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PROJECT SUMMARY: Describe in concise terms, the hypothesis, objectives, and  the relevant background of the project. 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. ( TYPE TEXT WITHIN THE SPACE PROVIDED).

Principal Investigator: Alec Mercer

Project Name: Use of ESP services and other factors associated with neonatal survival in rural areas of Bangladesh served by a large NGO programme (BPHC). 

Total Budget : $ 90,932                                                            Beginning Date: 1/4/04                    Ending Date: 31/1/05


Hypothesis:

Neonatal survival is associated with mothers’ use of reproductive and child health services, involvement in health education and other development activities provided by NGOs in the BPHC programme.  

Research objectives:

The overall aim of the study is to identify what programmatic factors, if any, might explain the relatively low neonatal mortality recorded for BPHC NGO areas in the MIS, after controlling for social, economic and demographic factors.      

Specific objectives:

1) To  identify causes of neonatal deaths through verifying NGO verbal autopsies. 

2) To assess factors associated with neonatal survival, including social, economic and demographic factors; health education; knowledge and practice on neonatal care; use of antenatal, delivery and postnatal services; care in episodes of maternal and neonatal sickness; and use of reproductive and child health services. 

Background:

Data from the management information system (MIS) for the BPHC NGO programme indicate that for 12 NGOs working in the same area for some years, the neonatal death rate declined consistently from 39.0 per 1000 live births in 1996 to 15.9 in 2002. This accounted for much of the decline in infant mortality, from 64.3 per 1000 live births in 1996 to 28.3 per 1000 in 2002. Disaggregated data for 1999-2002 indicate that the neonatal death rate declined from 36.8 to 15.1 among the poorest one-third of the population (reported annual per capita household expenditure of <Tk 5000) and from 30.6 to 16.5 per 1000 among others. 

Identifying causes of neonatal mortality decline retrospectively is difficult. This study seeks to identify what programmatic factors, if any, might explain the relatively low neonatal mortality in the BPHC areas, after controlling for social, economic and demographic factors. It is known that health education for mothers can reduce risks for neonates (Nicolau et al, 1989). Also, a recent study found association between reduced risk of neonatal mortality and mothers’ participation in a large NGO rural development programme that worked through intermediate service use variables, particularly use of antenatal care (ANC) and family planning (FP) services (Nasreen et al, 2003).  A study in rural Bangladesh found that ANC was one of the main factors associated with seeking care for sick neonates (Ahmed et al, 2001). An earlier study in Matlab found that after controlling for social, economic and demographic factors, neonatal mortality was lower in an intervention area with more intensive health services (Bhuiya and Streatfield, 1992; Alam and Ginneken, 1999). However, it is less well-known what the relative contribution of different ESP services is to neonatal survival, or the extent of association in different parts of Bangladesh.   

Concerning the decline in neonatal mortality in the BPHC areas, the NGOs did not implement any special intervention on neonatal care in the period 1996-2002. However, BPHC has been providing technical support for ESP service delivery to these NGOs over a long period. The decline in neonatal and infant mortality could in part be due to expanded and improved provision of ESP services, particularly reproductive and child health services and health education provided by the NGOs. The role of the NGO satellite clinics and household visits by Family Health Visitors (FHV) may have been particularly important for prevention of neonatal deaths. FHVs give advice to pregnant women on the danger signs for delivery and neonatal complications, and when to seek help at the satellite clinic or higher level facility. They encourage pregnant women to seek assistance at delivery from a qualified attendant and motivate them to attend health education sessions and to have ANC and postnatal care (PNC) check-ups. Women who attend an NGO satellite clinic for ANC receive advice on neonatal care from the paramedic.  

In terms of service delivery structure, BPHC does not impose a fixed model on the NGOs. Nevertheless, there are broad similarities, not least because NGOs are required to provide basically the same package of ESP services. The NGOs are required to develop collaboration with the Government’s local service delivery structure, and have to have an agreement with the Upazila Health and Family Planning Officers to provide services in certain areas. These are unions or parts of unions where no Government female community health workers (Family Welfare Assistants - FWAs) work. The NGOs employ female FHVs to conduct visits to an allocated number of households (700-800) every 1-2 months, provide basic health and FP counseling, doorstep delivery of contraceptives (oral pills and condoms) and oral rehydration salts, and mobilize women to use satellite clinics and higher level facilities. Satellite clinics are conducted by a paramedic at fixed sites, usually someone’s house. The main services provided are basic curative care, FP (including injectable contraceptives), ANC and PNC. Some of the NGOs also run a union-level static clinic, otherwise women and children are referred to the Government Upazila Health Complex (UHC). 

The BPHC management information system (MIS) from which the mortality rates and service coverage indicators are derived is based on household-level data recorded by FHVs. The FHVs keep a register for their allocated households which is updated on the routine household visits. The MIS has undergone two major revisions, in 1991 and 1999, following major reviews of data quality based on household surveys and checks on the registers and NGO reports. Although this study will not rely on data from the MIS, NGO registers will be checked against MIS data for 2003. The NGO registers will be used to identify neonatal deaths and births occurring in that year for selection of cases and controls. The study will investigate the use of selected reproductive and child health services, knowledge and practice on maternal health and care of the newborn, and various social, demographic and socio-economic characteristics of women whose recently born children survived the neonatal period, and of women whose children died. This will allow estimation of the relative risk for neonatal mortality associated with different programmatic and other factors. The MIS service coverage and mortality indicators for BPHC areas will be verified as a result of inclusion of the areas in the household survey conducted in 2003 for evaluation of the NGO Service Delivery Project (NSDP).  This will establish a baseline for prospective study of changes in neonatal survival, following anticipated implementation of advanced strategies for care of the newborn in the future. 

Design and methods for achieving the research objectives: 

The study will be based on a case-control design, household surveys of women who gave birth in 2003, case studies, interviews with providers and data from the MIS. The study will be conducted in areas provided with ESP services by 12 BPHC partner NGOs since at least 1996. All children recorded in 2003 by the NGOs as neonatal deaths (within 28 days of birth) will be enrolled as cases (about 180), and about 720 controls. For each case, four controls will be selected from children born in 2003 in the NGO areas who survived the first 28 days: the two children living closest to the case (neighbour controls); and two other children selected at random from the NGO registers (non-neighbour controls).  

1) Quantitative survey: Structured interviews will be conducted with mothers of cases and controls to obtain information on: household socio-economic characteristics; social and demographic characteristics of mothers; knowledge and practice on care of the newborn; use of ESP reproductive and child health services; episodes of maternal and neonatal sickness, care provided, care sought and source; and causes of neonatal deaths (verbal autopsy).    

2) Qualitative case study: A total of seventy-two case studies will be conducted with purposely selected mothers: two mothers of case children in each area (24); two mothers of neighbour control children in each area (24); and two mothers of non-neighbour control children in each area (24). This will provide more qualitative information about sources of knowledge of neonatal care, practices, influence of other family members and use of ESP services.

3) Indepth interviews with providers: Interviews will be conducted in each NGO area with randomly selected paramedics providing satellite clinic services to case mothers (2) and non-neighbour control mothers (2); randomly selected Family Health Visitors (FHV) making household visits to case mothers (2) and non-neighbour control mothers (2). These will ascertain what information they give on maternal health and care of newborns in the home, in health education sessions and at satellite clinics.  Observation of two ANC check-ups and two household visits to a pregnant woman will be conducted in each NGO area.   

4) Data analysis: a) Data from paramedics and FHVs will be compared for those providing services to case and non-neighbour control mothers: the type of information/advice given will be categorized and any differences identified. b) Data from the qualititative case studies will be analysed to compare case and control mothers in terms of their knowledge and practice on neonatal care and the influence of other family members that might inhibit beneficial practice. c) Using the data from the structured interviews, bivariate and multiple logistic regression analysis will be used to assess the association between neonatal death (dependent variable) and different factors (independent variables).  d) Data for 2003 from the MIS will be checked against the NGO records for verification (neonatal and infant deaths; use of maternal health services (ANC, PNC, tetanus toxoid immunization, curative care during pregnancy, attendance at delivery, family planning); and use of ESP services for older children under five years. e) Corrected MIS indicators of service coverage, neonatal and infant mortality for 2003 will be compared with indicators for previous years (1999-2002) to confirm consistency with the trend. f) These MIS indicators will also be compared with data from an independent survey of households in BPHC areas conducted by MEASURE as part of the evaluation of the NGO Service Delivery Programme (NSDP).  
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DESCRIPTION OF THE RESEARCH PROJECT

Hypothesis to be tested:


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


Neonatal survival is associated with mothers’ use of reproductive and child health services, involvement in health education and other development activities provided by NGOs in the BPHC programme.  

Specific Aims:


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


The overall aim of the study is to identify what programmatic factors, if any, might explain the relatively low neonatal mortality recorded for BPHC NGO areas in the MIS, after controlling for social, economic and demographic factors.      

Specific objectives:

1) To  identify causes of neonatal deaths through verifying NGO verbal autopsies. 

2) To assess factors associated with neonatal survival, including social, economic and demographic factors; health education; knowledge and practice on neonatal care; use of antenatal, delivery and postnatal services; care in episodes of maternal and neonatal sickness; and use of reproductive and child health services. 

Background of the Project including Preliminary Observations 


Describe the relevant background of the proposed study. Discuss the previous related works on the subject by citing specific references. Describe logically how the present hypothesis is supported by the relevant background observations including any preliminary results that may be available. Critically analyze available knowledge in the field of the proposed study and discuss the questions and gaps in the knowledge that need to be fulfilled to achieve the proposed goals. Provide scientific validity of the hypothesis on the basis of background information. If there is no sufficient information on the subject, indicate the need to develop new knowledge. Also include the significance and rationale of the proposed work by specifically discussing how these accomplishments will bring benefit to human health in relation to biomedical, social, and environmental perspectives. (DO NOT EXCEED 5 PAGES, USE CONTINUATION SHEETS).

                                                                                                                                                                                          

Neonatal deaths account for about two-thirds of infant mortality in Bangladesh. Estimates of neonatal and infant mortality from the most recent Bangladesh Demographic and Health Survey (1999-2000) were 42.0 and 66.3 per 1000 live births, respectively. Neonatal mortality has been declining more slowly than post-neonatal or child (1-4 years) mortality, and accounts for an increasing proportion of child deaths (BDHS, 2001). However, data from the management information system (MIS) for the BPHC NGO programme indicate that for 12 NGOs working in the same area for some years, the neonatal death rate declined consistently from 39.0 per 1000 live births in 1996 to 15.9 in 2002. This accounted for much of the decline in infant mortality, from 64.3 per 1000 live births to 28.3. Disaggregated data for 1999-2002 indicate that the neonatal death rate declined from 36.8 to 15.1 among the poorest one-third of the population (reported annual per capita household expenditure of <Tk 5000) and from 30.6 to 16.5  per 1000 among others. 

Previous data quality checks on the BPHC MIS suggest that the recent changes in mortality are unlikely to be explained by changes in the level of recording error (see data quality control). The NGOs did not implement any special intervention on neonatal care in the period 1996-2002, although BPHC has now become a partner of Save the Children-USA in the Saving Newborn Lives Initiative and five of its NGOs have adopted the package of care services being implemented in Bangladesh (not the 12 study NGOs). BPHC has been providing technical support to the NGOs for provision of an expanding range of ESP services for some years. However, it is difficult to investigate retrospectively what programmatic factors might have been involved in the decline in neonatal mortality. This study seeks to identify what programmatic factors, if any, might explain the current relatively low neonatal mortality in the BPHC areas, after controlling for social, economic and demographic factors.

Several studies in Bangladesh have identified programmatic factors associated with neonatal survival, although the relative contribution of different ESP services to neonatal survival is not well understood. Earlier studies in Bangladesh suggest that the relatively low neonatal and infant mortality could in part be due to high coverage of reproductive and child health services and health education provided in the NGO areas. Health education on topics covered by the NGOs, for example, vaccination against tetanus, health and hygiene and aseptic delivery, can reduce risks for neonates (Nicolau et al, 1989). A recent study found that association of reduced risk of neonatal mortality among children of participants in a large NGO rural development programme worked through intermediate service use variables, particularly use of ANC and family planning (Nasreen et al, 2003). An earlier study in rural Bangladesh found that mothers who received ANC from trained providers were more likely to seek care from trained providers for their sick neonates than those who did not have ANC from a trained provider (Ahmed et al, 2001). A study in Matlab found that after controlling for social, economic and demographic factors, neonatal mortality was lower in an intervention area with more intensive Mother and Child Health (MCH) and FP services (Bhuiya and Streatfield, 1992). Strengthening these services led to further reduction in neonatal mortality, particularly from infectious diseases (Alam and Ginneken, 1999), which are responsible for about 30-40% of neonatal deaths in Bangladesh (Bacqui et al, 1998; Stoll, 1997). Tetanus toxoid vaccination coverage, particularly among poorer women, has been found to be significantly associated with availability of outreach clinics and community health workers (Jamil et al, 1999). 

The role of household visits by FHVs and mobilization to use NGO satellite clinics may have been particularly important for prevention of neonatal deaths in the BPHC areas. FHVs give advice to pregnant women on the danger signs for delivery and neonatal complications and when to seek help at the satellite clinic or higher level facility. They encourage pregnant women to seek assistance at delivery from a qualified attendant and motivate them to attend health education sessions and to have ANC and PNC check-ups. Women attending the NGO satellite clinics for ANC should receive advice on neonatal care from the paramedic. 

This study will investigate the use of selected reproductive and child health services in the BPHC NGO areas, knowledge and practice on maternal health and care of the newborn, and other social, economic and demographic characteristics of women whose recently born children survived the neonatal period and of women whose child died. This will allow estimation of the relative contribution to neonatal survival of programmatic, rather than other factors. The MIS service coverage and mortality indicators will be validated with data from the NSDP household survey in 2003, which included BPHC NGO areas. This will establish a validated baseline for prospective study in the future of changes in neonatal survival, following anticipated implementation of advanced strategies for care of the newborn.  

Background on BPHC and the NGO programme

An agency for funding small and medium sized, local-level NGOs to deliver MCH and FP services in rural areas was established by the British Overseas Development Administration (ODA) in 1988, under an agreement with the Government of Bangladesh. The agency became known as the Bangladesh Population and Health Consortium (BPHC). Initially, the main objectives were to fund NGOs and develop their capacity for managing health programmes, with the aim of improving MCH outcomes. Since 1988, BPHC has supported over 100 NGOs to provide doorstep and clinic services, and to promote use of higher level services provided either by the NGO or by Government at upazila level (sub-district).

From 1998-2003, the UK Department for International Development (DFID) funded BPHC to develop Government-NGO collaboration in the sector and deliver ESP services through partner NGOs in a Public-NGO Partnership (PNP). This was to be an integral part of the sectoral programme, jointly managed by DFID and the Line Director for ESP-Reproductive Health in the Ministry of Health and Family Welfare (MOHFW). BPHC consists of a team of Bangladeshi staff led by an expatriate Technical Cooperation Officer employed by DFID. In 2000, BPHC invited NGOs, including previous partners, to bid in open competition for funds to deliver ESP services in Government areas allocated by local health service managers. A rigorous and transparent selection process resulted in sustained partnerships with 27 NGOs funded from January 2001 to June 2003 (now extended to December 2004) for provision of basic reproductive and child health services. The emphasis was on BPHC supporting partner NGOs to provide an expanded range of services consistent with the Government ESP, developing Government-NGO collaboration, and demonstrating the impact of NGO service delivery. 

BPHC-NGO service delivery structure

BPHC does not impose a fixed model for local-level service delivery and has encouraged its partners to develop approaches to service delivery appropriate for their local context. Nevertheless, there are broad similarities, not least because NGOs are required to provide basically the same package of services and collaborate with the Government’s local service delivery structure. For selection under the PNP, NGOs were required to have an agreement negotiated locally with the Government’s Upazila Health and Family Planning Officer (UHFPO) to provide ESP services in unions (population about 25,000) or parts of unions. The NGOs were allocated areas where no Government female community health workers (Family Welfare Assistants - FWAs) were working, so they are the main providers of FP services. In some areas a Government male community health worker (Health Assistant) works alongside the NGO fieldworkers. In many cases the NGOs had been the main provider of services in the areas for some years, in agreement with the Government. 

At the community level, the NGOs employ female FHVs to conduct visits to an allocated number of households (700-800) every 1-2 months. The FHV is responsible for basic health and FP counseling, doorstep delivery of contraceptives (oral pills and condoms) and oral rehydration salts, and mobilization of women to use satellite clinics and higher level facilities. Some NGOs conduct these activities through meetings with groups of women. Satellite clinics are conducted by a paramedic at fixed sites, usually someone’s house. The NGOs recruit Government trained paramedics (medical assistants or diploma nurses) who are provided with special training in reproductive and child health services by BPHC. Each paramedic is responsible for organizing about 18 satellite clinics each month in different locations. The main services provided are basic curative care, FP (including injectable contraceptives), ANC and PNC. Seventeen of the current partner NGOs also run a union-level static clinic, otherwise women and children are referred to the Government Upazila Health Complex (UHC). 

BPHC Management Information System    

BPHC has been developing its management information system (MIS) for monitoring NGO activities since 1989. Partner NGOs were required to collect data on MCH and FP and field workers had to update a list of all married couples eligible for services on each household visit. The FHVs keep a register for their allocated households and record all the information that the equivalent Government community health worker (FWA) is expected to collect, together with additional information for BPHC monitoring and programme purposes. The register is updated on her routine household visits. It contains a record of the FHV’s daily activities, basic demographic information about each household member, an immunization record for each child, a list of all married women of reproductive age (15-49 years), a separate section on pregnant women and deliveries, use of ANC, PNC, tetanus toxoid vaccination, use of contraception and source of FP, a record of users of injectables and oral contraceptives distributed by the FHVs, reproductive tract infections and sexually transmitted diseases, births and deaths. The FHV reports data at monthly health meetings of the NGO and on visits by her Field Supervisor who compiles the information into a quarterly report. The household-level data are the basis for the calculation of service coverage and mortality indicators.   

Each paramedic also maintains a register on use of ANC, PNC and injectable contraceptives based on information from the FHV registers. She maintains a second register of patients attending her satellite clinic sessions. This contains information on the household identification number, name of attendee, village, sex, age, socio-economic status and service received. Services include FP, immunization, tetanus toxoid vaccination, ANC, PNC and basic curative care for which the diagnosis is also recorded. The socio-economic status of the patient’s household is recorded, based on four categories (A-D) of annual per capita household expenditure reported in surveys conducted by the NGOs in 1999: < Tk 5,000 (A); Tk 5,000-7,999 (B); Tk 8,000-9,999 (C) and Tk 10,000 or more per year (D) (US$1 approximately = Tk 58). 

A fourth register is used by the NGO to record information on community group meetings, satellite clinic meetings and health education sessions. On the basis of the four registers, data are compiled by each NGO into a monthly report which is submitted to the Government (UHFPO). NGOs submit a quarterly report to BPHC on a standardised reporting form. Data are entered into a central database, which was established when the MIS was revised in 1999. This has produced standardised quarterly reports summarizing the main performance indicators for the whole NGO programme. The reports are used by BPHC for programme monitoring and are submitted to DFID and the MOHFW. Quality of service provision is maintained through the BPHC Quality of Care Manual used by the NGOs, qualified NGO staff conducting clinical supervision of health workers, joint monitoring visits by NGOs and local Government health service managers, and quarterly programme visits by BPHC.

Data quality control

As a result of external reviews, the BPHC MIS has undergone two major revisions, in 1991 and 1999. In 1991, an External Support Group
 for BPHC reviewed the MIS, which was subsequently revised. A further independent review was commissioned from two consulting agencies in 1997-98 to validate data recorded by nine randomly selected partner NGOs (eight in rural areas). A census was conducted in each of the areas, which indicated that registration of married couples was reasonably complete (36,349 registered v. 37,104 census). Interviews were conducted on sub-samples of married women of reproductive age and data were crosschecked with the NGO registers. 

