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


	Principal Investigator(s): Dr. Jena D. Hamadani


	Research Protocol Title: Effect of psychosocial stimulation on development of iron-deficient anemic infants: a randomized controlled trial

	Total Budget US$: 201,868.00                    Beginning Date: 15.08.07                     Ending Date: 30.01.09

	In developing countries, poor nutrition, high morbidity, poverty, poor parental education and stimulation in the home, all detrimentally affect children's development. These conditions frequently occur together increasing the risk of poor development. Iron deficiency anemia (IDA) affects large numbers of young children and is associated with poor child development. There is some question as  to whether infants with IDA can catch up in mental development to non-IDA infants. We plan to examine the effect of psychosocial stimulation on IDA children's growth and development using a randomized controlled trial and compare them with non-anemic children. The study will be located in poor villages accessible to Dhaka. Villages will be randomized to either receive psychosocial stimulation or none. Children, aged 6-12 months, with IDA (haemoglobin (Hb) 80.0-109g/L, ferritin<12μg/L & Transferrin Recepter (TfR) >7) (n=212) or without anemia  (Hb>109g/L, ferritin>12μg/L, C-reactive protein (CRP) <5 & TfR<7) (n=212) will be identified in those villages. Intervention will include weekly home visits for 9 months by a play leader, who will demonstrate play with home made toys and teach the mothers about child development. All IDA children will be given 30 mg ferrous-sulphate daily for 9 months. At the beginning and end of the study, the following measurements will be made: Bayley Scales of Infant Development (mental and motor indices), Wolke’s behavior ratings, Hb, serum ferritin, CRP, Transferrin receptor, anthropometry, home stimulation, and mothers’ knowledge and practices of child development. Stool microscopy, maternal-urinary iodine (as a proxy to assess children’s iodine status), dietary history, child rearing practices (parenting) of mothers, perinatal history and socioeconomic conditions will be assessed at the beginning and children’s language development at the end. Depending on availability of funds serum TSH will also be measured in children to exclude iodine deficiency. We will also measure mothers’ nutritional and mental status to assess its relationship with children’s development. The treatment effect will be examined by intention to treat analyses using multiple regression of the outcome variables controlling for initial measures and multilevel analyses will be conducted to control for differences at village level. The findings of this project will have implications both for international and national policies on early childhood development programs for IDA children.
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Professor/Human Nutrition

Co-PI

4. Prof. Sally Grantham-McGregor
Professor/ Child Development

Co-investigator
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Description of the Research Project
Hypothesis to be tested:


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

1. Psychosocial stimulation in addition to iron supplementation will improve mental and psychomotor development, language, behavior and growth of IDA infants. 

2. With the addition of stimulation IDA infants will catch up to the non-anemic infants.
Specific Aims:
Describe the specific aims of the proposed study. State the specific parameters, biological functions/ rates/ processes that will be assessed by specific methods.


1. In IDA infants aged 6-12 months to determine the effect of psychosocial stimulation in addition to iron treatment, on:

a. Language, mental and psychomotor development 

b. Behavior during developmental assessment

c. Growth in length and weight. 

2. To compare the development of IDA infants with non-anemic infants and determine whether the IDA infants when given stimulation and iron treatment catch up to the non-anemic infants with or without stimulation.

3. To determine if mothers’ nutritional and mental status is related to children’s development.

4. To assess if mothers’ nutritional and mental status is related to their child rearing practices.

Background of the Project including Preliminary Observations 



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


In developing countries, millions of young children have developmental deficits due to poor nutrition, lack of a stimulating environment, and poverty. In Bangladesh, where poor nutrition, poverty and poor parental education are highly prevalent, the implications are serious not only for the individuals' future but also for national development. 

Iron deficiency and child development

There is increasing evidence that iron deficiency anemia detrimentally affects children's development (Grantham-McGregor and Ani 2001). Many cross sectional studies have shown that iron deficiency is associated with poor psychomotor development and behavioral deficits in young children, and poor cognition and school achievement in school-aged children.  Furthermore, longitudinal studies have observed that children who are anemic in the first 3 years of life continue to have poorer cognition, school achievement and psychosocial well being than children who were not anemic (Grantham-McGregor and Ani 2001). However, anemia is associated with many adverse social and economic family circumstances (Lozoff et al. 1991;de Andraca et al. 1990), which may adversely affect children's development. 

Anemic children who were treated with iron, failed to catch up with non-anemic children in developmental levels in several studies (e.g. Walter et al. 1989;Lozoff et al. 1987;Lozoff et al. 1996). A few randomized, controlled trials of iron treatment have been conducted with anemic young children (Stoltzfus et al. 2001;Idjarinata and Pollitt 1993;Aukett et al. 1986;Friel et al, 2001). In two of the trials, anemic children under four (Stoltzfus et al. 2001) or two years (Idjarinata and Pollitt 1993) achieved better development from iron supplementation. One of these studies in Indonesia involved only 25 treated anemic children (Idjarinata and Pollitt 1993). The other study was in Zanzibar and included many children with malaria and some severely anemic children (Stoltzfus et al. 2001) and only children with Hb <80g/L showed significant benefits in motor development but improvement in language milestones occurred in children with all levels of Hb. Two other randomized trials failed to show clear benefits (Aukett et al. 1986;Friel et al, 2001). One of them (Aukett et al. 1986) used an insensitive screening test to measure developmental outcomes and the other (Friel et al, 2001) compared the effect of low and high iron formula on the development of low birth weight children and no benefit was found in the high iron group. The high iron children actually had more respiratory infections. 


A recent meta-analysis of randomised trials (Sachdev et al, 2005) found that while there is evidence that older anaemic children benefit from iron in cognition there is no convincing evidence from children under 27 months. However, three more recent randomized trials of iron supplementation were not included (Black et al, 2004; Lind et al, 2004, Freil et al 2003). One in Bangladesh (Black et al, 2004) found a non significant benefit to motor development from iron alone however the power of the study was extremely limited and the group receiving iron and zinc benefited in motor development.  Both the Indonesian (Lind et al, 2004) and Canadian studies (Freil et al 2003) found benefits from iron treatment to infants’ motor development but not to mental development. It has been suggested that the poor level of mental development found in IDA infants may be irreversible in some circumstances (Lozoff et al 2000​).

Stimulation and child development
Iron deficient children show less activity, more apathy and are less likely to explore their environment than iron replete children and thus acquire skills only slowly (Grantham-McGregor and Ani 2001). One reason for the failure of some anemic children to catch up in mental development to non-anemic children following treatment may be that they have missed opportunities to explore their environment. Thus, they may require extra play experiences to catch up in development. In addition, many anemic children come from homes with low levels of stimulation and other psychosocial disadvantages (Grantham-McGregor and Ani 2001), which may exacerbate their poor level of development. 

In previous studies in poor populations, it has been shown that teaching mothers how to play with their children and be responsive to them improves the children's development (WHO 1999). It is clear that in order to reach their developmental potential, disadvantaged children require not only good health and nutrition but also supportive and caring environments. In Jamaica (Grantham-McGregor et al. 1991), stunted children needed extra stimulation as well as food supplementation to catch up with non-stunted children. We therefore plan to examine the benefits of adding psychosocial stimulation to iron treatment on IDA infants motor and mental development and determine if they catch up to non-anemic infants.

Situation in Bangladesh

The nutritional status of Bangladeshi children is extremely poor. Low birth weight is estimated to occur in 36% of births. It is estimated that among children under 5 years the prevalence of stunting (height-for-age <-2 z scores) is 43% and wasting (weight-for-height <-2 z scores) is 13% (UNICEF 2006). Iron deficiency anemia is a major public health problem in young children. A national rural survey found that 52.7% of children aged 6 to 59 months were anemic (Hb <110g/L). However, the prevalence of anemia was 78% among children 6-11 months of age and 64% among children 12- 23 months of age (IPHN/HKI 1999). A review of studies of prevalence of anemia in Bangladesh (Ahmed 2000) found levels ranging from 81 to 49% with a suggestion of rural children having higher levels of anemia than urban children in small studies. However, severe anemia (Hb < 70g/L) was rare. 

The main etiology of anemia in young children in Bangladesh is reported to be poor dietary iron intake especially during the period of rapid growth (Ahmed 2000). Vitamin A deficiency is common and may contribute to anemia (Ahmed et al. 2001). However, in Bangladesh there is a government policy of supplementing children under 5 years with vitamin A every 6 months and coverage is estimated to be good at 87% (UNICEF 2006). A national survey in 1995-6 (Jahan and Hossain 1998) found that the diets of children aged one to three years have marked deficits in energy, protein and iron. Approximately 60% of iron intake came from cereal. It is clear that poor iron intake is a major contributor to iron deficiency in this population.  Low birth weight is also highly prevalent and low iron stores from birth are likely to be another important contributor to iron status.

A representative survey of 14 rural districts (7,764 people of 0-60 years of age) found that anemia was associated with large families, poor sanitation and socioeconomic status, poor nutritional status and parasitic infection (Husain et al. 1997).  Anemic children are therefore likely to be exposed to several risk factors associated with poverty that may detrimentally affect their development.

Iodine deficiency was endemic in Bangladesh and national Iodine Deficiency Disorder (IDD) survey in 1993 found 47.1% of population suffered from some form of goiter and about 69% of people were biochemically iodine deficient (Yusuf et al. 1993). Following this survey, salt iodination program was started in 1993, which has improved the iodine status of the people in the country. In 1998 a nationwide survey found that 77% of households (in the whole country except in Cox’s Bazar district) consumed iodized salt (BBS 1998). According to the UNICEF’s report 70% of all households in Bangladesh consume iodized salt (UNICEF 2006). We will therefore assess whether iodine deficiency is a problem in the study population and if so, we will advice the families to use iodized salt.

In addition most Bangladeshi mothers suffer from poor nutrition (The March of Dimes, 2002), anemia (Stallkamp et al. 2006), low education (Unicef 2006), and some are also depressed (Hamadani, personal communication). Maternal nutritional (Perez et al. 2005) and mental status (Black et al. 2007) has been found to affect children’s development.

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.  

Location of Trial

The study will be located in villages, which are readily accessible to Dhaka, where anemia in young children is highly prevalent (over 40%).

Study design

Randomization will be done at village level for psychosocial stimulation. Two hundred and twelve children (106 anemic and 106 non anaemic) aged 6-12 months in the “stimulation-villages (S)” will receive age specific psychosocial stimulation and 212 children of “non-stimulation villages (NS: 106 anemic and 106 non anaemic) will be enrolled as controls. Mild and moderately anemic (Hb 80.0-109g/L) and iron deficient (ferritin <12 μg/L) children of all the assigned villages (both S and NS) will receive ferrous-sulphate (Fe2SO4) syrup. Children will be considered non-anemic if they have Hb>110g/L and ferritin levels ≥12 μg/L. Both the groups will be selected from a poor rural area near Dhaka city with a paternal education of less than 10 years of schooling. 

Sample

All children will be aged 6 to 12 months, living in the defined rural area and have parental consent to join the study.

IDA group: All children with Hb 80-109 g/L ferritin levels <12 μg/L and TfR >7 will be enrolled and will be supplanted with 30 mg ferrous sulphate daily based on recommendations from both the WHO (2003) and IOM reports (2001) for 9 months. 
Non-anemic group:  Non-anemic children (Hb >110g/L) living in the same rural areas. Non-anemic iron replete children (Hb >110g/L and ferritin levels <12 μg/L) will be enrolled but will also be supplemented with iron syrup for the same duration to avoid becoming anemic during the course of the study. Iron-sufficient children with ferritin 12-20 μg/L will also be supplemented with iron. The iron syrup will be supplied weekly to the homes of the children and parents will be advised to give it regularly.  

Exclusion Criteria: The following children will be excluded: those with multiple births, congenital abnormalities,  Bayley scores <55, Hb<80 g/L or severe wasting (weight for height  <-3 z score). Children with severe wasting or Hb<80 g/L will be referred to the Thana Health Complex for treatment. 

Identification of sample: Community Nutrition Centers (CNCs) implementing national nutrition program (NNP) will be contacted and permission will be sought to conduct the study using their information on children’s birth. Depending on the number of eligible children in the villages we will require approximately 36-40 villages to get a sample of 424 children. A house-to-house survey will be conducted in the study area to identify children eligible for the study. After obtaining parental consent all children aged 6-12 months will have a finger/heel-prick capillary blood specimen taken for Hb ferritin, CRP and TfR assay. All enrolled children will be invited to visit a local clinic where they will have an examination by a doctor who will assess if the child is ill and needs treatment and a stool and urine sample will also be taken. 

Randomization The villages with at least 6 IDA and 6 non-anemic children aged 6-12 months will be selected and randomly assigned to either S or NS. Randomization will be done by a colleague who is not involved in the study. 

Intervention 

The psychosocial intervention will last 9 months and will include play demonstrations at home by a play leader (PL) who will be trained to visit homes every week and teach the mothers about child development and care practices. They will also show the mothers how to play with children using toys in a way to promote good child development. We will use a curriculum, which has been used previously in Jamaica and Bangladesh but will modify it further for Bangladesh to make it more culturally appropriate. Studies in both the countries have demonstrated benefits to the children and their mothers. The PLs will visit the home of each child once a week and demonstrate play with toys made from waste materials. The toys will be left in the homes for a week. Through participatory sessions mothers will be asked to play and chat with their children at their leisure time as well as when they are doing different activities with the child like feeding, bathing, clothing, taking the children outside, putting them to bed, etc. the sessions with each mother and child will last for an hour and mothers will be instructed to spend at least an hour every day to play and chat with their children. A supervisor will supervise the PLs during some of the stimulation sessions with the mother and child to ensure quality of the sessions.
Compliance At each visit, the field workers will ask mother how frequently she and other family members spend time with the child playing and chatting everyday. In case of the anemic children at the end of each week the amount of iron syrup remaining in the bottle will be measured in milliliters to determine the amount taken by the child.
Measurements

The following measurements will be made in all enrolled children:

Mental and motor development Testers blind to the children's group, will assess mental and motor development of the children with the Bayley Scales of Infant Development-II (Bayley 1993) in presence of their mothers, at a field center at the beginning and end of the intervention.
Bayley Scales of Infant Development was initially developed by Nancy Bayley and published by American Psychological Corporation in 1969. It was revised in 1993 as the second edition known as BSID-II which is based on recent changes in theory and research in psychometrics. It is widely used all over the world for assessing development of infants from birth to 42 months of age.

This scale assesses the current development of infants and children. The test is helpful in diagnosing developmental delay and planning intervention methods. The Mental and Motor Scales of BSID II assess the child's level of cognitive, language, personal-social, and fine and gross motor development. 

The Mental Scale includes items that assess memory, habituation, problem solving, early number concepts, generalization, classification, vocalizations, language and social skills. The Motor scale assesses control of the gross and fine muscle groups. This includes movements associated with rolling, crawling and creeping, sitting, walking, running and jumping. This scale also tests fine motor manipulations involved in prehension, adaptive use of writing implements, and imitation of hand movements.

BSID could be useful in a wide variety of clinical, educational, and research settings.

It can be used as a diagnostic tool to identify developmentally delayed children. It can also be used to record a child's progress after an intervention programme is started. parents may also be trained regarding the infant's development and finally it has been used as a research tool. 

