; 
2. Document the utility of the SMRC tools in public sector, NGO, and private sector health facilities in Jessore district; 
3. Assess the feasibility and acceptability of using SMRC indicators at different levels of the public, NGO, and private sector health facilities in Jessore district; 
4. Make recommendations for broader use of SMRC model in the national Health and Family Planning Monitoring Information Systems in Bangladesh and elsewhere.

Background:  

Abortion is illegal in Bangladesh except to save a women’s life.  Despite the legal restrictions on abortion, menstrual regulation, or the evacuation of the uterus of a woman at risk of being pregnant to ensure a state of nonpregnancy, is sanctioned by the government and provided by public sector clinicians at all levels of the healthcare system. These uterine evacuation services are offered under the Bangladesh Menstrual Regulation (MR) program and succeed in providing women much needed care. The MR program was sanctioned by the Bangladeshi government in 1979 and evolved as part of the country’s population program.  Today the focus of the program has been incorporated within a reproductive health and rights agenda and provides services through a nationwide primary care level program. Although MR service delivery has been decentralized to make services more widely available, many women continue to suffer from lack of access to these services, and high levels of hospitalizations of women with complications of unsafe abortion are being reported.  

Progress in reducing unintended pregnancy and unsafe abortion is critical to maternal mortality reduction efforts in Bangladesh and to achieving the Millennium Development Goal to improve maternal health.  Building the capacity of the health system to track and measure progress in this area is crucial for achieving these goals. The Safe Abortion Care (SAC) model was developed by Ipas, reproductive rights NGO based in the USA, for this purpose.  

The Safe Abortion Care model builds on the monitoring model developed for emergency obstetric care (EmOC). Provision of EmOC addresses many complications that might lead to maternal death, but only partially addresses unsafe abortion. The SAC package consists of a set of seven indicators and a group of SAC signals functions (critical services that facilities must perform in order to prevent and treat abortion complications). Application of the model enables facilities to monitor progress towards achieving recommended levels of facility numbers, distribution by population, utilization of services, and service quality. The SAC indicators are designed to gather crucial information related to treatment of abortion complications, safe induced abortion (or menstrual regulation), and contraceptive provision to postabortion patients within a facility to determine and measure the extent to which the facility is providing the essential services to reduce abortion-related morbidity and mortality.  Because the legal indications for abortion in Bangladesh are restrictive, the model will be adapted and called the Safe Menstrual Regulation Care (SMRC) model instead of Safe Abortion Care. Based on results of this application of the SMRC model, recommendations will be made on scaling up the use of these indicators in Bangladesh. 

In this project we will implement the Safe MR Care model to monitor MR and abortion-related services; document the utility, feasibility and acceptability of the SMRC tools in public sector, NGO, and private sector health facilities; and based on this assessment we will make recommendations for broader use of Safe MR Care model in Bangladesh. Based on the Bangladesh results and results from a sister-project taking place in Ethiopia, recommendations will be made on including these indicators as part of the internationally-used EmOC indicators. 

This project will take place in four phases. Phase 1 will include adapting the SAC tools to the Bangladesh MR setting. During Phase 2 we will implement a baseline assessment and introduce SMRC monitoring and quality improvement approach to up to 69 public, private, and NGO facilities that provide MR and abortion-related care in Jessore districts in western Bangladesh. During Phase 3 ICDDR,B project staff will provide support to facility staff as they implement SMRC monitoring; ICDDR,B staff will conduct monitoring reviews after 3 months and 6 months  of SMRC monitoring, and an assessment of the utility, feasibility and acceptability of the monitoring tools will be conducted among SMRC users. Finally in Phase 4, ICDDR,B staff will develop a final report with stakeholder input, and disseminate this report to stakeholders in Bangladesh and internationally. 





	Principal Investigator: Heidi Johnston  


	Research Protocol Title: Strengthening Health System Capacity to Monitor and Evaluate Programs targeted at Reducing Abortion-related Maternal Mortality

	Total Budget US$:      49,996*       Beginning Date: 1 Feb 2009      Ending Date: 31 December 2009

	

	*This collaborative study has 2 budgets, This figure represents the budget associated with ICDDRB expenses. Ipas collaborative efforts are supported by funds based at Ipas. 

KEY PERSONNEL (List names of all investigators including PI and their respective specialties)
                                            
	Name
	Professional Discipline/ Specialty
	Role in the Project

	1. Heidi Johnston 

	Social scientist

	PI 


	2. Joan Healy
	Reproductive health training, service delivery, and programming
	PI (external)

	3. Mabub Elahi Chowdhury

	Reproductive health epidemiologist and physician
	Co-PI

	4. Fauzia Akhter Huda

	Reproductive health physician
	Co-PI

	5. M A Quaiyum
	 RH Specialist
	Co-Inv

	6. Nafis Al Hoque
	 Health System Manager
	Co-Inv

	7. Nafisa Lira Huq
	 Reproductive Health Researcher
	Co-Inv

	8. Karen Otsea
	Reproductive health policy and programming
	Co-PI, External

	9. Janie Benson
	Reproductive health research 
	Co-PI, External
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Hypothesis to be Tested: It is feasible, acceptable, and programmatically useful for clinic-based staff to implement the Safe MR Care monitoring system at the union, upazila, district, and tertiary levels of the public health system, and in NGO and private sector health facilities. 
 
[bookmark: Specific_aims][bookmark: _Toc112127594][bookmark: _Toc183145350]Specific Aims:


1. Build local capacity to implement the Safe MR Care (SMRC) model to monitor MR and abortion-related services; 
2. Document the utility of the SMRC tools in public sector, NGO, and private sector health facilities in Jessore district; 
3. Assess the feasibility and acceptability of using SMRC indicators at different levels of the public, NGO, and private sector health facilities in Jessore district; 
4. Make recommendations for broader use of SMRC model in the national Health and Family Planning Monitoring Information Systems in Bangladesh and elsewhere.

Background:  Abortion is illegal in Bangladesh except to save a women’s life.  Despite the legal restrictions on abortion, menstrual regulation, or the evacuation of the uterus of a woman at risk of being pregnant to ensure a state of nonpregnancy, is sanctioned by the government and provided by public sector clinicians at all levels of the healthcare system. These uterine evacuation services are offered under the Bangladesh Menstrual Regulation (MR) program and succeed in providing women much needed care. The MR program was sanctioned by the Bangladeshi government in 1979 and evolved as part of the country’s population program.  Today the focus of the program has been incorporated within a reproductive health and rights agenda and provides services through a nationwide primary care level program. Although MR service delivery has been decentralized to make services more widely available, many women continue to suffer from lack of access to these services, and high levels of hospitalizations of women with complications of unsafe abortion are being reported.  

Progress in reducing unintended pregnancy and addressing unsafe abortion is critical to maternal mortality reduction efforts in Bangladesh and to achieving the Millennium Development Goal to improve maternal health.  Building the capacity of the health system to track and measure progress in this area is crucial for achieving these goals. Ipas has designed a Safe Abortion Care (SAC) model for this purpose.  

In the model, safe abortion care is comprised of three elements that will contribute to reductions in maternal mortality:
1. Safe induced abortion for all legal indications
2. Treatment of abortion complications
3. Provision of postabortion contraception (Healy et al. 2006)

While important strides have been made in Bangladesh, unsafe abortion is still a problem. Patients with severe complications of unsafe abortion requiring surgical care present multiple times per month at tertiary care facilities and district hospitals. A leading public sector referral hospital averages more than seven patients with incomplete abortion per day. Numerous incomplete abortion patients also present at Maternal Child Welfare Centres, Upazila Health Complexes, and a number of nongovernmental organization and other private facilities (ICDDR,B[footnoteRef:2] unpublished data 2008).  Implementation of the model in Bangladesh is expected to highlight service delivery areas that need upgrading to reduce morbidity and mortality from unsafe abortion. Because the legal indications for abortion in Bangladesh are restrictive, the model will be adapted and called the Safe Menstrual Regulation Care (SMRC) model instead of Safe Abortion Care.  [2:  International Centre for Diarrhoeal Disease Research, Bangladesh] 


The SAC model builds on the monitoring model developed for emergency obstetric care (EmOC). UN Guidelines list the elements or “signal functions” for EmOC (Maine et al. 1997).  Provision of EmOC addresses many complications that might lead to maternal death, but only partially addresses unsafe abortion. The SAC package consists of a set of seven indicators (See Table 2) and a group of signal functions (critical services that facilities must perform in order to prevent and treat abortion complications). Facilities that offer all of the SMRC signal functions listed in Table 1 will be considered a comprehensive SMRC site. Facilities that offer all the basic functions listed in Table 1 will be considered a basic SMRC site. 

Table 1. Signal functions for Safe MR Care
	Signal functions for basic SMRC services
	Signal functions for comprehensive SMRC services


	
	Perform all basic functions


	Available during regular outpatient hours:
• Perform MR for uterine size ≤10 weeks 
• Provide postabortion contraception
	Available during regular outpatient hours:
• Perform induced abortion for uterine size >10 weeks, for all legal indications

	Available 24 h per day, 7 days per week:
• Administer essential antibiotics
• Administer intravenous replacement fluids
• Administer oxytocics
• Perform removal of retained products for uterine size ≤10 weeks
• Provide post-MR contraception

	Available 24 h per day, 7 days per week:
• Perform removal of retained products for uterine size >10 weeks
• Perform blood transfusion
• Perform laparotomy


Table adapted from Healy et al., 2006, originally adapted from UN guidelines (Maine et al. 1997).

Application of the model is meant to enable facilities to monitor progress towards achieving recommended levels of facility numbers, distribution by population, utilization of services, and service quality. The SAC indicators are designed to gather all crucial information related to treatment of abortion complications, safe induced abortion (or menstrual regulation), and contraceptive provision to postabortion patients within a facility to determine and measure if the facility is providing the essential services to reduce abortion-related morbidity and mortality.  

The SAC indicators are meant to show the extent to which health systems are providing critical MR and abortion services, and the extent to which women are using these services. To date, SAC indicators have only been implemented in public sector facilities. Given the importance of the private sector in providing MR and abortion care, in this implementation we will include all public and private sector facilities in the areas where the study is conducted that are registered to provide MR, abortion, and care for complications of unsafe abortion. 

Of the seven proposed SAC / SMRC indicators (see Table 2) the first two are population-based and measure the availability of SMRC services at a regional or sub-national level. The last five are meant to be used to monitor the performance of SMRC services at the facility level.  Aggregation of comparable information collected at the facility level will allow analysis of SMRC performance by national, division, and district. Together the full set of indicators is meant to show geographically where there are gaps in SMRC service delivery, as well as which elements of SMRC need improvement (Healy et al., 2006). 

Table 2. Indicators for measuring abortion care
	SMRC indicators
	Definition
	Recommendation

	Are enough facilities providing safe MR care?

	1. Amount of SMRC services available
	Number of facilities providing basic and comprehensive SMRC
	For every 500,000 population: 9 SMRC facilities, at least 1 of which offers comprehensive SMRC

	Are safe MR care services well-distributed?

	2. Distribution of SMRC facilities
	Number of facilities providing basic and comprehensive SMRC in subnational areas
	Minimum: 100% of sub-national areas have adequate level of SMRC as recommended in indicator 1

	What proportion of services for women with obstetric complications are services for abortion/MR complications?

	3. Proportion of women treated for obstetric complications that are abortion/MR-related
	Numerator: number of women with abortion/MR complications treated at a facility in a given period; 
Denominator: number of women with obstetric complications treated at facility in the same time period
	Over time, a declining percentage of women with abortion/MR complications

	How common are serious abortion/MR complications? 

	4. Proportion of women treated for abortion/MR complications that are serious
	Numerator: number of women with serious abortion/MR complications treated at a facility in a given period; Denominator: number of women with any abortion/MR complication treated at facility in the same time period
	Over time a decline in percent of women with serious abortion/MR complications

	To what extent is MR/induced abortion being provided?

	5. Proportion of women who receive MR and abortion-related services that receive MR
	Numerator: number of women receiving MR procedures at a facility in a given time period
Denominator: number of all women receiving MR and abortion-related services in facility in the same time period
	Over time, a shift toward higher proportion of women receiving MR as a part of all MR/abortion-related services in the facility. 

Recommended level: Approaching 100%

	Are appropriate technologies being used?

	6. Proportion of uterine evacuations performed with appropriate technologies
	Numerator: number of uterine evacuation procedures performed with appropriate technology at facility in a given period. 
Denominator: number of all uterine evacuation procedures performed at facility within the same time period
	Over time, a shift toward a higher proportion of procedures performed with appropriate technology as per WHO recommendations (WHO 2003)

Recommended level: 100%

	Are women who have received MR or abortion care provided contraception before being discharged from a facility? 

	7. Proportion of women receiving MR and abortion services who obtain contraception
	Numerator: number of women receiving MR/abortion services who obtain a modern contraceptive method before leaving facility in a given period; 
Denominator: number of women receiving MR/abortion services in facility in the same time period. 
	At least 60% of all women who receive MR/abortion services accept contraception

	“MR” refers to Menstrual Regulation: uterine evacuation for women at risk of unwanted pregnancy up to 10 weeks from last menstrual period; 
“Abortion services” include treatment of abortion complications (resulting from spontaneous or induced abortion) as well as provision of induced abortion procedures. These are included in the SMRC package. 
Uterine evacuation with appropriate technology includes both medication abortion and aspiration methods. Uterine evacuation is performed for treatment of an abortion complication requiring removal of any products of conception, and induced abortion.




Adapted from Healy et al., 2006. For more information please see http://download.journals.elsevierhealth.com/pdfs/journals/0020-7292/PIIS0020729206003912.pdf

In Bangladesh, as in any country the model is implemented, SMRC system success is dependent on high quality facility level recordkeeping on all MR, abortion, and postabortion care and related events. Most of the information can be obtained from logbooks, some data will already be available. Non-availability of data will demonstrate the need for improved MR, abortion and postabortion care record keeping at facilities. 

Ipas is currently working with the Tigray Regional Health Bureau to test the SAC model in Ethiopia (Otsea and Tesfaye, 2007). Based on results of the application of the SAC model in Ethiopia, and this proposed project testing the utility, feasibility, and acceptability of implementing this model in Bangladesh, recommendations will be made on scaling up the use of these indicators more broadly in the national Health and Family Planning Monitoring Information Systems in Bangladesh and elsewhere.


[bookmark: Research_Design]
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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.  


Project design

The project will be implemented in four phases. The project timeline is located in Appendix C.

Phase 1: Adaptation of SAC tools to Bangladesh MR setting (development of SMRC tools)  (mo. 1-2)
In Phase 1 ICDDR,B and Ipas project staff will develop and adapt record-keeping materials (logbook, SMRC Card, instructions etc.) to be appropriate for the Bangladesh setting; hold stakeholder meetings to review preliminary record-keeping materials and implementation plan; revise record-keeping materials and implementation plan based on recommendations from  stakeholder meetings; train baseline data collectors and pretest the baseline and monitoring tools at four facilities: one each at a tertiary private sector, tertiary public sector, primary public sector and primary NGO sector facility. After the pretest tools will be revised and the team will prepare for baseline data collection and project orientation. In addition, ICDDR,B project staff will introduce the study to staff at each of the up to 69 facilities in Jessore district that meet the criteria for participation in the study, and invite each of these facilities to participate in the study (See Table 2). At each site, or ward in sites that have multiple wards relevant to the study, we will identify one person who is most familiar with record keeping, and request that this person participate in the baseline, work with us to conduct the monitoring, and participate in the evaluation. As we anticipate that there may be times when the main contact is not available, we will try to enlist an alternate contact person at each study site. To participate in the study, facilities must offer MR and/or abortion care, and be registered with the government.

Phase 2:  Baseline assessment and introduction to SMRC monitoring and quality improvement approach for up to 69 selected facilities (mo 3-4)
The baseline assessment has three aims. One is to gain an understanding of what relevant data are collected prior to project initiation; the second is to document, to the extent possible using the data already being collected, the SMRC indicators prior to implementing the SMRC system; the third is to document how these data are used to improve program performance. The baseline will be conducted in two components, one semi-structured, the other structured. The structured data collection instruments will be used to assess what relevant data are already being collected, the semi-structured tools will be used to indicate the how MR and abortion care date are used in the facility. The preliminary questions for the semi-structured baseline data collection are found in Appendix D, Semi-structured Questions for Baseline. The structured component will use the facility review form (Form 1) also located in Appendix D. 

Three project research physicians will collect baseline data at up to 69 facilities in Jessore district that meet the project criteria and have agreed to participate in the study. Based on past experience, we anticipate each project research physician will be able to visit 1-2 facilities in a day. With such a schedule, in 20 working days they will be able to visit the up to 69 facilities identified to participate in the baseline. 

After the baseline data collection, the broader ICDDR,B project team will hold an SMRC orientation; subsequently the project research physicians will visit facilities, work with facility staff to ensure that data necessary to complete the SMRC forms are being collected, ensure that SMRC logbooks are in place, and initiate use of the SMRC tools in the participating facilities. At participating facilities, recordkeepers and administrators will implement the monitoring. Project research physicians will regularly visit the different facilities as a quality control mechanism. On a quarterly basis, the project research physicians will work with the key staff at each participating site to analyze the data collected in the monitoring tools.


Phase 3: Monitoring and Evaluation (mo 5-9)
In Phase 3, in the sixth and ninth project months, ICDDR,B project staff will review facilities’ maintenance of SMRC records and the use of records to identify MR and abortion care service delivery areas requiring quality improvement.  Also in the ninth project month, ICDDR,B project staff will implement a facility-level evaluation to assess the feasibility and acceptability of introducing the SMRC approach in Bangladesh health care facilities. 

To evaluate feasibility and acceptability we will collect information from a minimum of one clinic administrator or record keeper at each participating facility. We will explore the benefits and challenges to implementing the SMRC model at the different types of facilities, and document how the SMRC data are being used within clinic settings, for example by exploring whether specific gaps in coverage (access) and quality are revealed by having the SMRC indicators in place. ICDDR,B project staff will conduct  semi-structured  interviews with SMRC implementers at each of the participating facilities to identify challenges associated with obtaining information for the records, challenges associated with maintaining the records, perceptions of accuracy of data in the record books, and other information. The interviews will be transcribed, coded, and analyzed using the principles of qualitative data analysis. Appendix D has a sample of the open-ended questions that will be used to collect feedback on the monitoring system. These will likely be made more specific prior to conducting the evaluation, after we have some sense of the challenges and benefits associated with implementing the monitoring tools. 

It should be noted that SMRC data will be collected from clinic records, and baseline and evaluation data will be collected using structured questionnaires and semi structured interviews with recordkeepers and facility administrators. No data will be collected through clinical observation.

Phase 4: Discussion and analysis of evaluation findings; adaptations to SAC/SMRC tool-kit for broader dissemination. (mo 10-12) 
During Phase 4 Ipas and ICDDR,B project staff will conduct a final analysis of the SMRC monitoring and evaluation data collection and draft a final report. We will hold a stakeholder meeting to report on the use of SMRC tools in the participating facilities, gain feedback from the users and policy makers, discuss recommendations for future use, and if desirable, contribute to plans for adaptation and scaling up use of SMRC indicators in Bangladesh. The report will be finalized and disseminated to key stakeholders in Bangladesh and internationally. 