The review did not provide revised estimates of coverage but indicated the level of under and over-recording for the eight rural NGOs combined. Compared with the number of FP users in the survey sample, there was net over-recording of 10.7% (2908/2627); over-recording of PNC check up of 1.4% (750/740); and under-recording of 2 ANC check-ups of 17.7% (1097/1333). However, there was also net under-recording of deliveries in the last two years of 23.9% (1666/2188), which would have inflated estimates of ANC and PNC coverage. The number of children aged 12-23 months vaccinated against measles was under-recorded by 18.5% (876/1075). Births in the previous two years were under-recorded by 28.2% (1520/2119); and deaths among children aged 0-4 years occurring in the previous 12 months were under-recorded by 29.7% (26/37). 

Following the review, which included many other checks on recording and reporting of data, several recommendations for improving the MIS were implemented.  BPHC provided MIS training for its NGOs, developed their capacity for data collection and analysis, and emphasized the importance of accuracy and completeness of recording. Programme staff routinely check registers on quarterly monitoring visits to NGOs and validate a sample of data through household visits. In 2002, BPHC also introduced a data quality control process under which NGOs validate each other’s MIS data using a systematic assessment protocol. NGO managers (27) participated in an exercise to validate MIS data from nine NGOs through a review of FHV registers and household surveys. Although it was an internal review that focused on data from different NGOs, it suggested that accuracy and completeness of recording had improved since the 1997-98 review.    

Verification of the level of neonatal mortality in the NGO areas is difficult because numbers of deaths are small and deaths in very young children may not be reported, either to NGO health workers or to independent survey interviewers. However, household surveys were conducted in 2003 in all the BPHC areas as part of the MEASURE evaluation of the NGO Service Delivery Programme (NSDP), funded by the United States Agency for International Development (USAID). This will provide an independent estimate of infant mortality and coverage of reproductive and child health services for the catchment population served by 27 BPHC NGOs.  

Research Design and Methods


Describe in detail the methods and procedures that will be used to accomplish the objectives and specific aims of the project. Discuss the alternative methods that are available and justify the use of the method proposed in the study. Justify the scientific validity of the methodological approach (biomedical, social, or environmental) as an investigation tool to achieve the specific aims. Discuss the limitations and difficulties of the proposed procedures and sufficiently justify the use of them. Discuss the ethical issues related to biomedical and social research for employing special procedures, such as invasive procedures in sick children, use of isotopes or any other hazardous materials, or social questionnaires relating to individual privacy. Point out safety procedures to be observed for protection of individuals during any situations or materials that may be injurious to human health. The methodology section should be sufficiently descriptive to allow the reviewers to make valid and unambiguous assessment of the project. (DO NOT EXCEED TEN PAGES, USE CONTINUATION SHEETS). 


The study will be based on a case-control design, structured interviews with women who gave birth in 2003 in 12 BPHC NGO areas, indepth interviews with purposely selected mothers and their relatives, data from the MIS of the BPHC programme, and interviews with NGO service providers.  

Study Areas and population:

Twenty-seven BPHC partner NGOs are providing services in 254 unions in 37 upazilas spread throughout Bangladesh. All households in the NGO areas (about 340,000 with a population of about 2 million) are visited every 1-2 months by a Family Health Visitor. There were on average 327,948 married women of reproductive age (15-49 years) registered at any one time in 2002. Of these, 112,471 (34.3%) were in the “poorest” category (annual per capita household expenditure <Tk 5000). There are 12 areas where 12 NGOs have provided services since at least 1996. These are in 85 unions in 12 upazilas in different parts of Bangladesh (Gangachara, Gabtoli, Hatiya, Kotwalipara, Moheshkhali, Gopalgonj, Teknaf, Goshairhat, Chowgacha, Sherpur, Moulvibazar and Pangsha). There were about 105,000 households with on average 95,906 married women of reproductive age registered at any one time in 2002, of which 34,814 (36.3%) were in the “poorest” category. The study will be conducted in these 12 NGO areas, which have a total population of about 580,000.   

Study Population: 

The study population consists of all children born in the 12 NGO areas in 2003 that died within 28 days, together with about 720 control children born in 2003 who did not die.  

Sampling:

All children recorded in the FHV registers as born in 2003, and recorded as a death in the first 28 days, will be enrolled as cases (about 180, based on data from 2002). For each case, four controls will be selected from children recorded in the FHV registers as born in 2003 and survived for 28 days: the two children who live closest to the case children (neighbour controls), and two others living in the union selected at random (non-neighbour controls). 

Data Collection:

A fieldwork team will visit each of the 12 NGO areas in turn and conduct all fieldwork for one area in about one week. One medically qualified Operations Researcher will check information on the verbal autopsies conducted on case children by the NGO Field Supervisor and information from the structured interview with mothers. She will visit mothers if necessary to clarify or validate the information on cause and age at death (on average 15 deaths in each NGO area). An Operations Researcher or Senior Field Research Officer with experience of indepth interviews will conduct the case study interviews (6) for that NGO area. One Field Research Officer (FRO) and three Assistants will conduct the structured interviews with mothers of case children (15), neighbour controls (30) and non-neighbour controls (30). A second FRO will conduct the interviews with NGO service providers: field supervisors (2), paramedics (4) and FHVs (4) and conduct structured interviews as necessary (depending numbers of deaths in the NGO area). An Operations Researcher and a Data Assistant will review the NGO records and reports to BPHC for 2003.   

Quantitative survey

The following information will be obtained in structured interviews with case and control mothers:  

a) Household socio-economic characteristics: Monthly household expenditure (last month and average for 2003), dwelling type (materials), household assets, ownership of land; current occupation, employment status and years of schooling of the mother and husband; average monthly household income in 2003; participation by the mother in NGO credit programmes and other development activities.

b) Socio-demographic factors: Number and ages of household members; desired family size; history of live births: age of mother at birth of first child, ages of living children, age at death of children who died, date of birth of previous live birth (birth interval). 

c) Maternal health, newborn care and use of ESP services: Mother’s knowledge about maternal health and care of the newborn; source of knowledge; breastfeeding practice; attendance at NGO or other health education sessions, use of ANC, attendance at delivery, PNC, use of family planning and child health services for other children under five years (immunization, treatment for ARI, vitamin A); influence of other family members on decisions about care and use of services. 

d) Maternal and neonatal morbidity: Episodes of sickness of the mother during the pregnancy and of her child during the first 28 days of life, mother’s perceptions of the severity of the sickness, the care given and sought (providers/facilities), and decision making about care seeking.

Verbal autopsy

The causes of neonatal deaths (birth asphyxia, low birthweight, birth trauma, ARI, neonatal jaundice, meningitis, diarrhoeal disease, neonatal tetanus, birth anomalies, accidents) are recorded in NGO verbal autopsies. These will be checked by a medically qualified researcher, and if necessary she will seek clarification from the mother in the light of other information from the structured questionnaire. 

Qualitative case studies 

Data for the six case studies in each NGO area will be collected in semi-structured interviews conducted by researchers. Two case, two neighbour control, and two non-neighbour control mothers will be purposely chosen in each of the 12 NGO locations, based on responses in the structured interviews      (24 cases; 24 neighbour controls; 24 non-neighbour controls). A selection mothers will be purposively chosen: young, poor and non-poor, and users and non-users of ANC. More qualitative information will be collected from the mothers and relatives (husband and mother-in-law) about neonatal care, use of services, the influence of other family members on practice and decisions about care. 

Information from providers: 

The guidelines for maternal health and newborn care in the BPHC Quality of Care Manual will be reviewed. Guidelines will be compared with reported advice/information given by NGO providers, which will be ascertained through semi-structured interviews. These will be conducted in each of the 12 NGO areas with: a) NGO Field Supervisors (2); b) paramedics (4) responsible for providing the satellite clinic services nearest to where two randomly selected cases live; and nearest to where two randomly selected non-neighbour controls live; c) FHVs (4) making household visits where the two randomly selected cases live; and where the two non-neighbour controls live. The providers will be asked about the information given to women about maternal health and care of the newborn, by FHVs on household visits, when mothers visit satellite clinics for ANC/PNC, and in health education sessions. The local NGO manager in each of the 12 areas will be asked about ESP services and facilities available in the area. Observation of two ANC check-ups and two FHV household visits to pregnant women will also be conducted in each area. Information will be collected from the local NGO manager about all Government and non-Government health facilities in the area.  

Facilities Available

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


The FHVs are responsible for basic health and FP counseling, doorstep delivery of contraceptives (oral pills and condoms) and oral rehydration salts, and mobilization of women to use satellite clinics and higher level facilities. Some NGOs conduct these activities through meetings with groups of women. Satellite clinics are conducted by a paramedic at fixed sites, usually someone’s house. Each paramedic is responsible for organizing about 18 satellite clinics each month in different locations. The main services provided are basic curative care, FP (including injectable contraceptives), ANC and PNC. Some of the partner NGOs also run a union-level static clinic, otherwise women and children are referred to the Government Upazila Health Complex (UHC). In some wards where NGOs are providing satellite clinic services, community clinics have been built and handed over. However, most of these have not been providing services according to the planned schedule, particularly after 2002 when the future of these facilities became uncertain. 

Data Analysis


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


Quantitative data:  Data from the household survey will be used in bivariate analysis to identify factors possibly associated with neonatal morbidity and mortality in the selected NGO areas. Data for cases and controls will be compared: socio-economic characteristics of households, participation in microcredit and other NGO development programmes, mother’s social and demographic characteristics, use of reproductive and child health services, exposure to health education, influence of relatives and family members, episodes of sickness during the recent pregnancy and of neonatal sickness, care given and sought. Multiple logistic regression analysis will be used to identify the most significant programmatic and other factors associated with neonatal death. A dummy variable will be created for residence of controls (neighbour and non-neighbour). In different models, odds ratios will be calculated as estimates of the relative risk for neonatal death from: a) low birthweight; b) a group of “preventable” causes (birth asphyxia, ARI, diarrhoeal disease, tetanus); c) and all causes. 

Data from NGO supervisors, paramedics and FHVs will be analysed to compare practice among those providing services to case and non-neighbour control mothers: the type of information/advice given will be categorized and any differences identified. Types of advice/information will be compared with those reported by mothers as being passed on by these types of provider.

Qualitative data: Data from the case study interviews will first be transcribed and translated into English. Descriptive analysis will be done on the responses from case and control mothers, husbands and mothers in law to identify any differences in practice on neonatal care, decision making about care and care seeking and the influence of different family members. This will complement the analysis of quantitative data on these issues and provide more detailed information about possible constraints on mothers to use ESP services, adopt appropriate neonatal care practices and seek care for sick children. 

MIS data: Data from the MIS for 2003 on neonatal and other child (<5 years) deaths, use of reproductive health services (ANC, PNC, tetanus toxoid immunization, attendance at delivery, family planning) and use of child health services will be reviewed and checked against the NGO records. After correcting any errors in reporting, indicators of service coverage and infant mortality will be calculated and compared with those for 1999-2002 to confirm consistency with the trend. These MIS indicators will also be compared with data from the independent survey of households in BPHC areas conducted in 2003 by MEASURE as part of the evaluation of the NGO Service Delivery Programme (NSDP).  

Ethical Assurance for Protection of Human Rights


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

All potential participants will be invited to take part and will be interviewed only after giving informed consent (see consent forms in Appendix). Efforts will be made to ensure that all respondents are properly informed about the study and thoroughly understand what their participation in the study involves. Participation will be voluntary. The participants will be assured that refusal will have no adverse consequences for them. Any respondent may withdraw from the study or any component of the study at any time. Maintenance of confidentiality of the data will be strictly practiced and restrictions on access to data forms will be enforced. 

The study itself does not involve any physical, social or legal risks for the participants. Information will be collected through interviews. The participants will be assured that the information provided by them will be used for research purposes only and will not be shared anywhere by the name of the participants. However, it will be necessary to take some of their time which has some opportunity cost and interviews will be conducted according to the respondents’ convenience. Ethical approval for the study will be obtained from the institutional board at ICDDR,B prior to the implementation of the study.         

Use of Animals

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

NONE

Literature Cited
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Dissemination and Use of Findings


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


A dissemination seminar will be held at the Centre for 100 participants. Costs include use of the auditorium and provision of refreshments. A total of 500 reports of not more than 50 pages will be printed and circulated, and a paper will be prepared for  publication in a peer-reviewed journal.    

Collaborative Arrangements


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


The project will be conducted in collaboration with BPHC and twelve of its partner NGOs. One of the senior staff from BPHC is a Co-Investigator.

Schedule for implementation of the study  


Neonatal Study (Protocol Number 2004-002)

Study Period: April 2004 – March 2005 (12 months)

	Key activities
	Months - 2004

	
	April 
	May
	Jun
	July
	Aug
	Sep
	Oct
	Nov
	Dec
	Jan 
	Feb
	Mar

	Recruitment of FRAs
	
	
	
	
	
	
	
	
	
	
	
	

	Field-work schedule prepared and agreed
	
	
	
	
	
	
	
	
	
	
	
	

	Training of FRAs
	
	
	
	
	
	
	
	
	
	
	
	

	Field-testing of questionnaire
	
	
	
	
	
	
	
	
	
	
	
	

	Fieldwork:  Household survey, check verbal autopsies
	
	
	
	
	
	
	
	
	
	
	
	

	Fieldwork: Case study interviews
	
	
	
	
	
	
	
	
	
	
	
	

	Fieldwork: Interviews with providers
	
	
	
	
	
	
	
	
	
	
	
	

	Fieldwork: Check MIS data and registers 
	
	
	
	
	
	
	
	
	
	
	
	

	Data check and entry
	
	
	
	
	
	
	
	
	
	
	
	

	Data analysis: case studies
	
	
	
	
	
	
	
	
	
	
	
	

	Data analysis: quantitative
	
	
	
	
	
	
	
	
	
	
	
	

	Report writing
	
	
	
	
	
	
	
	
	
	
	
	

	First dissemination and draft report completed
	
	
	
	
	
	
	
	
	
	
	
	

	Finalising report and dissemination
	
	
	
	
	
	
	
	
	
	
	
	


Biography of the Investigators


PRINCIPAL INVESTIGATOR

1    Name: 



ALEC MERCER
2    Present position : 


Operations Research Scientist


3    Educational  background: 

MPhil in Demography (1986)

4 
List of ongoing research protocols:  
1) Evaluation of a six-month pilot to introduce depot holders in three types of urban area (Co-PI); 2) Changes in use of health and family planning services in two rural Upazillas during the transition to a static clinic system of service delivery: 1998-2002.

4.2. As Co-Principal Investigator

	Protocol Number
	Starting date
	End date
	Percentage of time

	2003-008
	7/4/03
	7/1/04
	25%

	2003-006
	1/6/03
	30/11/04
	30%

	
	
	
	

	
	
	
	


5   Publications 

	Types of publications
	Numbers

	a)   Original scientific papers in peer-review journals                               
	13

	b)   Peer reviewed articles and book chapters                                                               
	2

	c)   Papers in conference proceedings
	1

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

	e)  Working papers
	2

	f) Monographs
	1


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

1) Mercer AJ, Khan MH et al. (2004) Effectiveness of an NGO primary health care programme in rural Bangladesh: evidence from the management information system. Health Policy and Planning (forthcoming).

2) Streatfield PK, Mercer A et al (2003) Status of Performance Indicators, 2002. A Report for the Health Programme Support Office for the Annual Programme Review 2002. ICDDR,B, Centre for Health and Population Research, Dhaka. 

3) Jacobs B, Mercer AJ et al. (2003) Prisons and tuberculosis in Russia. Journal of International Development, 15 (1), 559-574.

4) Jacobs B and Mercer A (1999) Feasibility of hospital-based blood banking: a Tanzanian case study. Health Policy and Planning: 14, iv, 354-362.

5) Mercer AJ and O’Neil C (1998) Report on review of NGO health projects in Uganda (Joint Funding Scheme of DFID), Centre for Development Studies, University of Wales, Swansea.  

CO-PI

1.    Name:

 
CHARLES LARSON

2    Present position: 
  
Head, Health & Family Planning Systems Programme

3.   Educational  background: 
MD, MSc (Epidemiology & Biostatistics)

    


Specialty Certification in Pediatrics and in Community Medicine

4.    List of ongoing research protocols  

Scaling up zinc for the treatment of childhood diarrhea: Monitoring impact on private, public and NGO delivery strategies

Effectiveness of green banana diet for the treatment of childhood diarrhea

Zinc safety monitoring and compliance studies

5   Publications 

	Types of publications
	Numbers

	a)   Original scientific papers in peer-review journals                               
	25

	b)   Peer reviewed articles and book chapters                                                               
	5

	c)   Papers in conference proceedings
	>30

	d)  Letters, editorials, annotations, and abstracts in peer-reviewed               journals  
	4

	e) Working papers
	2

	f) Monographs
	0


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

Asnake M, Larson, C., Teka G/E. Water handling procedures and their association with childhood diarrhea. Ethiop J 

Health Dev 1992;6:9-16.

Ayele F, Desta A, Larson C. The functional status of community health agents: a field trial of refresher courses and regular supervision. Health Pol Plan 1993;8:379-84.

Teferedegn B, Larson C, Carlson D. A community-based randomized trial of home made oral rehydration therapy. Intl J Epidemiol 1993;22:917-22.

Kassaye M, Larson C, Carlson D. A randomized trial of prepackaged and homemade oral rehydration therapies. Archiv Pediatr Adol Med 1994;148:1288-92.

Larson CP, Lulsegid S, Asmale T. Childhood Diarrhea, in “Ecology and Epidemiology of Health and Disease in Ethiopia”, 3rd edition, in press.  
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1    Name



: FARIHA HASEEN

2    Present position


: Operations Researcher

3    Educational  background

:  MBBS,   MPH

       (last degree and diploma & training    

    Training Course on Epidemiology and Biostatistics

          relevant to the present research proposal)
    Training Course on Applied Statistics & SPSS






   Training on Strengthening of MCH-FP Services






   Basic Training on MCH-FP services

List of ongoing research protocols  

(start and end dates; and percentage of time)

4.1.   As Principal Investigator: Not applicable

4.2. As Co-Principal Investigator :Not applicable

4.3.   As Co-Investigator  


	Protocol Number
	Starting date
	Ending date
	Percentage of time

	2000-008
	May 1,  2000
	Decem 31,  2002
	100%

	2000-016
	Sept  1,

2000
	Decem

31,  2002
	100%

	2003-006
	July 1, 2003
	Continuing
	50%

	
	
	
	


5   Publications 

	Types of publications
	Numbers

	a)   Original scientific papers in peer-review journals                               
	-

	b)   Peer reviewed articles and book chapters                                                               
	-

	c)   Papers in conference proceedings
	-

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

	e)   Working papers
	-

	f)    Monographs
	-


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

1    Name


: NAFISA LIRA HUQ

2    Present position

: Operations Researcher

3    Educational  background
: M.Sc. in Nutrition, BDS 

       (last degree and diploma & training
    Operation Research Methodology, Introductory

          relevant to the present research proposal)  course on Epidemiology and Biostatistics

List of ongoing research protocols  

(start and end dates; and percentage of time)

4.4.   As Principal Investigator – Not applicable

4.5. As Co-Principal Investigator – Not applicable

4.6.   As Co-Investigator  


	Protocol Number
	Starting date
	Ending date
	Percentage of time

	2000-016
	Sept. 2000 
	Dec. 2002
	100%

	2000-008
	May 2000
	Dec. 2002
	100%

	2003-006
	July 2003
	Cont.
	50%

	
	
	
	


5   Publications 

	Types of publications
	Numbers

	a)   Original scientific papers in peer-review journals                               
	

	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
	1

	f)    Monographs
	


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

1) Nahar Q, Tunon C, Houvras I, Gazi R, Reza M, Huq NL, Khuda B. Reproductive Health Needs of Adolescents in   Bangladesh: A Study Report. Dhaka: Operations Research Project, International Center for Diarrhoeal Disease Research, Bangladesh, 1999 (Working Paper No. 161)
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Health Systems and Infectious Diseases Division

3    Educational  background

: Master of Social Sciences ( Sociology ) from 
      last degree and diploma & training 

   University of Dhaka
       relevant to the present research proposal 

4. List of ongoing research protocols  

(start and end dates; and percentage of time)

4.7.   As Principal Investigator - None
4.8. As Co-Principal Investigator

	Protocol Number
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	End date
	Percentage of time
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	May 2003
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	Ending date
	Percentage of time
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5   Publications 

	Types of publications
	Numbers

	a)   Original scientific papers in peer-review journals                               
	

	b)   Peer reviewed articles and book chapters                                                               
	

	c)   Papers in conference proceedings
	2

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

	e)   Working papers
	7*

	f)    Monographs
	


*Includes those as co-authors and those under process to be published

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

1. Uddin A. H. Nowsher, Chowdhuy Farhad: Approach to Change Nutrition behavior; 'Swayamvar' bulletin, Pathfinder, Dhaka, January-June 1996.