The ability of Bayley scores in the first year of life to predict later IQ is poor but improves in the second year. McCall (1979) collated 20 studies assessing the predictive ability of infant assessments of future IQ scores. He found that the predictive ability was similar for all tests used including the Bayley. Tests given between 7 and 12 months had low to moderate correlations with IQ at 3 to 4 years (r=0.32) and the correlations improved with age of initial testing to r = 0.50 at 13 to 18 months and r= 0.59 at 19 to 30 months. The predictive ability of later IQ at 8 to 18 years was lower being r = 0.25 with initial testing at 7 to 12 months of age, and r= 0.32 with testing at 13 to 18 months, and r=0.49 with testing at 19 to 30 months. Tests of recognition memory and habituation in the first 6 months have higher predictive validity but after 12 months the difference is less (Colombo 1993).  Following the revision of the Bayley scales more items of cognitive measurement such as habituation, recognition memory and problem solving have been added so as to improve the predictive ability of early testing. The BSID-II MDI scores at 36 to 42 months correlates moderately with scores on the McCarthy general cognitive index (n= 30, r=0.79) and with the Wechsler Preschool and Primary Scale of Intelligence full scale (n=40, r=0.73) (Bayley 1993).

The BSID-II is well standardised for the population in the USA on a large representative sample. In the USA the Bayley has good test-re-test reliability over short periods and both the mental and motor scales have good internal reliability. 

The content validity (whether the items adequately represent the intended domains of development) was established by consultation with a panel of experts, who determined the domains that should be assessed and whether the items adequately measured them. The construct validity has been determined by correlations and factor analyses. 

The Bayley test has not been standardized for Bangladesh; however, we chose the Bayley test for several reasons. The test has been used in many developing countries, and has been the instrument of choice for much nutrition and child development research at this age in other countries like Indonesia (Idjradinata et al 1993) and Brazil (Grantham-McGregor et al. 1998). The Bayley has often been sensitive to changes following interventions (Hussaini et al. 1991;Idjradinata et al. 1993;Pollitt et al. 2000;Lind et al 2004), and is the only test we know of for this age group that has been used previously in research in Bangladesh and no tests have been standardized for Bangladesh.  In two recent studies the scores of urban and rural children under 15 months were in the normal range and good inter-observer reliability and short term test-re-test stability were achieved (Hamadani et al 2001;2002). Furthermore sensible and predictable correlations were found between the scores and socio-economic conditions, parents' education, stimulation in the home and children's nutritional status. 

Because the Bayley had not been standardized in Bangladesh, we will not compare these children’s scores with the test norms or children of other countries. Our aim is only to compare the development of groups of children within the same community. It usually takes about an hour to test the children.

Mothers report of language At the end of the intervention we will give each mother a vocabulary inventory developed by the Child Development Unit for rural Bangladeshi children. The test is not suitable for children under 10 months of age so will not be given at the beginning. It was based on the concepts of the Mac Arthur’s language inventory (Fenson et al. 1994). The inventory depends on mother’s report of child’s ability to comprehend and express 60 words that are arranged in order of difficulty. The words represent all the major categories used in most populations (e.g. animals, body parts, food, etc.).  As this is a new test, some of its psychometric properties are given below. 

The following table shows short-term test-retest reliability over 7-14 days (intra class correlation).

	Test-retest over 7-14 days
	12 months (n=20)
	18 months (n=15)

	Comprehension
	0.78
	0.67

	Expression
	0.84
	0.99


Stability over time between 12 and 18 months of age in 179 children was r=0.56 for comprehension and r=0.46 for expression.  Correlations between Bayley MDI and language at 18 months for comprehension and expression were r=0.38 (n= 800) r= 0.44 (n=784) (both p<0.001) respectively. In a large Bangladeshi study the language scores were significantly related to play activities and play materials in the home and mothers’ education with slightly higher correlations than found with the Bayley MDI in the same children (Hamadani and Grantham-McGregor 2004).

Behavior The children's behavior during the Bayley tests will be rated on six 9-point scales using a modified version of the scales developed by Wolke (1990). These ratings include infants’ activity (very still=1, overactive=9), emotional tone (unhappy=1, radiates happiness=9), approach or responsiveness to examiner in the first 10 minutes (avoiding=1, friendly and inviting=9), cooperation with test procedure (resists all suggestions=1, always complies=9), vocalization (very quiet=1, constant vocalization=9) and exploration of toys (little exploration =1, explores toys enthusiastically = 9).

Blood assays All children will have their capillary blood sample assayed to determine Hb, CRP, ferritin and sTfR using microassay method at ICDDRB. Upon availability of funds the same blood sample will be used to assess TSH in children to exclude iodine deficiency using similar method. The tests will be carried out prior to and at the end of intervention except for TSH that will only be done at enrolment. 
Stool test On initial screening all children will have their stools examined. We plan to screen the children's stools for Ankylostoma duodenales (hook worm), Ascaris lumbricoides (round worm) and Trichuris Trichiura (whip worm) using stool microscopy examination and treat if any is found. 

Socio-economic status (SES) On enrolment information will be collected on the family’s assets (furniture e.g. bed/tables/chairs, electrical household equipments e.g. radio/TV/fan, farm animals, vehicles e.g. rickshaw/boat/bicycle/motorbike, etc.), housing condition (type of roof, floor and walls), access to water and sanitation, electricity, crowding condition, and parental education and occupation (Schellenberg et al. 2003). 

Perinatal history a questionnaire about child’s perinatal history will be prepared and mothers will be asked about the perinatal events. However, it may be difficult to know children’s birth weight as most of deliveries occur at home.

Family Care Indicator (FCI):  A modified version of FCI will be used to assess the quality of psychosocial stimulation at home (Hamadani and McGregor 2004) at the beginning and end of the intervention. This inventory has been modified for Bangladesh. It usually takes about 15 minutes to interview mothers and observe the home situation.

Mothers knowledge and practices of child rearing A questionnaire will be given at home to all mothers to assess their child rearing knowledge and practices. It usually takes about 10 minutes to interview mothers.

Dietary history A dietary recall of the last 48 hours will be collected at enrollment and the data will be entered into a software called ‘linear programming’ (Briend and Darmon 2000;Darmon et al. 2002) to assess if the children’s diet is deficient in iron and other macro and micronutrients. 

Anthropometry The children's height, weight, MUAC and head circumference will be measured using standard methods at the beginning and end of the study (Frisancho 1990;WHO 1983)

Morbidity A history of the child's morbidity in the previous week will be recorded at every visit using a standard questionnaire for the 1st 6 months of the study. The number of days with diarrhoea, fever, anorexia, difficulty in breathing, cough and apathy as well as any hospitalization or serious illness including measles will be recorded.
Mother’s measurements

Urine test Mothers of a subsample of the enrolled children will have their urinary iodine measured at Dhaka University for assessment of iodine deficiency at population level and if the area is found iodine deficient they will be advised to use iodized salt.

Hb test: Mothers will be assessed for their Hb status and if found severely anemic will be supplemented with iron and folate tablets.

Anthropometry:  mothers MUAC, weight and height will be measured using standard procedure.

Intelligence Quotient (IQ): Mother’s IQ will be assessed using Raven’s Colored Matrices and Pea body Picture Vocabulary Tests. 

Depression: Maternal depression will be assessed using a modified version of Centre for Epidemiological Studies - Depression (CES-D) questionnaire.

Reliabilities Inter-observer reliabilities will be assessed on all measurements before the study begins and during the study on 10% of all the measurements. A senior field research assistant will supervise the stimulation program.

Procedure

A house-to-house survey will be conducted in the study area, and after obtaining parental consent all children aged 6 to 12 months will have a finger/heel prick capillary blood specimen taken for assessing Hb, ferritin, sTfR and CRP and possibly TSH. 

All iron-deficient anemic children using WHO definitions (WHO 2005) with Hb 80-109g/L and ferritin <12 μg/L will be invited to visit a local clinic where they will have an examination by a Doctor who will assess if the child is ill and needs treatment. All ‘apparently healthy’ iron-deficient anemic children fulfilling other selection criteria will be enrolled. 
All enrolled children will be assessed for their development and behavior at a field center in the presence of their mothers. Mothers will then be assessed for their IQ at the field office. The anthropometric measurements on both mother and child will be made after the developmental assessment. Mothers’ finger blood and urine sample will also be collected at the field office. They will then be visited at home by trained interviewers who will give the FCI and collect information on SES, perinatal history, mothers’ depression, and mothers' knowledge and practices concerning childcare and development. The intervention will then begin and continue for 9 months in the stimulation group. Field workers will visit the home of all children weekly to supply iron drops to the anemic children, assess compliance and collect morbidity history. They will be trained to look out for side effects of iron and refer any case of illness to the physician. 

All the initial assessments will be repeated at the end of the interventions except for TSH, perinatal history, stool test, SES, and mothers’ anthropometry, IQ, urinary iodine, and Hb. In addition, the language inventory will be given to the mothers at the end.

We will make available medical care in the villages for all study children, and a physician, who will not know the group assignment will treat any ill child with the usual therapy.
Sample Size Calculation and Outcome Variable(s)

Sample size: Calculations have been made using 80% power and a significance level of <0.05. We have initially calculated the number of children required for the study ignoring the clustering. In order to detect 0.5 of a standard deviation difference on the Bayley test (equivalent to 7 points), we need 64 children in each group. 

2(sd)2
n = ---------------- X f (αβ)


(M1-M2) 2
n: sample required, sd: 1, α: 5% level of significance, β: 80% power, f= 8
M1-M2 = Difference = 7 
n=2*196*8/49=64 
Considering the clustering we need to adjust this sample size by multiplying the above value (64) by the design effect.

Design Effect =  1 + [(m-1) * ICC

m corresponds to the average number of infants per village. Based on the NNP records there are on average 10-15 infants per village and we can anticipate recruiting 10 infants per village (5 anemic and 5 non-anemic).

Using ICC = 0.1, the design effect = 1 + [(10-1) * ICC   =   1 + 0.9  =  1.9

Therefore new sample size = 64*1.9 = 122 per group, i.e. 122 infants in stimulation group and 122 infants in non-stimulation group.

Looking at anemic group on its own, if we can recruit at least 6 anemic infants per village, then the design effect = 1+ [(6-1)*ICC=1.5

Therefore new sample size = 64*1.5 = 96 anemic infants per group (stim / non stim) and similar number of non-anemic infants. To account for a drop out of 10% we need 106 children in each group. We therefore need 106/6=18 villages to stim group and 18 villages to non-stim group, recruiting a total of 212 anemic and 212 non-anemic infants.

Minimum number of villages required to conduct village randomization:  36 with 5/6 children in each village.

Outcome variables: mental, psychomotor, and language development, and behavior

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.  

Laboratory tests for the study will be conducted at ICDDRB laboratory. We will rent a house in a centrally located village, to perform developmental tests, training of the staff, and drawing of blood. A full time physician will be available on all weekdays during office hours to treat ill children. Data entry and subsequent analysis will be carried out at ICDDRB offices. 

Thana health complexes (THCs) nearest to villages will be used for referring the ill subjects. In case of severe diarrhea children will be referred to ICDDRB hospital, while for other serious illnesses requiring tertiary care, Dhaka Shishu Hospital (DSH) will be contacted. Liaison with THCs and DSH will be established to facilitate referrals.
Reliable birth information will be collected from CNCs serving those villages.
Data Safety Monitoring Plan (DSMP)

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

a) All investigations require monitoring;

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

c) The monitoring plan should commensurate with risk; and

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

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


Study questionnaires will be recorded on paper forms, which will be kept in a secure facility under the responsibility of the Principal Investigator of this study. All questionnaires and data forms will be reviewed for inconsistencies and missing data points. Edited data will be entered on to a personal computer using SPSS.
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. 

The data will first be assessed for normality. The variables that are not normally distributed will be normalized by transformation as necessary. Any significant difference between the children tested at the end of the study and those lost to follow-up will be assessed. The initial characteristics of the tested groups will be compared using ‘student t test’ for continuous variables and χ2 for categorical variables. The treatment effect will be examined in the IDA groups only using intention to treat analyses with multiple regression analyses of the final outcome measures (Bayley scores, behavior ratings, language abilities, anthropometry, etc). We will control for initial values of the relevant outcome variable and any differences between the lost and tested samples and any socio-economic variable (parental education, housing, assets, and home stimulation) child characteristic (nutritional status, age, sex), and mothers’ characteristics that are related to the outcome variables and differ between groups on enrolment. We will examine if stimulation in the home, nutritional status and Hb level mediate any treatment effect. 

The non-anemic group will then be compared to the anemic group on the initial assessment to determine if there were differences in their development and behaviour controlling for socioeconomic differences and mothers’ characteristics. A further set of multiple regressions will compare outcomes in the non-anemic groups with each anemic group after the treatment. In these analyses we will control for all socio-economic variables, which are related to the outcomes and differ between the IDA and non-anemic groups. Multilevel analyses will be performed to control for differences among villages.
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.


Approval of the Ethical Review Committee of ICDDR,B has already been given for the previous design.

Written informed consent of one of the parents will be obtained after thorough explanation of the purpose of the study, requirements of participation, study procedures, and the risks and benefits to the child. Another person will be acting as witness at the time of consent signing.

Since the anemic children are always at risk of acquiring illnesses, they will be examined by the study physicians upon enrolment. During the study minor illnesses will be treated locally by the study physician, and for any major illness they will be referred to the nearest health centers. Liaison with the nearby health centers will be established and maintained to facilitate the referral. 
Some of the information collected may be considered sensitive in nature. Therefore, measures will be taken to ensure strict confidentiality of the information obtained.
Use of Animals


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


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


· We will present the findings at national and international meetings.

· We will publish the results in international journals.

· The findings will be reported to the government and policy makers for inclusion in the new policies that would be adopted.

· New studies will be planned based on the questions that would be raised by the findings of the present study.
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. 

Child Development Unit of ICDDR,B has collaborated with Dr. Syed Nazmul Huda, Professor of the Institute of Nutrition and Food Sciences of Dhaka University and Prof. Sally McGregor at the Center for International Child Health on several studies in the past 7 years. Recent relevant publications from the group are provided in the references (Hamadani et al. 2001;2002). 

New collaboration has been established with Prof. John Beard of the Pennsylvania State University.
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1    Name: Dr. Jena D. Hamadani
2    Present Position: Associate Scientist
3 
Educational background: 
3 PhD in Child Development; 2004, DCH; 1996, MBBS; 1984 
 


4.0 List of ongoing research protocols

4.1. As Principal Investigator

4.2. As Co-Principal Investigator 

	Protocol Number
	Starting date
	End date
	Percentage of time

	2003-033
	March 2005
	December 2007
	10

	2004-052
	March 2005
	December 2007
	20


4.3.   As Co-Investigator  


	Protocol Number
	Starting date
	Ending date
	Percentage of time

	2005-039
	Apr 2006
	sep 2008
	10


5   Publications 
	Types of publications
	Numbers

	a)   Original scientific papers in peer-review journals                               
	25

	b)   Peer reviewed articles and book chapters                                                               
	

	c)   Papers in conference proceedings
	3

	d)  Letters, editorials, annotations, and abstracts in peer-reviewed   journals  
	12

	e)  Working papers
	1

	f)   Monographs
	1


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

1) Hamadani JD, Huda SN, Khatun F, Grantham-McGregor SM. Psychosocial stimulation improves the development of undernourished children in rural Bangladesh. J Nutr. 2006 Oct;136(10):2645-52. 

2) Tofail F, Kabir I, Hamadani JD, Chowdhury F, Yesmin S, Mehreen F, Huda SN. Supplementation of fish-oil and soy-oil during pregnancy and psychomotor development of infants. J Health Popul Nutr 2006 Mar;24(1):48-56.
3) Hamadani JD, Grantham-McGregor SM. (2004) Report of the Family Care Indicators (FCI) Project: Validating the Family Psychosocial Indicators in Rural Bangladesh. Technical report to UNICEF.

4) Hamadani JD, Fuchs GJ, Osendarp SM, Huda SN, Grantham-McGregor SM. Zinc supplementation during pregnancy and effects on mental development and behavior of infants: a follow-up study. Lancet. 2002;360(9329):290-4.