Project sites

The project will be implemented in all public sector health clinics and registered private sector (including NGO) clinics that provide MR or abortion services or care for complications of unsafe abortion. The facilities will provide good representation of the levels at which different aspects of SMRC services are provided, as shown in Table 3 below. Private and NGO sector facilities are included in this study for several reasons: very little is known about MR and abortion services in these sectors; and these are believed to be large and growing sectors for MR and abortion care. A national MR and abortion monitoring system that does not include NGO and private sector activities likely would be misrepresentative of the availability of MR and abortion-related services.
We propose to conduct the study in Jessore district for several reasons. ICDDR,B has a sample surveillance site in Abhoynagar sub-district, established in 1982. This will provide several benefits. Scientifically the benefits include: the data from the regular surveillance will enable comparison of data from SMRC monitoring system with sample surveillance data in subsequent validation studies, should this be deemed necessary; also much is already known about demographic and health events in the area, and this will be beneficial when interpreting results. The selection of Jessore also has logistical benefits: because ICDDR,B maintains a field site in the area, ICDDR,B has infrastructure that will be helpful for the project staff, including safe lodging, training facilities, and existing relationships with local authorities.
Additionally, Jessore District Hospital houses an MR training center run by the leading national MR training organization, Reproductive Health Services Training and Education Program (RHSTEP). RHSTEP MR training institutions are based at all of the public sector Medical College Hospitals in Bangladesh, and many of the higher level hospitals. Including a high level hospital that has an RHSTEP facility will increase the generalizability of the study findings. 
Jessore district had a population of 2,469,680 at the time of the 2001 census. The district consists of 8 upazilas and 92 unions. The SMRC study will take place in all the public, private and NGO sector health facilities in Jessore district that are registered to provide MR or care for complications of unsafe abortion, and that agree to participate in the study. Data describing all public and private sector facilities (including NGOs) that provide maternal and child health care are available from a national mapping study completed in 2007-2008 by ICDDR,B. 
Table 3. Proposed facilities to include in pilot of SMRC indicators
	Level of facility
	Number in Jessore District (2008)
	Total

	
	Public
	NGO
	Private
	

	Tertiary (District Hospital, MCWC)
	2
	3
	34
	39

	Secondary (Upazila Health Complex)
	8
	
	
	8

	Primary (Union – UHFWC, upgraded)
	18
	4
	
	22

	Sub-total
	28
	7
	34
	

	Total
	69


Source: ICDDR,B unpublished data from Natural Experiment Study, PHSD

There are several difficulties and limitations associated with this study. First and importantly, health system recordkeeping can be incomplete in some facilities in Bangladesh, and this may be particularly true in the socially stigmatized area of MR and abortion care. The project team will need to pay particular attention to the possibility of under reporting of events related to MR and abortion. 

Additionally, certain MR and abortion-related activities are the responsibility of the Directorate General Family Planning, and others are the responsibility of the Directorate General of Health Services. Likewise, in the existing MOHFW Management Information System, various MR and abortion care records are maintained by each of the different directorates. There may be some reluctance to merge all the MR and abortion related data into one database. However, over time and with the government’s strong commitment to reducing maternal mortality and meeting the Millennium Development Goals, this may be possible. 

Data quality is an important consideration for this project.  Data on MR are known to be underreported in government logbooks, and reporting forms differ between the government, NGO, and private sector clinics. 

The intention of the project is to test the utility of a monitoring system developed to build the capacity of health systems to track and measure progress in reducing unintended pregnancy and addressing unsafe abortion.  It is very possible, especially in contexts with weak monitoring systems, that the act of spotlighting the monitoring of MR and abortion related care may improve facility-based monitoring. Project Research Physicians will make regular visits to the facilities participating in the study to review the recordkeeping. 

We will measure the changes in monitoring, and document the feasibility, acceptability, and utility of implementing this system. While the monitoring forms are developed to document quality of service delivery, we do not expect many, if any, changes in quality of service delivery outcomes in the short course of this project. Changes in quality of service delivery outcomes will be noted, and ideally used to inform improved service delivery, but will not be used to assess the feasibility, acceptability, and utility of the new monitoring system. 

Ensuring participation may be difficult generally, but particularly difficult with the private sector facilities. By including only private sector facilities that are registered to provide MR or abortion-related services we hope to get a higher rate of private sector facility participation. We are taking the following steps to encourage participation: 
A) We are currently in talks with DGFP and DGHS regarding getting their permission to implement the study in public, private and NGO sector clinics in Jessore District
B) Once we have documented permission from DGFP and DGHS we will request permission from the Civil Surgeon, Jessore to obtain permission to implement the study in public, private and NGO sector clinics in Jessore District. 
C) We will communicate with each of the 69 identified facilities describing the study, inviting administrators to participate in the study, and inviting them to a project orientation in Jessore, currently scheduled to be held the last week of February.
D) We will hold a project orientation for administrators, and again request permission (or express our appreciation for their participation)
E) For those clinics that have agreed to participate, and those that have not refused, we will visit clinics and request permission to conduct data collection. If granted, we will collect data at that facility. 

Practices of data collection, and thus quality of data will likely vary across facility types. The Project Research Physicians will be tasked with regularly visiting the facilities to motivate high quality record keeping. Nonetheless researchers recognize that any existing variations in recordkeeping may persist. As the purpose of this study is to assess the feasibility, acceptability and utility of implementing a new monitoring system, not to assess the potential of using monitoring system to motivate improvements in service delivery, we do not expect the potential variation in commitment to monitoring to confound the analysis. However, differences in the fundamental purpose of the facilities in different sectors, for example to make a profit or to ensure women’s health and rights, could impact facility staff’s motivation to conduct high quality record keeping. If this is the case, we should find that the monitoring is differently feasible, acceptable, and useful in different sectors. 

And finally, with the scheduled December 2008 elections and anticipated shift in governments in 2009, obtaining written confirmation of cooperation with the appropriate MOHFW offices may take more time than usual.  


[bookmark: _Toc112127597][bookmark: _Toc183145353]SAMPLE SIZE CALCULATION AND OUTCOME VARIABLES

[bookmark: _Toc112127599][bookmark: _Toc183145355]The primary outcome of this study is documentation of the feasibility, acceptability and utility of implementing SMRC indicators at different levels of the public health system and in different sectors of the health system in Bangladesh. 

Monitoring data will be collected from the total of up to 69 government, NGO and private sector health facilities that are registered to provide MR and abortion care services and agree to participate in the study. As two of the seven SMRC indicators reflect the number of facilities offering services per 500,000 populations, it is essential to include at a minimum all public sector facilities that offer MR and abortion-related care. We also will include all registered private sector and NGO facilities due to the perceived importance of this sector in providing MR and abortion-related care. 

Structured monitoring data and semi-structured interview baseline and evaluation data will be collected from administrators and/or record keepers at each of the facilities participating in the study. 

DATA SAFETY MONITORING PLAN (DSMP)

Not applicable. 

DATA ANALYSIS

In this study, we will measure feasibility, acceptability, and utility quantitatively and qualitatively. For the indicators that are quantifiable on a continuous scale, we will implement a rating system – by tertiles – as high, medium and low feasibility, acceptability, and utility. 

Feasibility will be measured by:  
· Proportion of facilities independently and correctly completing monitoring tools
· Proportion of facilities independently analyzing data to gain information about service delivery
· Proportion of upazila level officials tabulating monitoring data 
· Tabulation of monitoring data at district level (dichotomous variable)

Acceptability will be measured by: 
· Proportion of facilities with favorable impressions of the SMRC approach as a way of tracking progress and improving the delivery of MR services (determined via evaluation).
· Proportion of stakeholders (facility managers, providers and MOHFW representatives) expressing interest in adopting the SMRC approach at final stakeholder meeting.  

Utility will be measured by:
· Proportion of facilities using information gained from monitoring and analysis to improve service delivery
· Difference in means for baseline, and quarters one and 2 for quality of service indicators 5, 6, and 7.  In such a short time period we expect quality of service differences associated with implementation of the SMRC model to be minimal, and attribution of service delivery changes to us of SMRC method should be made with caution. 

Qualitative indicators will also provide critical information. 
For feasibility, qualitative indicators include: 
· The number of logbooks and number of department’s data are collected from: higher numbers of sources indicate lower feasibility. These data will be collected in baseline and evaluation data collection. 
· Time required conducting quarterly assessments. More time required correlates with lower feasibility. The amount of time spent conducting quarterly assessments will be documented in quarterly visits. 
· Users’ interpretation of the perceived value of the time spent conducting quarterly monitoring – this will be assessed from responses to the semi-structured questionnaires. 

For acceptability, qualitative indicators include: responses to semi-structured questionnaires on whether implementing the SMRC model is worth the staff time required. 

For utility, qualitative indicators include: 
· Staff recommendations for service delivery improvement based on SMRC data 
· Changes in service delivery based on recommendations made after SMRC analysis. 
· Staff perceptions of changes in quality of  service delivery associated with implementing the SMRC model. 
· Perceived data accuracy will also be used to assess utility. This will be assessed through responses to semi-structured questionnaires and unexplained incomplete sections of the monitoring forms. 
· Use of monitoring data at upazila and district level to assess service delivery quality
· Number of recommendations for improving service delivery from district level to upazila level or directly to facilities 
· Number of recommendations for improving service delivery from upazila level to facilities 
· Use of monitoring data in reporting (beyond that required for the study) at facility, upazila, and district levels.

When we analyze and present findings we will present data on feasibility, acceptability, and utility aggregated for all participating facilities, and disaggregated by sector (public, private, and NGO). 

[bookmark: Ethical_Assurance][bookmark: _Toc112127601][bookmark: _Toc183145357]
ETHICAL ASSURANCE FOR PROTECTION OF HUMAN RIGHTS

The majority of data collection taking place for this study will be collected as routine recordkeeping. The semi-structured interviews will be conducted in privacy to the extent that the clinic facility allows.  Consent will be obtained from each interviewee prior to data collection. 
Potential Risks, Protection Against Risk, Serious Adverse Events
The study is a test of a new clinic-based monitoring system. As such, it will not involve any physical, social, or legal risk to participants. 

Potential Benefits

The SMRC model is intended to strengthen the capacity of health systems to monitor and improve their services aimed at reducing abortion-related maternal mortality. If SMRC indicators prove useful to the Bangladesh Directorate of Family Planning and the Directorate of Health Services, this approach can be integrated into their health service monitoring systems.  

In addition, this project will contribute to the further development and analysis of the applicability and effectiveness of the SAC indicators and related tools. This project will document use of the SAC indicators in an Asian setting. Together with a current project in Africa, results from this project will provide guidance to global stakeholders on the feasibility and acceptability of implementing the SAC model. 

Alternatives to Participation
Any facility refusing to participate in the study will not be required to participate. This refusal will not affect any standing relationship between the facility and ICDDR,B or Ipas. 

Use of Animals
NA
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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.


Findings will be disseminated in a workshop and in a report form to stakeholders in Bangladesh by ICDDRB, including recommendations for further use for the SMRC model in Bangladesh. Findings, in written report form, will be disseminated by Ipas and ICDDRB to international stakeholders, making recommendations on the further use of the SMRC model internationally. 

[bookmark: Collaborative][bookmark: _Toc112127605][bookmark: _Toc183145361]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. 


An MOU with Ipas is being prepared. 
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2    Present position:	Social Scientist  
3    Educational  background:  PhD
       (last degree and diploma & training
          relevant to the present research proposal)

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

	2007-068
	15 February 2008
	31 Decmber 2008
	25%

	2008-015
	1 September 2008
	31 August 2009
	20%




5   Publications 	
	Types of publications
	Numbers

	a)   Original scientific papers in peer-review journals                               
	7

	b)   Peer reviewed articles and book chapters                                                               
	6

	c)   Papers in conference proceedings
	21

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

	e)   Working papers
	6

	f)   Monographs
	5



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

1. Johnston HB, MF Gallo, J Benson. 2007. Reducing the Costs to Health Systems of Unsafe Abortion: A Comparison of Four Strategies. Journal of Family Planning and Reproductive Health Care. 33(4).
2. Johnston HB. 2004. Evaluation of Swedish Support to the Menstrual Regulation Programme of Bangladesh, June 2003 – June 2004. The Swedish International Development Cooperation Agency (Sida). Dhaka, Bangladesh. December 2004. 
3. Johnston HB. 2003. Safe and Accessible Abortion: Strategizing the Future. Seminar. 532. India. 
4. Johnston HB, R Ved, N Lyall, K Agarwal. 2003. Where Do Rural Women Obtain Postabortion Care? The Case of Uttar Pradesh, India. International Family Planning Perspectives. 29(4):182-187.   
5. Ganatra B, HB Johnston. 2002. Reducing Abortion-Related Mortality in South Asia: A Review of Constraints and a Roadmap for Change. Journal of the American Women’s Medical Association. Volume 57 (3).  


B. Co-Principal Investigator
1.   Name	:	Mahbub Elahi Chowdhury

2.    Present position	:	Associate Scientist & Head
				Reproductive Health Unit, Public Health Sciences Division 

3.   Educational  background	:	PhD in Epidemiology
       (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

	Activity (DFID consortium)
	01/04/2005
	31/03/2011
	80%

	Activity (UNICEF, HATI)
	01/07/2008
	31/12/2008
	20%

	2005-039 
	01/05/2006
	30/09/2008
	

	2007-015
	01/07/2007
	31/12/2008
	

	2008-029
	01/03/2008
	28/02/2011
	



4.2.  As Co-Principal Investigator

	Protocol Number
	Starting date
	End date
	Percentage of time

	2007-014
	01/06/2007
	31/12/2008
	

	
	
	
	



4.3.  As Co-Investigator  	
		
	Protocol Number
	Starting date
	End date
	Percentage of time

	
	
	
	

	
	
	
	

	
	
	
	



5   Publications 
	
	Types of publications
	Numbers

	a)   Original scientific papers in peer-review journals                               
	12

	b)   Peer reviewed articles and book chapters                                                               
	3

	c)   Papers in conference proceedings
	5

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

	0. Working papers
	8

	b)  Monographs
	




6    Five recent publications including publications relevant to the present research protocol
0. Ronsmans C, Chowdhury ME, Alam N, Koblinsky M, Arifeen SE. Trends in stillbirths, early and late  neonatal mortality in rural Bangladesh: the role of public health interventions. Paediatric and Perinatal Epidemiology 2008;22:269-79.
0. Anwar I, Sami M, Akhtar N, Chowdhury ME, Salma U, Rahman M, Koblinsky M. Inequity in use of maternal health care services: Evidence from two home-based skilled birth attendant programme areas in Bangladesh. Bulletin of the World Health Organization 2008;86: 252-259.
0. Chowdhury ME, Botlero R, Koblinsky M, Saha SK, Dieltiens G, Ronsmans C.  Determinants of reduction in maternal mortality in Matlab, Bangladesh: a 30-year cohort study. Lancet. 2007;370:1320-8.
0. Chowdhury ME, Ronsmans C, Killewo J, Anwar I, Gausia K, Das-Gupta S, Blum LS, Dieltiens G, Marshall T, Saha S, Borghi J.  Equity in use of home-based or facility-based skilled obstetric care in rural Bangladesh: an observational study. Lancet 2006; 367:327-32. 
0. Chowdhury ME, Akhter HH, Chongsuvivatwong V, Geater AF.  Neonatal mortality in rural Bangladesh: an exploratory study. Journal of Health Population and Nutrition 2005; 23:16-24.  


C. Co-Principal Investigator:

1    Name			: 	Fauzia Akhter Huda

2    Present Position		: 	Senior Research Investigator

3    Educational background:	MBBS, MPH 
       (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

	Activity (MotherNewBornet)
	January, 2005
	December, 2008
	100%



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

	2005-039	
	May, 2006
	September, 2009
	100%



5. Publications 

	Types of Publications
	Numbers

	a)   Original scientific papers in peer-review journals                               
	     1

	b)   Peer reviewed articles and book chapters                                                               
	     1

	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. Boseley S, Huda FA, Chowdhury ME. Obituary-Shahin Sultana. The Lancet, 2008; 371, 1242.

2. Huda FA, Sultana F, Rahman M, Islam S. Factors Related to Early Removal of Norplant (Within 3 Years). JOPSOM - Journal of Preventive & Social Medicine. 2004; 23: 2, 39-44.



D. Co-Investigator:

1.    Name				: 	M A Quaiyum

2    Present Position			:	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%
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	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
	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).
 