2. Rukhsana Gazi, Uddin A. H. Nowsher, Hazera Nazrul, Functioning of the Thana Functional Improvement Pilot Project: Perspective of Service Providers, Clients, and Community:  Operations Research Project (ORP), Health Systems and Infectious Diseases Division (HSID),  ICDDR,B, July 2001 (ICDDR,B Working paper No 147)

3. Uddin A.H. Nowsher, Kabir Humayun, Alam Mahbubul, Alam Shah, Ashraf Ali, Assessment of the Upazila-level Record-keeping and Reporting System of the Bangladesh Health and Population Sector Programme; Family Health Research Project, Health Systems and Infectious Diseases Division (HSID), ICDDR,B: Centre for Health and Population Research, June 2002 (ICDDR,B Working paper No 154)

4. Alam Mahbub-ul, Kabir Humayun, Uddin A.H. Nowsher, Uddin Siraj AKM, Ashraf Ali, Assessment of Yearly Geographic Reconnaissance of the Bangladesh Health and Population Sector Programme; Health Systems and Infectious Diseases Division, ICDDR,B Centre for Health and Population Research, 2001 (ICDDR,B Working paper No 149)
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                                                                    Budget Justifications


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


Payroll and Benefits

International Staff:

Alec Mercer as Principal Investigator (PI) will have overall responsibility for project implementation, report writing and dissemination, including all financial aspects of the project. He will require 10% time for 12 months. 

Dr Charles Larson as Co-PI will provide technical input to the study and in writing up as a Paediatrician and Public Health specialist. No cost - he is partially funded by USAID for the 5 months he will contribute 10% time to the project. 

Local staff:
Dr Mobarak Hossein Khan  has overall responsibility for Quality Control and Monitoring of the BPHC NGO programme. He will facilitate implementation of the fieldwork and provide input on interpretation of findings and dissemination. He will be paid by BPHC throughout the current phase of funding to the end of 2004. 

Dr Fariha Haseen and Dr Nafisa Lira Huq (Operations Researchers) will have joint responsibility for the fieldwork and for checking all the verbal autopsies conducted by NGO field supervisors. Together with the SFRO they will conduct the six case studies in each NGO area. They will assist in development and field testing of the survey tools, training of two survey teams, organisation of field trips, and data quality control. In view of the substantial time required for these activities and time outside the Centre for fieldwork, they will devote all their time to this project for 6 months and 10% of time for 6 months. 

Nowsher Uddin  will be responsible for checking the records from the 12 NGOs against the MIS data for 2003, with assistance of the Data Management Assistants. He will share responsibility for implementation of the fieldwork with the other Operations Researchers. The time required will be 100% for 6 months and 10% for 6 months..   

Senior Field Research Officer/Senior Research Officer (1) will assist in conduct of the quantitative survey, including design of training tools, training of FRAs, pre-testing the questionnaire and supervision of the fieldwork. He/she will conduct interviews with providers and case study interviews with mothers as necessary.  He/she will devote 100% time to this project for 6 months. 

Field Research Officers/Research Officer (2) Two full-time staff from HSID will share supervision of the four Field Research Assistants (FRA), and interviews with mothers of cases and controls, their husbands and mothers in law, to collect information for case studies. They will work 100% time for 6 months, assisting with data quality control when fieldwork is complete. 

Field Research Assistants (4) The FRAs will conduct structured interviews with mothers (on average about 75 structured interviews with mothers in a one-week trip to each of the 12 NGO areas). The project will only be invoiced for the time they spend on project activities, including days for training, pre-testing, travel to and from the study areas, and interviewing. 
Statistician  One will be required for data analysis for 25% of his time for 4 months. 

Data Management Assistants (4) These will be required for the five-month period of data collection and entry, and work will include assisting with the checking of NGO records and reports.

Local Travel

The fieldwork team will usually consist of 10 people (2 ORs, SFRO, 2 FROs, 4 FRAs and one DMA). Some of the NGO areas are quite distant from each other and the team will have to make a separate visit there: Hatiya, Chowgacha, Sherpur,  Moulvbazar, Goshairhat and Pangsha. Other areas are relatively close to each other and it may be possible to combine the field visits: Gangachara/Gabtoli; Kotalipara/Gopalgonj; Moheshkhali/Teknaf. Depending on the feasibility of this (eg. length of time to be spent away from Dhaka per visit), there will be 10-12 field visits using a Centre vehicle. To allow for contingencies and up to three extra visits, 15 trips to and from Dhaka have been budgeted. The Centre vehicle will also be required for transport around the 12 NGO areas. Use of the vehicle has been costed at $0.23 per km for an average return journey of 750 kms between Dhaka and each of the 12 NGO areas. An additional 750 kms has been costed for 5 days local travel, including the daily journey to and from the accommodation (50 km each way) within the unions to be surveyed. The budget also allows for return flights for two people to Saidpur, Cox Bazaar, Jessore and Sylhet, for access to 6 of the NGO areas (average return flight cost of $ 85). In some locations additional local transport may be required for some of the fieldworkers and 5 days local transport in each of the 12 areas has been budgeted at $2 per day. Normally, the fieldwork team will travel to an NGO area together and complete all the necessary fieldwork for each location on one visit. They will stay in rented accommodation wherever this can be arranged, although full per diem rates will be paid if accommodation is not provided ($14 per night for NOA, $10 for GS5-6 and $8 for GS3-4.   

General operating costs

An email connection will be required for the Principal investigator for communication purposes and to access the internet for literature searches. A mobile phone will allow communication between field site and Dhaka office. The connecting mobile and email connections have been covered through alternative funds. Accomodation for the fieldwork team will be rented (maximum of $50 per week) if none is available from the NGOs. 

Dissemination 

A dissemination seminar will be held at the Centre for 100 participants. Costs include use of the auditorium and provision of refreshments. A total of 500 reports of not more than 50 pages will be printed and circulated.

Other Support

Describe sources, amount, duration, and grant number of all other research funding currently granted to PI or under consideration. (DO NOT EXCEED ONE PAGE FOR EACH INVESTIGATOR)


NONE
CONSENT FORM

[Interview with Service Providers]

Protocol Number: 2004-002

Protocol Title: Use of ESP services and other factors associated with neonatal survival in rural areas of Bangladesh serviced by a large NGO programme.

Investigator’s name: Alec Mercer 

Organization: Health Systems and Infectious Diseases Division, ICDDR,B

Purpose of the research: Neonatal deaths account for about two thirds of infant mortality in Bangladesh. MIS data of BPHC supported NGO programme in selected areas indicate a sharp decline in neonatal mortality. This study will identify programmatic and other factors associated with neonatal survival in the BPHC areas.

Why selected: Since you are involved in providing antenatal care to pregnant mothers, conducting safe delivery, neonatal care and post natal care, we are inviting you to participate in this study. The information you provide will help us to understand how the services you provide contribute to child survival, and how we can improve services. 

What is expected from the patients/respondent: We will ask you some questions and it will take approximately 30 minutes. We  would like to learn from you about ANC, PNC and the advice given to mothers about caring for a new born child. This will help us to improve services and the advice/ information which service providers can convey to mothers in future. 

Privacy, anonymity and confidentiality: We will be taking notes during our talk, and we want to assure you that all your answers will be kept confidential. The information will be kept in secure location and only scientists will have access to the information. We affirm that the information you provide will not be used for any other purpose.

Future use of information: We want to assure you that your name will not be linked with any information that we give to others as a result of our talks with you.
Right not to participate and withdraw: Your participation in the study is voluntary, and it is for you alone to decide whether to participate in this study. You are also free to withdraw your participation at any time during the study. You will not be penalized in any way for doing this.

Compensation: We should let you know that you will not be paid for participation in the study

If you agree to participate in our study, please indicate this  by putting your signature or your left thumb impression at the specified space below

Thank you for your cooperation

_______________________________________

____________________

Signature or left thumb impression of subject



Date

_______________________________________

____________________

Signature or left thumb impression of the witness


Date

_______________________________________

___________________

Signature of the PI or his/her representative(

 

Date

Name, designation and contact phone number of the Investigator(s): Alec Mercer, Principal Investigator: 9882252; A. H. Nowsher Uddin, Co-Investigator: 9881763
CONSENT FORM

[Interview with Mothers]

Protocol Number: 2004-002

Protocol Title: Use of ESP services and other factors associated with neonatal survival in rural areas of Bangladesh serviced by a large NGO programme.

Investigator’s name: Alec Mercer 

Organization: Health Systems and Infectious Diseases Division, ICDDR,B

Purpose of the research: Neonatal deaths account for about two thirds of infant mortality in Bangladesh. MIS data of BPHC supported NGO programme in selected areas indicate a sharp decline in neonatal mortality. This study will identify programmatic and other factors associated with neonatal survival in the BPHC areas.

Why selected: Since you got pregnant and gave birth to a child in 2003, we need to know about your healthcare practices i.e., antenatal care, delivery, neonatal care and postnatal care, and other factors that influenced healthcare of yourself and the newborn. We also need to know the barriers that you faced in receiving the healthcare, and hereby invite you to participate in this study. The information you provide will help us to understand how we can improve the healthcare services. 

What is expected from the patients/respondent: We will ask you some questions and it will take approximately 40 minutes. We would like to learn about ANC, safe delivery, PNC and the advice given to you by service providers about caring for a new born child. This will help us to improve services and the advice/ information which service providers can convey to mothers in future. 

Privacy, anonymity and confidentiality: We will be taking notes during our talk, and we want to assure you that all your answers will be kept confidential. The information will be kept in secure location and only scientists will have access to the information. We affirm that the information you provide will not be used for any other purpose.

Future use of information: We want to assure you that your name will not be linked with any information that we give to others as a result of our talks with you.
Right not to participate and withdraw: Your participation in the study is voluntary, and it is for you alone to decide whether to participate in this study. You are also free to withdraw your participation at any time during the study. You will not be penalized in any way for doing this.

Compensation: We should let you know that you will not be paid for participation in the study

If you agree to participate in our study, please indicate this by putting your signature or your left thumb impression at the specified space below

Thank you for your cooperation

_______________________________________

____________________

Signature or left thumb impression of subject



Date

_______________________________________

____________________

Signature or left thumb impression of the witness


Date

_______________________________________

___________________

Signature of the PI or his/her representative(

 

Date

Name, designation and contact phone number of the Investigator(s): Alec Mercer, Principal Investigator: 9882252; A. H. Nowsher Uddin, Co-Investigator: 9881763

CONSENT FORM

[Interview with fathers and mother-in-laws]

Protocol Number: 2004-002

Protocol Title: Use of ESP services and other factors associated with neonatal survival in rural areas of Bangladesh serviced by a large NGO programme.

Investigator’s name: Alec Mercer 

Organization: Health Systems and Infectious Diseases Division, ICDDR,B

Purpose of the research: Neonatal deaths account for about two thirds of infant mortality in Bangladesh. MIS data of BPHC supported NGO programme in selected areas indicate a sharp decline in neonatal mortality. This study will identify programmatic and other factors associated with neonatal survival in the BPHC areas.

Why selected: Since you are the father of the baby that was born in 2003 or the mother-in-law of the women who gave birth to the baby, we need to know about healthcare practices during pregnancy, delivery, neonatal care and postnatal care. We also need to know about other factors that influenced the health of mother and the newborn, and hereby invite you to participate in this study. The information you provide will help us to understand how health services can be improved.

What is expected from the patients/respondent: We will ask you some questions and it will take approximately 30 minutes. We  would like to learn about ANC, safe delivery, PNC and the advice given to women during pregnancy, delivery and caring for a new born child. This will help us to improve services and the advice/ information which the healthcare service providers can convey to mothers in future. 

Privacy, anonymity and confidentiality: We will be taking notes during our talk, and we want to assure you that all your answers will be kept confidential. The information will be kept in secure location and only scientists will have access to the information. We affirm that the information you provide will not be used for any other purpose.

Future use of information: We want to assure you that your name will not be linked with any information that we give to others as a result of our talks with you.
Right not to participate and withdraw: Your participation in the study is voluntary, and it is for you alone to decide whether to participate in this study. You are also free to withdraw your participation at any time during the study. You will not be penalized in any way for doing this.

Compensation: We should let you know that you will not be paid for participation in the study

If you agree to participate in our study, please indicate this by putting your signature or your left thumb impression at the specified space below

Thank you for your cooperation

_______________________________________

____________________

Signature or left thumb impression of subject



Date

_______________________________________

____________________

Signature or left thumb impression of the witness


Date

_______________________________________

___________________

Signature of the PI or his/her representative(

 

Date

Name, designation and contact phone number of the Investigator(s): Alec Mercer, Principal Investigator: 9882252; A. H. Nowsher Uddin, Co-Investigator: 9881763

Guidelines for interviews with providers

A) NGO Medical Coordinator and Field Supervisor 

An interview will be conducted with the local NGO Medical Coordinator and Field Supervisor who are responsible for supervising the health staff (paramedics and FHVs) in each of the 12 NGO areas. They will be asked the following questions: 

1) What services does the NGO provide for mothers and newborn children that might contribute to neonatal survival?

2) What ESP services/facilities are there from other providers in the NGO area (Government and private health facilities)?

3) What Emergency Obstetric Care and facilities for care of the newborn are there in the NGO area/union/thana)? 

4) Are any arrangements made by the NGO for care of sick neonates and referral?

5) Is there any follow-up system for checking mother and child in the post-neonatal period?

6) What specific information/advice are paramedics and FHVs expected to give to women about:

· Mother’s health during pregnancy

· Care of the newborn

7) What information/advice have you observed them giving to pregnant women: 

· FHWs in the home

· Paramedics in the NGO satellite clinics

· Doctor/paramedic in the NGO static clinic (if there is one) 

· In health education sessions. 

8) What health education sessions are conducted by the NGOs?

9) Are there any special health education sessions for:

· Pregnant women

· Care of the newborn

10) What topics are dealt with about: 

· Mother’s health during pregnancy 

· Care of the newborn

11) How are health education sessions organized, who conducts them and who attends?

12) What information/advice should be given in health education sessions about: 

· Mother’s health during pregnancy

· Care of the newborn     

B) NGO paramedics

In each NGO area, an interview will be conducted with the paramedic who holds the satellite clinic nearest to a randomly selected case mother, and the paramedic who holds the satellite clinic nearest to a randomly selected non-neighbour control mother. The interviewer will ask the paramedic the following:

1) What do you do during an ANC check-up?

2) Do you give information/advice to a pregnant women about:

· Mother’s health during pregnancy 

· Care of the newborn child

3) What information/advice do you routinely give to a pregnant women about:

· Mother’s health during pregnancy 

· Care of the newborn child

4) What do you do for a first PNC check-up?

5) What information/advice do you give to the mother about care of the newborn child at PNC?

6) Do you conduct health education sessions?

7) What information/advice do you give pregnant women about: 

· Mother’s health during pregnancy

· Care of the newborn.

C) Family Health Visitors (FHV)

In each NGO area, an interview will be conducted with the FHV who visits the household of one randomly selected case mother and the FHV visiting the household of one randomly selected non-neighbour control mother. The interviewer will ask the FHV the following questions:  

1) What do you do on a home visit to a pregnant women?

2) What information/advice do you give her about:

· her own health during pregnancy

· care of the newborn child

3) What is your role in health education sessions?

4) What information/advice is given in health education sessions about:

· mothers’ health during pregnancy

· care of the newborn child

5) What information/advice do you give to a pregnant woman about:

· ANC

· preparation for birth

· attendance at birth

· PNC 

D) Trained Traditional Birth Attendants

In each NGO area, an interview will be conducted with a trained TBA who attended a case mother and a non-neighbour control mother. They will be purposively selected from mothers who reported some complication during pregnancy. The interviewer will seek to find out what was done in this case and what delivery practices were generally used by the TBA. The interviewer will then ask about selected good and bad practices using a checklist.   

Guidelines for case study interviews

Case study interviews will be conducted with mothers and selected relatives from all three groups (case, neighbour control and non-neighbour control). The aim is to collect more qualitative information than is practicable in the structured interviews, concerning the care of newborns and who decides the practice. The case studies will focus on purposely selected women: those who had not received ANC from a trained provider, did not indicate that much information from providers had been retained about neonatal care, who reported that family members had restricted their access to maternal health services, or those who had not sought care from a trained provider for a sick baby. The mother herself will be asked for details about the specific circumstances relating to these factors and about who decided. The relatives will be asked about their role in decisions about care and care seeking. Husbands and mothers-in-law will be asked about antenatal care for the mother, care of the newborn (particularly in the first few days), and about use of trained providers and the NGO and Government facilities for ANC, PNC and newborn care. The following specific questions will be used as a framework for obtaining more information from these relatives: 

Questions about care for the mother and the newborn child: :


(Mother-in-law interviews)

· Did your wife/daughter-in-law go for ante-natal check-up? (If no) Why not?

· Did you encourage your wife/daughter in law to go for ANC? (If no) Why not? 

· Did she go for health education sessions held by an NGO? (If no) Why not?

· Did you encourage your wife/daughter-in-law to go? (If no) Why not? 

· What advice did you give to your wife/daughter-in-law about looking after her own health during pregnancy? (probe for all practices)

· What else should a mother do to look after her health during pregnancy?

· Have you heard about safe delivery? What should be done to ensure safe delivery? (probe for all practices)

· Who did your daughter-in-law have to help during delivery? 

· What was done be to ensure hygiene, before, during and after delivery?

· What should done be to ensure hygiene, before, during and after delivery? 

· What was used to cut the cord? What should be done to do it safely?

· What was put on the stump? What should be done? 

· Did any problems/complications arise during delivery? What was done? Who decided what to do? What should be done when complications arise? 
· Was the baby dried immediately after birth? (If no) Why not? Who decided? 

· Was anything done to keep the baby warm after delivery? (If no) Why not? 

Who decided about this?.

· Did the mother give colostrum to the baby? (If no) Why not? Who decided?

· When did the mother start to breastfeed? Who decided?

· Was anything else given to the baby in the first month? Who decided about this?

· Did the mother have a postnatal check-up? (If no) Why not? Who decided?

· Did you encourage your daughter-in-law to have a check-up? (If no) Why not? 

· Did the newborn baby have any problems/sickness in the first month? What problems? What was done? Who decided what to do when the child got sick?

· What treatment was provided for the child? (If treatment was not sought) Why was treatment not sought?

· What happened to the child?

(Husband interviews)

· Did your wife go for ante-natal check-up? (If no) Why not?

· Did you encourage your wife to go for ANC? (If no) Why not? 

· Did she go for health education sessions held by an NGO? (If no) Why not?

· Did you encourage your wife to go? If not, why not? 

· What advice did you give to your wife about looking after her own health during pregnancy? (probe for all practices)

· What else should a mother do to look after her health during pregnancy?

· Have you heard about safe delivery? What should be done to ensure safe delivery? (probe for all practices)

· Who did your wife have to help during delivery? Who decided? 

· Did your wife have a postnatal check-up? (If no) Why not? Who decided? 

· Did you encourage your wife to have a check-up? (If no) Why not? 

· Did the newborn baby have any problems/sickness in the first month? What problems? What was done? Who decided what to do when the child got sick?

· What treatment was provided for the child? (If treatment was not sought) Why was treatment not sought?

· What happened to the child?