5) Hamadani JD, Fuchs GJ, Osendarp SM, Khatun F, Huda SN, Grantham-McGregor SM. Randomized controlled trial of the effect of zinc supplementation on mental development of Bangladeshi infants. Am J Clin Nutr. 2001;74:381–6.
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1    Name: Dr. Fahmida Tofail
2    Present Position: Assistant scientist/Senior Medical Officer
PhD, Child Health (Field Child Development and Nutrition), Institute of Child Health,

University College London (UCL), UK; Jan 2006

MBBS (Mymensingh Medical College, Dhaka University, Bangladesh); Jan 1992
3    Educational background:
 

       (last degree and diploma & training relevant to the present research proposal)


4.0 List of ongoing research protocols  

     

4.2. 
4.3.   As Co-Investigator  


	Protocol Number
	Starting date
	Ending date
	Percentage of time

	2005-039
	Apr 2006
	sep 2008
	10

	2004-052
	March 2005
	December 2007
	10


5   Publications 
	Types of publications
	Numbers

	a. Original scientific papers in peer-review journals
	5

	b. Peer reviewed articles and book chapters
	

	c. Papers in conference proceedings
	

	d. Letters, editorials, annotations, and abstracts in peer-reviewed journals  
	7

	e. Working papers
	

	f. Monographs
	1


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

1) Tofail F. PhD Thesis on “Effect of food and micronutrient supplementation during pregnancy on subsequent development of infants in Bangladesh: A randomized trial”, January, 2006.

2) Tofail F, Kabir I, Hamadani JD, Chowdhury F, Yesmin S, Mehreen F, Huda SN. Supplementation of fish-oil and soy-oil during pregnancy and psychomotor development of infants. J Health Popul Nutr 2006 Mar;24(1):48-56.

3) Osendarp SJM, Fuchs GJ, van Raaj JMA, Mahmud H, Tofail F, Black RE, Prabhakar H, Santosham M.  The effect of zinc supplementation during pregnancy on immune response to Hib and BCG vaccines Bangladesh. J Trop Ped, Advance Access, April, 2006.

4) Yesmin S, Mehrin F, Hilaly A, Irfan LD, Hamadani JD, Huda SN, Tofail F. Association of Malnutrition with Mental, Motor and Behaviour Development in Bangladeshi Infants. Published in the Proceedings of the 2nd World Congress on Childhood disabilities in December, 2005. 
5) Tofail F, Huda SN, Hamadani JD, Kabir I, Chowdhury F, Mehrin F, Yesmin S, Grantham McGregor S. Factors associated with child development in Bangladeshi infants. Poster presented at ‘Research in progress’ at Royal Society of Tropical Medicine and Hygiene- in London, December, 2004.
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1    Name: Dr. Syed Nazmul Huda

2    Present Position: Professor, Institute of Nutrition and Food Science, Dhaka University

3    Educational background:
 

       (last degree and diploma & training relevant to the present research proposal)

1998
Ph.D.  From the Institute of Child Health, University of London 
1989
M.Sc in Human Nutrition from the London School of Hygiene and Tropical Medicine, University of London

1979
MBBS from the Dhaka Medical College, University of Dhaka.

4. 

   Publications 
	
Types of publications
	Numbers

	a. Original scientific papers in peer-review journals
	18

	b. Papers in conference proceedings
	8

	c. Monographs
	1


Five recent publications including publications relevant to the present research protocol

1) Hamadani JD, Huda SN, Khatun F, Grantham-McGregor SM. Psychosocial stimulation improves the development of undernourished children in rural Bangladesh. J Nutr. 2006 Oct;136(10):2645-52.
2) Tofail F, Kabir I, Hamadani JD, Chowdhury F, Yesmin S, Mehreen F, Huda SN. Supplementation of fish-oil and soy-oil during pregnancy and psychomotor development of infants. J Health Popul Nutr 2006 Mar;24(1):48-56.
3) Hamadani JD, Khatun F, Huda SN, Grantham McGregor SM. Effects of psychosocial stimulation on development and behaviour of malnourished children in Bangladesh. Trans Royal Soc Trop Med Hyg 2005:99, 947.

4) Hamadani JD, Fuchs GJ, Osendarp SM, Huda SN, Grantham-McGregor SM. Zinc supplementation during pregnancy and effects on mental development and behavior of infants: a follow-up study. Lancet. 2002;360(9329):290-4.

5) Hamadani JD, Fuchs GJ, Osendarp SM, Khatun F, Huda SN, Grantham-McGregor SM. Randomized controlled trial of the effect of zinc supplementation on mental development of Bangladeshi infants. Am J Clin Nutr. 2001;74:381–6.    
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Education
1966-70
Stevens Institute of Technology, Hoboken, NJ
BS Organic Chemistry

1970-72
University of California, Santa Cruz, CA
M.S. Physical Organic Chemistry



1974-79
Cornell University, Ithaca, NY
Ph.D. Human Nutrition

Postgraduate Training
1979-80
Research Associate, Cornell University, Division Nutritional Sciences

1980-82
NIH Senior Research Fellow, Department of Hematology, School of Medicine, University of 



Washington, Seattle, WA

1994 Seven months sabbatical leave in the molecular biology laboratory of Dr. Elizabeth Theil, 

Distinguished Professor of Biochemistry, NIH-MERIT Scholar, North Carolina State University,     



Raleigh, NC 

Positions and Professional Experience
8/84-present:  joined faculty and now Professor, Nutrition Department, The Pennsylvania State University

7/87-present:  Faculty appointment in the Graduate Physiology Program, The Pennsylvania State University

2/83 - 7/84:   Research Assistant Professor, International Center for Control of Nutritional Anemia, Division of Hematology, Department of Medicine, University of Kansas Medical Center, Kansas City, KS 

9/80 - 1/83:   NIH Research Fellow, Hematology, University of Washington, Inter-relationship of Iron Deficiency and Thermoregulation, Dr. Clement Finch as Mentor

Selected publications:
1. Beard JL, Erikson, K, Jones BC, Neo-natal iron deficiency results in irreversible changes in dopamine function in the rat. J Nutr. 133:1174-1179, 2003

2. Beard JL, Weisinger J, J Connor. Mylein basic protein levels are diminished with lactational iron deficiency J Developmental Neuroscience 2003 Sep-Oct;25(5):308-15

3. Beard JL, Iron status and periodic limb movements of sleep in children: a causal relationship? Sleep Medicine 5(1):89-90; 2004
4. Beard JL, Weisinger J, Nan Q. Li, and JR Connor. Uptake of iron is reduced in brains of hypotransferrinemic mice. J Neurosci Res. 2005 Jan 1;79(1-2):254-61.

5. Beard JL, Hendricks MK, Perez EM, Murray-Kolb L, Berg A, Vernon-Feagans L, Irlam J, Isaacs W, Sive A, Tomlinson M. Effects of Maternal Iron Deficiency Anemia. Part 1: Maternal Emotions and Cognition in postpartum iron deficiency.  J Nutr 135:267-272, 2005
6. Haas JD, Beard JL, del Mundo A, Murray-Kolb L, Gregario G. Biological efficacy of consuming rice biofortified with iron. J Nutr. 2005 135:2823-30

7. Beard JL, Belt B, Schallert T, Burhans M, Connor JR, Georgieff MK.  Moderate iron deficiency in infancy: biology and behavior in young rats. Brain Behav. Res. 2006, 170(2):224-32, Epub Mar 29

8. Beard JL, Wiesinger JA, Jones BC. Cellular iron concentrations directly affect the expression levels of norepinephrine transporter in PC12 Cells and rat brain tissue.  Brain Res. 2006, 1092(1):47-58
9. Beard, JL, Wiesinger JA, Buwen J, and Jones BC. Downregulation of dopamine transporter by iron deficiency in vitro is mediated by altered trafficking, not synthesis. J. Neurochem.  (in press) 2006
10. Jones LC, McCarthy KA, Beard JL, Keen CL, BC Jones, Quantitative genetic analysis of brain copper and zinc in BXD recombinant inbred mice, Nutritional Neuroscience 2006, 9(1-2):81-92

11. Beard JL, Murray-Kolb LE, Rosales F, Solomons NW, Angelilli M. Interpretation of serum ferritin levels as indicators of total body iron stores in Survey Populations: the role of Biomarkers of the Acute Phase Response, Am. J Clin Nutr 2006 Dec;84(6):1498-505.
12. Beard JL, Murray-Kolb LE, Haas JD, Lawrence F. Iron absorption prediction equations lack agreement and underestimate iron absorption. J Nutr. 2007 Jul;137(7):1741-6.

13. Unger EL, Beard JL, Jones BC. Iron regulation in C57BLI6 and DBA/2 mice subjected to iron overload. Nutr Neurosci. 2007 Feb-Apr;10(1-2):89-95.  

14. Beard JL, Unger EL, Bianco LE, Paul T, Rundle SE, Jones BC. Early postnatal iron repletion overcomes lasting effects of gestational iron deficiency in rats. J Nutr. 2007 May;137(5):1176-82.

15. Murray-Kolb LE, Beard JL. Iron treatment normalizes cognitive functioning in young women. Am J Clin Nutr. 2007 Mar;85(3):778-87. 

16. Wiesinger JA, Buwen JP, Cifelli CJ, Unger EL, Jones BC, Beard JL. Down-regulation of dopamine transporter by iron chelation in vitro is mediated by altered trafficking, not synthesis. J Neurochem. 2007 Jan;100(1):167-79.

17. Unger EL, Paul T, Murray-Kolb LE, Felt B, Jones BC, Beard JL. Early iron deficiency alters sensorimotor development and brain monoamines in rats. J Nutr. 2007 Jan;137(1):118-24.
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Degrees
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Date
MB BS




St. Mary's Hospital Medical School 


1961






University of London

MD




University of London



1974

Diploma in Public Health


University of the West Indies


1984

FRCP




Royal College of Physicians, London

2001
                   






PREVIOUS APPOINTMENTS







Professor of Child Health and Nutrition 





1995-2006

Centre for International Child Health

Institute of Child Health Professor in Child Health and Nutrition,

  



    

Tropical Metabolism Research Unit (TMRU) 





1991-95
University of the West Indies

Reader in Child Health and Nutrition, TMRU


  


    1985-91 

(partly funded by the Wellcome Trust, UK).

Senior Lecturer Child Nutrition 


  



     1982-85

and Development Section, TMRU (funded by UWI with tenure)

INTERNATIONAL /NATIONAL COMMITTEES

Member on the Royal College of Pediatrics and Child Health Standing Committee on Nutrition, 1998- present

Chairman of the Subcommittee of the International Union of Nutritional Sciences on Nutrition and Mental Development, 1994—present

Member of Cognition and Education Panel, International Partnership for Child Development, (Oxford University) 1993-present
Selected publications:

1. Meeks Gardner JM, Powell CA, Grantham-McGregor SM. Determinants of aggressive and prosocial behaviour among Jamaican schoolboys. West Indian Med J. 2007 Jan;56(1):34-41.
2. Grantham-McGregor S; International Child Development Committee. Early child development in developing countries. Lancet. 2007 Mar 10;369(9564):824.
3.  Grantham-McGregor S, Cheung YB, Cueto S, Glewwe P, Richter L, Strupp B; International Child Development Steering Group.  Developmental potential in the first 5 years for children in developing countries. Lancet. 2007 Jan 6;369(9555):60-70.
4. Hamadani JD, Huda SN, Khatun F, Grantham-McGregor SM. Psychosocial stimulation improves the development of undernourished children in rural Bangladesh. J Nutr. 2006 Oct;136(10):2645-52.
5. Emond AM, Lira PI, Lima MC, Grantham-McGregor SM, Ashworth A. Development and behaviour of low-birthweight term infants at 8 years in northeast Brazil: a longitudinal study. Acta Paediatr. 2006 Oct;95(10):1249-57.
6. Walker SP, Chang SM, Powell CA, Simonoff E, Grantham-McGregor SM. Effects of psychosocial stimulation and dietary supplementation in early childhood on psychosocial functioning in late adolescence: follow-up of randomised controlled trial. BMJ. 2006 Sep 2;333(7566):472. 
7. Walker SP, Chang SM, Powell CA, Grantham-McGregor SM. Effects of early childhood psychosocial stimulation and nutritional supplementation on cognition and education in growth-stunted Jamaican children: prospective cohort study. Lancet. 2005 Nov 19;366(9499):1804-7.
8. Grantham-McGregor S, Baker-Henningham H. Review of the evidence linking protein and energy to mental development. Public Health Nutr. 2005 Oct;8(7A):1191-201.
9. Baker-Henningham H, Powell C, Walker S, Grantham-McGregor S. The effect of early stimulation on maternal depression: a cluster randomized controlled trial. Arch Dis Child. 2005 Dec;90(12):1230-4.  
10. Gardner JM, Powell CA, Baker-Henningham H, Walker SP, Cole TJ,Grantham-McGregor SM. Zinc supplementation and psychosocial stimulation: effects on the development of  undernourished Jamaican children. Am J Clin Nutr. 2005 Aug;82(2):399-405.
11. Grantham-McGregor S. Can the provision of breakfast benefit school performance? Food Nutr Bull. 2005 Jun;26(2 Suppl 2):S144-58.
12.  Grantham-McGregor S, Ani C. Cognition and undernutrition: evidence for vulnerable period. Forum Nutr. 2003;56:272-5. 
13. Powell C, Baker-Henningham H, Walker S, Gernay J, Grantham-McGregor S. Feasibility of integrating early stimulation into primary care for undernourished Jamaican children: cluster randomised controlled trial. BMJ. 2004 Jul 10;329(7457):89
14. Walker SP, Chang SM, Powell CA, Grantham-McGregor SM. Psychosocial intervention improves the development of term low-birth-weight infants. J Nutr. 2004 Jun;134(6):1417-23.
15. Gardner JM, Walker SP, Powell CA, Grantham-McGregor S. A randomized controlled trial of a home-visiting intervention on cognition and behavior in term low birth weight infants. J Pediatr. 2003 Nov;143(5):634-9.
16. Fernald LC, Grantham-McGregor SM, Manandhar DS, Costello A. Salivary cortisol and heart rate in stunted and non stunted Nepalese school children. Eur J Clin Nutr. 2003 Nov;57(11):1458-65.
17. Grantham-McGregor S.  Does iron-deficiency anemia affect child development? Pediatrics. 2003 Oct;112(4):978. 
18. Walker SP, Ewan-Whyte C, Chang SM, Powell CA, Fletcher H, McDonald D, Grantham-McGregor SM. Factors associated with size and proportionality at birth in term Jamaican infants. J Health Popul Nutr. 2003 Jun;21(2):117-26.
19. Baker-Henningham H, Powell C, Walker S, Grantham-McGregor S. Mothers of undernourished Jamaican children have poorer psychosocial functioning and this is associated with stimulation provided in the home. Eur J Clin Nutr. 2003 Jun;57(6):786-92.