E. Co-Investigator:

1    Name: Nafis Al Haque

2    Present Position: Senior Research Investigator 

3    Educational background: MBBS, MPH
       (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)
       
4.4. As Principal Investigator

	Protocol Number
	Starting date
	End date
	Percentage of time

	     
	     
	     
	     

	     
	     
	     
	     



4.5. As Co-Principal Investigator

	Protocol Number
	Starting date
	End date
	Percentage of time

	     
	     
	     
	     



4.6.   As Co-Investigator  	
		
	Protocol Number
	Starting date
	End date
	Percentage of time

	2008-029
	06/02/2008
	05/02/2011
	100

	     
	     
	     
	     



5   Publications 
	
	Types of publications
	Numbers

	a. Original scientific papers in peer-review journals                               
	4

	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
	     



4 Five recent publications including publications relevant to the present research protocol
1. Khan N I, Sen N ,  Haque N A,   “Poisoning in a Medical Unit of Dhaka Medical College Hospital in 1983” published in the Bangladesh Medical Journal, January 1, 1985. 
2.  Mahmood A R, Rahman M,  Haque  N A,  “Characteristics of Cardiac Patients Going Abroad for Treatment and Factors Behind such Treatment Seeking Behavior” Dhaka Medical College Journal, 1999. 
3. Rahman M Z,  Haque N A,  Rahman Z, “Leprosy Among the Patients Attending the Leprosy Control Institute and Hospital, Dhaka” published in Journal of Preventive and Social Medicine (JOPSOM)2000: 19(2)
4.  Ahmed M,  Haque N A,  Khan M Z H “Role of Calorie Consumption on Blood Pressure in an Urban Community of Bangladesh” published in Journal of Preventive and Social Medicine (JOPSOM)2000: 19(2)

F. Co-Investigator:

1    Name: Nafisa Lira Huq

2    Present Position: Assistant Scientist

3  Educational background: Master of Science (Nutrition), Bachelor of Dental Surgery 
				University of Dhaka, Bangladesh 
 (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

	Protocol Number
	Starting date
	End date
	Percentage of time

	2007-070
	March, 2008
	December, 2008
	100%
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4.8. As Co-Principal Investigator

	Protocol Number
	Starting date
	End date
	Percentage of time

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     



4.9.   As Co-Investigator  	
		
	Protocol Number
	Starting date
	End date
	Percentage of time

	2008-029     
	06/02/2008 
 

	05/02/2011      
	50%     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     





5   Publications 
	
	Types of publications
	Numbers

	g. Original scientific papers in peer-review journals                               
	3

	h.   Peer reviewed articles and book chapters                                                               
	0

	i. Papers in conference proceedings
	2

	j. Letters, editorials, annotations, and abstracts in peer-reviewed journals  
	0

	k. Working papers/Reports
	6

	l. Monographs
	0




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

1) Larson CP, Huq NL, Ottisova L. An Assessment of Community Readiness for 
HV/AIDS Prevention Interventions in Rural Bangladesh. A Report. A Collaborative Project between National AIDS/STD Program, Ministry of Health and Family Welfare and Save the Children, USA; 2007 June. Grant#BAN-202-G01-H-00. Funded by Global Fund for AIDS, Tuberculosis and Malaria.
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. Family Health Research Project. Health Systems and Infectious Disease Division. ICDDR,B working paper No.164. 2005
        	3) Mercer A, Ashraf A, Huq NL, Haseen F , Uddin N, Reza M. Use of Family 
Planning Services in the Transition to a Static Clinic System in Bangladesh, 1998-2002. International Family Planning Perspectives, Vol. 31, No. 3, pg. 115-123, September 2005
4)Mercer A, Uddin N,  Huq NL,  Haseen F, Khan MH, Larson CP. REPORT. Validating Neonatal Mortality and Use of NGO Reproductive Health Outreach Services in Rural Bangladesh. Studies in Family Planning, Vol.37, No. 2, Pg. 111-122, June 2006
5) Mercer A, Haseen F, Huq NL, Uddin N, Khan MH, Larson CP. Risk factors for neonatal mortality in rural areas of Bangladesh served by a large NGO programme. Health Policy and Planning Advance Access published on August 30, 2006, Health Policy Plan. 21: 432-
443; 2006













[bookmark: _Toc183145363]Biography of External Investigators 

A. Principal Investigator, External

1    Name		Joan Healy
2    Present position:	Vice President, Training and Service Delivery Improvement, Ipas 
3    Educational  background:  MPH University of North Carolina, School of Public Health 

4.   Publications 	
	Types of publications
	Numbers

	a)   Original scientific papers in peer-review journals                               
	2

	b)   Peer reviewed articles and book chapters                                                               
	1

	c)   Papers in conference proceedings
	

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

	e)   Working papers
	

	f)   Monographs
	



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

1. Healy J, Otsea K, Benson J. Counting Abortions so that abortion counts: Indicators for monitoring the availability and use of abortion care services. International Journal of Obstetrics and Gynecology 2006:95:209-220.

2. Mahomed K, Healy J, Tandon S. A Comparison of Manual Vacuum Aspriation and Sharp Curettage in the Management of Incomplete Abortion.  International Journal of Obstetrics and Gynecology 1994: 46: 27-32.

3. Bradley, JA, Sikazwe N, Healy J. Improving Abortion Care in Zambia. Studies in Family Planning 1991: 22(6): 391-394. 


B. Co-Investigator, External

1    Name		Karen Otsea
2    Present position:	Reproductive Health Program Manager  
3    Educational  background:  MPH, MA in  Public Health and International Affairs, Columbia University, New York, N.Y.

4.   Publications 	
	Types of publications
	Numbers

	a)   Original scientific papers in peer-review journals                               
	4

	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



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

4. Otsea K, Tesfaye S. Monitoring safe abortion care service provision in Tigray, Ethiopia: report of a baseline assessment in public sector facilities. Chapel Hill, NC: Ipas, 2007.

5. Otsea  K. Workbook for monitoring Safe Abortion Care (SAC) Service Provision. Chapel Hill, NC: Ipas, 2007.

6. Healy J, Otsea K, Benson J. Counting Abortions so that abortion counts: Indicators for monitoring the availability and use of abortion care services. International Journal of Obstetrics and Gynecology 2006:95:209-220.

7. Otsea K.   Lives worth saving: Abortion care in sub-Saharan African since ICPD. A progress report . Chapel Hill, NC: Ipas, 2004. 

8. Otsea K, Benson J, Measham D, Thorley MV, Lidh R. Monitoring postabortion care: technical resources for postabortion care, Volume 3. Chapel Hill NC: Ipas, 1999.
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	Title:
	Abortion and MR Monitoring and Evaluation
	
	
	
	
	

	PI:
	Dr. Heidi Johnston
	
	
	
	
	
	

	Donor:
	World Bank
	
	
	
	Revised Date: 15 January 2009

	Duration:
	01 January 2009 - 31 December 2009 (12 months)
	
	
	
	
	

	 
	 
	Pay 
	# of 
	%
	 Monthly  
	Period
	Total

	Name 
	Job Title
	Level
	Staff
	Effort
	 Rate 
	(Month)
	 

	Researchers salary
	 
	
	 
	
	 
	
	 

	Dr. Heidi Johnston
	PI (Social Scientist)
	P4
	1
	5%
	       11,400 
	4
	2,280

	Dr. Mahbub Elahi Chowdhury
	Co-PI (Epidemiologist)
	NOD
	1
	5%
	         2,631 
	12
	1,579

	Dr. Fauzia Akhter Huda
	Co-PI (Maternal Health Researcher)
	NOB
	1
	50%
	         1,481 
	3
	2,222

	Dr. M A Quaiyum
	Co-PI (RH Specialist)
	NOC
	1
	5%
	         2,558 
	12
	1,535

	Dr. Nafisa Lira Huq
	Co-Inv (Reproductive Health Researcher)
	NOB
	1
	5%
	         1,543 
	12
	926

	Dr. Nafis Al Hoque
	Co-Inv (Health System Manager)
	NOB
	1
	5%
	         1,364 
	12
	818

	 
	 
	
	
	
	
	
	 

	 
	 
	Sub-Total (US$)
	 
	 
	9,359

	Data management cost
	 
	
	 
	
	 
	 
	 

	Sushil Kanta Dasgupta
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	NOB
	1
	20%
	         1,419 
	3
	851

	TBR
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	GS3
	1
	50%
	            522 
	6
	1,566

	 
	 
	
	
	
	
	
	 

	 
	 
	Sub-Total (US$)
	 
	 
	2,417

	Support staff
	 
	
	 
	
	 
	 
	 

	Ms. Zubaida Nasreen
	Coordination Manager
	NOB
	1
	5%
	         1,877 
	12
	1,126

	Mr. S Dewan
	Senior Admin Officer
	GS6
	1
	50%
	            795 
	4
	1,590

	TBR
	Driver
	GS2
	1
	50%
	            294 
	12
	1,764

	TBR
	Office/Field Attendant
	GS1
	1
	100%
	            273 
	12
	3,276

	 
	 
	
	
	
	
	
	 

	 
	 
	Sub-Total (US$)
	 
	 
	
7,756


	Field work costs
	 
	
	 
	
	 
	
	 

	TBN
	Project Research Physician (Female)
	Consolidated
	3
	100%
	            380 
	12
	13,680

	Training of providers
	 
	
	 
	
	 
	
	500

	 
	 
	Sub-Total (US$)
	 
	 
	 
	14,180

	Travel and related costs
	 
	 
	 
	 
	 
	 
	 

	Local Transport for 3 PRP @Taka 400/day for 20 Days per month x 7months)
	 
	 
	
	
	
	
	2,435

	Travel to field site
	 
	 
	
	
	
	
	2,500

	Perdiem for investigators and PRPs
	 
	 
	
	
	
	
	1,800

	Transport cost at Dhaka
	 
	 
	
	
	
	
	1,000

	 
	 
	Sub-Total (US$)
	 
	 
	 
	7,735
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	Office rent
	 
	 
	
	
	
	
	1,000

	Utilities
	 
	 
	
	
	
	
	398

	Maintenance
	 
	 
	
	
	
	
	800

	 
	 
	Sub-Total (US$)
	 
	 
	 
	2,198

	Knowledge transfer activities
	 
	 
	 
	 
	 
	 
	 

	Meetings&workshops
	 
	 
	
	
	
	
	3,000

	Phone, e-mail & other communications
	 
	
	
	
	
	1,000

	Office supplies & printing of forms, photocopying
	 
	
	
	
	
	800

	 
	 
	Sub-Total
	 
	 
	 
	 
	4,800

	Other cost
	 
	 
	 
	 
	 
	 
	 

	Laptop
	 
	 
	
	
	
	
	1,550

	 
	 
	Sub-Total
	 
	 
	 
	 
	1,550

	Total cost of the Project
	 
	 
	 
	 
	 
	 
	      49,996
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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.


[bookmark: Other_Support]Dr. Johnston and Dr Elahi will each spend 5% of time overseeing the work of the SMRC project. Dr. Quaiyum will also play an advisory role throughout the project implementation. Dr. Fauzia will be in charge of quality control, regular interaction with the project research physicians, and will conduct frequent field visits to monitor project implementation and data quality. Dr. Nafis Al Hoque and Dr. Nafisa Lira Huq will commit 5% time throughout the project, providing support to Dr. Fauzia as necessary. Three full time project research physicians based in Jessore will act as the primary data collectors from ICDDRB. Administrative support staff salaries are also included in the budget.								

[bookmark: _Toc112127611][bookmark: _Toc183145366]Other Support

Describe sources, amount, duration, and grant number of all other research funding currently granted to PI or under consideration. 
	
The World Health Organization through Lancaster University, UK is supporting Heidi Johnston to lead the South East Asia Hub of the Social Exclusion Knowledge Network, a Network supporting the WHO Commission on Social Determinants of Health.  The grant amount is USD 83,000 over an 18-month period. Grant Number: 03211564. 

DFID Bangladesh is supporting Heidi Johnston  to analyze and report on largely existing data on epidemiology, pathways to care, and health policy aspects of abortion and MR in Bangladesh. The project, titled “Menstrual regulation and abortion in Bangladesh: Generating evidence and stimulating action to meet MDG 5, is for USD 105,000 for a one-year period. 

ICDDR,B core funds are supporting Heidi Johnston to coordinate the study “Acceptability and Feasibility of Mifepristone-Misoprostol for Menstrual Regulation in Bangladesh: A Collaborative Project Between Gynuity and ICDDR,B”

[bookmark: _Toc183145367][bookmark: _Toc132346866]
Appendix A: Consent forms in English and Bengali

[bookmark: _Toc183145369]CONSENT FORM

International Centre for Diarrhoeal Disease Research, Bangladesh
Written Consent Form for Record Review
(For Facility administrator and Record keepers at each participating facility)


Title of the Research Project: Strengthening Health System Capacity to Monitor and Evaluate Programs Targeted at Reducing Abortion-related Maternal Mortality.

Protocol number: 2009-001

Principal Investigator: Heidi Johnston

Purpose of the Research: Progress in reducing unintended pregnancy and addressing unsafe abortion is critical to maternal mortality reduction efforts in Bangladesh and to achieving the Millennium Development Goal to improve maternal health.  This project aims to assess the utility, feasibility and acceptability of implementing the “Safe Menstrual Regulation Care” (SMRC) tools in public sector, NGO, and private sector health facilities in Jessore district in Bangladesh.

Why invited to participate in study: You are being invited to participate in this study because you work with MR or abortion and post abortion care clients at a public sector, private sector, or NGO facility. 

What is expected from the respondent?
We will ask you to use clinic records to help complete service delivery monitoring forms. We will use these service delivery monitoring forms to document MR, abortion and post abortion care service delivery in this and other health facilities. This record review will take approximately 2 hours to complete.

Risk and benefits: There is no more than minimal risk to participating in this study. You will not be paid for your participation. However your participation will provide us with valuable information to understand recordkeeping practices of MR, abortion, and post abortion care in Bangladesh. This information will be used to make recommendations to improve efficiency of MR, abortion and post abortion care service delivery in Bangladesh. 

Privacy, anonymity and confidentiality: Please be assured that the information you provide will be treated in a confidential manner. Only investigators of this study and members of the Ethical Review Committee of ICDDR,B will have access to the information collected. You will be assigned a unique identifying number. All information will be combined and reported as a group. You will not be personally identified in any study report.

Future use of information: This information may be used in the future for additional research on MR/Abortion and postabortion care service delivery in Bangladesh. We assure you that privacy, anonymity, and confidentiality will be maintained. Your name will not be used in any report.

Right not to participate and withdraw: Your participation is completely voluntary. You have the right to withdraw from the study at any time. 

Person/s to contact: If you have any questions about your rights as a participant in this study, you may contact Dr. Fauzia Akhter Huda in PHSD at the ICDDR,B. Her contact number is 8860523-32 Ext 2257. If you feel that you have been treated unfairly or have been hurt by joining the study you may call Dr. Fauzia or Mr. M. A. Salam, Committee Coordination Secretariat ICDDR,B. Mr. Salams’s contact number is 2-988-6498 ext. 3203 or 01711428989.
 
Principle of compensation: You will not be paid for your participation in this study.

Do you have any questions? 			Yes 	No

Do you agree to participate in the study? 	Yes 	No

We are now inviting you to participate in our study and provide consent. If you agree, please indicate that by providing your signature in the space indicated below.

Thank you for your cooperation.



_____________________                                                                  ____________
Signature of respondent					           	Date

AvBwmwWwWAvi,we, XvKv, evsjv‡`k
Z_¨ ch©v‡jvPbvi Rb¨ wjwLZ m¤§wZcÎ
(AskMÖnYKvix cÖwZôv‡bi cÖkvmwbK Kg©KZ©v A_ev Z_¨ msi¶YKvixi Rb¨)

Title of the Research Project: Strengthening Health System Capacity to monitor and Evaluate Programs targeted at Reducing Abortion-related Maternal Mortality

M‡elYvc‡Îi b¤^i : 2009-001 

cÖavb M‡elK/wcÖwÝc¨vj Bb‡fw÷‡MUi: W: nvBwW Rb÷b (Dr. Heidi Johnston)

M‡elYvi D‡Ïk¨: 
Avmmvjvgy-AvjvBKzg| Avwg gnvLvjx, XvKvq Aew¯’Z AvBwmwWwWAvi,we (K‡jiv nvmcvZvj) bvgK cÖwZôvb †_‡K G‡mwQ| evsjv‡`‡k AbvKvw•LZ Mf©aviY Ges Awbivc` Mf©cvZ msµvšÍ RwUjZvi Kvi‡Y msNwUZ gvZ…g„Zz¨ Kgv‡bvi c`‡¶‡ci Øviv ¯^v¯’¨ †mevi gvb Dbœqb Ges Gi gva¨‡g wg‡jwbqvg j¶¨ AR©b Pig m¼Uc~Y©| Avgv‡`i GB M‡elYvi D‡Ïk¨ n‡jv, evsjv‡`‡ki h‡kvi †Rjvi AšÍf©y³ wewfbœ miKvix /GbwRI / cÖvB‡fU wK¬wb‡K Ówbivc` gvwmK wbqwgZKiY †mev msµvšÍÓ wKQy bZzb Z_¨ msMÖnKvix dg© cÖ`vb Kiv Ges Gi Dc‡hvwMZv, Kvh©KvwiZv I MÖnY‡hvM¨Zv wbiƒcY Kiv| 

M‡elYvq Aš—©f~w³©i Kvib: 
Avcbv‡K GB M‡elYvq AskMÖnY Kivi Rb¨ Aby‡iva Kiv n‡”Q KviY Avcwb GB miKvix /GbwRI / cÖvB‡fU wK¬wb‡K gvwmK wbqwgZKiY I Mf©cvZ Ges Mf©cvZ-cieZx© †mev MªnYKvix‡`i mv‡_ KvR  K†ib|

AskMÖnYKvixi Kv‡Q cÖZ¨vkv: 
Avgiv Avcbv‡K wK¬wb‡Ki Z_¨ msi¶Y eB ¸‡jv mwVK fv‡e c~i‡Yi Rb¨ Aby‡iva KiwQ hv cieZx©‡Z GKwU †mevcÖ`vb ch©‡e¶Y dg© c~i‡Y mn‡hvwMZv Ki‡e| Gici GB †K›`ª Ges Ab¨vb¨ ¯^v¯’¨ †K›`ª n‡Z Gg.Avi, Mf©cvZ Ges Mf©cvZ-cieZx© †mev MªnY msµvšÍ Z_¨ msMÖ‡ni Kv‡R Avgiv ‡mB †mevcÖ`vb ch©‡e¶Y dg©wU e¨envi Kie| GB Z_¨ ch©v‡jvPbvi KvRwU †kl Ki‡Z cÖvq 2 N›Uvi gZ mgq jvM‡e|

SuzwK I jvf:  
GB M‡elYvq AskMÖn‡Y Avcbvi †Kvb SyuwK ‡bB| M‡elYvq AskMÖn‡bi Rb¨ Avcwb†Kvb iKg Avw_©K myweav cv‡eb bv| wKš‘ Avcbvi †`qv g~j¨evb Z_¨ evsjv‡`‡ki ¯^v¯’¨ e¨e¯’vq Gg.Avi., Mf©cvZ Ges Mf©cvZ-cieZ©x †mevi Z_¨ msi¶†Yi cÖ_v m¤ú‡K© eyS‡Z Avgv‡`i mvnvh¨ Ki‡e| GB Z_¨ cieZx©‡Z  evsjv‡`‡k Gg.Avi., Mf©cvZ Ges Mf©cvZ-cieZ©x ¯^v¯’¨ †mevi Kvh©KiZv Dbœq‡b mycvwikg~jK Kv‡R e¨envi Kiv n‡e|

e¨w³MZ ‡MvcbxqZv, bvgnxbZv Ges Z‡_¨i ‡MvcbxqZv: 
Avcwb wbwðZ _vK‡eb †h Avcbvi †`qv Z_¨ †MvcbxqZvi mv‡_ msiw¶Z n‡e| G M‡elYvq M‡elKiv Ges AvBwmwWwWAvi,we-i B,Avi,wm KwgwUi m`m¨ivB ïaygvÎ Gme Z_¨ Rvbvi AwaKvi ivL‡eb| Avcbv‡K GKwU bv¤^v‡ii gva¨‡g mbv³ Kiv n‡e| mevi Z_¨‡K GK mv‡_ Kiv n‡e Ges G¸‡jv‡K GKwU MÖ“c wnmv‡e wi‡cvU© Kiv n‡e| GB M‡elYvi †Kvb wi‡cv†U©B Avcbv‡K Avjv`v K‡i wPwýZ Kiv n‡e bv| 

fwel¨‡Z GB Z‡_¨i e¨envi: 
fwel¨‡Z evsjv‡`‡k Gg.Avi. Ges Mf©cvZ-DËi †mev cÖ`vb welqK wewfbœ M‡elYvq Gme Z_¨ e¨eüZ n‡Z cv‡i| Avgiv Avcbv‡K Avk¦¯— KiwQ †h, me ai‡bi †MvcbxqZv msi¶Y Kiv n‡e Ges †Kvb wi‡cv‡U©B Avcbvi bvg e¨envi Kiv n‡e bv| 