‡mev cÖ`vbKvix mv¶vrKv‡ii MvBWjvBb

K)  †gwW‡Kj †Kv-AwW©‡bUi I mycvifvBRvi

NGO mg�‡n Kg©iZ ¯^v¯’¨Kgx© (c¨viv‡gwWK I FHV)†`i ZË¡veavbKvix †gwW‡Kj †Kv-AwW©‡bUi I wdì mycvifvBRvi‡`i BbUviwfD wb‡Z n‡e Ges Zv‡`i‡K wbæwjwLZ cÖkœmg�n Ki‡Z n‡et

1|  GB NGO gv I beRvZ wkï‡K wK wK †mev w`‡q _v‡K hv beRvZ‡Ki Rxeb i¶v‡_© mvnvh¨ K‡i?

2|  GB NGO ¸‡jv‡Z miKvix ev Ab¨vb¨ †emiKvix Drm †_‡K wK wK ESP †mev ‡`qv n‡q _v‡K?

3|  Bgv©‡RwÝ cÖm�Zx hZœ I beRvZ‡Ki h‡Zœi Rb¨ NGO GjvKv/BDwbqb/_vbvq Avi wK my‡hvM myweav  Av‡Q?

4|  Amy¯’ beRvZ‡Ki hZœ †bqv ev †idv‡i‡ji Rb¨ GB NGO-Gi wK wK Av‡qvRb Av‡Q?

5|  M‡fv©Ëi cwiPhv© (PNC) I beRvZ‡Ki cwiPhv©i Rb¨ wK †Kvb d‡jv-Av‡ci e¨e¯’v Av‡Q?

6|  c¨viv‡gwWK I FHV Mb wbæwjwLZ wel‡q gwnjv‡`i‡K wK wK mywbw`©ó Z_¨/civgk© †`qvi K_vt

· Mf©Kvjxb gv‡qi hZœ (ANC)

· beRvZ‡Ki hZœ

7|  Avcwb Zv‡`i‡K wK wK civgk©/Z_¨ Mf©eZx gv‡K w`‡Z †`‡L‡Qb?

· FHV Mb evox‡Z

· c¨viv‡gwWK Mb NGO m¨v‡UjvBU wK¬wb‡K

· Wv³vi/ c¨viv‡gwWK NGOs ¯’vqx wK¬wb‡K (hw` _v‡K)

· ¯^v¯’¨ wk¶v †mk‡b

8|  NGO wK ai‡bi ¯^v¯’¨ wk¶v †mkb K‡i _v‡K?

9|  †mLv‡b wK we‡kl ai‡bi wk¶v_x©i Rb¨ we‡kl ¯^v¯’¨ wk¶v †mkb Av‡Q, †hgbt


-
Mf©eZx gv


-
beRvZ‡Ki hZœ

10|  wK wel‡q wk¶v †`qv nqt


-
Mf©Kvjxb ¯^v¯’¨


-
beRvZ‡Ki hZœ

11|  ¯^v¯’¨ wk¶v †mkb mg�n wKfv‡e msMwVZ nq?  †K cwiPvjbv K‡ib Ges Kviv G‡Z Ask †bb?

12|  GB †mmb mg�‡n wK ¯^v¯’¨ wk¶v Z_¨, civgk© †`qv DwPr?


-
Mf©Kvjxb gv‡qi ¯^v¯’¨


-
beRvZ‡Ki hZœ

L)
NGO c¨viv‡gwWK

cÖwZwU NGO GjvKvq GKRb c¨viv‡gwW†Ki mv¶vrKvi wb‡Z n‡e whwb ˆ`ePq‡bi gva¨‡g wbev©wPZ ÒgvÕ‡qi KvQvKvwQ GjvKvqÓ m¨v‡UjvBU wK¬wbK msMwVZ K‡ib Ges GKRb c¨viv‡gwW†Ki mv¶vrKvi wb‡Z n‡e whwb ˆ`ePq‡b wbev©wPZ ÒA-cÖwZ‡ekx K‡›Uªvj MÖ“‡ciÓ KvQvKvwQ GjvKvq m¨v‡UjvBU wK¬wbK msMwVZ K‡ib|  mv¶vrKvi MÖnYKvix wRÁvmv Ki‡ebt

1|  Avcwb Mf©Kvjxb †PK-Av‡ci mgq wK wK K‡i _v‡Kb?

2|  Avcwb Mf©eZx gv‡K wK Z_¨ cÖ`vb K‡i _v‡Kbt

-
Mf©Kvjxb gv‡qi wb‡Ri ¯^v¯’¨ m¤•‡K©

-
beRvZ‡Ki cwiPhv© m¤•‡K©

3|  Avcwb Mf©eZx gv‡K i“wUb gvwdK wK Z_¨/civgk© w`‡q _v‡Kb

-
Mf©Kvjxb gv‡qi ¯^v¯’¨

-
beRvZ‡Ki hZœ

4|  M‡fv©Ëi †mevi cÖ_g †PK-Av‡c Avcwb wK wK K‡i _v‡Kb?

5|  M‡fv©Ëi †mevi mgq Avcwb GKRb gv‡K beRvZ‡Ki cwiPhv©i Rb¨ wK Z_¨/civgk© w`‡q _v‡Kb?

6|  Avcwb wK ¯^v¯’¨ wk¶v †mkb cwiPvjbv K‡ib?  

7|  Avcwb wK wK Z_¨/civgk© w`‡q _v‡Kbt

-
Mf©Kvjxb gv‡qi ¯^v¯’¨ m¤•‡K©

-
beRvZ‡Ki hZœ m¤•‡K©

M)
cvwievwiK ¯^v¯’¨ cwi`k©K (FHV)

cÖwZwU NGO GjvKvq GKRb FHV Gi mv¶vrKvi wb‡Z n‡e whwb ˆ`ePq‡bi gva¨‡g wbev©wPZ gvÕ‡qi evox cwi`k©b K‡ib Ges Ggb GKRb whwb A-cÖwZ‡ekx wbqwš�Z gvÕ‡qi evox cwi`k©b K‡i _v‡Kb|  mv¶vrKvi MÖnYKvix‡K FHV †K wR‡Ám Ki‡ebt

1|  Avcwb Mf©eZx gv‡qi evox cwi`k©‡bi mgq wK K‡ib?

2|  wK Z_¨/civgk© Avcwb gv‡K wbæewY©Z wel‡q w`‡q _v‡Kb


-
Mf©Kvjxb mg‡q wb‡Ri ¯^v¯’¨


-
beRvZ‡Ki cwiPhv©

3|  ¯^v¯’¨ wk¶v †mm†b Avcbvi f‚wgKv wK?

4|  ¯^v¯’¨ wk¶v †mk†b wK Z_¨/civgk© w`‡q _v‡Kb?


-
Mf©Kvjxb mg‡qi ¯^v¯’¨


-
beRvZ‡Ki cwiPhv©

5|  GKRb Mf©eZx gwnjv‡K Avcwb wK Z_¨/civgk© w`‡q _v‡Kb?


-
Mf©Kvjxb cwiPhv© (ANC)


-
mš�vb R‡b¥i cÖ¯‘wZ


-
cÖmeKvjxb mnvqZv


-
M‡fv©Ëi cwiPhv© (PNC)

N)
cÖwk¶YcÖvß `vB (TTBA)

cÖwZwU NGO GjvKvq GKRb TTBA Gi mv¶vrKvi wb‡Z n‡e whwb GKRb Ô†Km gvZvÕ Ges GKRb A-cÖwZ‡ekx wbqwš�Z gvZvi cÖmeKvjxb mnvqZv w`‡q‡Qb| Zv‡`i‡K D‡Ïk¨g�jKfv‡e wbev©Pb Kiv n‡e †mBme gvÕ‡`i ga¨ †_‡K hv‡`i wKQy Mf©Kvjxb RwUjZv wQj|  mv¶vrKvi MÖnYKvix †ei Ki‡Z †Póv Ki‡eb RwUjZvi †¶‡Î `vB mvavibZt wK ai‡Yi e¨e¯’v wb‡qwQj|  mv¶vrKvi MÖnYKvix Zvici GKwU †PKwj‡ói wfwË‡Z Rvb‡Z PvB‡eb wKQy fvj Ges Lvivc wbqg Ges AvPvi AvPib m¤•‡K©|

‡Km-óvwW mv¶vrKvi-Gi MvBWjvBb

‡Km-óvwW mv¶vrKvi¸wj gv I wZbwU MÖ“‡ci wbev©wPZ AvÍxq‡`i ga¨ †_‡K wb‡Z n‡e (†Km, cÖwZ‡ekx wbqwš�Z I AcÖwZ‡ekx wbqwš�Z)|   Gi D‡Ïk¨ beRvZ‡Ki cwiPhv© wel‡q ¸bMZ Z_¨ msMÖn hv KvVv‡gvMZ cÖkœc‡Îi gva¨‡g j× Z‡_¨i †P‡q mnRmva¨ Ges hv cwiev‡ii bxwZwbav©iKMb w`‡q _v‡Kb|  ‡Km-óvwW¸wj D‡Ïk¨g�jKfv‡e wbev©wPZ gwnjv‡`i‡K wb‡q Ki‡Z n‡et  hviv cÖwk¶YcÖvß †mev`vbKvix‡`i †_‡K †mev †bqwb; hviv D‡j­L K‡iwb †h, beRvZ‡Ki R‡b¥i e¨vcv‡i Zviv †mev`vbKvix‡`i KvQ †_‡K Z_¨ †c‡q‡Q; hviv e‡j‡Q †h, cwiev‡ii m`m¨iv Zv‡`i‡K gvZ…¯^v¯’¨ †mev wb‡Z evav w`‡q‡Q; A_ev hviv Amy¯’ wkïi Rb¨ cÖwk¶YcÖvß †mev`vbKvix†`i Kv‡Q †mev wb‡Z hvqwb|  gvÕ‡`i‡K we‡klfv‡e GB mg¯� welq Ges cwiev‡ii bxwZ wbav©iK m¤•‡K© we¯�vwiZ wRÁvmvev` Ki‡Z n‡e|  AvÍxq‡`i‡K ¯^v¯’¨ cwiPhv©i wm×vš� MÖn‡bi †¶‡Î Zv‡`i f‚wgKv m¤•‡K© wR‡Ám Ki‡Z n‡e|  ¯^vgx I kvïox‡K Mf©Kvjxb hZœ, beRvZ‡Ki hZœ (we‡kl K‡i cÖ_g KÕw`b) Ges cÖwk¶YcÖvß †mev cÖ`vbKvixi f‚wgKv Ges miKvix I †emiKvix ms¯’v hviv Mf©Kvjxb, M‡fv©Ëi I beRvZ‡Ki cwiPhv© w`‡q hv‡K Zv‡`i m¤•‡K© wR‡Ám Ki‡Z n‡e|  Zv‡`i‡K wbæwjwLZ mywbw`©ó cÖkœmg�‡ni gva¨‡g AwaKZi Z_¨ msMÖn Ki‡Z n‡et

gv I beRvZ‡Ki ¯^v¯’¨ cwiPhv© msµvš� cÖkœgvjvt

kvïoxi Rb¨ cÖkœ cÎ 

1|  Avcbvi cyÎeay wK Mf©Kvjxb †PK-Av‡ci Rb¨ wM‡qwQj?  hw` bv wM‡q _v‡K, †Kb?

· Avcwb wK cyÎeay‡K Mf©Kvjxb †mev wb‡Z DrmvwnZ K‡iwQ‡jb?  hw` bv nq, †Kb?

· †m wK NGO Gi ¯^v¯’¨ wk¶v †mk‡b Ask wb‡Z wM‡qwQj?  hw` bv nq, †Kb?

· Avcwb wK Zv‡K ¯^v¯’¨ wk¶v †mk‡b †h‡Z Drmvn w`‡qwQ‡jb? hw` bv nq, †Kb?

· Avcwb Avcbvi cyÎeay‡K Mf©Kvjxb mg‡q Zvi wb‡Ri ¯^v‡¯’¨i cÖwZ hZœ wb‡Z wK wK civgk© w`‡qwQ‡jb?  (mKj AvPv‡ii cÖgvb wbb)

· GKRb gv Avi wK wel‡qi cÖwZ hZœkxj n‡e?

· Avcwb wK wbivc` cÖme m¤•‡K© ï‡b‡Qb?  wbivc` cÖm‡ei Rb¨ wK wK e¨e¯’v †bqv DwPr?  (AvPv‡ii cÖgvb wbb)

· Avcbvi cyÎeay‡K †K cÖmeKvjxb mnvqZv w`‡qwQj?

· cÖmec�‡e©, cÖmeKvjxb I cÖme cieZx©‡Z wK wK ¯^v¯’¨ wewa †g‡b Pjv n‡qwQj?

· cÖmec�e©, cÖmeKvjxb I cÖm‡evËi ¯^v¯’¨m¤§Z wK wK e¨e¯’v †bqv DwPr wQj?

· bvwf wK w`‡q KvUv n‡qwQj?  GB Rb¨ Avi wK Kiv cÖ‡qvRb wQj?

· KvUv bvwf‡Z wK †`qv n‡qwQj?

· cÖmeKvjxb wK †Kvb RwUjZv †`Lv w`‡qwQj?  ZLb wK Kiv n‡qwQj?  wK Ki‡Z n‡e Zv †K wVK K‡iwQj?  RwUjZv †`Lv w`‡j wK Kiv DwPr?

· R‡b¥i ci ciB wK ev”PvUv‡K ïKv‡bv n‡qwQj?  hw` bv nq, †Kb bq?  †K GB wm×vš� wb‡qwQj?

· R‡b¥i ci ev”PvUv‡K Mig ivLvi Rb¨ wK wKQy Kiv n‡qwQj?  hw` bv nq, †Kb?  †K GB wm×vš� wb‡qwQj?

· ev”PUv‡K wK kvj `ya †`qv n‡qwQj?  hw` bv nq †Kb?  †K wm×vš� wb‡qwQj?

· gv KLb ey‡Ki `ya LvIqv‡bv ïi“ K‡i?  †K GB wm×vš� w`‡qwQj?

· cÖ_g gv‡m ev”Pv‡K wK Avi wKQy †`qv n‡qwQj?  †K GB wm×vš� wb‡qwQj?

· gv wK M‡fv©Ëi †mev wb‡qwQj?  bv n‡j, †Kb?  †K GB wm×vš� wb‡qwQj?

· Avcwb wK Avcbvi eDgv‡K †PKAvc Ki‡Z e‡jwQ‡jb?  hw` bv nq, †Kb e‡jb wb?

· R‡b¥i cÖ_g gv‡m beRvZKwUi wK †Kvb Amyweav/Amy¯’Zv †`Lv w`‡qwQj? wK Amyweav/Amy¯’Zv?  wK Ki‡jb?  ev”Pv hLb Amy¯’ ZLb wK Kiv `iKvi †m wm×vš� †K wbj?

· wK wPwKrmv ev”Pv‡K †`qv n‡jv?  hw` wPwKrmv bv PvIqv nq, Z‡e †Kb PvIqv nqwb?

· wkïwUi Zvici wK n‡jv?

¯^vgxi mv¶vrKvi

· Avcbvi ¯�x wK Mf©Kvjxb †mevi Rb¨ wM‡qwQj?  hw` bv nq Z‡e †Kb bq?

· Avcwb wK Zv‡K Mf©Kvjxb †mev wb‡Z Drmvn w`‡qwQ‡jb?  hw` bv nq, †Kb?

· †m wK NGO Gi cwiPvwjZ ¯^v¯’¨ wk¶v †mm‡b wM‡qwQj? hw` bv nq, †Kb?

· Avcwb wK Zv‡K †h‡Z Drmvn w`‡qwQ‡jb/e‡jwQ‡jb?  hw` bv nq, †Kb?

· Avcwb Avcbvi ¯�x‡K/Mf©Kvjxb mg‡q wb‡Ri ¯^v‡¯’¨i hZœ wb‡Z wK civgk© w`‡q‡Qb?  (D`vnibmn ejyb)

· GKRb gvÕ‡qi Mf©Kvjxb mg‡q wb‡Ri ¯^v‡¯’¨i Rb¨ Avi wK Kiv DwPr?

· Avcwb wK wbivc` cÖme m¤•‡K© ï‡b‡Qb?  wbivc` cÖm‡ei Rb¨ wK Ki‡Z nq? (D`vnibmn ejyb)

· cÖm‡ei mgq Avcbvi ¯�xi mvnvh¨Kvix †K wQj?  †K mvnvh¨Kvix n‡e †mB wm×vš� †K wbj?

· Avcbvi ¯�x wK M‡fv©Ëi †PKAvc wb‡qwQj?  hw` bv nq, †Kb?  †K wm×vš� wbj?

· Avcwb wK Zv‡K †PKAvc Kiv‡Z e‡jwQ‡jb?  hw` bv nq †Kb?

· beRvZ‡Ki wK †Kvb Amy¯’Zv/mgm¨v †`Lv w`‡qwQj?  wK mgm¨v?  †mB Rb¨ wK Ki‡jb? wK Ki‡Z n‡e Zv †K wm×vš� wbj?

· Zv‡K wK wPwKrmv w`‡jb?  hw` wPwKrmv bv PvIqv nq Z‡e †Kb?

· wkïwUi wK n‡jv?

‡m”Qv m¤§wZ cÎ

[†mev cÖ`vbKvix]

cÖ‡UvKj b¤^i - 2004-002

M‡elYv wel‡qi bvg:  †emiKvix (we.wc.GBP. wm-i) Kg©m�Pxi gva¨‡e MÖvgxb Rbc‡` beRvZ‡Ki Rxeb i¶vq AZ¨ek¨Kxq †mevi e¨envi Ges Ab¨vb¨ wbb©vqK|

wcÖwÝcvj Bb‡fwó‡MUi:  G‡jK gvm©vi

ms¯’v:  HSID, ICDDR,B
M‡elbvi D‡Ïk¨:  evsjv‡`‡k beRvZ‡Ki g„Zz¨ Aby×© GK ermi eqmx wkï g„Zz¨i wZb fv‡Mi `yB fvM|  BPHC Gi mnvqZvi cwiPvwjZ †emiKvix ms¯’vmg�‡ni g‡a¨ beRvZ‡Ki g„Zz¨ D‡j­L¨‡hvM¨fv‡e K‡g G‡m‡Q|  beRvZ‡Ki g„Zz¨ n«v‡mi †cÖvMÖv‡gwUK I Ab¨vb¨ Kvibmg�n wPwýZ KivB GB M‡elYvi D‡Ïk¨| 

†Kb †e‡Q †bqv n‡jv:  †h‡nZz Avcwb Mf©eZx gvÕ‡`i‡K Mf©Kvjxb †mev, wbivc` cÖme, beRvZ‡Ki †mev I M‡f©vËi †mev cÖ`vb K‡i _v‡Kb ZvB Avgiv Avcbv‡K GB M‡elYvq Ask wb‡Z Avgš�Y Rvbvw”Q|  Avcbvi ‡`qv Z†_¨i wfwË‡Z Avgiv eySvi †Póv Kie Avcbvi cÖ‡`q †mev wKfv‡e GKwU beRvZ‡Ki  †eu‡P _vKvi Rb¨ mnvqK Ges wK K‡i GB †mevi gvb AviI DbœZ Kiv hvq|

wK Avkv Kiv n‡”Q:   Avgiv Avcbv‡K wKQy cÖkœ Kie Ges G‡Z AvbygvwbK 30 wgwbU mgq jvM‡Z cv‡i| Avgiv Rvb‡Z PvBe, Mf©Kvjxb, cÖmeKvjxb, M‡f©vËi †mev I beRvZ‡Ki cwiPh©v Ges gv‡K Avcbvi cÖ‡`q Dc‡`kvejx m¤•©‡K|  GB Z_¨ Avgv‡`i‡K †mev I Z‡_¨i gvb Dbœq‡b mvnvh¨ Ki‡e, hv fwel¨‡Z gvÕ†`i‡K ‡`qv n‡e| 

Z‡_¨i †MvcbxqZv I wbivcËv:  Avgiv Avcbvi K_v wj‡L †be Ges Avcbv‡K wbwðZ Ki‡Z PvB †h, Avcbvi K_v¸wj †Mvcb _vK‡e,  Z_¨mgyn wbivc` ¯’v‡b ivLv n‡e Ges ïaygvÎ weÁvbxivB Gme Rvb‡Z cvi‡eb|  Avcbvi cÖ`Ë Z_¨ Ab¨ †Kvb Kv‡R e¨eüZ n‡e bv| 