	            Personnel
	       Position
	no. of staff
	Effort%
	Salary/mo
	1st year
	2nd year
	Total amount in US$               (18 mo)

	
	
	 
	 
	 
	Months 
	Amount US$
	Months 
	Amount US$
	

	 PI- Dr. Jena Hamadani 
	 NC-11 
	         1 
	    0.15 
	   2,190 
	    7 
	        2,300 
	   11 
	        3,614 
	           5,913 

	 Co-investigator-Dr. Fahmida Tofail 
	 NB-4 
	         1 
	    0.20 
	   1,377 
	    7 
	        1,928 
	   11 
	        3,029 
	           4,957 

	 Physician- to be named 
	 NA-1 
	         1 
	      1.0 
	      956 
	    7 
	        6,692 
	   11 
	      10,516 
	         17,208 

	 Senior research assistant 
	 GS-4/L4 
	         1 
	      1.0 
	      476 
	    7 
	        3,332 
	   11 
	        5,236 
	           8,568 

	 Testers 
	 GS-3 
	         2 
	      1.0 
	      215 
	    7 
	        3,010 
	     8 
	        3,440 
	           6,450 

	 Interviewer for HOME 
	 GS-3 
	         2 
	      1.0 
	      215 
	    7 
	        3,010 
	     8 
	        3,440 
	           6,450 

	 Supervisors for stimulation 
	 GS-3 
	         2 
	      1.0 
	      215 
	    7 
	        3,010 
	     8 
	        3,440 
	           6,450 

	 Technician for blood collection 
	 GS-1 
	         1 
	      1.0 
	      156 
	    7 
	        1,092 
	     8 
	        1,248 
	           2,340 

	 Field worker 
	 sp level 
	        30 
	      1.0 
	        55 
	    7 
	      11,550 
	     8 
	      13,200 
	         24,750 

	 Sub Total 
	 
	     35,923 
	 
	     47,163 
	        83,086 

	Consultants
	Days 
	 
	 
	Rate/day
	 
	 
	 
	 
	 

	 Child development consultant (Prof McGregor) 
	          5 
	 
	 
	      300 
	 
	        1,500 
	 
	             -   
	           1,500 

	 Haematological consultant (Prof. John Beard) & his per-diem 
	          2 
	 
	 
	      300 
	 
	           600 
	 
	             -   
	              600 

	 Sub Total 
	 
	 
	 
	 
	 
	       2,100 
	 
	            -   
	          2,100 

	 
	 No. of trips 
	 No. of cases 
	 
	 Rate/ trip 
	 
	 
	 
	 
	 

	 Local Travel 
	 
	 
	 
	 
	 
	 

	 Transport to visit 424 children weekly at home 
	         36 
	      424 
	 
	       0.5 
	 
	        5,342 
	 
	        2,290 
	           7,632 

	 Transport from Dhaka to field office 
	         60 
	         2 
	 
	        40 
	 
	        3,360 
	 
	        1,440 
	           4,800 

	 Transport for baseline & final tests 
	          2 
	      424 
	 
	       1.5 
	 
	           594 
	 
	           254 
	              848 

	 Sub Total 
	 
	 
	 
	 
	 
	       9,296 
	 
	       3,984 
	        13,280 

	 
	 Days  
	 
	 
	 Rate/day 
	 
	 
	 
	 
	 

	 International Travel 
	 
	 
	 
	 
	 
	 

	 3 trips from Dhaka/London 
	 
	 
	 
	 
	 
	        2,000 
	 
	        4,000 
	           6,000 

	 1 trip from USA to Dhaka 
	 
	 
	 
	 
	 
	        4,000 
	 
	 
	           4,000 

	 Per diem in Bangladesh 
	          7 
	 
	 
	      103 
	 
	           721 
	 
	 
	              721 

	 Per diem in London 
	         16 
	 
	 
	      415 
	 
	 
	 
	        6,640 
	           6,640 

	 Sub Total 
	 
	 
	 
	 
	 
	       6,721 
	 
	     10,640 
	        17,361 

	 Supplies 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	  200 Microvette end-to-end capillary tube 
	 
	 
	 
	 
	 
	        3,500 
	 
	 
	           3,500 

	 Iron drops  
	          4 
	      300 
	 
	 
	 
	        1,200 
	 
	 
	           1,200 

	 Gifts for children 
	 
	       2.0 
	      1.0 
	      424 
	 
	           594 
	 
	           254 
	              848 

	 Medicine 
	 
	 
	 
	      200 
	 
	           500 
	 
	           200 
	              700 

	 Office supply 
	 
	 
	 
	 
	 
	           600 
	 
	           440 
	           1,040 

	 Refreshments for mothers/children during tests 
	 
	         2 
	      1.0 
	      424 
	 
	           594 
	 
	           254 
	              848 

	 Subtotal 
	 
	       6,987 
	 
	       1,149 
	          8,136 

	 Equipments 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 Refrigerator 
	 
	 
	 
	 
	 
	           500 
	 
	 
	              500 

	 Subtotal 
	 
	          500 
	 
	 
	             500 

	 Other Contractual Services 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 Field station 
	 
	 
	 
	      150 
	    7 
	        1,050 
	   11 
	        1,650 
	           2,700 

	 Wage loss for mothers 
	 
	         2 
	      1.0 
	      424 
	 
	           594 
	 
	           254 
	              848 

	 Rent, communications, utilities 
	 
	 
	 
	 
	 
	        1,000 
	 
	        1,000 
	           2,000 

	 Subtotal 
	 
	 
	 
	 
	 
	       2,644 
	 
	       2,904 
	          5,548 

	 Interdepartmental Services 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 Lab cost ferritin  ($6.6)
	 
	         2 
	    6.60 
	      424 
	 
	        3,918 
	 
	        1,679 
	           5,597 

	 Lab cost Hb ($2.75) 
	 
	         2 
	    2.75 
	      424 
	 
	        1,632 
	 
	           700 
	           2,332 

	 Lab cost Hb for mothers ($2.75) 
	 
	         1 
	    2.75 
	      424 
	 
	           816 
	 
	           350 
	           1,166 

	 Lab cost CRP ($6.0) 
	 
	         2 
	    6.00 
	      424 
	 
	        3,562 
	 
	        1,526 
	           5,088 

	 Lab cost TSH 
	 
	         1 
	  10.00 
	      424 
	 
	        2,968 
	 
	        1,272 
	           4,240 

	 Stool and urine tests 
	 
	         1 
	    4.00 
	      424 
	 
	        1,187 
	 
	           509 
	           1,696 

	 Other lab investigations 
	 
	 
	 
	 
	 
	        1,000 
	 
	        1,000 
	           2,000 

	 Miscellaneous 
	 
	 
	 
	 
	 
	           500 
	 
	           300 
	              800 

	 Subtotal 
	 
	 
	 
	 
	 
	     15,583 
	 
	       7,336 
	        22,919 

	 Total cost required for the project 
	 
	     79,754 
	 
	     73,176 
	      152,930 

	Total indirect cost
	32%
	 
	 
	 
	 
	      25,521 
	 
	      23,416 
	         48,938 

	Grand total
	 
	 
	 
	 
	 
	   105,276 
	 
	     96,592 
	      201,868 


Budget Justifications

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

One physician is required to assess and treat the children in the study and to support the principal investigator. There are 424 cases and to be able to keep them in the study and conduct the follow-up tests in rural areas we must support the families with a full time physician who will treat any illness of the study child or his/her family. 

Ms Fardina Mehrin who is the PhD student will be full time on this project and will mainly supervise the stimulation component. Each PL will be assigned to one stimulation village and will visit 10-15 families a week, i.e. 3 per day, 5 days/week, therefore 18 PLs will be required to work in the 18 stimulation villages. We need 9 field workers to work in 2 non-stimulation villages to collect morbidity history and compliance, and supply iron syrups and visit the non-stimulated non-anemic children to keep their track. We also need a cook, a cleaner and a messenger for the conduct of the study.

The 2 testers and the 2 interviewers will test/interview 424 children and their mothers respectively at the beginning and end of the study.  Approximately 3 months will be needed for the enrollment of the subjects @ 4 tests/interviews per day. They will also conduct interobserver reliabilities amongst each other and with their supervisors during the tests/interviews on 10% of the tests/interviews. In the middle of the project when no test is scheduled they will act as data entry technicians so that we can keep them employed for the final tests and do not require an additional staff to enter the data.

We need a technician to collect blood from the children on enrollment, and end of the study. 

The 2 consultants will visit the project at the beginning to train the staff and supervise the initiation of the project. At the end of the project Dr. Hamadani and Dr. Tofail will visit Prof. McGregor in London to analyze the data and write report.

We have some funds to conduct the study, however, upon availability of more funds we would like to add assessment of TSH.

Other Support

Describe sources, amount, duration, and grant number of all other research funding currently granted to PI or under consideration. 
Co-PI in the project " Arsenic in drinking water and child development. Continued activities 2005-2007: understanding the dynamics of arsenic exposure, developmental and cognitive function in children"
· Protocol No.
:  2004-052

· Starting date
: January 2005
· Ending date
: December 2007

· Funding source: SIDA-SAREC US$ 230,000 (40% of my salary)
Co-PI in the project " Efficacy of community-based follow-up, food supplementation and psychosocial stimulation in the home-management of young severely malnourished Bangladeshi children: a randomized intervention trial"
· Protocol No.
:  2003-033
· Starting date
: March 2005
· Ending date
: December 2007

· Funding source: SIDA-SAREC US$ 148664 (20% of my salary)
Co-investigator of the project “Neurologic and Functional Outcomes of Nipah Virus Infection”.

Co-investigator of the project “Long-Term Neurologic and Functional Outcome in Persons Surviving Acute Japanese Encephalitis Virus Infection”

Appendices

Appendix 1: Voluntary Consent Form

International Centre for Diarrhoeal Disease Research, Bangladesh

Voluntary Consent Form

Survey group
Title of the Research Protocol: Effect of psychosocial stimulation on development of iron-deficient anemic infants:    a randomized controlled trial
Principal Investigator: Dr. Jena D. Hamadani
Before recruiting into the study, the study subject must be informed about the objectives, procedures, and potential benefits and risks involved in the study. Details of all procedures must be provided including their risks, utility, duration, frequencies, and severity. All questions of the subject must be answered to his/ her satisfaction, indicating that the participation is purely voluntary. For children, consents must be obtained from their parents or legal guardians. The subject must indicate his/ her acceptance of participation by signing or thumb printing on this form.

Introduction

Anemia is a serious health problem in Bangladesh particularly in young children and women. It may be associated with poor behavior and delay in mental development of children. 
Purpose of the research

We from the Clinical Sciences Division of ICDDR,B are conducting a research to know if stimulation added to iron supplementation in young anemic children has any beneficial effect on their mental development, growth and their mothers’ child rearing practices.

Why selected 

We are screening children in the age group of 6-12 months in your village to assess their Hb level and anemia status for enrollment in our study. Your child is in this age group and we would, therefore, like to test your child. We will collect 2-3 drops of your child’s blood for assessment of Hb and amount of iron and iodine in your child’s body.

What is expected from the respondent?

If you allow us we’ll test your child’s blood by a finger/heel prick to determine if s/he is anemic. If your child’s Hb and iron level are found to be low/normal you may be requested to allow your child to participate in our study. 

Risks and benefits

There is no risk to your child and your child may be benefited if s/he is enrolled in this program. By drawing blood your child will only feel mild temporary pain but this will not harm the child. We’ll use sterile and disposable needle as well as all possible hygienic measures to draw your child’s blood. As part of the study your child will be examined by a doctor. You’ll also get to know your child’s Hb level.

Privacy, anonymity and confidentiality

All information collected from you will remain strictly confidential. We would be happy to answer your questions about the study and you are welcome to contact me; Dr. Jena Hamadani at ICDDR,B hospital or M. A. Salam Khan, Committee Coordination Secretariat, Phone: 9886498,mobile: 01711428989.  anytime required. 

Future use of information

Some of the information collected from this study may be kept for future use however in such cases information and data supplied to other researchers, will not conflict with or violate the maintenance of privacy, anonymity and confidentiality of information identifying participants in any way.

Right not to participate and withdraw

Your child’s participation in the study is voluntary, and you are the sole authority to decide for and against your child’s participation in this study. Refusal to take part in the study will involve no penalty. 

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

Thank you very much for your cooperation

_____________________________                                                      _________________________

   Signature of Investigator/ or Agents                                                       Signature of Subject/ Guardian 

Date:                                                                                                  Date:     
Avš—R©vwZK D`vigq M‡elYv‡K›`ª, evsjv‡`k

 m¤§wZcÎ (Consent Form )

mv‡f© MÖyc (Survey group)
-----------------------------------------------------------------------------------------------------------------
M‡elYvi bvgt B‡d± Ad mvB‡Kv‡mvwmqvj w÷gy‡jkb Ab ‡Wfvjvc‡g›U Ad Avqib-‡Wwdwmqv›U G‡bwgK Bbd¨v›Um : G i¨vb‡WvgvB‡RW KbUªjW Uªvqvj
Title of the Research Protocol: Effect of psychosocial stimulation on development of iron-deficient anemic infants:    a randomized controlled trial
cÖavb M‡elK  t W: †Rbv wW. nvgv`vbx
f’wgKv:

i³¯^íZv evsjv‡`‡ki GKwU gvivZ¥K ¯^v¯’¨-mgm¨v hv we‡kl K‡i †QvU wkï‡`i Ges gwnjv†`i g‡a¨ †ewk †`Lv hvq| G‡Z ev”Pv‡`i AvPvib Ges eyw× weKv‡k mgm¨v nq| 

M‡elYvi D‡Ïk¨:

Avgiv AvBwmwWwWAvi,wei wK¬wbK¨vj mv‡q‡Ým wWwfkb †_‡K GKwU M‡elYv Kvh©µg cwiPvjbv KiwQ|  Avgiv Rvb‡Z Pvw”Q †h Avqib wPwKrmvi cvkvcvwk Ges DwÏcbv (w÷gy‡jkb) Øviv i³¯^íZvq Avµvš— wkï‡`i gvbwmK weKvk, kvwiixK e„w×, Ges Zv‡`i gv‡q‡`i wkï cÖwZcvjb c×wZi (c¨v‡ibwUs) †Kvb evowZ DbœwZ nq wKbv| 

Avcbv‡K ‡Kb Avgš¿b Rvbvw”Q ?

Avgiv GB M‡elYvq Aš—©f~³ Kivi Rb¨ GB MÖv‡gi 6-12 gvm eq‡mi wkï‡`i wn‡gv‡M­vwe‡bi gvÎv cix¶v KiwQ hv w`‡q i³míZv wb©avib Kiv hvq| Avcbvi wkïi eqm GB eqmmxgvi g‡a¨ Av‡Q Ges ‡mRb¨ Avgiv Zv‡K cix¶v K‡i †`L‡Z PvB| Avgiv Avcbvi  wkïi 2/3 ‡duvUv i³ cix¶v Ki‡ev Zvi kix‡ii wn‡gv‡M­vweb Avqib I Av‡qvwW‡bi gvGv cwigv‡ci Rb¨|
AskMÖnYKvix ‡K  wK Ki‡Z n‡e?  

Avgiv cÖ_gZt  Rvb‡Z Pvw”Q †h Avcbvi wkï i³¯^íZvq f~M‡Q wKbv| Avcwb m¤§wZ w`‡j Avgiv Avcbvi wkïi AvOzj/cv‡qi †Mvovjx †_‡K 2/3 ‡duvUv i³ wb‡q cix¶v K‡i Zv †`L‡Z PvB | GB djvd‡ji Dci wfwË K‡i wkïi wn‡gv‡M­vweb I Avqi‡bi gvGv  Kg ¯^vfvweK _vK‡j Avcbvi KvQ ‡_‡K AbygwZ wb‡q Avcbvi wkï‡K GB M‡elYvq †bqv n‡e| 

M‡elbvq AskMÖn‡bi myweav I SzuwK? 