M‡elbvq AskMÖnY bv Kiv wKsev wb‡R‡K cÖZ¨vnvi Kivi e¨vcv‡i Avcbvi AwaKvi: 
GB M‡elYvq Avcbvi AskMÖnb m¤úyb© Avcbvi B”Qvi Dci wbf©i Ki‡e| †h †Kvb cÖ‡kœi DËi bv †`Iqvi e¨vcv‡i Avcwb ¯^vaxb Ges Avcwb B”Qv Ki‡j †h †Kvb mgq mv¶vrKvi eÜ K‡i w`‡Z cv‡ib| 

¶wZc~i‡Yi bxwZgvjv: G M‡elYvq AskMÖn‡Yi Rb¨ Avcbv‡K †Kvb UvKv †`qv n‡e bv|

Avcbvi wK †Kvb cÖkœ Av‡Q?			nu¨v			bv

Avcwb wK G M‡elYvq Ask wb‡Z ivRx?		nu¨v			bv


cÖ‡qvRbxq †hvMv‡hvM: GB M‡elYvq GKRb AskMÖnYKvix wnmv‡e Avcbvi AwaKvi m¤ú‡K© hw` †Kvb cÖkœ _v‡K Zvn‡j †hvMv‡hvM Ki“b: Wv: ‡dŠwRqv AvLZvi û`v, AvBwmwWwWAvi,we: Zuvi †dvb bs 8860523-32, G·‡Ubkb: 2257| AskMÖnYKvix wnmv‡e hw` KL‡bv Avcbvi g‡b nq, Avcbvi mv‡_ h_vh_ fvj e¨envi Kiv n‡”Q bv A_ev GB M‡elYvq AskMÖn‡Yi Kvi‡b Avcwb †Kvb fv‡e ¶wZMÖ¯’ n‡”Qb  Zvn‡j †hvMv‡hvM Ki“b: Wv: ‡dŠwRqv ev Rbve Gg.G.mvjvg, KwgwU ‡KvAwW©‡bkb †m‡µUvwiqU, AvBwmwWwWAvi,we, gnvLvjx, XvKv 1212| Rbve mvjvg Gi †dvb bs 8860523-32, G·‡Ubkb: 3203| 9886498 (mivmwi), 01711-428989|

GLb Avcbv‡K G M‡elYvq Ask wb‡Z Avgš¿b Rvbvw”Q Ges †mB mv‡_ Avcbvi m¤§wZ Pvw”Q| 
Avcwb hw` ivRx _v‡Kb Zvn‡j wb‡æv³ RvqMvq Avcbvi ¯^v¶i cÖ`vb K‡i wbwðZ Ki“b|

Avcbvi mn‡hvwMZvi Rb¨ ab¨ev`|
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Appendix B: Reviewer Comments

EVALUATION FORM

Title: Strengthening Health System Capacity to Monitor and Evaluate Programs targeted at Reducing Abortion-related Maternal Mortality

Summary of Referee's Opinions:					Rank Score

	
	High
	Medium 
	Low

	Quality of project
	X
	
	

	Adequacy of project design 
	
	X
	

	Suitability of methodology
	
	X
	

	Feasibility within time period
	X
	
	

	Appropriateness of budget
	X
	
	

	Potential value of field of knowledge
	X
	
	


 

CONCLUSIONS                                                      

I support the project proposal


	a) without qualification
	X

	b)  with qualification
	

	c)  on technical grounds
	

	d)  on level of financial support
	


   
                                              
I do not support the project proposal



Name of Referee:   Jennifer L. Potts

Signature:  
[image: J_Potts_Signature]
Date:  25 November 2008


Position: Deputy Director, Averting Maternal Death and Disability (AMDD)
Institution:  Mailman School of Public Health, Columbia University in the City of New York
Tel: 212 304 5249
Email: JLP2155@columbia.edu

Detailed Comments: (Please use additional page if necessary.) 

The proposed project is a good adaptation of emergency obstetric care monitoring tools in use in many countries.  Specifically targeting abortion within emergency obstetric care and the instrumentation used in providing emergency care could provide valuable quality of care information to health facility managers.

The project document does not provide details on site selection and whether the sites selected are representative of the country.  It would be helpful to understand the site selection process to gain more understanding of the project.

The methodology for the study is not fully elaborated in the proposal according to the guidance given for writing the methodology section.  As well, no information has been provided about the dissemination of study findings.

A useful aspect of the project is providing immediate quality improvement feedback to clinical administrators and record-keepers on record-keeping.  During monitoring and evaluation visits (Phase 3), project staff will ‘provide quality improvement feedback to the clinic administrators and record keepers,’ and the monitoring forms (Part 3 – Tracking Interventions for SAC Improvement) show quite a few possible interventions.  Are these interventions standardized?

The monitoring form (Part 3 – Tracking Interventions for SAC Improvement) asks a compound question, “Advocacy support for safe legal abortion and/or community outreach.”  It would be useful to separate this item into two.

It might be important to make it more clear in the text under the Phase III description of activities that clinical refresher training is not part of the project – the focus is on record-keeping.  The results of any clinical feedback, when provided, will be measured via logbook records and not through clinical observation.  

EVALUATION FORM

Title: Strengthening Health System Capacity to Monitor and Evaluate Programs targeted at Reducing Abortion-related Maternal Mortality

Summary of Referee's Opinions:					Rank Score

	
	High
	Medium 
	Low

	Quality of project
	
	√
	

	Adequacy of project design 
	
	√
	

	Suitability of methodology
	
	√
	

	Feasibility within time period
	
	√
	

	Appropriateness of budget
	√
	
	

	Potential value of field of knowledge
	√
	
	


 

CONCLUSIONS                                                      


I support the project proposal

	a) without qualification
	

	b)  with qualification
	√

	c)  on technical grounds
	√

	d)  on level of financial support
	


   
                                              
 (
N/A
)I do not support the project proposal



Dr. Rashida Begum
Position: Associate Professor 
Institution: National Institute of Preventive & Social Medicine (NIPSOM)
Mohakhali, Dhaka-1212
Tel: 01819411120 (m)
Email: brashida65@yahoo.com 

Detailed Comments: (Please use additional page if necessary.) 

To implement a package of toots called the safe MR care indicators
· To document the feasibility and acceptability of using SMRC (Safe Menstruation regulation Care) indicators at different levels of the public health system and in different sectors of the health systems in Bangladesh (in Govt. level) getting permission will be easier than private and NGOs sectors. Whether include or exclude (NGOs & Private sector).   

· To modify the safer MR care model in anticipation of broader use - You like to use 7 indicators but time constrain better to use 3 indicators. Anyway, some how it will be in broader use and also will control the quality of research.

· SMRC (Safe MR Care) indicators are designed to gather all crucial information related to (1) treatment of abortion complications, (2) safe MR or legal induced abortion, (3) contraceptive provision after abortion/MR to reduce abortion related morbidity & mortality. (follow the above indicators)

· Methods & Methodology: Type of study? Cross sectional or review of data?  Write in brief (3-4 lines only). Selection of sample: sample/sampling & respondents should be clearly mentioned, sampling procedure will be purposive or statistical? If purposive in 36 facilities – than use purposive.   

· For applying the indicators: How/What methods you will approach to the research to fulfill the objective/goal of research, need to write down in the methodology part. 

Quarries/for Example:  
Through questionnaire?
From record keeping?  
Write down very clearly in simple way & easily understandable.

· Project design: Phase: 1 ok, Phase-2, Project manager and research offers will collect baseline data in close-ended interview formats at 36 facilities. Interview from to whom and who are the respondences? It should be mentioned very clearly in the methodology part. A little bit think! better to talk with trained interviewer (ICDDR,B). Because they are previously exposed to real situation in MR/abortion related field in Bangladesh. 

· The project area in 36 facilities within the Chandpur & Jessore Districts under DGFP, DGH all MR/abortion related areas are good selection but private and NGOs sectors included in the proposal, Dose it will be feasible if yes, by the support of ICDDR,B it will be fine. On the other hand if you select the Govt. level facilities (Chandpur & Jessore only), please write down the reason of choice to selection of the study places (Chandpur & Jessore) in the methodology areas. In Bangladesh 64 districts, so why you prefer two district Chandpur & Jessore. Please write down some supporting points for this site selection in methodology.

· Time phase: Better to give comprehensive plan/flow chart (as annexure) 

· Use of Indication of indicators (reasons): Due to time factors (election, political un-stability, unrest) of the country better to use the model for the proposed research purpose-like Ipas, (SMRC) three (3) elements can be used on scaling up the indicators. (In Bangladesh, it will be quality type of study) 

For examples: 
1) Safe induced abortion for all legal indication. (Indicators: 5) 
2) Treatment of abortion complication (Indicators: 3,4)     
3) Provision of post-abortion contraception (Indicators: 7) 


· Logical framework: (please fill up, according to the need of the project)

	Planning	
	Managing
	Monitoring 	
	Evaluation  

	Goal 	
	Purpose
	Input	
	Output



· Values/Effectiveness: of using “Model” (through indicators) among the MR services facilities – uses of MR services, complications of MR, use of contraceptive after MR will be increased and ultimately maternal mortality and morbidity due to unsafe MR will be decreased in Bangladesh. 
						 
· Ethical issue: Complying with the ethical issues concerned with Helsinki Declaration for Medical Research Involving Human Subjects 1964, all subjects will be informed orally and in writing (if needed) about the study design, the objective, and right for the participant to withdraw from the project at any time, for any reason, what so ever. The questionnaire will not include any question that can encroach upon the privacy of the subject or can cause psychological or social embarrassment to the participating subject. Information regarding biochemical investigations will be collected from the subjects’ history sheet and from the antenatal card used for the subject during ANC sessions. No biochemical or radiological investigations or tissue biopsy will be done with investigator’s own initiative. So ethical clearance for those activities does not arise. Finally collected data will be used for the benefits of the patients and scientific community only (as mentioned in the objectives of the study) and no part it will be published or disseminated for investigator’s personal or financial interest. Written consent will be obtained from each subject/or from their attendants/authority (from the centers, facilities)

· Total project  budget is allocated amount = $ 50,004 will remain with Ipas, so you can give the amount = $ 49,996 in this proposal, after that review committee will decide, don’t worry for that.



Responses to Reviewer A: 

1. The proposed project is a good adaptation of emergency obstetric care monitoring tools in use in many countries.  Specifically targeting abortion within emergency obstetric care and the instrumentation used in providing emergency care could provide valuable quality of care information to health facility managers.

2. The project document does not provide details on site selection and whether the sites selected are representative of the country.  It would be helpful to understand the site selection process to gain more understanding of the project.

The site selection has been justified. 


3. The methodology for the study is not fully elaborated in the proposal according to the guidance given for writing the methodology section.  As well, no information has been provided about the dissemination of study findings.

Details of the methods of the study implementation have been added, as has information about dissemination of study findings. 


4. A useful aspect of the project is providing immediate quality improvement feedback to clinical administrators and record-keepers on record-keeping.  During monitoring and evaluation visits (Phase 3), project staff will ‘provide quality improvement feedback to the clinic administrators and record keepers,’ and the monitoring forms (Part 3 – Tracking Interventions for SAC Improvement) show quite a few possible interventions.  Are these interventions standardized?

No, at this point these interventions are neither standardized nor funded. They would take place entirely at the initiative of the staff and with the financial support of the facility. 


5. The monitoring form (Part 3 – Tracking Interventions for SAC Improvement) asks a compound question, “Advocacy support for safe legal abortion and/or community outreach.”  It would be useful to separate this item into two.

Good point. These are now separated. 


6. It might be important to make it more clear in the text under the Phase III description of activities that clinical refresher training is not part of the project – the focus is on record-keeping.  The results of any clinical feedback, when provided, will be measured via logbook records and not through clinical observation.  

The description of Phase 3 activities only refers to collection of data from logbooks, or from interviews about recordkeeping with record keepers and clinic administrators. Nonetheless we have added a sentence clarifying that data will be collected from clinic records, not through clinical observation. 

Responses to reviewer B: 

To implement a package of toots called the safe MR care indicators
· To document the feasibility and acceptability of using SMRC (Safe Menstruation regulation Care) indicators at different levels of the public health system and in different sectors of the health systems in Bangladesh (in Govt. level) getting permission will be easier than private and NGOs sectors. Whether include or exclude (NGOs & Private sector).   

Yes, there may be challenges associated with obtaining agreement from the leadership of private and NGO sector facilities to participate in this study. However, we feel we should attempt to include the NGO and private sectors, as so little is known about MR and abortion services in this sector and this is believed to be a large and growing sector for MR and abortion care. Any national MR and abortion monitoring system likely would be misrepresenting the situation if it did not include the NGO and private sector. To increase chances of getting participation, we only include private and NGO sector facilities that are registered with the government to provide MR and/or abortion care. 


· To modify the safer MR care model in anticipation of broader use - You like to use 7 indicators but time constrain better to use 3 indicators. Anyway, some how it will be in broader use and also will control the quality of research.

We feel it is necessary to maintain the 7 indicators in order to maintain comparability with the established Emergency Obstetric Care indicator monitoring system. 


· SMRC (Safe MR Care) indicators are designed to gather all crucial information related to (1) treatment of abortion complications, (2) safe MR or legal induced abortion, (3) contraceptive provision after abortion/MR to reduce abortion related morbidity & mortality. (follow the above indicators)

Necessary action on this comment is not clear to PI. However in this project we are committed to evaluating all the SAC/SMRC indicators, and do not have the flexibility to condense to 3 indicators. 

· Methods & Methodology: Type of study? Cross sectional or review of data?  Write in brief (3-4 lines only). Selection of sample: sample/sampling & respondents should be clearly mentioned, sampling procedure will be purposive or statistical? If purposive in 36 facilities – than use purposive.   

It is mentioned that this is an evaluation of a monitoring intervention. The universe of known facilities in Jessore district will be included. Therefore selection of facilities is purposive, and this is stated in the proposal. 


· For applying the indicators: How/What methods you will approach to the research to fulfill the objective/goal of research, need to write down in the methodology part. 

Quarries/for Example:  
Through questionnaire?
From record keeping?  
Write down very clearly in simple way & easily understandable.

The use of semi-structured questionnaires and structured tools for baseline and evaluation, and the use of structured tools for quarterly monitoring has been made more clear in the methods section. 


· Project design: Phase: 1 ok, Phase-2, Project manager and research offers will collect baseline data in close-ended interview formats at 36 facilities. Interview from to whom and who are the respondences? It should be mentioned very clearly in the methodology part. A little bit think! better to talk with trained interviewer (ICDDR,B). Because they are previously exposed to real situation in MR/abortion related field in Bangladesh. 

As stated in the proposal, the data collectors (now changed to project research physicians) will collect data monitoring data and conduct interviews with facility record keepers or facility administrators.  

· The project area in 36 facilities within the Chandpur & Jessore Districts under DGFP, DGH all MR/abortion related areas are good selection but private and NGOs sectors included in the proposal, Dose it will be feasible if yes, by the support of ICDDR,B it will be fine. On the other hand if you select the Govt. level facilities (Chandpur & Jessore only), please write down the reason of choice to selection of the study places (Chandpur & Jessore) in the methodology areas. In Bangladesh 64 districts, so why you prefer two district Chandpur & Jessore. Please write down some supporting points for this site selection in methodology.

Based on further discussion we have decided to implement the study in Jessore District. The justifications of selecting Jessore have been included in the protocol, and are: 
ICDDR,B’s sample surveillance in Abhoynagar will provide several benefits. Scientifically the benefits include: the data from the regular surveillance will enable comparison of data from SMRC monitoring system with sample surveillance data; also the detailed documentation of demographic and health events in the area will be beneficial when interpreting results. The selection of Jessore also has logistical benefits: because ICDDR,B maintains a field site in the area, ICDDR,B has infrastructure that will be helpful for the project staff, including safe lodging, training facilities, and existing relationships with local authorities.
Additionally, Jessore District Hospital houses an MR training center run by the leading national MR training organization, Reproductive Health Services Training and Education Program (RHSTEP). RHSTEP MR training institutions are based at all of the public sector Medical College Hospitals in Bangladesh, and many of the higher level hospitals. Including a high level hospital that has an RHSTEP facility will increase the generalizability of the study findings. 

· Time phase: Better to give comprehensive plan/flow chart (as annexure) 

A timeline of activities has been included in Appendix C. 


· Use of Indication of indicators (reasons): Due to time factors (election, political un-stability, unrest) of the country better to use the model for the proposed research purpose-like Ipas, (SMRC) three (3) elements can be used on scaling up the indicators. (In Bangladesh, it will be quality type of study) 

For examples: 
· Safe induced abortion for all legal indication. (Indicators: 5) 
· Treatment of abortion complication (Indicators: 3,4)     
· Provision of post-abortion contraception (Indicators: 7) 

As mentioned previously, we need to maintain the indicators as they are to test this established SAC / SMRC model. We cannot compromise the quality of research because of potential unrest linked to the upcoming elections. 


4) Logical framework: (please fill up, according to the need of the project)

	Planning	
	Managing
	Monitoring 	
	Evaluation  

	Goal 	
	Purpose
	Input	
	Output



Perhaps this is not required for RRC. 


· Values/Effectiveness: of using “Model” (through indicators) among the MR services facilities – uses of MR services, complications of MR, use of contraceptive after MR will be increased and ultimately maternal mortality and morbidity due to unsafe MR will be decreased in Bangladesh. 

						 
· Ethical issue: Complying with the ethical issues concerned with Helsinki Declaration for Medical Research Involving Human Subjects 1964, all subjects will be informed orally and in writing (if needed) about the study design, the objective, and right for the participant to withdraw from the project at any time, for any reason, what so ever. The questionnaire will not include any question that can encroach upon the privacy of the subject or can cause psychological or social embarrassment to the participating subject. Information regarding biochemical investigations will be collected from the subjects’ history sheet and from the antenatal card used for the subject during ANC sessions. No biochemical or radiological investigations or tissue biopsy will be done with investigator’s own initiative. So ethical clearance for those activities does not arise. Finally collected data will be used for the benefits of the patients and scientific community only (as mentioned in the objectives of the study) and no part it will be published or disseminated for investigator’s personal or financial interest. Written consent will be obtained from each subject/or from their attendants/authority (from the centers, facilities)

· Total project budget is allocated amount = $ 50,004 will remain with Ipas, so you can give the amount = $ 49,996 in this proposal, after that review committee will decide, don’t worry for that.
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Appendix C: SMRC Project timeline

	SMRC IN BANGLADESH (JAN - DEC 2009)
	
	
	
	
	
	
	
	
	
	
	
	

	TIMELINE OF ACTIVITIES
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	Mo 1
	Mo 2
	Mo 3
	Mo 4
	Mo 5
	Mo 6
	Mo 7
	Mo 8
	Mo 9 
	Mo 10
	Mo 11
	 Mo 12

	PHASE 1
	
	
	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Capacity building (ICDDRB & Ipas)
	x
	x
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Tool adaptation (ICDDRB & Ipas)
	x
	x
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Pre-test (ICDDRB)
	
	
	 
	x
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	
	
	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	PHASE 2 (ICDDRB)
	
	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Baseline in up to 69 public and private sites
	 
	 
	x
	 
	 
	 
	 
	 
	 
	 
	 
	 

	SMRC orient/launch in up to 69 sites
	
	 
	 
	 
	x
	 
	 
	 
	 
	 
	 
	 
	 

	
	
	
	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	PHASE 3 (ICDDRB)
	
	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Project support in up to 69 sites
	
	 
	 
	 
	 
	x
	 
	x
	x
	 
	 
	 
	 

	Monitor (review SMRC data for Mo 3-5) 
	 
	 
	 
	 
	 
	x 
	 
	 
	 
	 
	 
	 

	Monitor (review SMRC data for Mo 6-8)
	 
	 
	 
	 
	 
	 
	 
	 
	x 
	 
	 
	 

	Conduct project evaluation 
	
	 
	 
	 
	 
	 
	 
	 
	 
	x
	 
	 
	 

	
	
	
	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	PHASE 4
	 
	
	
	
	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Analysis and Write-up (ICDDRB & Ipas)
	
	
	 
	 
	 
	 
	 
	 
	 
	x
	x
	 

	Stakeholder meeting re: possible broader application in BD (ICDDRB)
	 
	 
	 
	 
	 
	 
	 
	 
	x

	Revise tools for broader international dissemination (Ipas)
	
	 
	 
	 
	 
	 
	 
	 
	 
	x
	x




Facility Code: ___ ___ ___ ___
		        	(Facility Code: baseline interviewer #,  serial number, facility type code)
Codes for facility type: 1 – FWC; 2-UHFWC; 3- UHC; 4 - MCWC; 5 - District Hospital; 6 - private for profit; 7 - NGO (non-profit). 