Z‡_¨i fwel¨Z e¨envi:  Avcbv‡K wbðqZv w`‡Z PvB †h Avcbvi bvg †Kvb µ‡gB M‡elYvq cÖvß djvd‡ji cÖKvkbvi mv‡_ D‡j­wLZ n‡e bv |

M‡elYvq Ask †bqv ev bv †bqv:  GB M‡elYvq Avcbvi AskMÖnb m¤•�Y© †m”Qvg�jK Ges M‡elYvq Ask †bqv ev bv †bqv Avcbvi e¨w³MZ wm×v‡š�i e¨vcvi|  Avcwb †h †Kvb mgq Av‡jvPbv †kl K‡i w`‡Z cv‡ib| GR‡b¨ Avcbvi †Kvb ¶wZc�ib †`qvi cÖ‡qvRb †bB|

fvZv:  Avcbv‡K Rvbv‡Z PvB †h, GB M‡elYvq AskMÖn‡bi Rb¨ Avcbv‡K †Kvb fvZv cÖ`vb Kiv n‡ebv|

Avcwb hw` GB M‡elYvq AvskMÖnb Ki‡Z Pvb Z‡e wb‡æ ¯^v¶i/wUcmB w`b|

Avcbv‡K mn‡hvwMZvi Rb¨  ab¨ev`| 

ÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑ




     ÑÑÑÑÑÑÑÑÑÑÑÑ

DËi`vZvi ¯^v¶i/wUcmB  






ZvwiL 
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¯^v¶xi ¯^v¶i/ wUcmB







ZvwiL
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PI/ev Zvi cÖwZwbwai ¯^v¶i*






ZvwiL

M‡elYvKvixi bvg, c`ex Ges †hvMv‡hv‡Mi †Uwj‡dvb bv¤^vi :  :  G‡jK gvm©vi,  wcÖwÝcvj Bb‡fwó‡MUi, 9882252|  G. GBP. bI‡ki DÏxb, †Kv- Bb‡fwó‡MUi, 9881763|
ÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑ

*PI Gi cÖwZwbwai †¶‡Î c�b© bvg wVKvbvmn mv‡_ w`‡Z n‡e|

cÖkœcÎ 

(†h mKj gv 2003 mv‡j mš�vb Rb¥ w`‡q‡Qb)
BPHC cwiPvwjZ Kvh©µ‡gi gva¨‡g MÖvgxb Rbc‡` beRvZ‡Ki Rxebi¶vq B,Gm,wc-Gi e¨envi Ges Avbylvw½K KviYmg�n

Avš�©RvwZK D`vivgq M‡elYv †K›`ª, evsjv‡`k 

Rvbyqvix  2004

µwgK bs: |____|____|____|____|

‡emiKvix ms¯’v:      __________________________

GjvKv: __________________________

‡h mKj gv 2003 mv‡j mš�vb Rb¥ w`‡q‡Qb Zv‡`i mv¶vrKvi 

	PRELIMINARY SCREENING
	

	µwgK bs
	cÖkœ
	‡KvwWs †K‡UMwi

	1.
	Avcbvi bvg wK?  
	

	2.
	Avcbvi ˆeevwnK Ae¯’v wK?
	1.weevwnZ

2.ZvjvK cÖvß

3.Avjv`v emevm

4.weaev

	3. 
	Avcwb wK KLbI Mf©aviY K‡i‡Qb?


	1.  n¨vu

2.  bv     



	4.
	hw` n¨vu nq, Avcwb wK MZ ermi (2003) ‡Kvb mš�vb Rb¥ w`‡q‡Qb?


	gvm    ________



	hw` KLbI Mf©aviY bv K‡i _v‡Kb A_ev 2003 mv‡j mš�vb Rb¥ bv w`‡q _v‡Kb Z‡e ejyb †h, NGO Gi Kv‡Q 2003 mv‡ji mKj R‡b¥i ZvwjKv Av‡Q|  hw` wZwb wbwðZfv‡eB †Kvb mš�vb Rb¥ bv w`‡q _v‡Kb Z‡e mv¶vrKvi eÜ K‡i w`b|


	K.

	gvZv I cwiev‡ii Z_¨
	

	1.
	Avwg Avcbv‡K Avcbvi wb‡Ri I Avcbvi cwievi m¤•‡K© wKQy cÖkœ Kie 

Avcbvi eqm KZ? 
	 _______ ermi



	2.
	Avcwb †Kvb agv©ej¤^x?
	1. gymjgvb

2. wn›`y

3. Lªxóvb

4. ‡eŠ×

5. Ab¨vb¨ ____________ 



	3.
	Avcwb wK KL‡bv ¯‹z‡j †M‡Qb?
	1.  n¨vu

2.  bv     

	4.
	Avcwb KZ ermi ¯‹z‡j c‡o‡Qb?


	eQi   _______

	5.
	Avcbvi eZ©gvb †ckv wK? 
	1. M„wnYx

2. n¯�wkí e¨emv

3. nvmgyiMx/Mi“QvMj

4. ¶z`ª e¨emv

5. KvwqK kÖg

6.  Ab¨vb¨ (mywbw`©óKiY)     _______________



	6.
	MZ gv‡m wK Avcwb UvKv cqmv †ivRMvi K‡i‡Qb?
	1.  n¨vu

2.  bv     

	7.
	Avcwb wK †Kvb NGO Gi FY Kg©m�Px‡Z Aš�©f‚³?
	1.  n¨vu

2.  bv     

	8.
	Avcwb wK †Kvb NGO Gi FY Kg©m�Px †_‡K FY wb‡q‡Qb?
	1.  n¨vu

2.  bv     

	9.
	†kl KLb Avcwb FY wb‡q‡Qb?
	1.   GB ermi   

2.   MZ ermi (2003)

3.   weMZ 2 erm‡ii g‡a¨

4.   2 erm‡ii c�‡e© 

	10.
	(hw` FY wb‡q _v‡Kb) Avcbvi cwievi wK FY †bIqvi d‡j AwaK m”Qj n‡q‡Q?
	1.  n¨vu

2.  bv

3.  Ab¨vb¨ 

	11.
	(hw` bv nq) Avcbvi cwievi AwaKZi m”Qj nqwb †Kb?  

e³‡e¨i cÖgvb wbY©q Ki“b
	

	12.
	(hw` n¨vu nq) wKfv‡e Avcbvi cwievi AwaKZi m”Qj n‡q‡Q?

myweav¸wj wK Zv e¨vL¨v Ki“b
	


	13.
	Avcwb wK weMZ `yB eQ‡ii g‡a¨ Ab¨ †Kvb FY Kg©m�Px ev Dbœqb Kg©m�Px‡Z Ask MÖnY K‡i‡Qb?
	1.  n¨vu

2.  bv     

	14.
	(hw` n¨vu nq) †Kvb Kg©m�Px‡Z Ask MÖnY K‡i‡Qb?
	1.    miKvix FY Kg©m�Px

2.    †emiKvix FY Kg©m�Px

3.    ‡emiKvix AvqgyjK 

4.    ‡emiKvix K…wl Kg©m�Px

5.    ‡emiKvix wk¶v/¯^v¶iZv Kg©m�Px

6.    Ab¨vb¨ †emiKvix Kg©m�Px

7.    ¯^v¯’¨ Kg©m�Px

8.    Ab¨vb¨ (D‡j­L Ki“b)

	15.
	Avcbvi ¯^vgx wK KLbI ¯‹z‡j cov‡jLv K‡i‡Qb?
	1.  n¨vu

2.  bv     

	16.
	(hw` n¨vu nq) KZ ermi ch©š� ¯‹z‡j c‡o‡Qb?
	ermi     _______

	17.
	eZ©gv‡b Zvi †ckv wK? 
	1.   gvwmK †eZbfz³ PvKwi

2.   K…wlKvR (wb‡Ri)

3.   K…wlKvR (kÖwgK)

4.   w`bgRyi

5.   ¶z`ª e¨emv

6.   Ab¨vb¨ (D‡j­L Ki“b)______________



	18. 
	MZ gv‡m wZwb wK †Kvb †ivRMvi K‡i‡Qb?
	1.  n¨vu

2.  bv     

	19.
	Avcbvi ¯^vgxi evrmwiK Avq KZ?
	UvKv    _______

	20.
	Avcbvi cwiev‡ii gvwmK Mo e¨q KZ?
	UvKv   _______

1.  UvKv <2000         

2.  UvKv 2000-2999     

3.  UvKv 3000 +           



	21.
	Avcbvi evm¯’vb wK w`‡q ˆZix?
	                                  ‡`qvj            Qv`

Szcwo                         
1                 1                       

evk                       
2                 2

wUb                             3                 3

BU/KswµU              
4                 4

gvwUi                           5                 5

Ab¨vb¨ (D‡j­L Ki“b)    _______________________


	22.
	Avcbvi evwo‡Z wK wK AvmevecÎ/mvgMÖx Av‡Q?

wbw`©ó Ki“b 
	(GKvwaK DËi)

1.  Avjgvix         

2.  ‡Uwej/†Pqvi    

3.  weQvbv/†PŠwK        

4.  ‡iwWI            

5.  wUwf                   

6.  nvZ Nwo/†`qvj Nwo    

7.  wiKkv 

8.  mvB‡Kj      

9.  ‡gvUi mvB‡Kj    



	23.
	Avcbvi wK †Kvb Rwg Av‡Q?  _vK‡j KZUzKz?
	1.   n¨vu

2.   bv        

	24.
	Avcbvi evox‡Z Avcwbmn KZRb †jvK evm K‡i?
	______  Rb

	25.
	Avcbvi evox‡Z †h †h _v‡K Zv‡`i eqm KZ? 
	DËi`vZvi mv‡_ m¤•K©
wj½          eqm                      

1. ________________       ______       _____        

2. ________________       ______
     _____

3. ________________       ______
     _____

4. ________________        ______
     _____

5. ________________        ______
     _____

6. ________________        ______
     _____

7. ________________        ______
     _____

8. ________________        ______
     _____                

 

	26.
	kïievoxi †jvKRb wK c�e© †_‡KB Avcbvi AvÍxq wQj?
	n¨vu _______

bv  _______

	27.
	(hw` n¨vu nq) Avcbvi ¯^vgx wK Avcbvi PvPv‡Zv/gvgv‡Zv fvB ev Ab¨ AvÍxq?
	PvPv‡Zv/gvgv‡Zv fvB 

Ab¨vb¨ (D‡j­L Ki“b)      ____________________

	L.
	 cwievi cwiKíbv

	28.
	(Avwg Avcbv‡K cwievi cwiKíbv wel‡q  wKQy cÖkœ Kie)|  me©mvKz‡j¨ Avcwb KZRb mš�vb Rb¥ w`‡q‡Qb?  hviv gviv †M‡Q Zviv mn?


	RxweZRb            g„ZRb               g„Z ev”Pv

________        __________     ___________



	29.
	Avcwb wK AviI mš�vb Pvb?


	1.   n¨vu   

2.   bv

     

	30.
	(hw` n¨vu nq) †gvU KqwU mš�vb Avcwb Pvb?
	|___|___| 



	31.
	Avcwb ev Avcbvi ¯^vgx wK c�‡e© KLbI cwievi cwiKíbv c×wZ e¨envi K‡iwQ‡jb?
	1.  n¨vu

2.  bv



	32.
	(hw` n¨vu nq) †Kvb c×wZ Avcwb e¨envi K‡iwQ‡jb?
	(GKvwaK DËi)

1. wcj

2. KbWg

3. Bb‡RKkvb

4. AvB,BD,wW

5. bic­¨v›U

6. ‡f‡mKUwg

7. jvB‡Mkvb

8. ‡UªwWkvbvj/b¨vPvivj †g_W

9. Ab¨vb¨    _____________



	33.
	eZ©gv‡b Avcwb ev Avcbvi ¯^vgx wK †Kvb c×wZ e¨envi Ki‡Qb?
	1.    n¨vu

2.    bv

	34.
	(hw` n¨vu nq) †Kvb c×wZ
	1. wcj

2. KbWg

3. Bb‡RKkvb

4. AvBBDwW

5. bic­¨v›U

6. ‡f‡mKUwg

7. jvB‡Mkvb

8. ‡UªwWkvbvj/b¨vPvivj †g_W

9.   Ab¨vb¨    

	35.
	†Kv_v †_‡K Avcwb GB c×wZ msMÖn K‡ib?
	1. cwievi Kj¨vY mnKvix

2. ¯^v¯’¨ mnKvix

3. miKvix m¨v‡UjvBU wK¬wbK 

4. KwgDwbwU wK¬wbK

5. BDwbqb ¯^v¯’¨ I cwievi Kj¨vY †K›`ª

6. Dc‡Rjv ¯^v¯’¨ Kg‡c­·

7. GbwRI (evox cwi`k©b)

8. GbwRI m¨v‡UjvBU wK¬wbK 

9. GbwRI wK¬wbK

10. ‡`vKvb/dv‡g©mx

11.  Ab¨vb¨  _________________________

	36.
	2003 mv‡j Avcbvi †h ev”PvwUi Rb¥ n‡q‡Q †m M‡f© Avmvi c�‡e© wK Avcwb †Kvb cwievi cwiKíbv c×wZ MÖnY K‡i‡Qb?
	1.  n¨vu

2.  bv

	37.
	Avcwb wK B”Qv K‡iB mš�vb wb‡qwQ‡jb?
	1.  n¨vu

2.  bv 

	38.
	(hw` bv nq), Mf©avi‡Yi ci wK Avcwb ev”PvwU †P‡qwQ‡jb?
	1.  n¨vu

2.  bv

	M.
	 Mf© /mš�vb Rb¥ 2003
	

	39.
	(MZ ermi Avcwb †h Mf©aviY K‡iwQ‡jb Ges 2003 mv‡j †h mš�vb Rb¥ wb‡qwQj †m m¤•©‡K wKQy cÖkœ Kie)|  

weMZ Mf©Kvjxb mg‡q Avcwb wK Mf©Kvjxb †mev (ANC)  wb‡Z wM‡qwQ‡jb?
	1.  n¨vu

2.  bv

	40.
	(hw` bv nq) Kvib wK?
	1. `iKvi †bB

2. Mf©Kvjxb †mev m¤•©‡K AeMZ wQ†jb bv

3. ‡Kv_vq †h‡Z n‡e Rvb‡Zb bv 

4. Lye e¨qeûj

5. wbwl× (e¨vL¨v Ki“b) 

6. †mev`vb †K›`ª A‡bK `yi (KZ`yi/†Kvb †K›`ª ejyb)

7. †mev`vb †K›`ª eÜ (wbw`©ó K‡i ejyb)

   

	41.
	(hw` n¨vu nq), Avcwb Mf©Kvjxb †mev wb‡Z †Kv_vq wM‡qwQ‡jb? 
	1. Dc‡Rjv ¯^v¯’¨ Kg‡c­·

2. BDwbqb ¯^v¯’¨ I cwievi Kj¨vY †K›`ª

3. KwgDwbwU wK¬wbK

4. miKvix m¨v‡UjvBU wK¬wbK 

5. GbwRI m¨v‡UjvBU wK¬wbK

6. cÖwk¶bcÖvß `vB

7. cÖwk¶bnxb `vB

9.   MÖvg¨ wPwKrmK 

10.  Ab¨vb¨  _________

	42.
	Mf©Kvjxb mg‡q Avcwb KZevi Mf©Kvjxb †mev wb‡q‡Qb?
	

	43.
	Mf©Kvjxb †mev wb‡Z †M‡j wKfv‡e Mf©Kvjxb ¯^v¯’¨ cwiPhv© Ki‡Z nq †m m¤•‡K© wK Avcbv‡K †Kvb Dc‡`k/Z_¨ Rvbv‡bv n‡q‡Q? 
	1.  n¨vu

2.  bv


	44.
	(hw` n¨vu nq), Z‡e wK Dc‡`k/Z_¨ Avcbv‡K †`qv n‡q‡Q?

(mKj Z_¨/Dc‡`‡ki Rb¨ cÖkœ Ki“b)
	1.   cywóKi Lvevi

2.   KwVb KvR cwinvi

3.   wU wU UxKv †bqv

4.   Ab¨vb¨ ______________________________

	45.
	Avcbvi Mf©Kvjxb mg‡q †h NGO ¯^v¯’¨Kgx© Avcbvi evox cwi`k©b K‡iwQ‡jb wZwb wK Avcbvi Mf©Kvjxb my¯^v‡¯’¨i evvcv‡i †Kvb Dc‡`k ev Z_¨ w`‡qwQ‡jb?  
	1. n¨vu

2. bv

	46.
	(hw` n¨vu nq), wZwb wK Dc‡`k/Z_¨ w`‡qwQ‡jb?

(mKj Z_¨/Dc‡`‡ki Rb¨ cÖkœ Ki“b)
	

	47.
	cÖm‡ei c�‡e© G M‡f©i Rb¨ Avcbvi wK †Kvb mgm¨v ev Amy¯’Zv n‡qwQj?
	1. n¨vu

2. bv

	48.
	(hw` n¨vu nq) wK ai‡Yi mgm¨v ev Amy¯’Zv n‡qwQj?

(we¯�vwiZ Rvbvi Rb¨ cÖkœ Ki“b)
	

	49.


	Avcwb wK G mgm¨vi Rb¨ †Kvb mvnvh¨ wb‡qwQ‡jb? 
	1. n¨vu

2. bv

	50.
	(hw` n¨vu nq) Avcwb Kvi KvQ †_‡K mvnvh¨ wb‡qwQ‡jb?
	1. cwievi Kj¨vY mnKvix

2. ¯^v¯’¨ mnKvi

3. miKvix nvmcvZvj

4. GbwRI m¨v‡UjvBU wK¬wbK

5. GbwRI ó¨vwUK wK¬wbK

6. GbwRI ¯^v¯’¨ Kgx©

7. cÖwk¶bcÖvß `vB

8. A‡hvM¨ MÖvg¨ wPwKrmK 

9.   cÖwk¶bcÖvß wPwKrmK

10.  Ab¨vb¨  _________



	51.
	Avcwb wK wbivc` gvZ…Z¡ m¤•‡K© ï‡b‡Qb?
	1.   n¨vu

2.   bv

	52.
	(hw` n¨vu nq)  gvZ…Z¡ m¤•‡K© wK ï‡b‡Qb?
	(D‡j­L Ki‡eb bv)

1.    Mf©Kvjxb †mev

2.    cÖwk¶bcÖvß †mev`vbKvix

3.    cwi¯‹vi cwi”Qbœ cwi‡ek

4.    cwi¯‹vifv‡e bvfx KvUv

5.    Mf©Kvjxb mgm¨v

6.    mgmvvi Rb¨ mvnvh¨ MÖnY

7.    Ab¨vb¨    ______________________ 


	53.
	G M‡f©i Rb¨ Avcwb wK ¯^v¯’¨Kgx©i KvQ †_‡K wbivc` cÖme m¤•‡K© †Kvb Dc‡`k ev Z_¨ †c‡q‡Qb?
	1. n¨vu

2. bv

	54.
	wbivc` cÖm‡ei †¶‡Î Avcwb Kvi KvQ †_‡K Z_¨ †c‡q‡Qb?
	(GKvwaK DËi)

1.   cwievi Kj¨vY mnKvix

2.   ¯^v¯’¨ mnKvix

3.   miKvix ¯^v¯’¨ †K›`ª 

4.   GbwRI m¨v‡UjvBU wK¬wbK

5.   GbwRI ó¨vwUK wK¬wbK

6.   GbwRI ¯^v¯’¨Kgx©i evox cwi`k©b

7.   cÖwZ‡ekx/AvÍxq

8.   cÖwk¶YcÖvß `vB

9.   Ab¨vb¨  _________

	55.
	(GbwRI ¯^v¯’¨Kgx©i †¶‡Î) Avcwb GbwRI ¯^v¯’¨Kgx©i KvQ †_‡K wbivc` cÖm‡ei evvcv‡i wK ai‡bi Z_¨ †c‡q‡Qb?