Avcbvi wkï hw` GB M‡elbvq Aš—©fz³ nq Z‡e Zvi †Kvb ¶wZ n‡ebv eis †m DcK…Z n‡Z cv‡i| i³ †bqvi Rb¨ wkï mvgvb¨ mvgwqK e¨v_v cv‡e, wKš— wkïi †Kvb ¶wZ n‡ebv| Avgiv i³ †bqvi Rb¨ Rxevbygy³, GKevi e¨venv†hvM¨ muyB e¨envi Kie Ges Ab¨vb¨ cªwZ‡ivag~jK e¨ve¯’v †b‡ev|  mv‡f©i Ask wnmv‡e Avcbvi wkï‡K GKRb Wv³vi cix¶v Ki‡eb | Avcwb Avcbvi wkïi wn‡gv‡M­vwe‡bi cwigvbI Rvb‡Z cvi‡eb|

Z‡_¨i †MvcbxqZv: 

Avcbvi KvQ †_‡K †bqv mKj Z_¨ †Mvcb ivLv n‡e| G e¨vcv‡i GLb Avcbvi †Kvb cÖkœ _vK‡j Avgiv mvb‡›` Zvi DËi w`e,  Ges cÖ‡qvR‡b †h‡Kvb mgq Avcwb Avgvi mv‡_ ev Avgvi mnKgx©‡`i mv‡_ K‡jiv nvmcvZv‡ji GB bv¤^v‡i  (W: †Rbv wW. nvgv`vbx, A_ev Gg G mvjvg Lvb, †KvwgwU †Kv-AiwW‡bkb †mªK‡iUvwi , †dvb: 9886498,  GBP †njv †gvevBj: 01711428989) †hvMv‡hvM Ki‡Z cvi‡eb| 

fwel¨‡Z Z‡_¨i e¨envi: 

G M‡elYvi djvdj Avgiv fwel¨‡Z Ab¨ M‡elK‡`i mv‡_ M‡elYvi Kv‡R e¨envi Ki‡Z cvwi Z‡e †m‡¶‡ÎI †MvcbxqZv i¶v Kiv n‡e| Gme †¶‡G Avcbv‡`i bvg ev cwiPq e¨envi Kiv n‡e bv|

AskMÖnY Kiv ev bv Kivi AwaKvi: 

Avcbvi B”Qvi DciB Avcbvi wkïi  GB M‡elYvq AskMÖnb Kiv ev bv Kiv wbf©i Ki‡e Ges GB e¨vcv‡i Avcbvi wm×vš—B Pzovš— _vK‡e| M‡elYvq †hvM`vb Ki‡Z bv PvB‡j Avcbvi †Kvb  ¶wZi m¤¢vebv ‡bB|

Avcwb hw`  GB M‡elYvq AskMÖnb Ki‡Z ivwR _v‡Kb Z‡e wb‡æ AbyMÖn K‡i Avcbvi ¯^v¶i ev evg nv‡Zi e„×v½ywji wUcmB w`‡eb| Avgv‡`i G Kv‡R mn‡hvwMZv Kivi Rb¨ Avcbv‡K A‡kl ab¨ev`|
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M‡el‡Ki ¯^v¶i




AskMÖnbKvixi ¯^v¶i

International Centre for Diarrhoeal Disease Research, Bangladesh

Voluntary Consent Form

Stimulation group
Title of the Research Protocol: Effect of psychosocial stimulation on development of iron-deficient anemic infants:    a randomized controlled trial
Principal Investigator: Dr. Jena D. Hamadani
Before recruiting into the study, the study subject must be informed about the objectives, procedures, and potential benefits and risks involved in the study. Details of all procedures must be provided including their risks, utility, duration, frequencies, and severity. All questions of the subject must be answered to his/ her satisfaction, indicating that the participation is purely voluntary. For children, consents must be obtained from their parents or legal guardians. The subject must indicate his/ her acceptance of participation by signing or thumb printing on this form.

Introduction

Anemia is a serious health problem in Bangladesh particularly in young children and women. It may be associated with poor behavior and delay in mental development of children. Anemic children are also known to have lower interaction with their parents and other adults and siblings in the family.

Purpose of the research

We from the Clinical Sciences Division of ICDDR,B are conducting a research to know if stimulation added to iron supplementation in young anemic children has any beneficial effect on their mental development, growth and their mothers’ child rearing practices.

Why selected 

We examined your child’s Hb and found that s/he is anemic/non-anemic. We aim to determine if your child will benefit from a structured program of home stimulation compared to children who do not receive such program. 

What is expected from respondent?

We would, therefore, like to request you and your child to participate in our study. We will visit you once a week for 9 months. During the visit we will show you how to care for your child, and how to play and chat with your child in a way to help him develop well. We will also show you how to make homemade toys. We hope you will continue playing and chatting in this way during the week and spend a little time each day playing with toys or looking at pictures with your child. We also hope to learn from you about the games you play with your child. In addition, if your child is anemic, we will provide you with iron syrup every week to feed the child every day. On enrolment to the study and after 9 months we’ll test your child for his/her development for which you and your child will come to our local office. This will take about one hour. We will test your child’s blood for a second time 9 months after the study has begun. We will also visit your home at the beginning of the study and after 9 months to collect information about your socio-economic condition and your child’s quality of stimulation at home. This will also take about one hour. We will collect urine from you to assess if you suffer from iodine deficiency. This will show if the other people in your community including your child suffer from iodine deficiency. If so, we will advise accordingly. We will also measure your Hb, weight and height and your IQ and mental status. To check your Hb we will prick your finger and collect a few drops of blood. This will hurt very little but does not harm you. The other measurements do not cause any discomfort and the IQ assessment will be fun. All these will take about 30 minutes.

Risk and benefits

There is no risk to your child and your child will rather be benefited if s/he is enrolled in this program. Drawing blood will only cause a little discomfort to your child but will not harm the child. We’ll use sterile and disposable needles as well as all possible hygienic measure. Your child will be examined by a doctor on enrolment to the study and anytime s/he is ill. In case of illness basic treatment will be offered by our study doctor but if the child requires further treatment s/he’ll be referred to other Health Centers. You’ll also get to know your child’s Hb and iron status, level of his/her mental development and you’ll learn how to play and stimulate your child so that s/he will have better development.

Privacy, anonymity and confidentiality

All information will remain strictly confidential. You will be able to ask questions in relation to the study and you are welcome to contact me; Dr. Jena Hamadani at ICDDR,B hospital or M. A. Salam Khan, Committee Coordination Secretariat, Phone: 9886498,mobile: 01711428989.   anytime required.

Future use of information

Some of the information collected from this study may be kept for future use however in such cases information and data supplied to other researchers, will not conflict with or violate the maintenance of privacy, anonymity and confidentiality of information identifying participants in any way.

Right not to participate and withdraw

Your child’s participation in the study is voluntary, and you are the sole authority to decide for and against you child’s participation in this study. You would also be able to withdraw your participation any time during the study. Refusal to take part in or withdrawal from the study will involve no penalty. 

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

Thank you very much for your cooperation.

_____________________________                                                      _________________________

   Signature of Investigator/ or Agents                                                       Signature of Subject/ Guardian 

Date:                                                                                                  Date:     
Avš—R©vwZK D`vigq M‡elYv‡K›`ª, evsjv‡`k

m¤§wZcÎ (Consent Form) 

wógy‡jkb MÖyc (Stimulation group)

-----------------------------------------------------------------------------------------------------------------
M‡elYvi bvgt B‡d± Ad mvB‡Kv‡mvwmqvj w÷gy‡jkb Ab ‡Wfvjvc‡g›U Ad Avqib-‡Wwdwmqv›U G‡bwgK Bbd¨v›Um : G i¨vb‡WvgvB‡RW KbUªjW Uªvqvj
Title of the Research Protocol: Effect of psychosocial stimulation on development of iron-deficient anemic infants:a randomized controlled trial
cÖavb M‡elK  t W: †Rbv wW. nvgv`vbx
f’wgKv:

i³¯^íZv evsjv‡`‡ki GKwU gvivZ¥K ¯^v¯’¨-mgm¨v hv we‡kl K‡i †QvU wkï‡`i Ges gwnjv†`i g‡a¨ †ewk †`Lv hvq| G‡Z ev”Pv‡`i AvPib Ges eyw× weKv‡k mgm¨v nq| i³ ¯^íZvi Kvi‡b wkïiv cwiev‡ii gv, evev, fvB, †evb ev Ab¨vb¨ m`m¨‡`i mv‡_ Kg ‡gjv†gkv K‡i|

M‡elYvi D‡Ïk¨:

Avgiv AvBwmwWwWAvi,wei wK¬wbK¨vj mv‡q‡Ým wWwfkb †_‡K GKwU M‡elYv Kvh©µg cwiPvjbv KiwQ|  Avgiv Rvb‡Z Pvw”Q †h Avqib wPwKrmvi cvkvcvwk DwÏcbv (w÷gy‡jkb) Øviv i³¯^íZvq Avµvš— wkï‡`i gvbwmK weKvk, kvwiixK e„w×, Ges Zv‡`i gv‡q‡`i wkï cÖwZcvjb c×wZi (c¨v‡ibwUs) †Kvb evowZ DbœwZ nq wKbv| 

Avcbv‡K ‡Kb Avgš¿b Rvbvw”Q ?

Avgiv Avcbvi wkïi i³ cix¶v K‡i †`‡LwQ †m i³ ¯^íZvq fzM‡Q/ fyM‡Q bv| Avgiv Avcbvi ev”Pv‡K evox‡Z GKwU wbqg-gvwdK DÏxcbv Kvh©µ‡gi AvIZvq Avb‡ev Ges hviv GB Kvh©µ‡gi AvIZvq bvB Zv‡`i mv‡_ Zzjbv K‡i ‡`L‡ev †h Zvi †Kvb DbœwZ n‡q‡Q wKbv|

AskMÖnYKvix ‡K  wK Ki‡Z n‡e?  

Avgiv Avcbv‡K Ges Avcbvi wkï‡K GB M‡elYvq AskMÖnY Kivi Rb¨ Aby‡iva KiwQ| Avgiv AvMvgx 9 gv‡m cÖwZ mßv‡n GKevi K‡i Avcbvi evmvq †`Lv Ki‡Z Avme|  GB mv¶v‡Zi mgq Avgiv †`Lv‡ev wKfv‡e ev”Pvi hZœ wb‡Z nq, wKfv‡e Zvi mv‡_  †Lj‡Z nq Ges K_v ej‡Z nq hv Zvi cwic~Y© weKv‡ki mvnvh¨ Ki‡e| Avgiv AviI Avcbv‡K †`Lv‡ev wKfv‡e N‡ii-ˆZix †Ljbv evbv‡bv hvq|  Avgvi Avkv Kie mviv mßvn Avcwb ev”Pvi mv‡_ ‡mBfv‡e †Lj‡eb I K_v ej‡eb Ges cÖwZw`b ev”Pvi mv‡_ †Ljbv wb‡q †Ljvi Ges Qwe †`Lv‡bvi Rb¨ wKQy mgq w`‡eb| Avgiv AviI Avkv Kie Avcwb ev”Pvi mv‡_ hv hv †L‡jb Avgv‡`i‡K †kLv‡eb| GQvovI Avcbvi wkï hw` i³ ¯^íZvq f‡zM, Avgiv Avcbv‡K cÖwZ mßv‡n GK †evZj wmivc w`e †hUv Avcwb cÖwZw`b wkï†K LvIqv‡eb| M‡elYvi ïi“‡Z Ges 9 gvm c‡i Avgiv Avcbvi wkïi eyw× cix¶v Kie| Gi Rb¨ Avcbvi wkï‡K wb‡q AvbygvwbK GKN›Uvi Rb¨ Avgv‡`i ¯’vbxq Awd‡m Avm‡Z n‡e| wØZxq ev‡ii mgq Avgiv AveviI Avcbvi ev”Pvi i³ cix¶v Kie| GQvovI  Avcbvi Av_©-mvgvwRK Ae¯’v Ges Avcbvi wkïi cvwicvwk©¡K DÏxcbvi cwi‡ek  m¤ú‡K© wKQy Z_¨ †bIqvi Rb¨ Avgiv M‡elYvi ïi“‡Z Ges 9 gvm c‡i Acbvi evmvq hve | G‡ZI AvbygvwbK GKN›Uv mgq jvM‡e| Avcwb Av‡qvwWb ¯^íZvq f~M‡Qb wKbv Zv gvcvi Rb¨ Avgiv Avcbvi cÖmªve msMÖn Kie| GwU †_‡K Avcbvi GjvKvi Ab¨vb¨iv Ges Avcbvi mšÍvbI Av‡qvwWb ¯^íZvq f~M‡Q wKbv Zv Rvbv hv‡e| hw` f~‡Mb, Z‡e Avgiv †mB Abyhvqx civgk© w`e| GQvovI Avgiv Avcbvi wn‡gv‡M­vweb, IRb, D”PZv , eyw× Ges gvbwmK Ae¯’v gvce| wn‡gvM­vweb gvcvi Rb¨ Avgiv Avcbvi nv‡Zi Av½yj †_‡K mvgvb¨ cwigvb i³ wbe hvi Rb¨ Avcwb Aí e¨v_v †c‡Z cv‡ib wKš‘ †Kvb ¶wZ n‡ebv| Ab¨vb¨ cix¶v¸‡jv †_‡K Avcbvi †Kvb mgm¨v n‡ebv Ges eyw× cix¶vq Avcwb gRv cv‡eb| me¸‡jv cix¶v Ki‡Z 30 wgwb‡Ui gZ mgq jvM‡e|

M‡elbvq AskMÖn‡bi myweav I SzuwK?: 

Avcbvi wkï hw` GB M‡elbvq Aš—©fz³ nq Z‡e Zvi †Kvb ¶wZ n‡ebv eis †m DcK…Z n‡Z cv‡i| i³ †bqvi Rb¨ wkï mvgvb¨ mvgwqK e¨v_v cv‡e, wKš— wkïi †Kvb ¶wZ n‡ebv| Avgiv i³ †bqvi Rb¨ Rxevbygy³, GKevi e¨venv†hvM¨ muyB e¨envi Kie Ges Ab¨vb¨ cªwZ‡ivag~jK e¨ve¯’v †b‡ev|  

M‡elYvi Ask wnmv‡e M‡elYvq Aš—©fz³ nIqvi mgq Avcbvi wkï‡K Wv³vi †`L‡eb GQvovI ‡h‡Kvb mgq wkï Amy¯’¨ n‡j Wv³vi Zvi wPwKrmv Ki‡eb| Z‡e hw` Lye gvivZ¥K AmyL nq Avgvi Zv‡K Ab¨ ¯^v¯’¨ †mev †K‡›`ª cvVvevi e¨e¯’v Kie| Avcwb Avcbvi wkïi wn‡gv‡M­vweb, Avqi‡Yi gvÎv Ges Zvi eyw×i weKvk m¤ú©‡K  Rvb‡Z cvi‡eb| Avcwb AviI Rvb‡Z cvi‡eb wKfv‡e ev”Pvi mv‡_ †Lj‡j Ges Zv‡K DÏxcbv w`‡j Zvi eyw× weKvk AviI fvj n‡e|

Z‡_¨i †MvcbxqZv:

Avcbvi KvQ †_‡K †bqv mKj Z_¨ †Mvcb ivLv n‡e| G e¨vcv‡i GLb Avcbvi †Kvb cÖkœ _vK‡j Avgiv mvb‡›` Zvi DËi w`e,  Ges cÖ‡qvR‡b †h‡Kvb mgq Avcwb Avgvi mv‡_ ev Avgvi mnKgx©‡`i mv‡_ K‡jiv nvmcvZv‡ji GB bv¤^v‡i  (W: †Rbv wW. nvgv`vbx, A_ev Gg G mvjvg Lvb, †KvwgwU †Kv-AiwW‡bkb †mªK‡iUvwi , †dvb: 9886498,  GBP †njv †gvevBj: 01711428989) †hvMv‡hvM Ki‡Z cvi‡eb| 

fwel¨‡Z Z‡_¨i e¨envi:

G M‡elYvi djvdj Avgiv fwel¨‡Z Ab¨ M‡elK‡`i mv‡_ M‡elYvi Kv‡R e¨envi Ki‡Z cvwi Z‡e †m‡¶‡ÎI †MvcbxqZv i¶v Kiv n‡e| Gme †¶‡G Avcbv‡`i bvg ev cwiPq e¨envi Kiv n‡e bv|

AskMÖnY Kiv ev bv Kivi AwaKvi:

Avcbvi B”Qvi DciB Avcbvi wkïi GB M‡elYvq AskMÖnb Kiv ev bv Kiv wbf©i Ki‡e Ges GB e¨vcv‡i Avcbvi wm×vš—B Pzovš— _vK‡e| M‡elYvq hw` AskMÖnY Ki‡Z bv Pvb Az_ev ‡h †Kvb mgq M‡elYv †Q‡o P‡j †h‡Z Pvb, †m Rb¨ Avcbv‡K †KvbiKg ¶wZc~ib w`‡Z n‡ebv | 

Avcwb hw` GB M‡elYvq AskMÖnb Ki‡Z ivwR _v‡Kb Z‡e wb‡æ AbyMÖn K‡i Avcbvi ¯^v¶i ev evg nv‡Zi e„×v½ywji wUcmB w`‡eb| Avgv‡`i G Kv‡R mn‡hvwMZv Kivi Rb¨ Avcbv‡K A‡kl ab¨ev`|
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                                         M‡el‡Ki ¯^v¶i


                         AskMÖnbKvixi ¯^v¶i
International Centre for Diarrhoeal Disease Research, Bangladesh

Voluntary Consent Form

No-Stimulation group
Title of the Research Protocol: Effect of psychosocial stimulation on development of iron-deficient anemic infants:    a randomized controlled trial
Principal Investigator: Dr. Jena D. Hamadani
Before recruiting into the study, the study subject must be informed about the objectives, procedures, and potential benefits and risks involved in the study. Details of all procedures must be provided including their risks, utility, duration, frequencies, and severity. All questions of the subject must be answered to his/ her satisfaction, indicating that the participation is purely voluntary. For children, consents must be obtained from their parents or legal guardians. The subject must indicate his/ her acceptance of participation by signing or thumb printing on this form.