FORM 1A (PAGE 1 OF 1): FACILITY FACE SHEET
SAFE MENSTRUAL REGULATION CARE (SMRC) PROJECT

	To be completed by Field Research Superviser with facility administrator at baseline visit



Name of the research project:  

Strengthening Health System Capacity to Monitor and Evaluate Programs targeted at Reducing Abortion-related Maternal Mortality

Organization conducting the project: 	ICDDR,B, Mohakhali, Dhaka - 1212, Bangladesh

101 Date of visit (DD/MM/YY): ___ ___ /___ ___/ ___ ___

102 Name of Field Research Superviser conducting monitoring visit: ______________________

103 Name of the Health Facility:  ____________________________________________________

	104
	Is this facility a public sector facility?
	1     Yes
2     No
	If  yes, go to 105
If no, SKIP to 106

	
105
	
Please tell me the type of public sector facility
	1     FWC
	
SKIP to 108

	
	
	2     UHFWC
	

	
	
	3     UHC
	

	
	
	4     MCWC
	

	
	
	5     District                                                     Hospital
	

	106
	Is this facility a private sector facility?
	1     Yes
2     No
	If  yes, SKIP to 108

	107
	Is this facility an NGO?
	1     Yes
2     No
	Go to 108

	108
	Is this a primary, secondary, or tertiary level facility?
	1 Primary*
2 Secondary**
3 Tertiary***
	Go to 109

	109
	Is this an urban or non-urban facility? 
(urban: within municipality limits)
	1 urban
2 non-urban
	Go to 110



*Primary care: Public sector: Upazila Health Complex (UHC), Union Health and Family Welfare Centre (UHFWC) and sub centers. For Private sector and NGO facilities: Less than 75 beds. 

**Secondary care: Public sector: District hospitals. For Private sector and NGO facilities: 75-249 beds.  

***Tertiary care: Public sector: Medical college hospitals serving a group of districts. For Private sector and NGO facilities: Teaching hospitals with 250 beds or more.  

Facility Code: ___ ___ ___ ___
FORM 1B (PAGE 1 OF 2): FACILITY FACE SHEET
SAFE MENSTRUAL REGULATION CARE (SMRC) PROJECT

	To be completed by Field Research Superviser with facility administrator at each visit. 



Name of the research project:  

Strengthening Health System Capacity to Monitor and Evaluate Programs Targeted at Reducing Abortion-related Maternal Mortality

Organization conducting the project: 

ICDDR,B, Mohakhali, Dhaka - 1212, Bangladesh

110. Has Consent Form been read and signed? 
1. Yes
2. No

111. Date of visit (DD/MM/YY): ___ ___ /___ ___/ ___ ___

112. Type of Visit: 
1. Baseline
2. Quarter 1 Monitoring
3. Quarter 2 Monitoring and Evaluation

113 Name of Field Research Superviser conducting monitoring visit: _______________________

114. Staff designation of informant: 

	01 
	Ob/ Gyn   

	09
	Paramedic

	02   
	MBBS

	10
	Clinic Aide

	03 
	Internee

	11
	Counselor  

	04
	MBBS Trainee

	12
	Assistant Counselor

	05
	Anesthetist   

	13
	Statistical officer

	06
	Nurse   

	14
	Administrative Staff   

	07
	FWV  

	15
	Other 

	08
	FWV trainee

	16
	Other



115.  Time monitoring visit starts: 	___ ___: ___ ___ 

116.  Time monitoring visit ends: 	___ ___: ___ ___

FORM 1B (page 2 of 2) FACILITY FACE SHEET

For each procedure and ward where it is performed, please provide the name of a contact person who will be able to answer questions regarding record keeping for these services. Keep this information stored in a locked cabinet when not used for facility-specific visit. Destroy this sheet after evaluation visit. 

Contact information for informants within the facility
	Services Discussed
	Contacts
	Department / Ward / 
Room number

	MR


	Name

Tel 

	

	
	Name

Tel

	

	Obstetric complications
including care for incomplete abortion


	Name

Tel

	

	
	Name

Tel

	

	
Post MR contraception

	Name

Tel

	

	
	Name

Tel

	

	
Postabortion contraception

	Name

Tel

	

	
	Name

Tel

	




FORM 1C (PAGE 1 OF 1):  WARD FACE SHEET
SAFE MENSTRUAL REGULATION CARE (SMRC) PROJECT

	To be completed by Field Research Superviser with informant at each visit. 



Name of the research project:  

Strengthening Health System Capacity to Monitor and Evaluate Programs Targeted at Reducing Abortion-related Maternal Mortality

Organization conducting the project: ICDDR,B, Mohakhali, Dhaka - 1212, Bangladesh

110. Has Consent Form been read and signed? 
1. Yes
2. No

111. Date of visit (DD/MM/YY): ___ ___ /___ ___/ ___ ___

112. Type of Visit: 
1. Baseline
2. Quarter 1 Monitoring
3. Quarter 2 Monitoring and Evaluation

113 Name of Field Research Superviser conducting monitoring visit:  ______________________

114. Staff designation of informant: 

	01 
	Ob/ Gyn   

	09
	Paramedic

	02   
	MBBS

	10
	Clinic Aide

	03 
	Internee

	11
	Counselor  

	04
	MBBS Trainee

	12
	Assistant Counselor

	05
	Anesthetist   

	13
	Statistical officer

	06
	Nurse   

	14
	Administrative Staff   

	07
	FWV  

	15
	Other 

	08
	FWV trainee

	16
	Other



117. 	Type of ward/room: 
a. Obstetrics / Gynecology
b. MR
c. Family Planning
d. Not a multi-ward facility
e. Other 


90

Facility Code: ___ ___ ___ ___
           		



INSTRUCTIONS FOR FORM 2: Obstetric Complications 

This form is to be completed for the 12-month period January to December 2008, and this information should be taken from the most complete data source(s) for obstetric complications. The types of relevant obstetric complications to be counted are listed below and also in the Terminology section of the guidelines. 

Obstetric complications  (excluding abortion complications)  --  one or more of the following conditions: 
· Ante partum hemorrhage
· Placenta previa
· Abruptio
· Postpartum hemorrhage
· Retained Placenta
· Obstructed/prolonged labor
· Ruptured uterus
· Puerperal/Postpartum sepsis
· Pre-eclampsia or eclampsia
· Ectopic  or tubal pregnancy


FORM 2:  OBSTETRIC COMPLICATIONS  						Facility Code: _____________________________
List registers used:_________________________________________________________________________________________________  
Circle type of register(s): 	Government issued = 1		Self-made = 2		Other (NGOs and private) = 3
Put tally marks in the boxes below for all available information. Calculate totals in the far right column.
   
	    
	Jan 2008
	Feb 2008
	Mar 2008
	Apr 2008
	May 2008
	June 2008
	July 2008
	Aug 2008
	Sept 2008
	Oct 2008
	Nov 2008
	Dec 2008
	TOTAL

	Ante partum hemorrhage (APH)
· Placenta previa
· Abruptio 
	
	
	
	
	
	
	
	
	
	
	
	
	

	Post partum hemorrhage (PPH)
· Retained placenta

	
	
	
	
	
	
	
	
	
	
	
	
	

	Obstructed or prolonged labour

	
	
	
	
	
	
	
	
	
	
	
	
	

	Pre-eclampsia or eclampsia
	
	
	
	
	
	
	
	
	
	
	
	
	

	Puerperal/post partum sepsis

	
	
	
	
	
	
	
	
	
	
	
	
	

	Ruptured uterus
	
	
	
	
	
	
	
	
	
	
	
	
	

	Ectopic or tubal pregnancy
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	GRAND TOTAL: 
	

	OTHER OBSTETRIC COMPS. (note types below)
	
	
	
	
	
	
	
	
	
	
	
	
	




INSTRUCTIONS FOR FORM 3:  Abortion Complications + MR + Postabortion and post-MR Contraceptive Services

This form is to be completed for the 12-month period January to December 2008, and this information should be taken from the most complete data source(s) for MR, treatment of abortion complications and contraceptives services for MR/abortion patients as determined and listed on Form 2. Please list the data sources in the space provided. 

Abortion complications can range from mild (light to moderate vaginal bleeding) to serious (infection, hemorrhage, shock, intra-abdominal injury) and may be associated with induced or spontaneous abortions.

Please note that there are several sets of columns on Form 3. The first set concerns the woman's reason for seeking abortion services (i.e. for complications or MR). The middle sets detail the specific types of uterine evacuation procedures, and the final column is for   post-MR or post-abortion contraceptive services provided.  In other words, you will be counting the same women more than once: the first columns will contain admission numbers (MR or abortion complications) and the subsequent columns contain treatment numbers (MVA etc.).      


FORM 3 (page 1 of 3):   								Facility Code:_____________________________
MR , ABORTION COMPLICATIONS AND CONTRACEPTION SERVICES  for MR/POST-ABORTION  PATIENTS.  

List Registers used for abortion complications:   __________________________       MR__________________________________________

Post-abortion contraception____________________________________ Post-MR contraception_____________________________________

Check type of register(s): 	Government issued (1)_______	     Self-made (2) _______ 	Other (NGOs and private) (3) ________

	
	
                 ADMISSIONS INFO. (REASON FOR SERVICE)
	
                             RECOMMENDED UE METHODS
	
OTHER UE
	
	NO UE Method Recorded
	POST-MR, POST-ABORTION FP

	
	
A
	
B
	
A+B
	
Ca
	
Cb
	
D
	
E
	
C+D+E
	
A-E
	
F
	
G
	
H
	
I
	
J
	
K
	
L
	
F-L
	
M
	
N
	
F-N
	
	
O
	
P

	
	Mild abortion complications (from incomplete or MR)
	Serious abortion complications
	ALL abortion  comps
	MR 
≤ 10 wks LMP
	MR with no LMP
	Safe legal abortion     ≤ 12 wks LMP
	Safe legal abortion     > 12 wks LMP
	ALL MR & safe legal abortion 
	ALL MR & abortion-related cases
	MVA (≤ 10 wks LMP)
	MVA (11-15 wks LMP)
	MRM  (Miso or 
miso/ .mife )   
	EVA (≤ 10 wks LMP)
	EVA (> 10 wks LMP)
	“D & C” with aspiration only
	D & E > 10 wks LMP
	ALL  UE  BY RECOMMENDED
	D & C (Sharp curettage) 
	E & C (aspiration & curettage) 
	ALL  UE
	
	# of all MR and abortion cases  referred for  FP
	# of all MR and abortion cases  leaving  with  FP

	Jan 2008
	



	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Feb 2008



	



	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Mar  2008
	



	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Apr 2008
	



	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
Mo 1-4



	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	



FORM 3 (page 2 of 3):   								Facility Code:_____________________________

	
	
                    ADMISSIONS INFO. (REASON FOR SERVICE)
	
                        RECOMMENDED UE METHODS
	
OTHER UE
	
	NO UE Method Recorded
	POST-MR, POST-ABORTION FP

	
	
A
	
B
	
A+B
	
Ca
	
Cb
	
D
	
E
	
C+D+E
	
A-E
	
F
	
G
	
H
	
I
	
J
	
K
	
L
	
F-L
	
M
	
N
	
F-N
	
	
O
	
P

	
	Mild abortion complications (from incomplete or MR)
	Serious abortion complications
	ALL abortion  comps
	MR 
≤ 10 wks LMP
	MR with no LMP
	Safe legal abortion     ≤ 12 wks LMP
	Safe legal abortion     > 12 wks LMP
	ALL MR & safe legal abortion 
	ALL MR & abortion-related cases
	MVA (≤ 10 wks LMP)
	MVA (11-15 wks LMP)
	MRM  (Miso or 
miso/ .mife )   
	EVA (≤ 10 wks LMP)
	EVA (> 10 wks LMP)
	“D & C” with aspiration only
	D & E > 10 wks LMP
	ALL  UE  BY RECOMMENDED
	D & C (Sharp curettage) 
	E & C (aspiration & curettage) 
	ALL  UE
	
	# of all MR and abortion cases  referred for  FP
	# of all MR and abortion cases  leaving  with  FP

	May 2008
	



	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Jun 2008



	



	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Jul  2008
	



	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Aug 2008
	



	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Sept 2008



	




	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
Mo 5-9



	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	




FORM 3 (page 3 of 3):   								Facility Code:_____________________________

	
	
                       ADMISSIONS INFO. (REASON FOR SERVICE)

	
                               RECOMMENDED UE METHODS
	
OTHER UE
	
	NO UE Method Recorded
	
POST-MR, POST-ABORTION FP

	
	
A
	
B
	
A+B
	
Ca
	
Cb
	
D
	
E
	
C+D+E
	
A-E
	
F
	
G
	
H
	
I
	
J

	
K
	
L
	
F-L
	
M
	
N
	
F-N
	
	
     O
	
     P

	
	Mild abortion complications (from incomplete or MR)
	Serious abortion complications
	ALL abortion  comps
	MR 
≤ 10 wks LMP
	MR with no LMP
	Safe legal abortion     ≤ 12 wks LMP
	Safe legal abortion     > 12 wks LMP
	ALL MR & safe legal abortion 
	ALL MR & abortion-related cases
	MVA (≤ 10 wks LMP)
	MVA (11-15 wks LMP)
	MRM  (Miso or 
miso/ .mife )   
	EVA (≤ 10 wks LMP)
	EVA (> 10 wks LMP)
	“D & C” with aspiration only
	D & E > 10 wks LMP
	ALL  UE  BY RECOMMENDED
	D & C (Sharp curettage) 
	E & C (aspiration & curettage) 
	ALL  UE
	
	# of all MR and abortion cases  referred for  FP
	# of all MR and abortion cases  leaving  with  FP

	Oct 2008
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INSTRUCTIONS FOR FORM 4: Performance of SMRC Signal Functions 

The SMRC signal functions are used to help determine whether SMRC services exist and how they are distributed in a region. The signal functions are not intended to serve as a complete list of all MR or abortion-related services that may be offered by facilities. Rather they are "signals" which are considered a sufficient measure of whether a facility can provide the key MR and abortion–related services that will help save women's lives.

A basic SMRC facility performs the 6 basic functions (listed as 3a through 3f on Form 4) while a comprehensive facility must perform a total of 10 functions (3a – 3j) The essential distinctions between basic and comprehensive SMRC facilities are the ability to perform abdominal surgery, blood transfusions and late term abortions.

During the baseline assessment, facilities will be reviewed for ACTUAL performance of these functions during the 3 month period.  It is not sufficient for the key informant to say they "can" perform the function. They must show that it has been performed in the selected 3 month period.  On this form, you are simply counting whether or not the function was performed (yes or no), not how many times it was done. 

The performance of the signal functions can be determined through a review of facility records, observation or discussion with key informants. Ideally, facility records will be consulted for accuracy.  

It is likely that many facilities will have performed some but not all of the signal functions. This may be true for more routine reasons (staffing gaps, equipment disrepair etc). Nonetheless, by looking for and counting the presence (or absence) of the same set of functions at all of the facilities, we will be able to chart important strengths and gaps in SMRC service provision for the entire region. Such information is critical to helping assess the utility of the model (Phase 3).  

SMRC Form 4 asks you to record not only the presence or absence of the signal functions, but asks more detailed questions about hours of availability, and reasons for non-performance. Please complete all parts of the form with care.  It is important to know which factors impede SMRC performance at each specific facility.  And, comparing the performance of different facilities may reveal important service delivery patterns across the region.


FORM 4(page 1 of 2):  PERFORMANCE OF SMRC SIGNAL FUNCTIONS  	Facility Code: _______________________

INSTRUCTIONS: Review records and discuss with key informant(s) to confirm if the following functions have been performed in the recent 3 month period. It is not sufficient for the informant to say the facility "can" perform the function. They must confirm that is has been performed in the selected 3 month period.  

Three-month period under review: 1 October 2008 - 31 December 2008

Check yes or no for each of the following items (a – k), and answer questions for each of the listed services. 
	
	A
	B
	C
	D
	E

	
	3. Were the following services performed at least once during the last 3 months:
	    Yes (if yes do not answer column E)
	  No
	If services available, during what hours? 
	If services not performed in last 3 months, why not? 