(mKj Z_¨/Dc‡`‡ki Rb¨ cÖkœ Ki“b)
	(D‡j­L Ki‡eb bv)

1.    Mf©Kvjxb †mev †bqv

2.    cÖwk¶bcÖvß †mev`vbKvixi mvnvh¨ †bqv

3.    cwi¯‹vi cwi”Qbœ cwi‡ek wbwðZ Kiv

4.    cwi¯‹vifv‡e bvfx KvUv

5.    Ab¨vb¨ cwi¯‹vi cwi”QbœZv †g‡b Pjv

6.    Mf©Kvjxb mgm¨v/j¶Y

7.    mgm¨vi Rb¨ mvnvh¨ PvIqv

8.    Ab¨vb¨ _____________________________

	56.
	G cÖme †Kv_vq n‡qwQj? 
	1. wbR evox

2. evevi evox

3. BDwbqb ¯^v¯’¨ I cwievi Kj¨vY †K›`ª

4. Dc‡Rjv ¯^v¯’¨ Kg‡c­·

5. GgwmWwe­Iwm

6. miKvix nvmcvZvj

7. cÖvB‡fU wK¬wbK

8. GbwRI nvmcvZvj/wK¬wbK

9. Ab¨vb¨  _____________________________



	57.
	‡K cÖme Kwi‡qwQj?
	1. Wv³vi (GgweweGm)

2. bvm©/wgWIqvBd/c¨viv‡gwWK

3. cÖwk¶YcÖvß `vB

4. cÖwk¶Ynxb `vB

5. cwiev‡ii m`m¨/cÖwZ‡ekx

6. MÖvg¨ wPwKrmK

7.  Ab¨vb¨   _______________________

	58.
	whwb cÖme Kwi‡qwQ‡jb wZwb wK mvevb w`‡q nvZ ay‡qwQ‡jb?
	1.   n¨vu

2.    bv

3.    Rvwbbv (`vB ev cwiev‡ii m`m¨‡`i KvQ †_‡K †R‡b wbb)

	59.
	cÖm‡ei c�‡e© wK cÖm‡ei NiwU cwi¯‹vi Kiv n‡qwQj?
	1.  n¨vu

2.   bv  

3.   Rvwbbv (`vB ev cwiev‡ii m`m¨‡`i KvQ †_‡K †R‡b wbb)

	60.
	‡hLv‡b ev”PvwU f‚wgó nq, †mLv‡b wK cwi¯‹vi Kiv n‡qwQj?
	1.  n¨vu (D‡j­L Ki“b)  

2.  bv

3.  Rvwbbv (`vB ev cwiev‡ii m`m¨‡`i KvQ †_‡K †R‡b wbb)

	61.
	†K bvfx †K‡UwQj?
	______________________________________

(cÖmeKvixi KvQ †_‡K †R‡b wbb)

	62.
	KLb bvfx KvUv n‡qwQj?
	1.   cÖm‡ei ciciB

2.   cÖm‡ei 1-5 wgwb‡Ui g‡a¨

3.    cÖm‡ei 5 wgwbU c‡i

4.    Rvwbbv (`vB ev cwiev‡ii m`m¨‡`i KvQ †_‡K †R‡b wbb)

	63.
	bvfx KvUvi Rb¨ wK e¨envi Kiv n‡qwQj?
	1.   †e­W

2.   evu‡ki KwÂ

3.    KvuwP

4.    Qywo

5.    Ab¨vb¨ 

6.    Rvwbbv (`vB ev cwiev‡ii m`m¨‡`i KvQ †_‡K †R‡b wbb)

	64.
	bvfx KvUvi hš�wU wK weï× Kiv n‡qwQj?

(wm× cvwb/bZzb †e­W)
	1.  n¨vu   

2.  bv    

3.  Rvwbbv (`vB ev cwiev‡ii m`m¨‡`i KvQ †_‡K †R‡b wbb)

	65.
	bvfx KvUvi ci wK ev”Pvi †c‡U wKQy ivLv n‡qwQj?  hw` ivLv nq †Kb?
	1.  n¨vu (D‡j­L Ki“b)  ______________________

2.   wKQyB bv

3.   Rvwbbv (`vB ev cwiev‡ii m`m¨‡`i KvQ †_‡K †R‡b wbb)

	66.
	cÖm‡ei mgq Avcbvi wK †Kvb mgm¨v n‡qwQj?  hw` nq, wKwK mgm¨v n‡qwQj?
	(GKvwaK DËi)

1.  AZ¨waK i³cvZ

2.  `xNv©wqZ cÖme

3.  evavcÖvß cÖme

4.  cv cÖ_‡g G‡mwQj

5.  nvZ cÖ_‡g G‡mwQj

6.  ev”Pv AvovAvwo wQj

7.  bvfxi mgm¨v

8.  Ab¨vb¨         ___________________________

	67.
	mgm¨v¸wji Rb¨ wK mgvavb †bqv n‡qwQj?
	1.  cÖm†e mvnvh¨Kvix mgm¨v mgvavb K‡iwQj

2.  BDGBPwm-†Z †bqv n‡qwQj

3.   GbwRI-†Z †bqv n‡qwQj

4.   Ab¨vb¨ ¯^v¯’¨‡K›`ª/†mev`vbKvixi Kv‡Q †bqv n‡qwQj

     D‡j­L Ki“b 


	68.
	ev”PvwU wKfv‡e cÖme n‡qwQj?


	1.   ¯^vfvweK cÖme

2.   m¨vjvBb I Jl‡ai mvnv‡h¨

3.   ¯^vfvweK cÖme wKš‘ †mjvB †j‡MwQj

4.   di‡mc cÖme

5.   Acv‡ikb

	69.
	R‡b¥i ci ciB ev”PvwU gviv wM‡qwQj?  
	1.  n¨vu

2.  bv

3.  Rvwbbv (`vB ev cwiev‡ii m`m¨‡`i KvQ †_‡K †R‡b wbb)

	70.
	cÖm‡ei ci ci wK ev”Pv‡K Mig ivLvi Rb¨ wKQy Kiv n‡qwQj? 

hw` n¨vu nq, Kw Kiv n‡qwQj? 
	1.   n¨vu (D‡j­L Ki“b)    ___________________

2.   bv

3.   Rvwbbv (`vB ev cwiev‡ii m`m¨‡`i KvQ †_‡K †R‡b wbb)

	71.
	Avcwb wK ev”Pv‡K ey‡Ki `ya LvB‡qwQ‡jb?  
	1.  n¨vu

2.  bv

	72.
	(hw` n¨vu nq) cÖ_g w`‡b wK ev”P‡K kvj`ya w`‡qwQ‡jb?
	1.  n¨vu

2.  bv

	73.
	KLb Avcwb ey‡Ki `ya LvIhv‡bv ïi“ K‡iwQ‡jb?
	1.    cÖ_g w`b

2.    2-7 w`‡bi g‡a¨

3.    8 - 14 w`‡bi g‡a¨

4.    15-28 w`‡bi g‡a¨

5.    Ab¨vb¨   ____________________



	74.
	cÖ_g gv‡m Avcwb wK ev”Pv‡K Ab¨ wKQy w`‡qwQ‡jb?  hw` n¨vu nq, wK w`‡qwQ‡jb?
	1.  n¨vu (D‡j­L Ki“b)        ____________________

2.  bv

	N.
	 beRvZ‡Ki cwiPhv©, M‡fv©Ëi cwiPhv© m¤•‡K© Ávb  
	

	75.
	(beRvZ‡Ki †mev m¤•‡K© Avcwb wK Rv‡bb-G e¨vcv‡iœ Avwg Avcbv‡K wKQy cÖkœ wR‡Ám Kie)

MZ ermi †h cÖme n‡qwQj †m M‡f©i Rb¨ Avcwb wK †Kvb GbwRI ¯^v¯’¨wk¶v Kg©m�Px‡Z AskMÖnY K‡iwQ‡jb?


	1.  n¨vu

2.  bv

	76.
	(hw` bv nq), Avcwb wK †Kvb ¯^v¯’¨ wk¶v Kg©m�Px‡Z Ask MÖnY Ki‡Z †P‡qwQ‡jb?
	1.  n¨vu

2.  bv

	77.
	(hw` Ask MÖnY bv K‡i _v‡Kb) †Kb Ask MÖnY Ki‡Z cv‡ibwb? 
	1.  ¯^vgx cQ›` K‡i bv

2.  gv cQ›` K‡i bv

3.  kvïox cQ›` K‡i bv

4.  Ab¨vb¨ evav (D‡j­L Ki“b)       ___________

5.  G m¤^‡Ü Rvwbbv

6.  G ai‡Yi Kg©m�Px bvB

7.  gv‡qi mv‡_ Ab¨Î wQjvg

8.  Ab¨vb¨ KviY (D‡j­L Ki“b)   _____________


	78.
	(hw` Ask MÖnY K‡i _v‡Kb) †m M‡f©i mgq KZevi Avcwb Ask MÖnY K‡iwQ‡jb?
	______

	79.
	¯^v¯’¨ wk¶v mfvq Mf©Kvjxb mg‡q Avcbvi my¯^v¯’¨ i¶vi Rb¨ wK wK wk‡LwQ‡jb?  

(wk¶vi cÖgvb D`vniYmn ejyb)


	GKvwaK DËi (D‡j­L Ki‡eb bv)

1.   wKQyB bv

2.   Mf©Kvjxb †mev

3.   mwVK cywó

4.   fvix KvR †_‡K weiZ

5.   wU wU UxKv †bqv

6.   Ab¨vb¨        __________________________

	80.
	Avcwb ¯^v¯’¨Kgx©i KvQ †_‡K hv wk‡L‡Qb Zv wK †g‡b Pj‡Z †c‡iwQ‡jb?
	1.   mewKQyB †g‡bwQ

2.   wKQy wKQy †g‡bwQ

3.   wKQyB gvwbwb

	81.
	(hw` me bv gv‡bb) wK wK Dc‡`k †g‡b Pjv m¤¢e nqwb?  
	1.   Mf©Kvjxb †mevi Rb¨ hvIqv

2.   cywó civgk© †g‡b Pjv

3.   fvix KvR †_‡K weiZ

4.   wU wU UxKv ‡bqv

5.   Ab¨vb¨         _________________________

	82.
	‡Kb Avcwb Dc‡`k¸‡jv †g‡b Pj‡Z cv‡ibwb?
	1.  ¯^vgx cQ›` K‡iwb

2.  kvïox cQ›` K‡iwb

3.  gv cQ›` K‡iwb

4.  gv‡qi mv‡_ Ab¨Î wQjvg

5.  Ab¨vb¨ evav (D‡j­L Ki“b)    _________________

6.  Ab¨vb¨ KviY (D‡j­L Ki“b)   _________________

	83.
	¯^v¯’¨ wk¶v mfvq Avcwb beRvZ‡Ki †mev m¤•‡K©

wK wk‡LwQ‡jb?

(wk¶vi cÖgvb D`vniYmn ejyb)

 
	GKvwaK DËi (D‡j­L Ki‡eb bv)

1.   ey‡Ki `ya LvIqv‡bv

2.   ïaygvÎ ey‡Ki `ya LvIqv‡bv

3.   cwi¯‹vi cwiQbœZv

4.   UxKv (wewmwR)

5.   mvavib †ivM

6.   gvivÍK ¯^v¯’¨ mgm¨vi j¶Y mbv³Kib

7.   Ab¨vb¨

	84.
	Mf©Kvjxb †mev †bIqvi mgq Avcwb wK beRvZ‡Ki †mevi e¨vcv‡i †Kvb Dc‡`k ev Z_¨ †c‡qwQ‡jb? 
	1.   n¨vu

2.   bv


	85.
	(hw` n¨vu nq), wK Dc‡`k/Z_¨ †`qv n‡qwQj?

(mKj Z†_¨i cÖgvb D‡j­L Ki“b)


	GKvwaK DËi (D‡j­L Ki‡eb bv)

1.   ey‡Ki `ya LvIqv‡bv

2.   ïaygvÎ ey‡Ki `ya LvIqv‡bv

3.   cwi¯‹vi cwiQbœZv

4.   UxKv (wewmwR)

5.   mvavib †ivM

6.   gvivÍK ¯^v¯’¨ mgm¨vi j¶Y mbv³Kib

7.   Ab¨vb¨

	86.
	Avcwb ¯^v¯’¨Kgx©i KvQ †_‡K hv wk‡L‡Qb Zv wK †g‡b Pj‡Z †c‡iwQ‡jb?
	1.   mewKQyB †g‡bwQ

2.   wKQy wKQy †g‡bwQ

3.   wKQyB gvwbwb

	87.
	(hw` me bv gv‡bb) wK wK Dc‡`k †g‡b Pj‡Z cv‡ibwb?  
	1.   ey‡Ki `ya LvIqv‡bv

2.   ïaygvÎ ey‡Ki `ya LvIqv‡bv

3.   cwi¯‹vi cwiQbœZv

4.   UxKv (wewmwR)

5.   mvavib †ivM

6.   gvivÍK ¯^v¯’¨ mgm¨vi j¶Y mbv³Kib

7.   Ab¨vb¨____________________



	88.
	‡Kb Avcwb Dc‡`k¸‡jv †g‡b Pj‡Z cv‡ibwb?
	1.  ¯^vgx cQ›` K‡iwb

2.  kvïox cQ›` K‡iwb

3.  gv cQ›` K‡iwb

4.  gv‡qi mv‡_ Ab¨Î wQjvg

5.  Ab¨vb¨ evav (D‡j­L Ki“b)    ______________



	89.
	(hw` cwiev‡ii m`m¨ Zv‡K cÖfvweZ K‡i _v‡K) beRvZ‡Ki †mevi †¶‡Î cwiev‡ii m`m¨/AvÍx‡qi KvQ †_‡K Ab¨ wK Dc‡`k †c‡qwQ‡jb?

(cÖgvbmn D‡j­L Ki“b)
	

	90.
	beRvZ‡Ki †mevi Rb¨ Avcwb wK Ab¨vb¨ ¯^v¯’¨Kgx©i KvQ †_‡K †Kvb Dc‡`k/Z_¨ †c‡qwQ‡jb?
	1.   GdWvwe­IG

2.   GBPG

3.   miKvix ¯^v¯’¨ †K›`ª 

4.   GbwRI m¨v‡UjvBU wK¬wbK

5.   GbwRI ó¨vwUK wK¬wbK

6.   GbwRI ¯^v¯’¨Kgx© (FHV)

7.   cÖwZ‡ekx/AvÍxq

8.   cÖwk¶YcÖvß `vB

9.   MÖvg¨ Wv³vi

10.  Ab¨vb¨  _________

	91.
	Avcbvi cÖm‡ei ci wK Avcwb †Kvb ai‡Yi cÖm‡evËi †mev †c‡qwQ‡jb?
	1.   n¨vu   

2.   bv    


	92.
	(hw` bv nq), wK KviY?
	1.  cÖ‡qvRb †bB

2.  cÖm‡evËi †mev m¤•‡K© Rvwbbv

3.  cÖm‡evËi †mev`v‡bi Rb¨ †KD evox‡Z Av‡mwb

4.  cÖm‡evËi †mev`v‡bi Rb¨ †Kv_vq †h‡Z nq Rvwbbv

5.  evavcÖvß (D‡j­L Ki“b)

_____________________________

6.  ¯^v¯’¨‡K›`ª A‡bK `y‡i (KviY D‡j­L Ki“b)

_____________________________

7.   ¯^v¯’¨‡K›`ª KvR Ki‡Q bv (¯^v¯’¨‡K›`ª D‡j­L Ki“b)

     _____________________________ 

	93.
	(hw` n¨vu nq), †Kv_vq Avcwb cÖm‡evËi †mevi Rb¨ wM‡qwQ‡jb? 
	(¯’vb I †mev`vbKvix D‡j­L Ki“b)

1.   evox 

2.   GbwRI m¨v‡UjvBU wK¬wbK  

3.   GbwRI ÷¨vwUK wK¬wbK

4.   wUGBPwm

5.   GBP GÛ GdWwe­Dwm

6.   wmwm

7.   miKvix m¨v‡UjvBU wK¬wbK  

8.   `¶ wgWIqvBd/wPwKrmK

9.   `vB

10.  Ab¨vb¨   ________________

	94
	†K cÖm‡evËi †mev w`‡qwQ‡jb?
	1. GbwRI c¨viv‡gwWK/ Wv³vi 

2. miKvix  c¨viv‡gwWK/ Wv³vi 

3. cÖwk¶YcÖvß `vB

4. `vB

5. Ab¨vb¨  _________

	95.
	(hw` cÖm‡evËi †mev †c‡q _v‡Kb) cÖm‡ei KZw`b ci Avcwb †mev wb‡qwQ‡jb?  
	1.    w`b 1  2  3  4  5  6  7  (D‡j­L Ki“b)

2.    8 - 28 w`‡bi g‡a¨

3.    29 - 42 w`‡bi g‡a¨

4.    Ab¨vb¨     _________________________

	96.
	cÖm‡evËi †mevi mgq Avcwb wK beRvZ‡Ki †mevi Rb¨ †Kvb Dc‡`k/Z_¨ †c‡qwQ‡jb?
	1.  n¨vu

2.  bv

	97.
	(hw` n¨vu nq) wK ai‡Yi Dc‡`k/Z_¨ †c‡qwQ‡jb?

(mKj Z_¨ cÖgvb Ki“b)


	GKvwaK DËi (D‡j­L Ki‡eb bv)

1.   ey‡Ki `ya LvIqv‡bv

2.   ïaygvÎ ey‡Ki `ya LvIqv‡bv

3.   cwi¯‹vi cwiQbœZv

4.   UxKv (wewmwR)

5.   mvavib †ivM

6.   gvivÍK ¯^v¯’¨ mgm¨vi j¶Y mbv³Kib 

7.   Ab¨vb¨    _________________________




	98.
	c¨viv‡gwWK n‡Z Avcwb †h Dc‡`k †c‡qwQ‡jb †m¸‡jv wK †g‡b Pj‡Z †c‡iwQ‡jb?
	1.   me wKQyB †g‡bwQ

2.   wKQy wKQy †g‡bwQ

3.   wKQyB gvwbwb

	99.
	(hw` me bv gv‡bb)¯^v¯’¨Kgx©i wK wK Dc‡`k †g‡b Pj‡Z cv‡ibwb?  
	1.   ey‡Ki `ya LvIqv‡bv

2.   ïaygvÎ ey‡Ki `ya LvIqv‡bv

3.   cwi¯‹vi cwiQbœZv

4.   UxKv (wewmwR)

5.   mvavib †ivM

6.   gvivÍK ¯^v¯’¨ mgm¨vi j¶Y mbv³Kib 

7.   Ab¨vb¨



	100
	‡Kb Avcwb Dc‡`k¸‡jv †g‡b Pj‡Z cv‡ibwb?
	1.  ¯^vgx cQ›` K‡iwb

2.  kvïox cQ›` K‡iwb

3.  gv cQ›` K‡iwb

4.  gv‡qi mv‡_ Ab¨Î wQjvg

5.  Ab¨vb¨ evav (D‡j­L Ki“b)    

	101
	(hw` cwiev‡ii m`m¨ Zv‡K cÖfvweZ K‡i _v‡K) beRvZ‡Ki †mevi †¶‡Î cwiev‡ii m`m¨/AvÍx‡qi KvQ †_‡K Ab¨ wK Dc‡`k †c‡qwQ‡jb?

(cÖgvbmn D‡j­L Ki“b)


	

	O.
	 beRvZ‡Ki hZœ 

	102
	cÖ_g 28 w`‡bi g‡a¨  ev”Pv wK Amy¯’ n‡qwQj?
	1.   n¨vu

2.   bv

	103
	(hw` n¨vu nq) KLb ev”Pv cÖ_g Amy¯’ n‡qwQj?
	1.    w`b   1   2   3   4   5   6   7  (D‡j­L Ki“b)

2.    8 - 14 w`‡bi g‡a¨

4.    15- 28 w`‡bi g‡a¨

5.    Ab¨vb¨     __________________________



	104
	cÖ_g 28 w`‡bi g‡a¨ ev”PvwUi wK wK mgm¨v n‡qwQj?