Introduction

Anemia is a serious health problem in Bangladesh particularly in young children and women. It may be associated with poor behavior and delay in mental development of children. Anemic children are also known to have lower interaction with their parents and other adults and siblings in the family.

Purpose of the research

We from the Clinical Sciences Division of ICDDR,B are conducting a research to know if stimulation added to iron supplementation in young anemic children has any beneficial effect on their mental development, growth and their mothers’ child rearing practices.

Why selected 

We examined your child’s Hb and found that s/he is anemic/non-anemic. We aim to determine if a structured program of home stimulation benefits children or not. For this purpose we are conducting a program of stimulation in some children and want to compare them with your child. At the end of the program your child will receive similar stimulation program.

What is expected from the patients/respondent?

We would, therefore, like to request you and your child to participate in our study. In this regard, if your child is anemic we will provide you with iron syrup every week to give to the child every day for 6 months. On enrolment to the study and after 9 months we’ll test your child for his/her mental development for which you and your child will come to our local office. This will take about one hour. We will test your child’s blood for a second time 9 months after the study has begun. We will also visit your home at the beginning of the study and after 9 months to collect information about your socio-economic condition and your child’s quality of stimulation at home. This will also take about one hour. We will collect urine from you to assess if you suffer from iodine deficiency. This will show if the other people in your community including your child suffer from iodine deficiency. If so, we will advise accordingly. We will also measure your Hb, weight and height and your IQ and mental status. To check your Hb we will prick your finger and collect a few drops of blood. This will hurt very little but does not harm you. The other measurements do not cause any discomfort and the IQ assessment will be fun. All these will take about 30 minutes.

Risk and benefits

There is no risk to your child and your child will rather be benefited if s/he is enrolled in this program. Drawing blood will only cause a little discomfort to your child but will not harm the child. We’ll use sterile and disposable needle as well as all possible hygienic measure. Your child will be examined by a doctor on enrolment to the study and anytime s/he is ill. In case of illness basic treatment will be offered by our study doctor but if the child requires further treatment s/he’ll be referred to other Health Centers. You’ll also get to know your child’s Hb and iron status, and level of his/her mental development.

Privacy, anonymity and confidentiality

All information will remain strictly confidential. You will be able to ask questions in relation to the study and you are welcome to contact me; Dr. Jena Hamadani at ICDDR,B hospital or M. A. Salam Khan, Committee Coordination Secretariat, Phone: 9886498,mobile: 01711428989.   anytime required. 

Future use of information

Some of the information collected from this study may be kept for future use however in such cases information and data supplied to other researchers, will not conflict with or violate the maintenance of privacy, anonymity and confidentiality of information identifying participants in any way.

Right not to participate and withdraw

Your child’s participation in the study is voluntary, and you are the sole authority to decide for and against you child’s participation in this study. You would also be able to withdraw your participation any time during the study. Refusal to take part in or withdrawal from the study will involve no penalty. 

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

Thank you very much for your cooperation.

_____________________________                                                      _________________________

   Signature of Investigator/ or Agents                                                       Signature of Subject/ Guardian 

Date:                                                                                                  Date:     
Avš—R©vwZK D`vigq M‡elYv‡K›`ª, evsjv‡`k
m¤§wZcÎ (Consent Form) 

‡bv-wógy‡jkb MÖyc (No-Stimulation group)

-----------------------------------------------------------------------------------------------------------------
M‡elYvi bvgt B‡d± Ad mvB‡Kv‡mvwmqvj w÷gy‡jkb Ab ‡Wfvjvc‡g›U Ad Avqib-‡Wwdwmqv›U G‡bwgK Bbd¨v›Um : G i¨vb‡WvgvB‡RW KbUªjW Uªvqvj
Title of the Research Protocol: Effect of psychosocial stimulation on development of iron-deficient anemic infants:    a randomized controlled trial
cÖavb M‡elK  t W: †Rbv wW. nvgv`vbx
f’wgKv:
i³¯^íZv evsjv‡`‡ki GKwU gvivZ¥K ¯^v¯’¨-mgm¨v hv we‡kl K‡i †QvU wkï‡`i Ges gwnjv†`i g‡a¨ †ewk †`Lv hvq| G‡Z ev”Pv‡`i AvPib Ges eyw× weKv‡k mgm¨v nq| i³ ¯^íZvi Kvi‡b wkïiv cwiev‡ii gv, evev, fvB, †evb ev Ab¨vb¨ m`m¨‡`i mv‡_ Kg ‡gjv†gkv K‡i|

M‡elYvi D‡Ïk¨:

Avgiv AvBwmwWwWAvi,wei wK¬wbK¨vj mv‡q‡Ým wWwfkb †_‡K GKwU M‡elYv Kvh©µg cwiPvjbv KiwQ|  Avgiv Rvb‡Z Pvw”Q †h Avqib wPwKrmvi cvkvcvwk DwÏcbv (w÷gy‡jkb) Øviv i³¯^íZvq Avµvš— wkï‡`i gvbwmK weKvk, kvwiixK e„w×, Ges Zv‡`i gv‡q‡`i wkï cÖwZcvjb c×wZi (c¨v‡ibwUs) †Kvb evowZ DbœwZ nq wKbv|

Avcbv‡K ‡Kb Avgš¿b Rvbvw”Q ?

Avgiv Avcbvi wkïi i³ cix¶v K‡i †`‡LwQ †m i³ ¯^íZvq fzM‡Q/ fzM‡Q bv Ges †`L‡Z Pvw”Q †h, evox‡Z GKwU wbqg-gvwdK DÏxcbv Kvh©µg wkï‡`i †Kvb DcKv‡i Av‡m wKbv| GB D‡Ï‡k¨  wKQywKQy  ev”Pv‡`i Rb¨ GKwU DÏxcbv Kvh©µg  nv‡Z wb‡qwQ,  hv‡`i‡K  Avgiv Avcbvi ev”Pvi mv‡_ Zzjbv K‡i ‡`Le| G Kv‡Ri †k‡l Avgiv Avcbvi ev”Pv‡KI  Abyi“c Kh©µ‡gi AvIZvq wb‡q Avme|

AskMÖnYKvix ‡K  wK Ki‡Z n‡e ?  
Avgiv Avcbv‡K Ges Avcbvi wkï‡K GB M‡elYvq AskMÖnY Kivi Rb¨ Aby‡iva KiwQ| G‡¶‡G Avcbvi wkï hw` i³ ¯^íZvq fy†M Avgiv Avcbv‡K cÖwZ mßv‡n GK †evZj Avqib wmivc w`e †hUv wkï‡K LvIqv‡eb| M‡elYvi ïi“‡Z Ges 9 gvm c‡i Avgiv Avcbvi wkïi eyw× cix¶v Kie| Gi Rb¨ Avcbvi wkï‡K wb‡q AvbygvwbK GKN›Uvi Rb¨ Avgv‡`i ¯’vbxq Awd‡m Avm‡Z n‡e| wØZxq ev‡ii mgq Avgiv AveviI Avcbvi ev”Pvi i³ cix¶v Kie|GQvovI Avcbvi Av_©-mvgvwRK Ae¯’v Ges Avcbvi wkïi cvwicvwk©¡K DÏxcbvi cwi‡ek  m¤ú‡K© wKQy Z_¨ †bIqvi Rb¨ Avgiv M‡elYvi ïi“‡Z Ges 9 gvm c‡i Acbvi evmvq hve | G‡ZI AvbygvwbK GKN›Uv mgq jvM‡e| Avcwb Av‡qvwWb ¯^íZvq f~M‡Qb wKbv Zv gvcvi Rb¨ Avgiv Avcbvi cÖmªve msMÖn Kie| GwU †_‡K Avcbvi GjvKvi Ab¨vb¨iv Ges Avcbvi mšÍvbI Av‡qvwWb ¯^íZvq f~M‡Q wKbv Zv Rvbv hv‡e| hw` f~‡Mb, Z‡e Avgiv †mB Abyhvqx civgk© w`e| GQvovI Avgiv Avcbvi wn‡gv‡M­vweb, IRb, D”PZv , eyw× Ges gvbwmK Ae¯’v gvce| wn‡gvM­vweb gvcvi Rb¨ Avgiv Avcbvi nv‡Zi Av½yj †_‡K mvgvb¨ cwigvb i³ wbe hvi Rb¨ Avcwb Aí e¨v_v †c‡Z cv‡ib wKš‘ †Kvb ¶wZ n‡ebv| Ab¨vb¨ cix¶v¸‡jv †_‡K Avcbvi †Kvb mgm¨v n‡ebv Ges eyw× cix¶vq Avcwb gRv cv‡eb| me¸‡jv cix¶v Ki‡Z 30 wgwb‡Ui gZ mgq jvM‡e|

M‡elbvq AskMÖn‡bi myweav I SzuwK?
Avcbvi wkï hw` GB M‡elbvq Aš—©fz³ nq Z‡e Zvi †Kvb ¶wZ n‡ebv eis †m DcK…Z n‡Z cv‡i| i³ †bqvi Rb¨ wkï mvgvb¨ I mvgwqK e¨v_v cv‡e, wKš— wkïi †Kvb ¶wZ n‡ebv| Avgiv i³ †bqvi Rb¨ Rxevbygy³, GKevi e¨venv†hvM¨ muyB e¨envi Kie Ges Ab¨vb¨ cªwZ‡ivag~jK e¨ve¯’v †b‡ev|  
M‡elYvi Ask wnmv‡e M‡elYvq Aš—©fz³ nIqvi mgq Avcbvi wkï‡K Wv³vi †`L‡eb GQvovI ‡h‡Kvb mgq wkï Amy¯’¨ n‡j Wv³vi Zvi wPwKrmv Ki‡eb| Z‡e hw` Lye gvivZ¥K AmyL nq Avgvi Zv‡K Ab¨ ¯^v¯’¨ †mev †K‡›`ª cvVvevi e¨e¯’v Kie| Avcwb Avcbvi wkïi wn‡gv‡M­vweb, Avqi‡Yi gvÎv Ges Zvi eyw×i weKvk m¤ú©‡K  Rvb‡Z cvi‡eb| 

Z‡_¨i †MvcbxqZv:

Avcbvi KvQ †_‡K †bqv mKj Z_¨ †Mvcb ivLv n‡e| G e¨vcv‡i GLb Avcbvi †Kvb cÖkœ _vK‡j Avgiv mvb‡›` Zvi DËi w`e,  Ges cÖ‡qvR‡b †h‡Kvb mgq Avcwb Avgvi mv‡_ ev Avgvi mnKgx©‡`i mv‡_ K‡jiv nvmcvZv‡ji GB bv¤^v‡i  (W: †Rbv wW. nvgv`vbx, A_ev Gg G mvjvg Lvb, †KvwgwU †Kv-AiwW‡bkb †mªK‡iUvwi , †dvb: 9886498,  GBP †njv †gvevBj: 01711428989) †hvMv‡hvM Ki‡Z cvi‡eb| 

fwel¨‡Z Z‡_¨i e¨envi:

G M‡elYvi djvdj Avgiv fwel¨‡Z Ab¨ M‡elK‡`i mv‡_ M‡elYvi Kv‡R e¨envi Ki‡Z cvwi Z‡e †m‡¶‡ÎI †MvcbxqZv i¶v Kiv n‡e| Gme †¶‡G Avcbv‡`i bvg ev cwiPq e¨envi Kiv n‡e bv|

AskMÖnY Kiv ev bv Kivi AwaKvi:

Avcbvi B”Qvi DciB Avcbvi wkïi  GB M‡elYvq AskMÖnb Kiv ev bv Kiv wbf©i Ki‡e Ges GB e¨vcv‡i Avcbvi wm×vš—B Pzovš— _vK‡e| M‡elYvq hw` AskMÖnY Ki‡Z bv Pvb Az_ev  ‡h †Kvb mgq M‡elYv †Q‡o P‡j †h‡Z Pvb, †m Rb¨ Avcbv‡K †KvbiKg  ¶wZc~ib w`‡Z n‡ebv |

Avcwb hw` GB M‡elYvq AskMÖnb Ki‡Z ivwR _v‡Kb Z‡e wb‡æ AbyMÖn K‡i Avcbvi ¯^v¶i ev evg nv‡Zi e„×v½ywji wUcmB w`‡eb| Avgv‡`i G Kv‡R mn‡hvwMZv Kivi Rb¨ Avcbv‡K A‡kl ab¨ev`|
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                                 M‡el‡Ki ¯^v¶i


                         AskMÖnbKvixi ¯^v¶i

Appendix 2-questionnaires 
Baseline and Prenatal Information
1| cwiev‡ii †gvU m`m¨ msL¨v KZ Rb(GB ev”Pv mn) 




|____|____|
2| `v`x/ bvbx †KI wK G evox‡Z _v‡K? 0 = bv, 1 = n¨v 




|____|
3| `v`v/ bvbv ‡KI wK G evox‡Z _v‡K? 0 = bv, 1 = n¨v 




|____|
4| Rb¥ µg Abyhvqx I (ev”Pvi bvg a‡i) Avcbvi KZ bv¤^vi ev”Pv 



|____|____|

5| cvuP eQ‡ii bx‡P Avcbvi KqUv ev”Pv Av‡Q? 





|____|

6| ev”Pvi evev wK GKmv‡_ _v‡K? 0 = bv, 1 = n¨v 




|____|
7| ev”Pvi evev wK KvR K‡i ev †ckv wK ?  