	                                 6 BASIC SIGNAL FUNCTIONS
	a. administer essential (parenteral, i.e. IM or IV) antibiotics for obs-gyn patient 
	
	
	___ 24 hrs/day, 7 days/week
___ outpatient hours
___ variable
	___No trained staff  
___No supplies/equipment
___Not authorized
___No case requiring this

	
	b. administer intravenous fluids for ob-gyn patient 
	
	
	___ 24 hrs/day, 7 days/week
___ outpatient hours
___ variable
	___No trained staff  
___No supplies/equipment
       ___Not authorized
       ___No case requiring this

	
	c. administer uterotonics (oxytocin, syntocin, piton-S)
	
	
	___ 24 hrs/day, 7 days/week
___ outpatient hours
___ variable
	___No trained staff  
___No supplies/equipment
        ___Not authorized
       ___No case requiring this

	
	d. removal of retained products (by any method) for uterine size ≤  12 weeks
	
	
	___ 24 hrs/day, 7 days/week
___ outpatient hours
___ variable
	___No trained staff  
___No supplies/equipment
        ___Not authorized
       ___No case requiring this

	
	e. provision of post-MR or post abortion contraceptive methods
	
	
	___ 24 hrs/day, 7 days/week
___ outpatient hours
___ variable
	___No trained staff  
___No supplies/equipment
        ___Not authorized
       ___No case requiring this

	
	f. performance of  MR for LMP ≤ 10 weeks  or safe, legal abortion ≤ 12 weeks  
	
	
	___ 24 hrs/day, 7 days/week
___ outpatient hours
___ variable
	___No trained staff  
___No supplies/equipment
        ___Not authorized
       ___No case requiring this





	       4 COMPREHENSIVE SIGNAL          
                      FUNCTIONS
	g. removal of retained products for uterine size >
12 weeks LMP
	
	
	___ 24 hrs/day, 7 days/week
___ outpatient hours
___ variable
	___No trained staff  
___No supplies/equipment
        ___Not authorized
       ___No case requiring this

	
	h. perform blood transfusion
	
	

	___ 24 hrs/day, 7 days/week
___ outpatient hours
___ variable
	___No trained staff  
___No supplies/equipment
        ___Not authorized
       ___No case requiring this

	
	i. perform laparatomy
	
	
	___ 24 hrs/day, 7 days/week
___ outpatient hours
___ variable
	___No trained staff  
___No supplies/equipment
        ___Not authorized
       ___No case requiring this

	
	j. performance of safe, legal abortion for uterine size > 10 weeks
	
	
	___ 24 hrs/day, 7 days/week
___ outpatient hours
___ variable
	___No trained staff  
___No supplies/equipment
        ___Not authorized                     ___No case requiring this


Table adapted from UN Guidelines


Determination of SMRC Status.   Use YES/NO responses to question 3a-3k above to answer questions in the box below.  

		
Indicate the number of signal functions performed in the spaces below: 

How many Basic SMRC functions (a-f) were performed at this facility?  __________    

How many additional Comprehensive SMRC functions (g-j) were performed at this facility?  __________

If facility performed all 10 SMRC functions, it is Comprehensive. If it performed all 6 Basic and none or some of the comprehensive functions, it is Basic. 

CIRCLE  the facility’s SMRC status:  

    COMPREHENSIVE                                   BASIC                              NEITHER 





FORM 5 : BASELINE AND EVALUATION QUESTIONNAIRE 
Baseline and Evaluation questions on feasibility, acceptability, and utility of Safe MR Care monitoring.  

Section A. Number of clients receiving MR
1) At this facility, do you record data on number of clients receiving MR? 
a) Yes…	go to 2
b) No….	SKIP to Section B

2) Are data from this facility on number of clients receiving MR sent to MOHFW for tabulation of regional and national statistics? 
a) Yes…	go to 3
b) No… SKIP to 4

3) How are data from this facility on number of clients receiving MR used by the MOHFW? (circle all that apply and then SKIP to 5)
a) Presented in national reports. 
b) Analyzed with data from other facilities to make recommendations for service 
delivery improvement nationally. 
c) Not used
d) Other (please note)
________________________________________________________________________________________________________________________________________________________________________________________________________________________

4) Why are data from this facility on number of clients receiving MR not sent to MOHFW for tabulation of regional and national statistics? 
a) Data perceived as inaccurate
b) No staff designated with this task
c) Other (please note)
________________________________________________________________________________________________________________________________________________________________________________________________________________________

5) Are this facility’s data on number of clients receiving MR used to make recommendations for service delivery improvement at this facility? 
a) Yes….	SKIP to 7
b) No….	go to 6

6) Why are data on number of clients receiving MR not used for service delivery improvement at this facility? 
a) Data perceived as inaccurate
b) No staff at this facility designated with task of reviewing and reporting on data
c) Other (please note)
________________________________________________________________________________________________________________________________________________________________________________________________________________________



7) How should data on number of clients receiving MR be used at this facility? (circle all that apply)
a) For regional and national statistics
b) For service delivery improvement 
c) Should not be used
d) Other (please note)
________________________________________________________________________________________________________________________________________________________________________________________________________________________

8) How should data on number of clients receiving MR be used by MOHFW? (circle all that apply)
a) For regional and national statistics
b) For service delivery improvement 
c) Should not be used
d) Other (please note)
________________________________________________________________________________________________________________________________________________________________________________________________________________________

Section B. Number of clients rejected for MR

9) At this facility, do you record data on number of clients rejected for MR? 
a) Yes…	go to10
b) No….	SKIP to Section C

10) Are data from this facility on number of clients rejected for MR sent to MOHFW for tabulation of regional and national statistics? 
a) Yes…	go to 11
b) No…	SKIP to 12

11) How are data from this facility on number of clients rejected for MR used by the MOHFW? (circle all that apply, then SKIP to 13)
a) Presented in national reports. 
b) Analyzed with data from other facilities to make recommendations for service delivery improvement nationally. 
c) Not used
d) Other (please note)
________________________________________________________________________________________________________________________________________________________________________________________________________________________

12) Why are data from this facility on number of clients rejected for MR not sent to MOHFW for tabulation of regional and national statistics? 
a) Data perceived as inaccurate
b) No staff designated with this task
c) Other (please note)
________________________________________________________________________________________________________________________________________________________________________________________________________________________

13) Are this facility’s data on number of clients rejected for MR used to make recommendations for service delivery improvement at this facility? 
a) Yes….	SKIP to 15
b) No….	go to 14

14) Why are data on number of clients rejected for MR not used for service delivery improvement at this facility? 
a) Data perceived as inaccurate
b) No staff at this facility designated with task of reviewing and reporting on data
c) Other (please note)
________________________________________________________________________________________________________________________________________________________________________________________________________________________

15) How should data on number of clients rejected for MR be used at this facility? (circle all that apply)
a) For regional and national statistics
b) For service delivery improvement 
c) Should not be used
d) Other (please note)
________________________________________________________________________________________________________________________________________________________________________________________________________________________

16) How should data on number of clients rejected for MR be used by MOHFW? (circle all that apply)
a) For regional and national statistics
b) For service delivery improvement 
c) Should not be used
d) Other (please note)
________________________________________________________________________________________________________________________________________________________________________________________________________________________

Section C. Number of clients who receive MR who leave with contraception 

17) At this facility, do you record data on number of clients who receive MR who leave with contraception? 
a) Yes…	go to 18
b) No….	SKIP to Section D

(If all three responses of Q. 1, 9, & 17 of Section A, B & C is ‘No’-then Skip Section ‘D’ and go to Section ‘E’)

18) Are data from this facility on number of clients who receive MR who leave with contraception sent to MOHFW for tabulation of regional and national statistics? 
a) Yes…	go to 19
b) No…	SKIP to 20



19) How are data from this facility on number of clients who receive MR who leave with contraception used by the MOHFW? (circle all that apply, then SKIP to 21)
a) Presented in national reports. 
b) Analyzed with data from other facilities to make recommendations for service delivery improvement nationally. 
c) Not used
d) Other (please note)
________________________________________________________________________________________________________________________________________________________________________________________________________________________

20) Why are data from this facility on number of clients who receive MR who leave with contraception not sent to MOHFW for tabulation of regional and national statistics? 
a) Data perceived as inaccurate
b) No staff designated with this task
c) Other (please note)
________________________________________________________________________________________________________________________________________________________________________________________________________________________

21) Are this facility’s data on number of clients who receive MR who leave with contraception used to make recommendations for service delivery improvement at this facility? 
a) Yes….	SKIP to 23
b) No….	go to 22

22) Why are data on number of clients who receive MR who leave with contraception not used for service delivery improvement at this facility? 
a) Data perceived as inaccurate
b) No staff at this facility designated with task of reviewing and reporting on data
c) Other (please note)
________________________________________________________________________________________________________________________________________________________________________________________________________________________

23) How should data on number of clients who receive MR who leave with contraception be used at this facility? (circle all that apply)
a) For regional and national statistics
b) For service delivery improvement 
c) Should not be used
d) Other (please note)
________________________________________________________________________________________________________________________________________________________________________________________________________________________

24) How should data on number of clients who receive MR who leave with contraception be used by MOHFW? (circle all that apply)
a) For regional and national statistics
b) For service delivery improvement 
c) Should not be used
d) Other (please note)
______________________________________________________________________________________________________________________________________________________________________________________________________________________

Section D.

25) Consider the different types of MR data we have just discussed. What is the perceived accuracy of the data recorded in MR logbooks at this facility? 
a) Highly accurate
b) Moderately accurate
c) Not accurate
d) Not collected

26) What is the perceived accuracy of the data recorded in MR logbooks generally? 
a) Highly accurate……	SKIP to 29
b) Moderately accurate	go to 27
c) Not accurate………..	go to 27
d) Not collected………..	SKIP to 29

27) If MR data are perceived to be inaccurate generally, why is this? Please provide some detailed explanation. (note responses word for word)
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

28) Please provide suggestions for improving MR data accuracy. (note responses word for word)
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

29) Do you think it is worth your staff time to collect MR data and make sure it is accurate? 
a) Yes
b) No 

30) Please explain your reasoning. (note responses word for word)
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Section E.  Number of patients treated with legal abortion

31) At this facility, do you record data on number of patients treated with legal abortion? 
a) Yes…	go to 32
b) No….	SKIP to Section F


32) Are data from this facility on number of patients treated with legal abortion sent to MOHFW for tabulation of regional and national statistics? 
a) Yes…	go to 33
b) No…	SKIP to 34

33) How are data from this facility on number of patients treated with legal abortion used by the MOHFW? (circle all that apply, then SKIP to 35)
a) Presented in national reports. 
b) Analyzed with data from other facilities to make recommendations for service delivery improvement nationally. 
c) Not used
d) Other (please note)
________________________________________________________________________________________________________________________________________________________________________________________________________________________

34) Why are data from this facility on number of patients treated with legal abortion not sent to MOHFW for tabulation of regional and national statistics? 
a) Data perceived as inaccurate
b) No staff designated with this task
c) Other (please note)
________________________________________________________________________________________________________________________________________________________________________________________________________________________

35) Are this facility’s data on number of patients treated with legal abortion used to make recommendations for service delivery improvement at this facility? 
a) Yes….	SKIP to 37
b) No….	go to 36

36) Why are data on number of patients treated with legal abortion not used for service delivery improvement at this facility? 
a) Data perceived as inaccurate
b) No staff at this facility designated with task of reviewing and reporting on data
c) Other (please note)
________________________________________________________________________________________________________________________________________________________________________________________________________________________

37) How should data on number of patients treated with legal abortion be used at this facility? (circle all that apply)
a) For regional and national statistics
b) For service delivery improvement 
c) Should not be used
d) Other (please note)
________________________________________________________________________________________________________________________________________________________________________________________________________________________


38) How should data on number of patients treated with legal abortion be used by MOHFW? (circle all that apply)
a) For regional and national statistics
b) For service delivery improvement 
c) Should not be used
d) Other (please note)
________________________________________________________________________________________________________________________________________________________________________________________________________________________

Section F. Number of patients treated for abortion-related complications

39) At this facility, do you record data on number of patients treated for abortion-related complications? 
a) Yes…	go to 40
b) No….	SKIP to Section G

40) Are data from this facility on number of patients treated for abortion-related complications sent to MOHFW for tabulation of regional and national statistics? 
a) Yes…	go to 41
b) No…	SKIP to 42

41) How are data from this facility on number of patients treated for abortion-related complications used by the MOHFW? (circle all that apply, then SKIP to 43)
a) Presented in national reports. 
b) Analyzed with data from other facilities to make recommendations for service delivery improvement nationally. 
c) Not used
d) Other (please note)
________________________________________________________________________________________________________________________________________________________________________________________________________________________

42) Why are data from this facility on number of patients treated for abortion-related complications not sent to MOHFW for tabulation of regional and national statistics? 
a) Data perceived as inaccurate
b) No staff designated with this task
c) Other (please note)
________________________________________________________________________________________________________________________________________________________________________________________________________________________

43) Are this facility’s data on number of patients treated for abortion-related complications used to make recommendations for service delivery improvement at this facility? 
a) Yes….	SKIP to 45
b) No….	go to 44




44) Why are data on number of patients treated for abortion-related complications not used for service delivery improvement at this facility? 
a) Data perceived as inaccurate
b) No staff at this facility designated with task of reviewing and reporting on data
c) Other (please note)
_________________________________________________________________________________________________________________________________________

45) How should data on number of patients treated for abortion-related complications be used at this facility? (circle all that apply)
a) For regional and national statistics
b) For service delivery improvement 
c) Should not be used
d) Other (please note)
________________________________________________________________________________________________________________________________________________________________________________________________________________________

46) How should data on number of patients treated for abortion-related complications be used by MOHFW? (circle all that apply)
a) For regional and national statistics
b) For service delivery improvement 
c) Should not be used
d) Other (please note)
_________________________________________________________________________________________________________________________________________

Section G. Number of patients treated for complications of unsafe abortion who leave with contraception

47) At this facility, do you record data on number of patients treated for complications of unsafe abortion who leave with contraception? 
a) Yes…	go to 48
b) No….	SKIP to Section H
(If all three responses of Q. 31, 39, & 47 of Section E, F & G is ‘No’-then Skip Section ‘H’ and go to Section ‘I’)

48) Are data from this facility on number of patients treated for complications of unsafe abortion who leave with contraception sent to MOHFW for tabulation of regional and national statistics? 
a) Yes…	go to 49
b) No…	SKIP to 50

49) How are data from this facility on number of patients treated for complications of unsafe abortion who leave with contraception used by the MOHFW? (circle all that apply, then SKIP to 50)
a) Presented in national reports. 
b) Analyzed with data from other facilities to make recommendations for service delivery improvement nationally. 
c) Not used
d) Other (please note)
____________________________________________________________________________________________________________________________________________________________________________________________________________________

50) Why are data from this facility on number of patients treated for complications of unsafe abortion who leave with contraception not sent to MOHFW for tabulation of regional and national statistics? 
a) Data perceived as inaccurate
b) No staff designated with this task
c) Other (please note)
________________________________________________________________________________________________________________________________________________________________________________________________________________________

51) Are this facility’s data on number of patients treated for complications of unsafe abortion who leave with contraception used to make recommendations for service delivery improvement at this facility? 
a) Yes….	SKIP to 53
b) No….	go to 52

52) Why are data on number of patients treated for complications of unsafe abortion who leave with contraception not used for service delivery improvement at this facility? 
a) Data perceived as inaccurate
b) No staff at this facility designated with task of reviewing and reporting on data
c) Other (please note)
________________________________________________________________________________________________________________________________________________________________________________________________________________________

53) How should data on number of patients treated for complications of unsafe abortion who leave with contraception be used at this facility? (circle all that apply)
a) For regional and national statistics
b) For service delivery improvement 
c) Should not be used
d) Other (please note)
________________________________________________________________________________________________________________________________________________________________________________________________________________________

54) How should data on number of patients treated for complications of unsafe abortion who leave with contraception be used by MOHFW? (circle all that apply)
a) For regional and national statistics
b) For service delivery improvement 
c) Should not be used
d) Other (please note)
________________________________________________________________________________________________________________________________________________________________________________________________________________________



Section H.

55) Consider the different types of abortion complications data we have discussed. What is the perceived accuracy of the data recorded in abortion complications logbooks at this facility? 
a) Highly accurate
b) Moderately accurate
c) Not accurate
d) Not collected

56) What is the perceived accuracy of the data recorded in abortion complications logbooks generally? 
a) Highly accurate……	SKIP to 59
b) Moderately accurate	go to 57
c) Not accurate………..	go to 57
d) Not collected………..	SKIP to 59

57) If abortion complications data are perceived to be inaccurate generally, why is this? Please provide some detailed explanation. (note responses word for word)
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

58) Please provide suggestions for improving abortion complication data accuracy. (note responses word for word)
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

59) Do you think it is worth your staff time to collect abortion complication data and make sure it is accurate? 
a) Yes
b) No 

60) Please explain your reasoning. (note responses word for word)
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________











Section I.

TO BE ANSWERED BY FIELD RESEARCH SUPERVISER

At end of each visit: 
1) What is your assessment of MR data collected during this visit?
a) Highly accurate
b) Moderately accurate
c) Not accurate
d) Not collected

Please explain your response: ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2) What is your assessment of abortion complication data collected during this visit?
a) Highly accurate
b) Moderately accurate
c) Not accurate
d) Not collected

Please explain your response: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Section J.

At end of Q1 and Q2 monitoring visit:

1. Was staff at this facility independently and correctly completing SMRC monitoring tools?
a. Yes……SKIP to 3
b. No …..Go to 2

2. Why was staff not independently and correctly completing SMRC monitoring tools? 
a. Did not understand forms
b. Too time consuming
c. Not relevant to facility’s goals
d. Other (please note): 
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3. Was staff at this facility independently analyzing data to gain information about service delivery? 
a. Yes……END
b. No …..Go to 4

4. Why was staff not independently analyzing data to gain information about service delivery? 
a. Did not understand analysis process
b. Too time consuming
c. Not relevant to facility’s goals
d. Other (please note): _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



Section K.