	1.   k¦vmKó

2.   wLPzwb

3.   cvZjv cvqLvbv

4.   i³ Avgvkv

5.   RwÛm

6.   R¡i

7.   Ab¨vb¨              ________________________




	105
	Avcwb wK G mKj Amy¯’Zv‡K ¸i“Zi g‡b K‡iwQ‡jb?
	1.  n¨vu

2.  bv

3.  Ab¨vb¨ (D‡j­L Ki“b)   _____________________

	106
	(hw` n¨vu nq) Avcwb ‡Kvb Amy¯’Zv‡K ¸i“Zi g‡b K‡iwQ‡jb?
	1. k¦vmKó

2. wLPzwb

3. cvZjv cvqLvbv

4. i³ Avgvkv

5. RwÛm

6. R¡i

7. 7.   Ab¨vb¨      

	107
	Avcwb wK Rv‡bb Amy¯’ ev”Pvi Rb¨ wK Kiv DwPr wQj?
	1.  n¨vu

2.  bv

	108
	ev”Pvi Rb¨ wK Ki‡Z n‡e, G e¨vcv‡i †K wm×vš� wb‡qwQj?
	1.  wb‡R

2.  ¯^vgx

3.  gv

4.  kvïox

5.  Ab¨vb¨ AvÍxq         ____________________

6.  Ab¨vb¨         ________________________



	109
	Avcwb ev”Pvi Rb¨ wK K‡iwQ‡jb?
	1.  wKQyB Kwiwb/A‡c¶v K‡iwQ

2.  evmvq e¨e¯’v K‡iwQ 

3.  ¯^v¯’¨ †mev`vbKvix/¯^v¯’¨‡K‡›`ª wM‡qwQ 

4.  Ab¨vb¨ (D‡j­L Ki“b)



	110
	(hw` †mev`vbKvix/¯^v¯’¨ †K‡›`ª wM‡q _v‡Kb) 

cÖ_gevi Kvi Kv‡Q wM‡qwQ‡jb?
wØZxqevi Kvi Kv‡Q wM‡qwQ‡jb?

Z…Zxqevi Kvi Kv‡Q wM‡qwQ‡jb?

†klevi Kvi Kv‡Q wM‡qwQ‡jb?
	†mev`vbKvix/¯^v¯’¨ †K›`ª
	1g
	2q, 
	3q, 
	†kl

	
	
	1.  miKvix nvmcvZvj
	
	
	
	

	
	
	2.  GgwmWwe­Dwm
	
	
	
	

	
	
	3.  BDGBPwm
	
	
	
	

	
	
	4.  BDGBPGdWwe­Dwm/Gmwm/wmwm
	
	
	
	

	
	
	5.  GdWwe­DG/GBPG
	
	
	
	

	
	
	6.  GbwRI nvmcvZvj/wK¬wbK
	
	
	
	

	
	
	7.  GbwRI m¨v‡UjvBU wK¬wbK
	
	
	
	

	
	
	8.  GbwRI †nvg wfwRUi
	
	
	
	

	
	
	9.  cÖvB‡fU nvmcvZvj/wK¬wbK
	
	
	
	

	
	
	10. dv‡g©mx/mc
	
	
	
	

	
	
	11. wf‡jR W±i/†KvqvK 
	
	
	
	

	
	
	12. cÖwk¶YcÖvß wUweG
	
	
	
	

	
	
	13. cÖwZ‡ekx/cwievi/eÜz
	
	
	
	

	
	
	14. Ab¨vb¨ 
	
	
	
	

	111
	Avcwb wK ev”Pvi Rb¨ †Kvb wPwKrmv †c‡qwQ‡jb?
	1.  n¨vu

2.  bv


	112
	(hw` n¨vu nq) wK wPwKrmv †c‡qwQ‡jb?


	

	113
	(hw` wPwKrmv bv ‡P‡q _v‡Kb) †Kb Avcwb wPwKrmv Pvbwb?
	1.  ¸i“Zi wQjbv

2.  ¯^vgx Pvq bv

3.  Ab¨vb¨ AvÍxqiv Pvbwb (D‡j­L Ki“b)

     _______________________________

4.  e¨q eûj

5.  c`v©i Rb¨/evoxi evB‡i hvIqv wb‡la

6.  Ab¨vb¨     ____________________________



	114
	cÖ_g gvm †k†l ev”Pvi wK n‡qwQj?
	1.   fvj n‡q wM‡qwQj

2.   fvj n‡qwQj wKš‘ Avevi Amy¯’ n‡qwQj

3.   AviI Amy¯’ n‡qwQj

4.   gviv wM‡qwQj

	115
	(hw` gviv hvq) †m †Kv_vq gviv wM‡qwQj?
	1.   evox‡Z

2.   ¯^v¯’¨ †K‡›`ª

3.   ¯^v¯’¨ †K‡›`ª ‡cŠQv‡bvi c�‡e©

4.   Ab¨vb¨      ___________________________



	P.
	 5 erm‡ii bx‡P Ab¨ ev”Pv

	116


	( hw` Avcbvi 5 erm‡ii bx‡P Av‡iKwU ev”Pv _v‡K Avwg Zvi K_v wR‡Ám Kie)  Avcbvi Av‡Mi ev”Pv wK wK UxKv †c‡qwQj?
	1. wewmwR
   1            

2. wWwcwU
   1                 2                  3


3. cwjI
   1                 2                  3

4. wgwRjm&
   1            



	117
	†Kv_v n‡Z †m wUKv †c‡qwQj?
	1.  BwcAvB †m›Uvi

2.  Dc‡Rjv ¯^v¯’¨ Kg‡c­·

3.  miKvix m¨v‡UjvBU wK¬wbK

4.  KwgDwbwU wK¬wbK

5.  BDwbqb ¯^v¯’¨ I cwievi Kj¨vY †K›`ª

6.  GbwRI m¨v‡UjvBU wK¬wbK             

7.  GbwRI ÷¨vwUK wK¬wbK

8.  Ab¨vb¨

	118
	MZ Qq gv‡mi g‡a¨ Avcwb wK cvuuP erm‡ii Kg eqmx ev”Pv‡K wfUvwgb G LvB‡q‡Qb?
	1.   n¨vu   

2.   bv     

	119
	(hw` n¨vu nq) †Kv_v n‡Z Avcwb wfUvwgb G LvB‡q‡Qb? 
	1.    miKvix m¨v‡UjvBU wK¬wbK             
2.    KwgDwbwU wK¬wbK
3.    BDwbqb ¯^v¯’¨ I cwievi Kj¨vY †K›`ª

4.    Dc‡Rjv ¯^v¯’¨ Kg‡c­·

5.    GbwRI m¨v‡UjvBU wK¬wbK             

6.    GbwRI ÷¨vwUK wK¬wbK

7.    Ab¨vb¨ (D‡j­L Ki“b)      _______________           

	120
	MZ gv‡m Avcbvi 5 erm‡ii Kg eqmx ev”Pvi wK i³ Avgvkv n‡qwQj?
	1.   n¨vu   

2.   bv     

	121
	(hw` n¨vu nq) Avcwb wK ev”Pvi Rb¨ †Kvb wPwKrmv wb‡qwQ‡jb?
	1.   n¨vu   

2.   bv     

	122
	(hw` n¨vu nq) ‡Kv_v n‡Z wPwKrmv wb‡qwQ‡jb?
	1.    evox‡Z/cwievi/eÜzi 

2.    GbwRI †nvg wfwRU (GdGBPwf

3.    GbwRI m¨v‡UjvBU wK¬wbK

4.    GbwRI ÷¨vwUK wK¬wbK

5.    miKvix m¨v‡UjvBU wK¬wbK

6.    KwgDwbwU wK¬wbK 

7.    BDwbqb ¯^v¯’¨ I cwievi Kj¨vY †K›`ª

5.  Dc‡Rjv ¯^v¯’¨ Kg‡c­·

6.  cÖvB‡fU wK¬wbK

9.    dv‡g©mx/‡`vKvb

10.  MÖvg¨ wPwKrmK

11.  Ab¨vb¨ (D‡j­L Ki“b)    ___________________

 

	123
	ev”Pvi Rb¨ wK †mev †c‡qwQ‡jb?


	

	124
	(hw` wPwKrmv bv wb‡q _v‡Kb) †Kb wPwKrmv †bbwb?
	1.   ¸i“Zi wQj bv

2.   ¯^vgx Pvqwb

3.   Ab¨vb¨ AvÍxqiv Pvqwb (D‡j­L Ki“b)

 ____________________________________

4.   e¨q eûj

5.   evoxi evB‡i hvIqv wb‡la

6.   Ab¨vb¨            ________________________




mv¶vrKvi MÖnYKvixi bvg              ___________________________________________________

mv¶vrKvi MÖnYKvixi ¯^v¶i          ________________

ZvwiLt   _________

QUESTIONNAIRE

Use of ESP Services and Other Factors Associated with Neonatal Survival in Rural Areas of Bangladesh Served by a Large NGO Programme (BPHC)

Mothers who gave birth in 2003

January 2004

Sl No: |____|____|____|____|

NGO:      __________________________

Location: __________________________
Interview with mothers who gave birth in 2003 

	PRELIMINARY SCREENING
	

	Sl
	QUESTIONS
	CODING CATEGORIES

	1.
	What is your name?  
	

	2.
	What is your marrital status?
	1.Married

2.Divorced

3.Seperated

4.Widow

	3. 
	Have you ever been pregnant? 


	1.  Yes    

2.  No     



	4.
	(If yes) Did you give birth last year (2003)? If so, when? 

___
	__

Month    ________

____

	(If never pregnant or did not give birth in 2003: say that the NGO had a record of a birth in 2003. If she definitely did not give birth in 2003, close the interview)


	A.

	MOTHER AND HOUSEHOLD INFORMATION
	

	1.
	(I would like to ask you about yourself and your family)

How old are you? 
	 _______ Years



	2.
	What is your religion?
	5. Muslim

6. Hindu

7. Christian

8. Buddhist

5. Other ____________ 



	3.
	Did you ever attend school?
	1.  Yes

2.   No

	4.
	(If yes) How many years of schooling did you have?


	1.   Years of schooling         _______

	5.
	What is your current occupation? 
	6. Housewife

7. Handicraft business

8. Poultry /livestock

9. Small business

10. Manual laborer

6.  Others (Specify) _______________

____________________________

____________

	6.
	Did you earn any money last month?
	1.  Yes

2.   No

	7.
	Are you participating in any NGO credit program? 
	1.  Yes

2.   No

	8.
	Have you had a loan from an NGO credit program? 
	1.  Yes

2.   No

	9.
	When was the last time you had a loan?
	1.   This year   

2.   Last year (2003)

3.   In the last 2 years

4.   More than 2 years ago 

	10.
	(If had loan) Was your family better off as a result of having the loan?  
	1.  Yes

2.  No

3.  Other __________________________



	11.
	(If no) Why was your family not better off? 

PROBE FOR REASONS
	

	12.
	(If yes) In what way was your family better off? 

PROBE FOR ALL BENEFITS 
	


	13.
	Have you participated in any other credit program or NGO program in the last two years? 
	1.  Yes

2.   No

	14.
	(If yes) What programmes have you participated in?
	1.    Government credit program

2.    Other Government program 

3.    NGO income generation 

4.    NGO agricultural program

5.    NGO education/literacy program

6.    Other NGO program

7.    Health education

8.    Other (specify) _____

_

_______________________________________

	15.
	Did your husband ever attend school?
	1.  Yes

2.   No

	16.
	(If yes) How many years of schooling did your husband have?
	1.Years of schooling       _______

	17.
	What is his current occupation? 
	1.   Salaried job (paid monthly)

2.   Farming (own)

3.   Farming (labourer)

4.   Manual laborer

5.   Small business 

6.   Other (specify) _______________

______________________________________

____________

	18. 
	Did he earn any money last month?
	1.  Yes    

2.  No     

	19.
	What is the annual income of your household?
	Taka    _______

	20.
	What is the average monthly household expenditure?
	Taka    _______

__________________

1.  Tk <2000         

2.  Tk 2000-2999     

3.  Tk 3000 +           



	21.
	What are the main materials that your house is made of?
	                                  Walls          Roof

Chupri                          1                 1                       

Bamboo                        2                 2

Tin                                3                 3

Brick/concrete              4                 4

Mud                              5                 5

Other  (specify) ___________________ 

             ____________________________


	22.
	Which of the following household items do you have?
	(MULTICODE)

1.  Almirah          

2.  Table/chairs    

3.  Bed/chaki        

4.  Radio               

5.  TV                   

6.  Watch/clock    

7.  Rickshaw         

8.  Cycle                

9.  Motor cycle      



	23.
	Do you own any land? If so, how much?
	1.   Yes          _______________

2.   No        

	24.
	How many people live in your household, including yourself?
	__________

	25.
	Who lives in your household and what age are they? 
	Relationship to respondent    Sex          Age                      

1. ________________       ______       _____        

2. ________________       ______
     _____

3. ________________       ______
     _____

4. ________________        ______
     _____

5. ________________        ______
     _____

6. ________________        ______
     _____

7. ________________        ______
     _____

8. ________________        ______
     _____                

 

	26.
	Are you related to your in-laws?
	Yes _______

No  _______

	27.
	(If yes) Is your husband a cousin or some other relative?
	Cousin

Other  (specify _________________________

	B.
	 FAMILY PLANNING 

	28.
	(Can I ask you about family planning) Altogether, how many times have you given birth, including children that have died?


	Live births       Still births        Child has died

________        __________     ___________



	29.
	Do you want to have more children?
	1.   Yes   

2.   No     

	30.
	(If yes) How many children do you want to have, althogether?
	|___|___| 



	31.
	Have you/your husband ever used any contraceptive method?
	1.Yes

2.No



	32.
	(If yes) What methods have you used?
	(MULTICODE)

9. Pill

10. Condom

11. Injectable

12. IUD

13. Norplant

14. Vasectomy

15. Ligation

16. Traditional / natural method

9. Other_____________



	33.
	Are you/your husband currently using any contraceptive method?
	1.    Yes

2.    No

	34.
	(If yes) What method are you using? 
	1.    Pill

2.    Condom

3.    Injectable

4.    IUD

5.    Norplant

6.    Vasectomy

7.    Ligation

8.    Traditional / natural method

9.    Other_____________



	35.
	From which source did you obtain the method?
	1.   FWA 

2.    HA  

3.   Government satellite clinic

4..   CC

5.    H&FWC

6.    THC

7.    NGO home visit (FHV)

8.    NGO satellite clinic

9.    NGO static clinic

10.  Pharmacy/shop

11.  Other ________________

	36.
	Were you using a family planning method before your pregnancy which ended last year (birth in 2003)?
	1.Yes

2.No

	37.
	Did you intend to become pregnant at that time?
	1.Yes

2.No

	38.
	(If no) Once you were pregnant, did you want the child?
	1.  Yes

2.  No

	C.
	 PREGNANCY/DELIVERY IN 2003
	

	39.
	  (Can I ask about your pregnancy that ended last year – the birth in 2003)  During the pregnancy that ended last year did you go for an antenatal check up?
	1.Yes

2.No

	40.
	(If no), What was the reason?
	1. No need

2. Not aware about ANC

3. Not aware about where to go 

4. Too costly 

5. Restricted  (specify) 

____________________________________

6. Facility is far away (specify facility)

____________________________________

7. Facility not functioning (specify facility)

  ____________________________________ 

	41.
	(If yes), Where did you go for the antenatal check-up? 
	1. THC

2. H&FWC

3. CC

4. Government satellite clinic

5. NGO satellite clinic

6. NGO static clinic

7. Trained TBA

8. Qualified Midwife

9. Dai

10. Village doctor


11. Other _______________ 



	42.
	In total, how many times did you have an ANC check up for that pregnancy?
	________

	43.
	During your ANC check-up were you given any advice or information about how to look after your health during pregnancy? 
	1.Yes

2.No


	44.
	(If yes) What advice/information were you given?

PROBE FOR ALL INFORMATION/ADVICE
	1.   Proper nutrition

2.   Avoid heavy work

3.   Have TT vaccination

4.   Other ______________________________

	45.
	Did the NGO health worker who visits your home give you any advice or information about your own health during  pregnancy? 
	1.Yes

2.No

	46.
	(If yes) What advice/information did she give you?

PROBE FOR ALL INFORMATION/ADVICE
	

	47.
	Did you have any problems or sickness during that pregnancy, before the delivery?
	1.   Yes

2.   No

	48.
	(If yes) What problem(s) or sickness?

PROBE FOR DETAILS
	

	49.


	Did you seek help for the problem? 
	1.   Yes

2.   No 

	50.
	(If yes) Who did you seek help from?
	1.   FWA

2.   HA

3.   Government health facility 

4.   NGO satellite clinic

5.   NGO static clinic 

6.   NGO health worker (FHV)

7.   Trained TBA

8.   Village doctor (unqualified)

9.   Trained doctor

10.  Other  _________



	51.
	Have you heard about safe delivery?
	1.   Yes

2.   No

	52.
	(If yes) What do you know about safe delivery? 
	(DO NOT PROMPT)

1.    Have ANC check-ups

2.    Have a qualified attendant

2.    Hygienic surroundings

3.    Hygienic cutting of cord

4.    Other hygienic practices

5.    Signs of complications

6.    Seek help for complications

7.    Other _____________________________

 


	53.
	During that pregnancy did you get any advice or information about safe delivery from a health worker?
	1.Yes

2.No

	54.
	From whom did you get the information about safe delivery?
	(MULTICODE)

1.   FWA

2.   HA

3.   Government health facility 

4.   NGO satellite clinic

5.   NGO static clinic 

6.   NGO household visit (FHV)

7.   Neighbors/relative 

8.   Trained TBA

9.   Other  _________



	55.
	(If NGO health worker) What information did you get about safe delivery from the NGO health worker(s)?