|____|____|
1 = K„lK, 2= w`b gyRyix/BUfv½v/gvwU KvUv 3 = wi·v PvjK/f¨vb PvjK ,4 = wk¶K, 

5 = †QvU e¨vemv(Pv/kvKmewR¡/cvb wewo)6= eo e¨vemv(gy`xi †`vKvb/gv‡Qi Pvl/nvm/gyiMxi Lvgvi), 

7 = †eKvi, 8 = we‡`k _v‡K, 9 = `R©x, 10 = miKvix PvKzix, 

11= †emiKvix PvKzix, 12 = Ab¨vb¨. . .. . . . ..  .. . . . . . . . . . . . . . . . (D‡j­L Ki“b)

8| ev”Pvi gv  wK KvR K‡i ev †ckv wK ? 





|____|____|
1 = M„wnbx 2= w`b gyRyix/BUfv½v/gvwU KvUv 3 = Kv‡Ri eyqv& , 4 = wk¶K, 

5 = †QvU e¨vemv(Pv/kvKmewR¡/cvb wewo)6= eo e¨vemv(gy`xi †`vKvb/gv‡Qi Pvl/nvm/gyiMxi Lvgvi),  

7 = `R©x, 8 = miKvix PvKzix, 

9= †emiKvix PvKzix, 10 = Ab¨vb¨. . .. . . . ..  .. . . . . . . . . . . . . . . . (D‡j­L Ki“b)

9| evevi wk¶vMZ †hvM¨Zv 






|____|____|
0 = ïay bvg ¯^v¶i Ki‡Z cv‡i/covïbv K‡ibvB, 1 = 1g †kªbx, 2 = 2q †kªbx, 3 = 3q †kªbx, 

4 = 4_© †kªbx, 5 = 5g †kªbx, 6 = 6ó †kªbx, 7 = 7g †kªbx, 8 = 8g †kªbx, 10 = Gm.Gm. wm, 

12= GBP. Gm, wm, 14 = we G, 16= Gg G  

10| gv‡qi wk¶vMZ †hvM¨Zv 






|____|____|
0 = ïay bvg ¯^v¶i Ki‡Z cv‡i/covïbv K‡ibvB, 1 = 1g †kªbx, 2 = 2q †kªbx, 3 = 3q †kªbx, 

4 = 4_© †kªbx, 5 = 5g †kªbx, 6 = 6ó †kªbx, 7 = 7g †kªbx, 8 = 8g †kªbx, 10 = Gm.Gm. wm, 

12= GBP. Gm, wm, 14 = we G, 16= Gg G  

11| gvwmK Avq KZ UvKv 






|____|____|____|____| (cwiev‡ii mevi)
12| Avcwb wK wb‡hi evox‡Z _v‡Kb bvwK fvov evmv ?   1 = wb‡hi evox, 2 = fvov evox   

|____| (hw` fvov evox nq Zvn‡j KZfvov   

        wRÄvmv Ki“b)

13| evoxi Qv` wK w`‡q ‰Zix 






|____|
1=Lo/cvULwo/evk/Qb, 2 = KvV, 3 = wUb, 4= wm‡g›U, 5 = Uvwj

14| evoxi ‡`Iqvj wK w`‡q ‰Zix 






|____|
1=Lo/cvULwo/evk/Qb, 2 = KvV, 3 = wUb, 4= wm‡g›U, 5 = Uvwj

15| evoxi †g‡S wK w`‡q ‰Zix 






|____|
1=gvwU, 2 = KvV, 3 = wm‡g›U

16| cvwb cvb Kivi Rb¨ Avcbviv wK cvwb e¨envi 




|____|
             1=Pvc K‡ji cvwb, 2 = cyKzi/b`x/Lv‡ji cvwb, 3 = mvcjvBi cvwb, 

17| evox‡Z wK we`y¨r Av‡Q? 






|____|
0 = bv, 1 = n¨v

18| cvqLvbv wK‡mi ‰Zix ? 






|____|
1 = wbw`ó †Kvb RvqMv bvB/†Lvjv RvqMvq, 2 = Avavu cvKv, 3 = m¤úyb© cvKv 

19| evox‡Z wK †iwWI ev K¨v‡mU ‡c­qvi Av‡Q 





|____|

0 = bv, 1 = n¨v

20| evox‡Z wK wU wf Av‡Q? 






|____|

0 = bv, 1 = n¨v

21| ev”Pv †c‡U _vKv Ae¯’vq Avcbvi wK †Kvb mgm¨v n‡qwQj 




|____|

0 = bv, 1 = †cmvi, 2 = Wvq‡ewUK, 3 = wUwe, 4 = Ab¨vb¨. .. .. . .. . . . . (D‡j­L Ki“b)

22| ev”Pv †Kv_vq n‡qwQj? 






|____|

1 = N‡i,2 = nvmcvZv‡j, 3 = Ab¨vb¨. .. .. . .. . . . . (D‡j­L Ki“b)

22| cÖme& Gi aib wK wQj?






|____|

1 = bigvj †Wwjfvix, 2 = bigvj †Wwjfvix Ges di‡mc, 3 = wmRvi

23| ev”Pv nIqvi mgq ‡K wQj ?  






|____|

1 = Wv³vi / bvm©, 2 = ‡UªwbscÖvß `vBgv, 3 = `vBgv(‡UªwbscÖvß bv)/mZ¡xb / AvZœxq/, 4 = wb‡R

24| cvwb fv½vi KZ¶b ci ev”Pv n‡qwQj 





|____|

‡cÖvjs (>24 N›Uvi) = 1, bigvj (<24 N›Uvi) = 2

25| ev”Pv nIqvi mgq ev nIqvi c‡i  Avcbvi wK †Kvb mgm¨v n‡qwQj 



|____|
0 = bv, 1 = Av‡bK i³ †M‡Q, 2 = GKjvgwkqv, 3 = Ab¨vb¨. .. .. . .. . . . . (D‡j­L Ki“b)

26| ev”Pv nIqvi mgq ev”Pv wK †Kvb mgm¨v n‡qwQj 




|____|
0 = bv, 1 = ev”Pv nIqvi A‡bK¶b ci Kvbœv K‡i‡Q, 2 = ev”Pvi cv Av‡M †ei n‡q‡Q, 3 = ev”Pv nIqvi mgq gv_vq AvNvZ †c‡q‡Q

4 =. Ab¨vb¨... .. . .. . . . . (D‡j­L Ki“b)
Family Care Indicator Questionnaire:

ev”Pv hv hv w`‡q †L‡j AbyMÖn K‡i Avgv‡K †`Lvb (†Kbv ‡Ljbv ,evox‡Z evbv‡bv †Ljbv, N‡ii wRwbm cG hv w`‡j ev”Pv †L‡j)

(wbæ wjwLZ AvB‡Ug †_‡K Dchy³ AvB‡Ug¸wj †KvW Ki“b| Z‡e Gme AvB‡Ug gv‡K g‡b Kwi‡q †`Iqvi R‡b¨ †cÖve wn‡m‡e e¨envi Ki‡Z cvi‡eb|)


0 = bv, 1 = n¨v

1. evRbv nq ev evRv‡bv hvq Ggb †Kvb ‡Ljbv Av‡Q? (nvi‡gvwbqvg, evwuk, wMUvi)


|___|
2. AvuKv AvuwK Kiv hvq Ggb ‡Kvb wRwbm Av‡Q ? (is Kivi Rb¨ Qwei eB,†cwÝj, Kjg)


|___|


3. ev”Pvi Dc‡hvMx Qwei eB Av‡Q (¯‹zj eB Qvov) 





|___|
4. ev”Pvi Ggb †Kvb †Ljbv mvgMÖx Av‡Q,hv w`‡q wewfbœ fv‡e †m‡R ev Awfbq K‡i ‡Lj‡Z cv‡i 

|___|
        (†hgb gv/Wv³vi/wk¶K/bvqK/bvwqKv/cyZzj wb‡q Awfbq K‡i ‡Ljv, nvwo cvwZj †Ljv) 






5. QyUvQywU K‡i ‡Lj‡Z cv‡i Ggb †Kvb †Ljbv Av‡Q (†hgb e¨vU, ej,PvKvIqvjv Mvox) 


|___|
6. Ggb †Kvb †Ljbv Av‡Q hv w`‡q wewfbœ AvK„wZi nq ev is wkLv hvq (†hgb Pvi‡Kvbv, wZb‡Kvbv, †Mvj)  
|___|
7.  GQvov hw` Ab¨ †Kvb †Ljbv _v‡K Zvn‡j wj‡L ivLyb|



              |___|
MZ wZb w`‡b Avcwb ev evoxi eo †KD (15 eQ‡ii AwaK) ev”Pvi mv‡_ wbæwjwLZ hv hv K‡i‡Qb Zv Avgv‡`i GKUz ej‡eb|  0 = bv, 1 = n¨v

8.
ev”Pv‡K wK eB c‡o ev Qwei eB‡qi Qwe †`wL‡q‡Qb|



             |___|
9. ev”Pv‡K Mí e‡j‡Qb 






             |___|
10. ev”Pvi mv‡_ Mvb †M‡q‡Qb





             |___|
11. ev”Pv‡K mgq w`‡q M‡íi Q‡j K_v e‡j‡Qb




             |___|
12. ev”Pvi mv‡_ †Ljbv w`‡q †L‡j‡Qb|





             |___|
13. ev”Pv‡K mgq w`‡q †Kvb wKQyi bvg wkwL‡q‡Qb




             |___|
14. ev”Pv‡K mgq w`‡q nv‡Z cv‡qi AvOyj w`‡q (jy‡KvPzwi, UzKvUzwK,ZvB ZvB) nv‡Zi Zvjy‡Z `ya w`‡q fvZ w`‡q Ggb †Kvb †Ljv †L‡jb |___|
wkïi cwiPh©v wel‡q cÖkœvejx
(Parenting Questionnaire)

Name of Interviewer:  
 ________________________


Date:
____________

Name of Child:
               _________________________


ID:
____________

Age of the Child (month): 
_________________________                                    No of interview:_____

Name of Mother:
   
_________________________

ev”Pv‡K jvjb cvjb Ki‡Z †M‡j ev fvjgZ gvbyl Ki‡Z †M‡j Avgiv Rvwb gv Gi `vwqZ¡/f‚wgKv me‡P‡q †ekx | GLb Avwg Avcbv‡K GB welq ¸wj wb‡qB wKQy cÖkœ Ki‡ev Avcwb †Kvb cÖkœ eyS‡Z bv cvi‡j `qv K‡i wRÁvmv Ki‡eb| Avcwb Avgv‡K †h DËi ¸wj w`‡”Qb †m¸‡jv Avgiv ïay M‡elbvi Kv‡RB e¨envi Kie| Avi Ab¨ Kv‡iv mv‡_ G wel‡q Av‡jvPbv Kie bv|

(ev”Pvi gv hw` Practice G  Positive ‡Kvb DËi e‡j Zvn‡j Knowledge Gi †¶‡G Õ Avi wK wKÕ  K_vwU wRÄvmv Ki“b Ges Negative Gi †¶‡G ÕAvm‡j wKÕ Kiv &DwPZ|)

	
	Positive

(DËi¸‡jv gvwëc¨vj  n‡Z cv‡i)
	Negative


	Neutral 

0= no, 1 = yes  

	q1_p.(Practice ) 

 ev”Pvi g‡a¨ fv†jv wKQy †`L‡j  ev   

my›`i  wKQy Ki‡j Lywk n‡q Avcwb wK   I‡K wKQy e‡jb? 


	By action   0= no, 1 = yes  

(Pzgy LvB ,Av`i Kwi , †Kv‡j †bB)

Verbally    0= no, 1 = yes  
(Lye my›`i n‡q‡Q, mevB‡K WvK w`‡q †`LvB, Avevi Ki evev, gvkAvj­v)

Total +ve score   
	0= no,    1 =  yes  


	Avb›` cvB, nvwm , fvj jv‡M 

I‡K Avevi wK Kie, wKQy Kwi bv
0= no,    1 = yes  



	q1_k. (Knowledge)

Lywk n‡q wKQy ej‡j ev”Pv wK AnsKvix  

n‡q hv‡e e‡j g‡b nq ?


	Verbally    0= no, 1 = yes  
AnsKvi n‡e bv , ev”Pv Av‡iv †ikx g‡bv‡hvMx n‡e

Total +ve score  
	gyW/ †`gvM †e‡o hv‡e,
0= no,    1 =  yes  
	AnsKvi nIqvi m¤¢ebv †ekx/ 

Rvwb bv
0= no,    1 =  yes  

	Q2_p.(Practice )
(ev”Pvi bvg a‡i) mvgvb¨ Kvi‡b KvbœvKvwU Ki‡j ev wei³ Ki‡j  wK wKQy K‡ib ?
	By action      0= no, 1 = yes  
(†Kv‡j Zz‡j †bB, †Ljvi wRwbl w`‡q †Ljv Ki‡Z †`B, LvIqv †`B)

Verbally    0= no, 1 = yes  
 (wgwó fvlvq I Av`i K‡i ‡evSvB †KvbUv fv‡jv  †KvbUv Lvivc,`yóvwg K‡i bv, Kvbœvi Kvib Rvb‡Z PvB   Total
	ivM nB, eKv †`B, gvwi, bv gvi‡j gvbyl n‡e bv, agK †`B, wei³ Ki †Kb, fvj jv‡M bv

0= no,    1 =  yes  

	‰ah©¨ aiv / Pzc K‡i _vwK

 0= no,    1 =  yes  

	Q2_k(Knowledge)
Avm‡j/ Avi wK Kiv DwPZ ?


	By action     0= no, 1 = yes  
(†Kv‡j Zz‡j †bIqv, †Ljvi wRwbl w`‡q †LjvZ †`Iqv, Lv‡Z †`Iqv)

Verbally    0= no, 1 = yes  
 (wgwó fvlvq I Av`i K‡i ‡evSv‡bv †KvbUv fv‡jv  †KvbUv Lvivc,`yóvwg K‡i bv, Kvbœvi Kvib Rvb‡Z PvIqv

 Total +ve score   


	ivM Kiv, eKv †`Iqv, gvi †`Iqv, bv gvi‡j gvbyl n‡e bv, agK †`Iqv, wei³ Ki bv, 

0= no,    1 =  yes  

	‰ah©¨ aiv / Pzc K‡i _vwK

 0= no,    1 =  yes  

	Q3_k(Knowledge)
 ev”Pv‡`i‡K wK 3 erm‡ii Av‡M †jLvcov  (†hgb A, Av, K, L) †kLv‡bvi cÖ‡qvRb g‡b K‡ib? 


	(DËi hw` ÕbvÕ  nq Zvn‡j 1 score Ki“b  )
1 = no, 0 = yes  
 

Total +ve score     
	(DËi hw` n¨vu Zvn‡j 1 score Ki“b)
 0 = no, 1 = yes  

Total +ve score     
	‡m  wKQy  wkLvq bv Z‡e mvg‡b w`‡q iv‡L

 0= no,    1 =  yes  

	Q4_p.(Practice )

Avcbvi ev”Pv‡K hLb wKQy †kLv‡Z Pv‡”Qb (‡hgb: nvUv, ZvB,ZvB, LvIqv ) ZLb hw` †m Ab¨ wKQy Ki‡Z Pvq, ZLb Avcwb wK wKQy K‡ib ?   