AT END OF Q2 VISIT – to be asked of informant:
 
What advice would you offer on incorporating the SMRC tool into regular MOHFW monitoring? 
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

In what ways did SMRC monitoring help or hinder service delivery at this facility? 
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________






Form - 5
Strengthening Health System Capacity to Monitor and Evaluate Programs targeted at Reducing Abortion-related Maternal Mortality

wbivc` gvwmK wbqwgZ Kib †mevi (SMRC) ev¯Íevqb †hvM¨Zv,  MÖnY‡hvM¨Zv, Ges Dc‡hvwMZv m¤úwK©Z †eBR jvBb Ges g~j¨vq‡bi cÖkœ mg~nt  

‡mKkb ÒGÓ: Gg Avi ‡mev MÖnYKvix K¬v‡q›U†`i msL¨v
1. Avcbvi GB ¯^v¯’¨‡K‡›`ª wK Gg Avi ‡mev MÖnYKvix‡`i Z_¨ msi¶b Kiv nq?
 K) nu¨v.............2bs cÖ‡kœ hvb
 L) bv.............. ‡mKkb ÔweÕ †Z hvb

2. Avcbvi GB ¯^v¯’¨‡K›`ª †_‡K Gg Avi ‡mev MÖnYKvix‡`i Z_¨ AvÂwjK I RvZxq ch©v‡qi cwimsL¨vbMZ ZvwjKv f~w³i Rb¨ wK MOHFW- G cvVv‡bvi e¨e¯’v MÖnY Kiv nq?
K) nu¨v..............3bs cÖ‡kœ hvb
L) bv..............  4 bs cÖ‡kœ hvb

3. Gg Avi ‡mev MÖnYKvix‡`i msL¨vMZ Z_¨ MOHFW KZ…©K wKfv‡e e¨eüZ nq? 
  (hZ¸‡jv cÖ‡hvR¨ e„ËvwqZ Ki“b Ges Zvici 5 bs cÖ‡kœ w¯‹c Ki“b ) 
K) RvZxq cÖwZ‡e`b G Dc¯’vcb                                                                  
L) Ab¨vb¨ ¯^v¯’¨‡K›`ª †_‡K cÖvß Z‡_¨i mv‡_ we‡k­lb K‡i RvZxqfv‡e DbœZ †mev cÖ`v‡bi Rb¨ mycvwik gvjv ˆZix Kiv nq| 
M) e¨eüZ nq bv|
N) Ab¨vb¨ (D‡j­L Ki“b)

ÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑ
4. ‡Kb   Avcbvi GB ¯^v¯’¨‡K›`ª †_‡K Gg Avi ‡mev MÖnYKvix‡`i Z_¨ AvÂwjK I RvZxq ch©v‡qi cwimsL¨vbMZ ZvwjKv f~w³i Rb¨ MOHFW- G cvVv‡bvi e¨e¯’v MÖnY Kiv nq bv?
K) wbf©yj fv‡e Z_¨ avib (msMÖn) Kiv nq bv
L) GB Kv‡Ri Rb¨ †Kvb Kg©x wb‡qvwRZ †bB
M) Ab¨vb¨ (D‡j­L Ki“b)

ÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑ
5. GB ¯^v¯’¨‡K›`ª  n‡Z Gg Avi †mev MÖnYKvix†`i  msL¨vMZ Z_¨ cieZ©x‡Z GB †mev †K‡›`ªi  DbœZ †mev cÖ`v†bi Rb¨  (mycvwik gvjv ˆZix‡Z)  wK e¨eüZ nq?
K) nq....................... 7bs cÖ‡kœ hvb
L) nq bv.................... 6 bs cÖ‡kœ hvb

6. ‡Kb GB ¯^v¯’¨‡K›`ª  n‡Z Gg Avi †mev MÖnYKvix†`i  msL¨vMZ Z_¨ cieZ©x‡Z GB †mev †K‡›`ªi  DbœZ †mev cÖ`v†bi Rb¨ e¨eüZ nq bv?
K) åvšÍ (Ah_vh_) fv‡e Z_¨  avib Kiv nq|
L)  wbix¶Y (wiwfD) K‡i cÖwZ‡e`b ‰Zix Kivi  Rb¨ †Kvb `vwqZ¡cÖvß Kgx© GB ¯^v¯’¨‡K‡›`ª †bB |
M) Ab¨vb¨ (D‡j­L Ki“b)

ÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑ
7.  Gg Avi ‡mev MÖnYKvix‡`i msL¨vMZ Z_¨ GB ¯^v¯’¨‡K‡›`ª wKfv‡e e¨eüZ nIqv DwPZ? (hZ¸‡jv  cÖ‡hvR¨ e„ËvwqZ Ki“b)
K) AvÂwjK Ges RvZxq cwimsL¨vb cÖ¯‘‡Zi Rb¨
L) DbœZ †mev cÖ`v‡bi Rb¨
M) e¨envi Kiv DwPZ bv
N) Ab¨vb¨ (D‡j­L Ki“b)

ÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑ
8. Gg Avi ‡mev MÖnYKvix‡`i msL¨vMZ Z_¨ MOHFW KZ…©K wKfv‡e e¨eüZ nIqv DwPZ? (hZ¸‡jv cÖ‡hvR¨ e„ËvwqZ Ki“b)
K) AvÂwjK Ges RvZxq cwimsL¨vb cÖ¯‘‡Zi Rb¨
L) DbœZ †mev cÖ`v‡bi Rb¨
M) e¨envi Kiv DwPZ bv
N)  Ab¨vb¨ (D‡j­L Ki“b)
ÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑ
‡mKkb ÒweÓ: evwZjK…Z GgAvi K¬v‡q›U†`i msL¨v:

9. Avcbvi GB ¯^v¯’¨‡K‡›`ª wK evwZjK…Z GgAvi K¬v‡q›U‡`i Z_¨ msi¶b Kiv nq?
 K) nu¨v.............10bs cÖ‡kœ hvb
 L) bv.............. ‡mKkb ÔwmÕ †Z hvb

10. Avcbvi GB ¯^v¯’¨‡K›`ª †_‡K evwZjK…Z GgAvi K¬v‡q›U‡`i Z_¨ AvÂwjK I RvZxq ch©v‡qi cwimsL¨vbMZ ZvwjKv f~w³i Rb¨ wK MOHFW- G cvVv‡bvi e¨e¯’v MÖnY Kiv nq?
K) nu¨v.............11bs cÖ‡kœ hvb
L) bv..............  12 bs cÖ‡kœ hvb

11. evwZjK…Z GgAvi K¬v‡q›U‡`i msL¨vMZ Z_¨ MOHFW KZ…©K wKfv‡e e¨eüZ nq? (hZ¸‡jv  cÖ‡hvR¨ e„ËvwqZ Ki“b Ges Zvici 13 bs cÖ‡kœ w¯‹c Ki“b ) 
K) RvZxq cÖwZ‡e`b G Dc¯’vcb                                                                  
L) Ab¨vb¨ ¯^v¯’¨‡K›`ª †_‡K cÖvß Z‡_¨i mv‡_ we‡k­lb K‡i RvZxqfv‡e DbœZ †mev cÖ`v‡bi Rb¨ mycvwik gvjv ˆZix Kiv nq| 
M) e¨eüZ nq bv|
N) Ab¨vb¨ (D‡j­L Ki“b)
ÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑ
12.  ‡Kb Avcbvi GB ¯^v¯’¨‡K›`ª †_‡K evwZjK…Z GgAvi K¬v‡q›U‡`i Z_¨ AvÂwjK I RvZxq ch©v‡qi cwimsL¨vbMZ ZvwjKv f~w³i Rb¨ MOHFW- G cvVv‡bvi e¨e¯’v MÖnY Kiv nq bv?
K) wbf©yj fv‡e Z_¨ avib (msMÖn) Kiv nq bv
L) GB Kv‡Ri Rb¨ †Kvb Kg©x wb‡qvwRZ †bB
M) Ab¨vb¨ (D‡j­L Ki“b)

ÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑ
13. GB ¯^v¯’¨‡K›`ª n‡Z evwZjK…Z GgAvi K¬v‡q›U‡`i msL¨vMZ Z_¨ cieZ©x‡Z GB †mev †K‡›`ªi DbœZ †mev cÖ`v†bi Rb¨ (mycvwik gvjv ˆZix‡Z) wK e¨eüZ nq?
K) nq....................... 15bs cÖ‡kœ hvb
L) nq bv.................... 14 bs cÖ‡kœ hvb

14. ‡Kb GB ¯^v¯’¨‡K›`ª n‡Z evwZjK…Z Gg Avi K¬v‡q›U‡`i msL¨vMZ Z_¨ cieZ©x‡Z GB †mev †K‡›`ªi DbœZ †mev cÖ`v†bi Rb¨ e¨eüZ nq bv?
K) åvšÍ (Ah_vh_) fv‡e Z_¨ avib Kiv nq|
L)  wbix¶Y (wiwfD) K‡i cÖwZ‡e`b ‰Zix Kivi Rb¨ †Kvb `vwqZ¡cÖvß Kgx©  GB ¯^v¯’¨‡K‡›`ª †bB |
M) Ab¨vb¨ (D‡j­L Ki“b)
ÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑ
15.  evwZjK…Z Gg Avi K¬v‡q›U‡`i msL¨vMZ Z_¨ GB ¯^v¯’¨‡K‡›`ª wKfv‡e e¨eüZ nIqv DwPZ? (hZ¸‡jv cÖ‡hvR¨ e„ËvwqZ Ki“b)
K) AvÂwjK Ges RvZxq cwimsL¨vb cÖ¯‘‡Zi Rb¨
L) DbœZ †mev cÖ`v‡bi Rb¨
M) e¨envi Kiv DwPZ bv
N) Ab¨vb¨ (D‡j­L Ki“b)
ÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑ
16. evwZjK…Z Gg Avi K¬v‡q›U‡`i msL¨vMZ Z_¨ MOHFW KZ…©K wKfv‡e e¨eüZ nIqv DwPZ? (hZ¸‡jv cÖ‡hvR¨ e„ËvwqZ Ki“b)
K) AvÂwjK Ges RvZxq cwimsL¨vb cÖ¯‘‡Zi Rb¨
L) DbœZ †mev cÖ`v‡bi Rb¨
M) e¨envi Kiv DwPZ bv
N)  Ab¨vb¨ (D‡j­L Ki“b)
ÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑ
‡mKkb ÒwmÓ: Gg Avi cieZ©x Rb¥wbqš¿b c×wZ MÖnYKvix K¬v‡q‡›Ui msL¨v
17. Avcbvi GB ¯^v¯’¨‡K‡›`ª wK Gg Avi cieZ©x Rb¥wbqš¿b c×wZ MÖnYKvix K¬v‡q‡›Ui Z_¨ msi¶b Kiv nq?
 K) nu¨v..............18 bs cÖ‡kœ hvb
 L) bv.............. ‡mKkb ÔwWÕ- G hvb
(hw` †mKkb G, we, wm-Gi cÖkœ bs 1, 9 Ges 17 wZbwUiB DËi ÕbvÕ nq, Z‡e ‡mKkb ÔwWÕ w¯‹c K‡i ‡mKkb ÔBÕ- G hvb)

18. Avcbvi GB ¯^v¯’¨‡K›`ª †_‡K Gg Avi cieZ©x Rb¥wbqš¿b c×wZ MÖnYKvix K¬v‡q‡›Ui Z_¨ AvÂwjK I RvZxq ch©v‡qi cwimsL¨vbMZ ZvwjKv f~w³i Rb¨ wK MOHFW- G cvVv‡bvi e¨e¯’v MÖnY Kiv nq?
K) nu¨v.............19 bs cÖ‡kœ hvb
L) bv..............20 bs cÖ‡kœ hvb

19. Gg Avi cieZ©x Rb¥wbqš¿b c×wZ MÖnYKvix K¬v‡q‡›Ui msL¨vMZ Z_¨ MOHFW KZ…©K wKfv‡e e¨eüZ nq? (hZ¸‡jv  cÖ‡hvR¨ e„ËvwqZ Ki“b Ges Zvici 21 bs cÖ‡kœ hvb) 
K) RvZxq cÖwZ‡e`b G Dc¯’vcb                                                                  
L) Ab¨vb¨ ¯^v¯’¨‡K›`ª †_‡K cÖvß Z‡_¨i mv‡_ we‡k­lb K‡i RvZxqfv‡e DbœZ †mev cÖ`v‡bi Rb¨ mycvwik gvjv ˆZix Kiv nq| 
M) e¨eüZ nq bv|
N) Ab¨vb¨ (D‡j­L Ki“b)
ÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑ
20.  ‡Kb Avcbvi GB ¯^v¯’¨‡K›`ª †_‡K Gg Avi cieZ©x Rb¥wbqš¿b c×wZ MÖnYKvix K¬v‡q‡›Ui Z_¨ AvÂwjK I RvZxq ch©v‡qi cwimsL¨vbMZ ZvwjKv f~w³i Rb¨ MOHFW- G cvVv‡bvi e¨e¯’v MÖnY Kiv nq bv?
K) wbf©yj fv‡e Z_¨ avib (msMÖn) Kiv nq bv
L) GB Kv‡Ri Rb¨ †Kvb Kg©x wb‡qvwRZ †bB
M) Ab¨vb¨ (D‡j­L Ki“b)

ÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑ
21. GB ¯^v¯’¨‡K›`ª n‡Z Gg Avi cieZ©x Rb¥wbqš¿b c×wZ MÖnYKvix K¬v‡q‡›Ui msL¨vMZ Z_¨ cieZ©x‡Z GB †mev †K‡›`ªi DbœZ †mev cÖ`v†bi Rb¨ (mycvwik gvjv ˆZix‡Z) wK e¨eüZ nq?
K) nq....................... 23 bs cÖ‡kœ hvb
L) nq bv....................22 bs cÖ‡kœ hvb

22. ‡Kb GB ¯^v¯’¨‡K›`ª n‡Z Gg Avi cieZ©x Rb¥wbqš¿b c×wZ MÖnYKvix K¬v‡q‡›Ui msL¨vMZ Z_¨ cieZ©x‡Z GB †mev †K‡›`ªi DbœZ †mev cÖ`v†bi Rb¨ e¨eüZ nq bv?
K) åvšÍ (Ah_vh_) fv‡e Z_¨  avib Kiv nq|
L) wbix¶Y (wiwfD) K‡i cÖwZ‡e`b ‰Zix Kivi  Rb¨ †Kvb `vwqZ¡cÖvß Kgx© GB ¯^v¯’¨‡K‡›`ª †bB |
M) Ab¨vb¨ (D‡j­L Ki“b)
ÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑ
23. Gg Avi cieZ©x Rb¥wbqš¿b c×wZ MÖnYKvix K¬v‡q‡›Ui msL¨vMZ Z_¨ GB ¯^v¯’¨‡K‡›`ª wKfv‡e e¨eüZ nIqv DwPZ? (hZ¸‡jv  
cÖ‡hvR¨ e„ËvwqZ Ki“b)
K) AvÂwjK Ges RvZxq cwimsL¨vb cÖ¯‘‡Zi Rb¨
L) DbœZ †mev cÖ`v‡bi Rb¨
M) e¨envi Kiv DwPZ bv
N) Ab¨vb¨ (D‡j­L Ki“b)
ÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑ

24. Gg Avi cieZ©x Rb¥wbqš¿b c×wZ MÖnYKvix K¬v‡q‡›Ui msL¨vMZ Z_¨ MOHFW KZ…©K wKfv‡e e¨eüZ nIqv DwPZ? (hZ¸‡jv  cÖ‡hvR¨ e„ËvwqZ Ki“b)
K) AvÂwjK Ges RvZxq cwimsL¨vb cÖ¯‘‡Zi Rb¨
L) DbœZ †mev cÖ`v‡bi Rb¨
M) e¨envi Kiv DwPZ bv
N)  Ab¨vb¨ (D‡j­L Ki“b)
ÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑ




‡mKkb ÔÔwWÕÕ:
25. Avgiv GZ¶b †h GgAvi Gi wewfbœ Z_¨ wb‡q Av‡jvPbv Kijvg †m¸‡jvi we‡ePbvq (ejyb), GB ¯^v¯’¨ †K‡›`ªi GgAvi †iwR÷v‡i msiw¶Z Z_¨ KZUv mwVK fv‡e avib Kiv n‡q‡Q e‡j Avcwb g‡b K‡ib?
K) cy‡ivcywi mwVK
L) †gvUvgywU mwVK
M) mwVK bv
N) msMÖn Kiv nq bv

26. mvavibZt (RvZxqfv‡e) GgAvi †iwR÷v‡i ‡h Z_¨ msiw¶Z nq Zv KZUv mwVK fv‡e avib Kiv nq e‡j Avcwb g‡b K‡ib?
K) cy‡ivcywi mwVK..................... 29 bs cÖ‡kœ hvb
L) †gvUvgywU mwVK..................... 27 bs cÖ‡kœ hvb
M) mwVK bv..............................27 bs cÖ‡kœ hvb
N) msMÖn Kiv nq bv...................29 bs cÖ‡kœ hvb

27. hw` mvavibZt GgAvi - Gi Z_¨ mwVK fv‡e avib Kiv bv nq Zvn‡j †Kb? `qv K‡i we¯ÍvwiZ fv‡e ejyb| (ûeû wjLyb)

ÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑ
28. GgAvi - Gi Z_¨ mwVK fv‡e avi‡bi DbœwZK‡í `qv K‡i Avcbvi civgk© w`b| (ûeû wjLyb)

ÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑ
29. GgAvi - Gi Z_¨ msMÖn Ges Zvi mwVKZv wbwðZKi‡b Avcbvi Kg©x‡`i mgq e¨q KivUv wK ¸i“Z¡c~Y© e‡j Avcwb g‡b K‡ib? 
K) nu¨v
L) bv

30.  `qv K‡i KviY¸‡jv e¨vL¨v Ki“b (ûeû wjLyb)

ÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑ

‡mKkb ÔÔBÓ: ‰ea Mf©cvZ RwbZ Kvi‡b wPwKrmv †mev MÖnYKvix †ivMxi msL¨v

31. Avcbvi GB ¯^v¯’¨‡K‡›`ª wK ‰ea Mf©cvZ RwbZ Kvi‡b wPwKrmv †mev MÖnYKvix †ivMx‡`i Z_¨ msi¶b Kiv nq?
 K) nu¨v.............32 bs cÖ‡kœ hvb
 L) bv.............. ‡mKkb ÔGdÕ - G hvb

32. Avcbvi GB ¯^v¯’¨‡K›`ª †_‡K ‰ea Mf©cvZ RwbZ Kvi‡b wPwKrmv †mev MÖnYKvix‡`i Z_¨ AvÂwjK I RvZxq ch©v‡qi cwimsL¨vbMZ ZvwjKv f~w³i Rb¨ wK MOHFW- G cvVv‡bvi e¨e¯’v MÖnY Kiv nq?
K) nu¨v.............33 bs cÖ‡kœ hvb
L) bv..............34 bs cÖ‡kœ hvb


33.  ‰ea Mf©cvZ RwbZ Kvi‡b wPwKrmv †mev MÖnYKvix‡`i msL¨vMZ Z_¨ MOHFW KZ…©K wKfv‡e e¨eüZ nq? (hZ¸‡jv  cÖ‡hvR¨ e„ËvwqZ Ki“b Ges Zvici 35 bs cÖ‡kœ hvb) 
K) RvZxq cÖwZ‡e`b G Dc¯’vcb                                                                  
L) Ab¨vb¨ ¯^v¯’¨‡K›`ª †_‡K cÖvß Z‡_¨i mv‡_ we‡k­lb K‡i RvZxqfv‡e DbœZ †mev cÖ`v‡bi Rb¨ mycvwik gvjv ˆZix Kiv nq| 
M) e¨eüZ nq bv|
N) Ab¨vb¨ (D‡j­L Ki“b)

ÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑ
34.  ‡Kb   Avcbvi GB ¯^v¯’¨‡K›`ª †_‡K ‰ea Mf©cvZ RwbZ Kvi‡b wPwKrmv †mev MÖnYKvix‡`i Z_¨ AvÂwjK I RvZxq ch©v‡qi cwimsL¨vbMZ ZvwjKv f~w³i Rb¨ MOHFW- G cvVv‡bvi e¨e¯’v MÖnY Kiv nq bv ?
K) wbf©yj fv‡e Z_¨ avib (msMÖn) Kiv nq bv
L) GB Kv‡Ri Rb¨ †Kvb Kg©x wb‡qvwRZ †bB
M) Ab¨vb¨ (D‡j­L Ki“b)

ÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑ
35. GB ¯^v¯’¨‡K›`ª  n‡Z ‰ea Mf©cvZ RwbZ Kvi‡b wPwKrmv †mev MÖnYKvix‡`i msL¨vMZ Z_¨ cieZ©x‡Z GB †mev †K‡›`ªi  DbœZ †mev cÖ`v†bi Rb¨ (mycvwik gvjv ˆZix‡Z) wK e¨eüZ nq?
K) nq....................... 37 bs cÖ‡kœ hvb
L) nq bv.................... 36 bs cÖ‡kœ hvb