PROBE FOR ALL INFORMATION/ADVICE
	(DO NOT PROMPT)

1.    Have ANC check-ups

2.    Have a qualified attendant

2.    Hygienic surroundings

3.    Hygienic cutting of cord

4.    Other hygienic practices

5.    Signs of complications

6.    Seek help for complications

7.    Other _____________________________



	56.
	Where did the delivery take place? 
	1. Own home

2. Parents’ home 

3. UHFWC

4. UHC

5. MCWC

6. Govt Hosp

7. Private clinic

8. NGO hosp/clinic

9. Other  _____________________________



	57.
	Who attended the delivery? 
	7. Doctor (MBBS)

8. Nurse / midwife / paramedic

9. Trained TBA

10. Untrained TBA/Dai

11. Family member/neighbors

12. Village doctor

13. Other ______________________________



	58.
	Did the attendant who helped with the delivery wash her hands with soap?
	1.   Yes  

2.    No  

3.    DK  (try to find out from attender)

	59.
	Was the room cleaned before you gave birth?
	1.  Yes   

2.   No   

3.   DK  (try to find out from attender)

	60.
	Was anything done to clean the surface on which the baby was born?
	1.  Yes (specify) ________________________

2.   No

3.   DK  (try to find out from attender)

	61.
	Who cut the cord?
	______________________________________

 (try to find out from attender)

	62.
	When was the cord cut?
	1.   Immediately after delivery

2.   1-5 minutes after delivery

3.    More than 5 minutes after delivery

4.    DK (try to find out from attender)

	63.
	What was used to cut the cord?
	1.   Razor blade

2.    Bamboo stick

3.    Scissors

4.    Knife

5.    Other _____________________________

6.    DK (try to find out from attender)



	64.
	Was the instrument sterilized?

(with boiled water/new blade)
	1.  Yes _____

2.  No  _____

3.  DK (try to find out from attender)



	65.
	Was anything put on the baby’s stump after the cord was cut? If so, what?
	1.  Yes (specify) _______________________

2.   Nothing

3.   DK (try to find out from attender)

	66.
	Did you have any complications during the delivery? If so, what were they?
	(MULTICODE)

1.  Excessive bleeding

2.  Prolonged labour

3.  Obstructed labour

4.  Baby came feet first

5.  Hand prolapse 

6.  Transverse lie of baby

7.  Umbilical cord problem

8.   Other ______________________________



	67.
	What measures were taken for the complications?
	1.   Attendant addressed the problem

2.   Taken to UHC

3.   Taken to NGO clinic

4.   Taken to other provider/facility (specify)

______________________________________




	68.
	How was the baby delivered? 


	1.   Normal vaginal delivery

2.   Vaginal delivery with saline + drugs

3.   Vaginal delivery with episiotomy

4.   Using an instrument (eg. forceps)

5.   Caesarian



	69.
	Was the baby dried immediately after birth?  
	1.  Yes 

2.   No

3.   DK (try to find out from attender)

	70.
	Was anything done to keep the baby warm immediately after delivery? 

If so, what? 
	1.  Yes (specify) _______________________

2.   No

3.   DK (try to find out from attender)

	71.
	Did you breastfeed the baby?  
	1.    Yes

2.    No

	72.
	(if yes) Did you give colostrum to the baby on the first day?
	1.   Yes

2.    No

	73.
	When did you start breastfeeding?
	1.    1st day

2.    2-7 days

3.    8-14 days

4.    15-28 days

5.    Other _____________________________



	74.
	Did you give the baby anything else in the first month? If so, what?
	1.  Yes (specify) _________________________

2.  No



	D.
	 KNOWLEDGE OF NEWBORN CARE AND PNC  
	

	75.
	(Can I ask you about what you have learned about care of the newborn) Did you attend any NGO health education sessions during your pregnancy that ended last year?
	1.  Yes

2.  No

	76.
	(If no) Did you want to go to health education sessions?
	1.  Yes

2.   No

	77.
	(If wanted to go) Why did you not attend? 
	1.  Husband did not like

2.  Mother did not like

3.  Mother in law did not like

4.  Other restriction (specify)_______________

5.  Not aware of them

8. None available

9. Staying with mother

8.   Other reason (specify)

______________________________________




	78.
	(If attended) How many times did you attend a meeting during that pregnancy?
	______



	79.
	At health education meetings what did you learn about how to look after your health during pregnancy? 

PROBE FOR ALL KNOWLEDGE 
	(DO NOT PROMPT - MULTICODE)

1.   Nothing

2.   Go for ANC check-ups

3.   Proper nutrition

4.   Avoid heavy work

5.   Have TT vaccination

6.   Other ______________________________



	80.
	Were you able to put into practice what you had learned from health workers?
	1.   All things

2.   Some things

3.   Nothing

	81.
	(If not all things) What advice from health workers were you not able to follow?  
	1.   Going for ANC check-ups

2.   Proper nutrition

3.   Avoiding heavy work

4.   Having TT vaccination

5.   Other ______________________________



	82.
	Why were you not able to follow the advice on this?
	1.  Husband did not like

2.  Mother in law did not like

3.  Mother did not like

4. Staying with mother

5.  Other restriction (specify)

6.  Other reason (specify)



	83.
	At health education meetings, what did you learn about looking after the newborn child? 

PROBE FOR ALL KNOWLEDGE 
	(DO NOT PROMPT - MULTICODE)

1.    Breastfeeding 

2.    Exclusive breastfeeding

3.    Hygiene

4.    Immunisation (BCG)

5.    Common diseases

6.    Recognising serious signs/symptoms

7.    Other

	84.
	During your ANC check-up were you given any advice or information about how to care for the newborn child?  
	1.   Yes

2.    No


	85.
	(If yes) What advice/information were you given?

PROBE FOR ALL INFORMATION


	(DO NOT PROMPT - MULTICODE)

1.    Breastfeeding 

2.    Exclusive breastfeeding

3.    Hygiene

4.    Immunisation (BCG)

5.    Common diseases

6.    Recognising serious signs/symptoms

7.    Other

	86.
	Were you able to put into practice what you learned from the health worker? 
	1.   All things

2.   Some things

3.   Nothing

	87.
	(If not all things) What advice from health worker were you not able to follow?  
	1.    Breastfeeding 

2.    Exclusive breastfeeding

3.    Hygiene

4.    Immunisation (BCG)

5.    Common diseases

6.    Recognising serious signs/symptoms

7.    Other ______________________________



	88.
	Why were you not able to follow the advice on this?
	1.  Husband did not like

2.  Mother in law did not like

3.  Mother did not like

4. Staying with mother

5.  Other restriction (specify)

____________________________________



	89.
	(If family members influenced her) What different advice/instructions were you given by your relatives/family about how to look after the child? 

PROBE FOR ALL PRACTICES 


	

	90.
	Did you get any advice/information from any other health workers about how to care for the newborn child?
	1.   FWA

2.   HA

3.   Government health facility 

4.   NGO satellite clinic

5.   NGO static clinic 

6.   NGO health worker (FHV)

7.   Trained TBA

8.   Village doctor (unqualified)

9.   Trained doctor

10.  Other  _________




	91.
	After your delivery did you have any postnatal check up? 
	1.   Yes   

2.   No     

	92.
	(If no), What was the reason?
	1.  Not needed

2.  Not aware about PNC

3.  No one came to visit for PNC

4.  Not aware about where to go for PNC

5.  Restrictions (specify) 

     ____________________________

6.   Facility is far away (specify facility/reason)

      _____________________________

7.   Facility not functioning (specify facility)

     _____________________________ 

	93.
	(If yes), Where did you have a postnatal  check-up? Who gave it? 
	(CODE LOCATION AND PROVIDER)

1.   Home 

2.   NGO satellite clinic 

3.   NGO static clinic

4.   THC

5.    H&FWC

6.    CC

7.    Government satellite clinic

8.    Trained TBA

9.    Qualified Midwife/doctor

10.  Dai

1.  Other ____________________________ 



	94.
	Who gave you the check-up?
	1.    NGO paramedic/doctor

2. Government paramedic/doctor 

3. Trained TBA

4.   Dai

5.   Other ____________________________ 



	95.
	(If had PNC) How soon after giving birth did you have a check up? 
	1.    Day: 1  2  3  4  5  6  7  (specify)

2.    8-28 days

3.    29-42 days

4.    Other ____________________________



	96.
	During your PNC check-up were you given any advice or information about how to look after the newborn child? 
	1.Yes

2.No


	97.
	(If yes) What advice/information were you given?

PROBE FOR ALL INFORMATION


	(DO NOT PROMPT- MULTICODE)

1.    Breastfeeding 

2.    Exclusive breastfeeding

3.    Hygiene

4.    Immunisation (BCG)

5.    Common diseases

6.    Recognising serious signs/symptoms

7.    Other _____________________________



	98.
	Were you able to put into practice what you learned from the paramedic?
	1.   All things

2.   Some things

3.   Nothing

	99.
	(If not all things) What advice from health workers were you not able to put into practice?  
	1.    Breastfeeding 

2.    Exclusive breastfeeding

3.    Hygiene

4.    Immunisation (BCG)

5.    Common diseases

6.    Recognising serious signs/symptoms

7.    Other ______________________________



	100
	Why were you not able to put into practice the advice on this?
	1.  Husband did not like

2.  Mother in law did not like

3.  Mother did not like

4.  Staying with mother

5.  Other restriction (specify)



	101
	(If family members influenced her) What other advice/instructions were you given by your relatives/family about how to look after the child? 

PROBE FOR ALL PRACTICES


	

	F.
	 CARE OF THE NEWBORN CHILD 

	102
	Did the child get sick in the first 28 days?
	1.   Yes

2.    No      

	103
	(If yes) When did the child first get sick?
	1.    Day   1   2   3   4   5   6   7  (specify)

2.    8-14 days

4.    15-28 days

5.    29 + days 




	104
	What problems did the child have in the first 28 days (signs and symptoms)?


	(MULTICODE)

1.    Difficulty breathing

2.    Convulsions

3.    Loose stool

4.    Blood in stool

5.    Jaundice

6.    Fever

7.    Other _____________________________



	105
	Did you think any of the problems were serious? 
	1.    Yes

2.    No

3.    Other (specify _______________________

	106
	(If yes) Which problems did you think were serious? 
	1.    Difficulty breathing

2.    Convulsions

3.    Loose stool

4.    Blood in stool

5.    Jaundice

6.    Fever

7.    Other _____________________________



	107
	(All with child that got sick) Did you know what to do for the child?
	1.  Yes

2.  No

	108
	Who decided what to do for the child?
	1.  Respondent

2.  Husband

3.  Mother

4.  Mother-in-law

5.  Other relative _________________________

6.   Other _______________________________



	109
	What did you do for the child?


	(MULTICODE)

1.  Nothing/wait and see

2.  Home remedy 

3.  Went to a health provider/facility 

4.  Other (specify)




	110
	Who did you seek help from first (1)? 

Who did you go to next (2)?

Who did you go to next (3)?

Who did you go to last for help in the first 28 days (last)? 
	1st, 2nd, 3rd, last provider


	1
	2
	3
	Last

	
	
	1.  Govt Hospital
	
	
	
	

	
	
	2.  MCWC
	
	
	
	

	
	
	3.  UHC
	
	
	
	

	
	
	4.  UHFWC/SC/CC 
	
	
	
	

	
	
	5.  FWA/HA
	
	
	
	

	
	
	 6.  NGO hospital/clinic
	
	
	
	

	
	
	7.  NGO satellite clinic
	
	
	
	

	
	
	8.  NGO home visitor
	
	
	
	

	
	
	9.  Private hosp/clinic
	
	
	
	

	
	
	10. Pharmacy/shop
	
	
	
	

	
	
	11. Village doctor/quack 
	
	
	
	

	
	
	12. Trained TBA
	
	
	
	

	
	
	13.Neighbor/family/friend
	
	
	
	

	
	
	14. Other: 
	
	
	
	

	
	
	
	
	
	
	

	
	
	

	111
	Did you get treatment for the child?
	1.Yes

2.No

	112
	(If yes) What treatment did you get? 


	

	113
	(If did not seek treatment) Why did you not seek treatment?
	1.  Not serious

2.   Husband did not want

4. Other relative did not want (specify who)

 ____________________________________

4.   Too costly

5.    Purdah/restricted to house

11. Other ____________________________



	114
	What happened to the child by the end of the first month?
	1.   Got better

2.   Got better then sick again

3.   Became more sick

4.   Died

	115
	(If died) Where did she/he die?
	1.   House

2.   Health facility

3.   In transit to facility

4.   Other ______________________________




	G
	 OTHER CHILDREN UNDER 5 YEARS 

	116


	(If she has another child under 5 years) Can I ask about your previous child - What vaccination did your previous child (under five years) receive? 
	5. BCG
   1            

6. DPT
   1                 2                  3


7. Polio
   1                 2                  3

8. Measles
   1            



	117
	From where did he/she receive vaccination?
	7. EPI center

8. THC

9. Government satellite Clinic

10. CC

11. H&FWC

12. NGO satellite clinic__________

7.   NGO static clinic

8.   Other



	118
	Have you had vitamin A for your children under 5 in the last 6 months?
	1.   Yes   

2.   No     

	119
	(If yes) Where did you get vitamin A? 
	1.    Government satellite clinic

2.    CC

3.    HFWC

4.    THC

5.    NGO satellite clinic

6.    NGO static clinic

13. Other (specify) __________________

	120
	Have any of your children under 5 years had bloody diarrhea in the last month?
	1.   Yes   

2.   No     

	121
	(If yes) Did you get treatment for the child?
	1.   Yes   

2.   No     

	122
	Where did you get treatment?
	1.    Treated at home/family/friends 

2.    NGO home visit (FHV)

3.    NGO satellite clinic

4.    NGO static clinic

5.    Government satellite clinic

6.    CC

7.    HFWC

14.  THC

15.  Private clinic

9.    Pharmacy/shop

10.  Village doctor/quack

11.  Other (specify)___________________

 

	123
	What treatment did you get for the child?


	


	124
	(If did not seek treatment) Why did you not seek treatment for the child?  
	1.   Not serious

2.   Husband did not want

5. Other relative did not want (specify who)

 ____________________________________

4.   Too costly

5.   Restricted to house

6.   Other ____________________________




Name of the Interviewer ___________________________________________________

Signature of the Interviewer ________________

Date _________
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*PI Gi cÖwZwbwai †¶‡Î c�b© bvg wVKvbvmn mv‡_ w`‡Z n‡e|
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	 Title of the Protocol:    
	Use of ESP services and other factors associated with neonatal survival in rural areas of Bangladesh served by a large NGO programme (BPHC)
	
	
	
	
	
	
	
	

	
	
	   
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	 Name of the P.I. :   
	 Alec Mercer 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	 Funding Source:   
	 USAID 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	 (figures in US$) 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	 Total Direct Cost 
	         67,941 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	 Indirect costs 
	         21,741 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	 Capital purchase 
	           1,250 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	 Sub-contract 
	                -   
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	 Total Program Cost   
	         90,932 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	 Line Items 
	 Year 1 
	
	 Total 
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	 1. Payroll and benefits: 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	   
	 A. International staff 
	         11,736 
	
	        11,736 
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	   
	 B. Local staff 
	         37,511 
	
	        37,511 
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	 2. Travel and Transport: 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	   
	 A. International 
	                -   
	
	               -   
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	   
	  Local Travel 
	         13,919 
	
	        13,919 
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	 3. General Operating Cost: 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	   
	 Supplies, Utilities, Maintenance & Others 
	           1,875 
	
	          1,875 
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	   
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	 4. Training: 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	   
	 Training Fees, Stipend, Transport etc. 
	                -   
	
	               -   
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	               -   
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	 5. Consultant: 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	   
	 A. International 
	                -   
	
	               -   
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	 B. Local 
	                -   
	
	               -   
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	 6.  Other Direct Costs: 
	
	           2,900 
	
	          2,900 
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	   
	                                                                                    -   
	
	
	               -   
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	 Total Operating Cost 
	         67,941 
	
	        67,941 
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	 Indirect Cost @32% 
	         21,741 
	
	        21,741 
	   
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	 7. Capital Purchase: 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	   
	 Equipment (items per unit costing US$ 1000 and above) 
	           1,250 
	
	          1,250 
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	 8. Sub-Contract: 
	
	                -   
	
	               -   
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	 TOTAL PROGRAMME COSTS 
	         90,932 
	
	        90,932 
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	   
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	                               
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


‡m”Qv m¤§wZ cÎ

[evev I kvïox]

cÖ‡UvKj b¤^i - 2004-002

M‡elYv wel‡qi bvg:  †emiKvix (we.wc.GBP. wm-i) Kg©m�Pxi gva¨‡e MÖvgxb Rbc‡` beRvZ‡Ki Rxeb i¶vq AZ¨ek¨Kxq †mevi e¨envi Ges Ab¨vb¨ wbb©vqK|

wcÖwÝcvj Bb‡fwó‡MUi:  G‡jK gvm©vi

ms¯’v:  HSID, ICDDR,B

M‡elbvi D‡Ïk¨:  evsjv‡`‡k beRvZ‡Ki g„Zz¨ Aby×© GK ermi eqmx wkï g„Zz¨i wZb fv‡Mi `yB fvM|  BPHC Gi mnvqZvi cwiPvwjZ †emiKvix ms¯’vmg�‡ni g‡a¨  beRvZ‡Ki g„Zz¨ D‡j­L¨‡hvM¨fv‡e K‡g G‡m‡Q|  beRvZ‡Ki g„Zz¨ n«v‡mi †cÖvMÖv‡gwUK I Ab¨vb¨ Kvibmg�n wPwýZ KivB GB M‡elYvi D‡Ïk¨| 

†Kb †e‡Q †bqv n‡jv:  2003 mv‡j Avcbvi cwiev‡i GKwU wkïi Rb¥ n‡q‡Q, Avcwb Zvi evev A_ev cÖmeKvixwbi kvïox wnmv‡e Avgiv Avcbvi Kv‡Q Rvb‡Z PvBe, Mf©Kvjxb, cÖmeKvjxb, Mf©‡Ëvi I beRvZ‡Ki cwiPh©vq cÖm�Zx gv I beRvZ‡Ki cwiPh©vq wK wK ¯^v¯’¨ †mev ‡c‡q‡Q|  Avgiv AviI Rvb‡Z PvBe Ab¨vb¨ wK wK welq beRvZK I Zvi gv‡qi ¯^v‡¯’¨i Dci cÖfve †d‡j‡Q|  Avgiv Avcbv‡K GB M‡elYvq AskMÖn‡bi Avnevb RvbvB| Avcbvi cÖ‡`q Z_¨ Avgv‡`i‡K eyS‡Z mvnvh¨ Ki‡e wK K‡i ¯^v¯’¨ †mev I ¯^v¯’¨ Z‡_¨i gvb fwel¨‡Z AviI DbœZ Kiv hvq|

wK Avkv Kiv n‡”Q:   Avgiv Avcbv‡K wKQy cÖkœ Ki‡ev Ges G‡Z AvbygvwbK 30 wgwbU mgq jvM‡Z cv‡i| Avgiv Rvb‡Z PvBe Mf©Kvjxb, cÖmeKvjxb, Mf©‡Ëvi I beRvZK cwiPh©vq cÖm�Zx wK †mev I civgk© ‡c‡q‡Q|  GB Z_¨ Avgv‡`i‡K ¯^v¯’¨ †mev I ¯^v¯’¨ Z‡_¨i gvb Dbœq‡bi Rb¨ mvnvh¨ Ki‡e, hv fwel¨‡Z gvÕ‡`i‡K w`‡Z n‡e|

Z‡_¨i †MvcbxqZv I wbivcËv:  Avgiv Avcbvi K_v wj‡L †be Ges Avcbv‡K wbwðZ Ki‡Z PvB †h, Avcbvi K_v¸wj †Mvcb _vK‡e|  Z_¨mgyn wbivc` ¯’v‡b ivLv n‡e Ges ïaygvÎ weÁvbxivB Gme Rvb‡Z cvi‡eb|  Avcbvi cÖ`Ë Z_¨ Ab¨ †Kvb Kv‡R e¨eüZ n‡e bv| 

Z‡_¨i fwel¨Z e¨envi:  Avcbv‡K wbðqZv w`‡Z PvB †h Avcbvi bvg †Kvb µ‡gB M‡elYvq cÖvß djvd‡ji cÖKvkbvi mv‡_ D‡j­wLZ n‡e bv |

M‡elYvq Ask †bqv ev bv †bqv:  GB M‡elYvq Avcbvi AskMÖnb m¤•�Y© †m”Qvg�jK Ges M‡elYvq Ask †bqv ev bv †bqv Avcbvi e¨w³MZ wm×v‡š�i e¨vcvi|  Avcwb †h †Kvb mgq Av‡jvPbv †kl K‡i w`‡Z cv‡ib| GR‡b¨ Avcbvi †Kvb ¶wZc�ib †`qvi cÖ‡qvRb †bB|

fvZv:  Avcbv‡K Rvbv‡Z PvB †h, GB M‡elYvq AskMÖn‡bi Rb¨ Avcbv‡K †Kvb fvZv cÖ`vb Kiv n‡ebv|

Avcwb hw` GB M‡elYvq AskMÖnb Ki‡Z Pvb Z‡e wb‡æ ¯^vv¶i/wUcmB w`b|

Avcbv‡K mn‡hvwMZvi Rb¨ ab¨ev`| 
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DËi`vZvi ¯^v¶i/wUcmB  






ZvwiL 
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¯^v¶xi ¯^v¶i/wUcmB







ZvwiL
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PI/ev Zvi cÖwZwbwai ¯^v¶i*






ZvwiL

M‡elYvKvixi bvg, c`ex Ges †hvMv‡hv‡Mi †Uwj‡dvb bv¤^vi :  G‡jK gvm©vi,  wcÖwÝcvj Bb‡fwó‡MUi, 9882252|  G. GBP. bI‡ki DÏxb, †Kv- Bb‡fwó‡MUi, 9881763|
ÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑÑ

*PI Gi cÖwZwbwai †¶‡Î c�b© bvg wVKvbvmn mv‡_ w`‡Z n‡e|






� Support was provided by a team from the Nuffield Institute of Health, University of Leeds, UK.


* (NOTE: In case of representative of the PI, she/he shall put her/his full name and designation and then sign)





( (NOTE: In case of representative of the PI, she/he shall put her/his full name and designation and then sign)





* (NOTE: In case of representative of the PI, she/he shall put her/his full name and designation and then sign)
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