36. ‡Kb GB ¯^v¯’¨‡K›` n‡Z ‰ea Mf©cvZ RwbZ Kvi‡b wPwKrmv †mev MÖnYKvix‡`i msL¨vMZ Z_¨ cieZ©x‡Z GB †mev †K‡›`ªi DbœZ †mev cÖ`v†bi Rb¨ e¨eüZ nq bv?
K) åvšÍ (Ah_vh_) fv‡e Z_¨  avib Kiv nq|
L)  wbix¶Y (wiwfD) K‡i cÖwZ‡e`b ‰Zix Kivi  Rb¨ †Kvb `vwqZ¡cÖvß Kgx©  GB ¯^v¯’¨‡K‡›`ª †bB |
M) Ab¨vb¨ (D‡j­L Ki“b)

ÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑ
37.  ‰ea Mf©cvZ RwbZ Kvi‡b wPwKrmv †mev MÖnYKvix‡`i msL¨vMZ Z_¨ GB ¯^v¯’¨‡K‡›`ª wKfv‡e e¨eüZ nIqv DwPZ? (hZ¸‡jv cÖ‡hvR¨ e„ËvwqZ Ki“b)
K) AvÂwjK Ges RvZxq cwimsL¨vb cÖ¯‘‡Zi Rb¨
L) DbœZ †mev cÖ`v‡bi Rb¨
M) e¨envi Kiv DwPZ bv
N) Ab¨vb¨ (D‡j­L Ki“b)
ÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑ
38. ‰ea Mf©cvZ RwbZ Kvi‡b wPwKrmv †mev MÖnYKvix‡`i msL¨vMZ Z_¨ MOHFW KZ…©K wKfv‡e e¨eüZ nIqv DwPZ? (hZ¸‡jv cÖ‡hvR¨ e„ËvwqZ Ki“b)
K) AvÂwjK Ges RvZxq cwimsL¨vb cÖ¯‘‡Zi Rb¨
L) DbœZ †mev cÖ`v‡bi Rb¨
M) e¨envi Kiv DwPZ bv
N)  Ab¨vb¨ (D‡j­L Ki“b)
ÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑ
‡mKkb ÔÔGdÕÕ: Mf©cvZRwbZ RwUjZvi Kvi‡b wPwKrmv †mev MÖnYKvix †ivMxi msL¨v

39. Avcbvi GB ¯^v¯’¨‡K‡›`ª wK Mf©cvZRwbZ RwUjZvi Kvi‡b wPwKrmv †mev MÖnYKvix‡`i Z_¨ msi¶b Kiv nq?
 K) nu¨v.............40 bs cÖ‡kœ hvb
 L) bv.............. ‡mKkb ÔwRÕ- G hvb

40. Avcbvi GB ¯^v¯’¨‡K›`ª †_‡K Mf©cvZRwbZ RwUjZvi Kvi‡b wPwKrmv †mev MÖnYKvix‡`i Z_¨ AvÂwjK I RvZxq ch©v‡qi cwimsL¨vbMZ ZvwjKv f~w³i Rb¨ wK MOHFW- G cvVv‡bvi e¨e¯’v MÖnY Kiv nq?
K) nu¨v.............41 bs cÖ‡kœ hvb
L) bv..............42 bs cÖ‡kœ hvb

41.  Mf©cvZRwbZ RwUjZvi Kvi‡b wPwKrmv †mev MÖnYKvix‡`i msL¨vMZ Z_¨ MOHFW KZ…©K wKfv‡e e¨eüZ nq? (hZ¸‡jv  cÖ‡hvR¨ e„ËvwqZ Ki“b Ges Zvici 43 bs cÖ‡kœ w¯‹c Ki“b) 
K) RvZxq cÖwZ‡e`b G Dc¯’vcb                                                                  
L) Ab¨vb¨ ¯^v¯’¨‡K›`ª †_‡K cÖvß Z‡_¨i mv‡_ we‡k­lb K‡i RvZxqfv‡e DbœZ †mev cÖ`v‡bi Rb¨ mycvwik gvjv ˆZix Kiv nq| 
M) e¨eüZ nq bv|
N) Ab¨vb¨ (D‡j­L Ki“b)

ÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑ
42.  ‡Kb   Avcbvi GB ¯^v¯’¨‡K›`ª †_‡K Mf©cvZRwbZ RwUjZvi Kvi‡b wPwKrmv †mev MÖnYKvix‡`i Z_¨ AvÂwjK I RvZxq ch©v‡qi cwimsL¨vbMZ ZvwjKv f~w³i Rb¨ MOHFW- G cvVv‡bvi e¨e¯’v MÖnY Kiv nq bv ?
K) wbf©yj fv‡e Z_¨ avib (msMÖn) Kiv nq bv
L) GB Kv‡Ri Rb¨ †Kvb Kg©x wb‡qvwRZ †bB
M) Ab¨vb¨ (D‡j­L Ki“b)
ÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑ
43. GB ¯^v¯’¨‡K›`ª  n‡Z Mf©cvZRwbZ RwUjZvi Kvi‡b wPwKrmv †mev MÖnYKvix‡`i msL¨vMZ Z_¨ cieZ©x‡Z GB †mev †K‡›`ªi  DbœZ †mev cÖ`v†bi Rb¨ (mycvwik gvjv ˆZix‡Z) wK e¨eüZ nq?
K) nq....................... 45 bs cÖ‡kœ hvb
L) nq bv.................... 44 bs cÖ‡kœ hvb

44. ‡Kb GB ¯^v¯’¨‡K›`ª  n‡Z Mf©cvZRwbZ RwUjZvi Kvi‡b wPwKrmv †mev MÖnYKvix‡`i msL¨vMZ Z_¨ cieZ©x‡Z GB †mev †K‡›`ªi  DbœZ †mev cÖ`v†bi Rb¨ e¨eüZ nq bv?
K) åvšÍ (Ah_vh_) fv‡e Z_¨  avib Kiv nq|
L)  wbix¶Y (wiwfD) K‡i cÖwZ‡e`b ‰Zix Kivi  Rb¨ †Kvb `vwqZ¡cÖvß Kgx© GB ¯^v¯’¨‡K‡›`ª †bB |
M) Ab¨vb¨ (D‡j­L Ki“b)

ÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑ

45. Mf©cvZRwbZ RwUjZvi Kvi‡b wPwKrmv †mev MÖnYKvix‡`i msL¨vMZ Z_¨ GB ¯^v¯’¨‡K‡›`ª wKfv‡e e¨eüZ nIqv DwPZ? (hZ¸‡jv cÖ‡hvR¨ e„ËvwqZ Ki“b)
K) AvÂwjK Ges RvZxq cwimsL¨vb cÖ¯‘‡Zi Rb¨
L) DbœZ †mev cÖ`v‡bi Rb¨
M) e¨envi Kiv DwPZ bv
N) Ab¨vb¨ (D‡j­L Ki“b)

ÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑ
46. Mf©cvZRwbZ RwUjZvi Kvi‡b wPwKrmv †mev MÖnYKvix †ivMxi‡`i msL¨vMZ Z_¨ MOHFW KZ…©K wKfv‡e e¨eüZ nIqv DwPZ? (hZ¸‡jv cÖ‡hvR¨ e„ËvwqZ Ki“b)
K) AvÂwjK Ges RvZxq cwimsL¨vb cÖ¯‘‡Zi Rb¨
L) DbœZ †mev cÖ`v‡bi Rb¨
M) e¨envi Kiv DwPZ bv
N)  Ab¨vb¨ (D‡j­L Ki“b)

ÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑ

‡mKkb-ÒwRÕÕ: Awbivc` Mf©cvZRwbZ RwUjZvi Kvi‡b wPwKrmv †mev cieZ©x Rb¥wbqš¿b c×wZ  MÖnYKvix‡`i msL¨v

47. Avcbvi GB ¯^v¯’¨‡K‡›`ª wK Awbivc` Mf©cvZRwbZ RwUjZvi Kvi‡b wPwKrmv †mev cieZ©x Rb¥wbqš¿b c×wZ MÖnYKvix‡`i Z_¨ msi¶b Kiv nq?
 K) nu¨v..............48 bs cÖ‡kœ hvb
 L) bv.............. ‡mKkb ÔGBPÕ- G hvb
(hw` †mKkb B, Gd, wR-Gi cÖkœ bs 31, 39 Ges 47, wZbwUiB DËi ÕbvÕ nq, Z‡e ‡mKkb ÔGBPÕ w¯‹c K‡i ‡mKkb ÔAvBÕ- G hvb)

48. Avcbvi GB ¯^v¯’¨‡K›`ª †_‡K Awbivc` Mf©cvZRwbZ RwUjZvi Kvi‡b wPwKrmv †mev cieZ©x Rb¥wbqš¿b c×wZ  MÖnYKvix‡`i Z_¨ AvÂwjK I RvZxq ch©v‡qi cwimsL¨vbMZ ZvwjKv f~w³i Rb¨ wK MOHFW- G cvVv‡bvi e¨e¯’v MÖnY Kiv nq ?
K) nu¨v.............49 bs cÖ‡kœ hvb
L) bv............. 50 bs cÖ‡kœ hvb

49.  Awbivc` Mf©cvZRwbZ RwUjZvi Kvi‡b wPwKrmv †mev cieZ©x Rb¥wbqš¿b c×wZ MÖnYKvix‡`i msL¨vMZ Z_¨ MOHFW KZ…©K wKfv‡e e¨eüZ nq? (hZ¸‡jv  cÖ‡hvR¨ e„ËvwqZ Ki“b Ges Zvici 50 bs cÖ‡kœ hvb)   ) 
K) RvZxq cÖwZ‡e`b G Dc¯’vcb                                                                  
L) Ab¨vb¨ ¯^v¯’¨‡K›`ª †_‡K cÖvß Z‡_¨i mv‡_ we‡k­lb K‡i RvZxqfv‡e DbœZ †mev cÖ`v‡bi Rb¨ mycvwik gvjv ˆZix Kiv nq| 
M) e¨eüZ nq bv|
N) Ab¨vb¨ (D‡j­L Ki“b)

ÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑ


50.  ‡Kb Avcbvi GB ¯^v¯’¨‡K›`ª †_‡K Awbivc` Mf©cvZRwbZ RwUjZvi Kvi‡b wPwKrmv †mev cieZ©x Rb¥wbqš¿b c×wZ MÖnYKvix‡`i Z_¨ AvÂwjK I RvZxq ch©v‡qi cwimsL¨vbMZ ZvwjKv f~w³i Rb¨ MOHFW- G cvVv‡bvi e¨e¯’v MÖnY Kiv nq bv ?
K) wbf©yj fv‡e Z_¨ avib (msMÖn) Kiv nq bv
L) GB Kv‡Ri Rb¨ †Kvb Kg©x wb‡qvwRZ †bB
M) Ab¨vb¨ (D‡j­L Ki“b)

ÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑ

51. GB ¯^v¯’¨‡K›`ª n‡Z Awbivc` Mf©cvZRwbZ RwUjZvi Kvi‡b wPwKrmv †mev cieZ©x Rb¥wbqš¿b c×wZ MÖnYKvix‡`i msL¨vMZ Z_¨ cieZ©x‡Z GB †mev †K‡›`ªi DbœZ †mev cÖ`v†bi Rb¨ (mycvwik gvjv ˆZix‡Z) wK e¨eüZ nq?
K) nq....................... 53 bs cÖ‡kœ hvb
L) nq bv....................52 bs cÖ‡kœ hvb

52. ‡Kb GB ¯^v¯’¨‡K›`ª n‡Z Awbivc` Mf©cvZRwbZ RwUjZvi Kvi‡b wPwKrmv †mev cieZ©x Rb¥wbqš¿b c×wZ MÖnYKvix‡`i msL¨vMZ Z_¨ cieZ©x‡Z GB †mev †K‡›`ªi DbœZ †mev cÖ`v†bi Rb¨ e¨eüZ nq bv?
K) åvšÍ (Ah_vh_) fv‡e Z_¨  avib Kiv |
L) wbix¶Y (wiwfD) K‡i cÖwZ‡e`b ‰Zix Kivi  Rb¨ †Kvb `vwqZ¡cÖvß Kgx©  GB ¯^v¯’¨‡K‡›`ª †bB |
M) Ab¨vb¨ (D‡j­L Ki“b)
ÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑ
53.  Awbivc` Mf©cvZRwbZ RwUjZvi Kvi‡b wPwKrmv †mev cieZ©x Rb¥wbqš¿b c×wZ MÖnYKvix‡`i msL¨vMZ Z_¨ GB ¯^v¯’¨‡K‡›`ª wKfv‡e e¨eüZ nIqv DwPZ? (hZ¸‡jv cÖ‡hvR¨ e„ËvwqZ Ki“b)
K) AvÂwjK Ges RvZxq cwimsL¨vb cÖ¯‘‡Zi Rb¨
L) DbœZ †mev cÖ`v‡bi Rb¨
M) e¨envi Kiv DwPZ bv
N) Ab¨vb¨ (D‡j­L Ki“b)
ÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑ
54. Awbivc` Mf©cvZRwbZ RwUjZvi Kvi‡b wPwKrmv †mev cieZ©x Rb¥wbqš¿b c×wZ MÖnYKvix‡`i msL¨vMZ Z_¨ MOHFW KZ…©K wKfv‡e e¨eüZ nIqv DwPZ? (hZ¸‡jv cÖ‡hvR¨ e„ËvwqZ Ki“b)
K) AvÂwjK Ges RvZxq cwimsL¨vb cÖ¯‘‡Zi Rb¨
L) DbœZ †mev cÖ`v‡bi Rb¨
M) e¨envi Kiv DwPZ bv
N)  Ab¨vb¨ (D‡j­L Ki“b)
ÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑ







†mKkb ÒGBPÓ

55. Avgiv GZ¶b †h wewfbœ iKg Mf©cvZ RwbZ RwUjZvi Z_¨ wb‡q Av‡jvPbv Kijvg †m¸‡jvi we‡ePbvq (ejyb), GB ¯^v¯’¨ †K‡›`ªi Mf©cvZ RwbZ RwUjZvi †iwR÷v‡i msiw¶Z Z_¨ KZUv mwVK fv‡e avib Kiv n‡q‡Q  e‡j Avcwb g‡b K‡ib?
K) cy‡ivcywi mwVK
L) †gvUvgywU mwVK
M) mwVK bv
N) msMÖn Kiv nq bv

56. mvavibZt (RvZxqfv‡e) Mf©cvZ RwbZ RwUjZvi †iwR÷v‡i ‡h Z_¨ msiw¶Z nq Zv KZUv mwVK fv‡e avib Kiv nq e‡j Avcwb g‡b K‡ib?
K) cy‡ivcywi mwVK..................... 59 bs cÖ‡kœ hvb
L) †gvUvgywU mwVK..................... 57 bs cÖ‡kœ hvb
M) mwVK bv..............................57 bs cÖ‡kœ hvb
N) msMÖn Kiv nq bv...................59 bs cÖ‡kœ hvb

57. hw` mvavibZt Mf©cvZ RwbZ RwUjZvi Z_¨ mwVK fv‡e avib Kiv bv nq, Zvn‡j †Kb? `qv K‡i we¯ÍvwiZ fv‡e ejyb| ( ûeû wjLyb)

ÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑ

58. Mf©cvZ RwbZ RwUjZvi Z_¨ mwVK fv‡e avi‡bi DbœwZK‡í `qv K‡i Avcbvi civgk© w`b| (ûeû wjLyb)
ÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑ

59. Mf©cvZ RwbZ RwUjZvi Z_¨ msMÖn Ges Zvi mwVKZv wbwðZKi‡b Avcbvi Kg©x‡`i mgq e¨q KivUv wK ¸i“Z¡c~Y© e‡j Avcwb g‡b K‡ib? 
K) nu¨v
L) bv

60.  `qv K‡i KviY¸‡jv e¨vL¨v Ki“b (ûeû wjLyb)
ÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑ ÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑ




‡mKkb Ò AvB Ó: cÖK‡íi Kg©KZ©v DËi w`‡eb 

cÖ‡Z¨K  wfwRU †k‡l:
1. GB wfwR‡U GgAvi Gi Z_¨ msMÖ‡ni e¨vcv‡i Avcbvi mvwe©K g~j¨vqb (assessment) wK?
K) cy‡ivcywi mwVK
L) †gvUvgywU mwVK
M) mwVK bv
N) msMÖn Kiv nq bv

Avcbvi DËi e¨vL¨v Ki“b:
ÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑ
2.  GB wfwR‡U Mf©cvZ RwbZ RwUjZvi wel‡q Z_¨ msMÖ‡ni e¨vcv‡i Avcbvi mvwe©K g~j¨vqb (assessment) wK?
K) cy‡ivcywi mwVK
L) †gvUvgywU mwVK
M) mwVK bv
N) msMÖn Kiv nq bv
Avcbvi DËi e¨vL¨v Ki“b:
ÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑ

 ‡mKkb Ò†RÓ: †KvqvUv©i 1 Ges 2 gwbUwis wfwRU †k‡l

1. GB ¯^v¯’¨‡K‡›`ªi Kg©x SMRC gwbUwisUzj wK GKK fv‡e (wb‡RB) Ges mwVK c×wZ‡Z c~iY Ki‡Z †c‡iwQ‡jb?
K) nu¨v............ 3 bs  cÖ‡kœ hvb
L) bv...............2 bs cÖ‡kœ hvb

2. ‡Kb GB ¯^v¯’¨‡K‡›`ªi Kg©x SMRC gwbUwisUzj GKK fv‡e (wb‡RB) Ges mwVK c×wZ‡Z c~iY Ki‡Z cv‡ib bvB?
K) dig eyS‡Z cv‡ib bvB
L) A‡bK mgq jv‡M
M) GB ¯^v¯’¨‡K‡›`ªi j‡¶¨i mv‡_ wgj (relevant) †bB|
N) Ab¨vb¨ (D‡j­L Ki“b)

ÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑ

3. GB ¯^v¯’¨‡K‡›`ªi Kg©x GKKfv‡e Z_¨ we‡k­l‡bi gva¨‡g cÖ‡`q †mev m¤ú‡K© wK Z_¨ AR©b Ki‡Z †c‡iwQ‡jb?
K) nu¨v............‡kl
L) bv............4 bs cÖ‡kœ hvb




4. †Kb GB ¯^v¯’¨‡K‡›`ªi Kg©x GKKfv‡e Z_¨ we‡k­l‡bi gva¨‡g cÖ‡`q †mev m¤ú‡K© Z_¨ AR©b Ki‡Z cv‡ib bvB?
K) Z_¨ we‡k­l‡bi c×wZ eyS‡Z cv‡ib bvB
L) A‡bK mgq jv‡M
M) GB ¯^v¯’¨‡K‡›`ªi j‡¶¨i mv‡_ wgj (relevant) †bB|
N) Ab¨vb¨ (D‡j­L Ki“b)

ÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑ


‡mKkb Ò‡KÓ: †KvqvUv©i 2 wfwRU †k‡l

SMRC Uzj (DcKiY) MOHFW - Gi wbqwgZ gwbUwis G GKxf~Z Ki‡bi wel‡q Avcbvi civgk© (advice) wK?

ÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑ


SMRC gwbUwis wK wK fv‡e GB ¯^v¯’¨‡K‡›`ªi †mev cÖ`vb Kvh©µ‡g mnvqK n‡qwQj ev evav m„wó K‡iwQj?

ÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑ
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