	By action     0= no, 1 = yes  

(GKUz c‡i Avevi †Póv Kwi, †Ljv K‡i ev”Pvi g‡bv‡hvM AvKl©b Kivi †Póv)
Verbally    0= no, 1 = yes  
(Av`i K‡i wkLvB  / gRvi gRvi K_v e‡j  ev”Pvi g‡bv‡hvM AvKl©b Kivi †Póv Kwi

Total +ve score     
	ivM nB/ gvi †`B/ agK †`B / †Rvo K‡i wkLvB

0= no,    1 =  yes  
	wKQy Kwi bv , I hv Ki‡Z Pvq ZvB Ki‡Z †`B/ wkLv‡bv DwPZ bv/
0= no,    1 =  yes  

	Q4_ k(Knowledge)

Avi/ Avm‡j wK Kiv DwPZ


	By action     0= no, 1 = yes  

(GKUz c‡i Avevi †Póv Kiv DwPZ, †Ljv K‡i ev”Pvi g‡bv‡hvM AvKl©b Kivi †Póv Kiv DwPZ)
Verbally    0= no, 1 = yes  
(Av`i K‡i wkLv‡bv DwPZ  / gRvi gRvi K_v e‡j  ev”Pvi g‡bv‡hvM AvKl©b Kivi †Póv Kiv DwPZ


Total +ve score     
	ivM Kiv/ gvi †`Iqv/ agK †`Iqv / †Rvo K‡i wkLv‡bv

0= no,    1 =  yes  
	wKQy Kwi bv , I hv Ki‡Z Pvq ZvB Ki‡Z †`B/ wkLv‡bv DwPZ bv/
0= no,    1 =  yes  

	Q5_p.(Practice )

LvIqv‡bvi mgq (ev”Pvi bvg a‡i) hw` wVKgZ †L‡Z bv Pvq Z‡e wK ‡Kvb Kvq`v K‡i LvIqvb 


	By action     0= no, 1 = yes  

(Aí Aí K‡i LvIqvB/‡n‡U †n‡U LvIqvB, Ab¨ Lvevi †`B)

Verbally    0= no, 1 = yes  

(KweZv ewj, Mí ewj, wUwf ‡`LvB /GUv †mUv †`Lv‡q LvIqvB/

Total +ve score     
	†Rvo Kwi,  eKv †`B, gvi †`B, agK †`B, ‡Kvb wKQy †`Lv‡q †Rvo K‡i LvIhv‡bv 

 0= no,    1 =  yes  
	Avgvi ev”Pv Ggwb GgwbB Lvq /

Mwi‡ei ev”Pv‡Zv hv †`B Zv Lvq

wL`v jvM‡j Ggwb GgwbB LvBe

0= no,    1 =  yes  


	Q5_ k(Knowledge)

Avi / Avm‡j wK wK Kvq`v Kiv hvq / DwPZ ?


	By action     0= no, 1 = yes  

(Aí Aí K‡i LvIqvB/Av`i K‡i LvIqvB/‡n‡U †n‡U LvIqvB, Ab¨ Lvevi †`B/†Ljv Kwi)

Verbally    0= no, 1 = yes  

(KweZv ewj, Mí ewj, wUwf ‡`LvB /GUv †mUv †`Lv‡q LvIqvB/

Total +ve score     
	†Rvo Kiv, eKv †`Iqv,gvi †`Iqv, agK †`Iqv , ‡Kvb wKQy †`Lv‡q †Rvo K‡i LvIhv‡bv DwPZ|

 0= no,    1 =  yes  
	Avgvi ev”Pv Ggwb GgwbB Lvq /

Mwi‡ei ev”Pv‡Zv hv †`B Zv Lvq

wL`v jvM‡j Ggwb GgwbB LvBe

0= no,    1 =  yes  


	Q6_p.(Practice )

ev”Pv‡K K_v ej‡Z Ges eyS‡Z cvivi Rb¨ Avcwb ev evoxi eo †KD (12eQ‡ii Dc‡i)  wK wKQy K†ib  
	By action     0= no, 1 = yes  

(GUv ‡mUv †`wL‡q Zvi bvg wkLvB/ UvUv †`Iqv wkLvB / nvU‡Z nvU‡Z wkLvB/ WvK‡Z †kLvB)

Verbally    0= no, 1 = yes  

K_v ej‡Z ej‡Z wkLvB/ ev‡i ev‡i K_v ewj/†Ljvayjv Kwi/ / 


Total +ve score     
	gy‡L wkkv †`B,

0= no,    1 =  yes  


	GZUzKz ev”Pv wK K_v wkLvgy/I Ggwb Ggwb wkL‡e/wKQy Kwi bv /

0= no,    1 =  yes  

	Q6_ k(Knowledge)

Avi / Avm‡j wK wK Kiv hvq / DwPZ ?


	By action     0= no, 1 = yes  

(GUv ‡mUv †`wL‡q Zvi bvg wkLv‡bv/ UvUv †`Iqv wkLv‡bv / nvU‡Z nvU‡Z wkLv‡bv/ WvK‡Z †kLv‡bv)

Verbally    0= no, 1 = yes  

K_v ej‡Z ej‡Z wkLv‡bv/ ev‡i ev‡i K_v ejv/†Ljvayjv Kiv / 

Total +ve score     

           
	gy‡L wkkv †`B,

0= no,    1 =  yes  


	GZUzKz ev”Pv wK K_v wkLvgy/I Ggwb Ggwb wkL‡e/wKQy Kwi bv /

0= no,    1 =  yes  

	Q7_p.(Practice )

Avcwb ev evoxi eo †KD (12eQ‡ii Dc‡i)  ev”Pv‡K (bvg) wK Qwei eB w`‡q wKQy  †kLvb ?


	By action     0= no, 1 = yes  

Qwei bvg / KvU©yb †`LvB / evey ‡`LvB/

`v`v `v`xi Qwe †`LvB/ 

Verbally    0= no, 1 = yes  

Mí ewj/ KweZv ewj
Total +ve score   
	Qwei eB w`‡q fq †`LvB

0= no,    1 =  yes  
	Rvwb bv / Qwei eB w`‡q ivwL Z‡e wKQy †`LvB bv , wKQyB wkLv‡bv hvq bv

0= no,    1 =  yes  

	Q7_ k(Knowledge)

Avi / Avm‡j wK wkLv‡bv hvq?
	By action     0= no, 1 = yes  

Qwei bvg / KvU©yb †`Lv‡bv / evey ‡`Lv‡bv/

`v`v `v`xi Qwe †`Lv‡bv/ 

Verbally    0= no, 1 = yes  

Mí ejv/ KweZv ejv
Total +ve score   
	Qwei eB w`‡q fq †`LvB

0= no,    1 =  yes  
	Rvwb bv / Qwei eB w`‡q ivwL Z‡e wKQy †`LvB bv , wKQyB wkLv‡bv hvq bv

0= no,    1 =  yes  

	Q8_p.(Practice )

Avcwb ev evoxi eo †KD (12eQ‡ii Dc‡i)  (ev”Pvi bvg a‡i) cyZzj w`‡q wKQy †kLvb ?


	By action     0= no, 1 = yes  

kix‡ii wewfbœ Ask,  RvgvKvc‡oi is

Verbally    0= no, 1 = yes  
WvK wkLvB, kã wkLvB , GB †`L †Zvgvi gZ GKUv evey , Av`i Kiv, Mí Kwi  


Total +ve score 
	cyZzj‡K gvi †`Iqv †kLvB

0= no,    1 =  yes  
	Rvwb bv / wKQyB wkLvB bv / cyZzj w`‡q wKQy wkLv‡bv cyZyj wb‡q ‡Lj

0= no,    1 =  yes  

	Q8_ k(Knowledge)

Avi / Avm‡j wK wkLv‡bv hvq?


	By action     0= no, 1 = yes  

kix‡ii wewfbœ Ask †`Lv‡bv,  RvgvKvc‡oi is

Verbally    0= no, 1 = yes  
WvK wkLv‡bv, kã wkLv‡bv , GB †`L †Zvgvi gZ GKUv evey , Av`i Kiv,  

Total +ve score 
	cyZz‡K gvi †`Iqv †kLvB

0= no,    1 =  yes  
	Rvwb bv / wKQyB wkLvB bv / cyZzj w`‡q wKQy wkLv‡bv cyZyj wb‡q ‡Lj

0= no,    1 =  yes  

	Q9_p.(Practice )

Avcwb ev evoxi eo †KD (12eQ‡ii Dc‡i)  (ev”Pvi bvg a‡i) KvMR Kjg w`‡q wKQy  †kLvb ?


	By action     0= no, 1 = yes  
`vMv`vwM Kiv ,  Kjg aiv
Verbally    0= no, 1 = yes  
is wPbv‡bv , ev”Pv†K wKQy G‡K ‡`Lv‡bv
Baby Activity’s  0= no, 1 = yes  

ev”Pv wb‡R wKQy G‡K †`Lv‡j (†hgb j¤^v/†Mvj)

Total +ve score
	wjL‡Z wkLvB , gv‡mi bvg wkLv‡bv hvq, A, Av , K , L wkLv‡bv hvq

0= no,    1 =  yes  
	Rvwb bv / GB eq‡m wKQy wkLv‡bv hv‡e bv / KvMR w`‡q wKQy evbv‡bv

0= no,    1 =  yes  

	Q9_ k(Knowledge)

Avi / Avm‡j wK wkLv‡bv hvq?


	By action     0= no, 1 = yes  
`vMv`vwM Kiv‡bv,  Kjg aiv‡bv
Verbally    0= no, 1 = yes  
is wPbv‡bv , ev”Pv†K wKQy G‡K ‡`Lv‡bv

Baby Activity’s  0= no, 1 = yes  

ev”Pv wb‡R wKQy G‡K †`Lv‡j (†hgb j¤^v/†Mvj)

Total +ve score


	wjL‡Z wkLv‡bv , gv‡mi bvg wkLv‡bv hvq, A, Av , K , L wkLv‡bv hvq

0= no,    1 =  yes  
	Rvwb bv / GB eq‡m wKQy wkLv‡bv hv‡e bv / KvMR w`‡q wKQy evbv‡bv

0= no,    1 =  yes  

	Q10_p.(Practice )

Avcwb ev evoxi eo †KD (12eQ‡ii Dc‡i)  (ev”Pvi bvg a‡i) wK Kvco cov‡bvi mgq wKQy  †kLvb ?


	By action     0= no, 1 = yes  
kix‡ii wewfbœ Ask, Kvc‡oi is,

‡MwÄ co kvU© co  
Verbally   0= no, 1 = yes  
cwi¯‹vi Rvgv , VvÛv – Mig wkLvB

Behaviors  0= no, 1 = yes  
j¾v WvKvi Rb¨ Kvco co‡Z nq, 

‡eov‡Z hve Kvco co
Total +ve score
	0= no,    1 =  yes  
	Rvwb bv / wKQyB wkLvB bv / my›`i Rvgv co /  GUv Kvi Rvgv

0= no,    1 =  yes  

	Q10_ k(Knowledge)

Avi / Avm‡j wK wkLv‡bv hvq?


	By action     0= no, 1 = yes  
kix‡ii wewfbœ Ask, Kvc‡oi is,

‡MwÄ co kvU© co ejv  
Verbally   0= no, 1 = yes  
cwi¯‹vi Rvgv , VvÛv – Mig wkLv‡bv

Behaviors  0= no, 1 = yes  
j¾v WvKvi Rb¨ Kvco co‡Z nq, 

‡eov‡Z hve Kvco co GUv wkLv‡bv

Total +ve score
	0= no,    1 =  yes  
	Rvwb bv / wKQyB wkLvB bv / my›`i Rvgv co /  GUv Kvi Rvgv

0= no,    1 =  yes  

	Q11_p.(Practice )

Avcwb ev evoxi eo †KD (12eQ‡ii Dc‡i)  (ev”Pvi bvg a‡i) wK †Mvm‡ji mgq wKQy  †kLvb
	By action     0= no, 1 = yes  
kix‡ii wewfbœ Ask, gM IVvI gv_vq cvwb †`I, 

Verbally   0= no, 1 = yes  
‡Mvmj w`‡j gqjv cwi¯‹vi nBe / VvÛv – Mig wkLvB, cvwb w`‡q †Mvmj KivB 

Play   0= no, 1 = yes  
cvwb w`‡q Ljv Kiv 

Total +ve score
	0= no,    1 =  yes  

 
	Rvwb bv , wKQyB wkLvB bv ,

0= no,    1 =  yes  

	Q11_ k(Knowledge)

Avi / Avm‡j wK wkLv‡bv hvq?


	By action     0= no, 1 = yes  
kix‡ii wewfbœ Ask , gM IVvI gv_vq cvwb †`I, 

Verbally   0= no, 1 = yes  
‡Mvmj w`‡j gqjv cwi¯‹vi nBe / VvÛv – Mig wkLv‡bv hvq, cvwb w`‡q †Mvmj KivB cvwb w`‡q ‡Ljv Kiv wkLv‡bv

Play   0= no, 1 = yes  
Total +ve score


	0= no,    1 =  yes  

 
	Rvwb bv , wKQyB wkLvB bv ,

0= no,    1 =  yes  

	Q12_p.(Practice )

Avcwb ev evoxi eo †KD (12eQ‡ii Dc‡i)  ev”Pv‡K (bvg) wK evB‡i wb‡q Nyivi mgq wKQy  †kLvb ?
	By action     0= no, 1 = yes  
Av`e Kvq`v , †Ljv Kiv 

Verbally   0= no, 1 = yes  
wewfbœ wRwb‡li bvg/gvby‡li bvg/ Rxe Rš‘ibvg Mí/ KweZv / 

Total +ve score
	0= no,    1 =  yes  
	wKQyB wkLvB bv / wK †`Lvgy I wKQy ey‡S bv /

0= no,    1 =  yes  

	Q12_ k(Knowledge)

Avi / Avm‡j wK wkLv‡bv hvq?


	By action     0= no, 1 = yes  
Av`e Kvq`v wkLv‡bv, †Ljv Kiv wkLv‡bv

Verbally   0= no, 1 = yes  
wewfbœ wRwb‡li bvg wkLv‡bv/gvby‡li bvg wkLv‡bv/ Rxe Rš‘ibvg Mí KweZv wkLv‡bv/ / 

Total +ve score
	0= no,    1 =  yes  
	wKQyB wkLvB bv / wK †`Lvgy I wKQy ey‡S bv /

0= no,    1 =  yes  

	Q13_ k(Knowledge)

‡Kvb KvR wkL‡Z †M‡j ev”Pv wKQyUv wVK fv‡e K‡i wKQyUv fyj K‡i , GLb cy‡iv KvRUv wVK fv‡e ‡kLv‡bv Rb¨ Avcwb wK K‡ib?
	(DËi hw` Õ cÖksmv Kwi Õ  e‡j Zvn‡j 1 score Ki“b  )

‡hUzKy wVK fv‡e Ki‡Z †c‡i‡Q Zvi Rb¨ evi evi cÖksmv Kwi
	(DËi hw` Õ evi evi wVK Ki‡Z Õ  e‡j Zvn‡j 1 score Ki“b  )

‡hUzKy fyj fv‡e K‡i‡Q Zv evi evi wVK Ki‡Z ewj

	


O14| ev”Pv hw` Ggb wKQy K‡i hv Avcwb cQ›` K‡ibbv ZLb Avcwb wK wKQy K‡ib? 

n¨v  ---------------------------------------------------------------------------1
(hw` &&DËi Ón¨vÓu nq Zvn‡j gv‡K Lye fvjgZ wRÄvmv Ki“b Ges K¨vUvMwi G , K¨vUvMwi-we  Ges K¨vUvMwi –wm Gi  DËi ¸‡jv gv‡K c‡o †kvbv‡eb bv| hZ¸‡jv DËi gv ej‡e ZZ¸‡jv‡Z Score Ki‡eb|)
	K¨vUvMwi G
	K¨vUvMwi-we               
	K¨vUvMwi -wm                                                    

	I‡K eywS‡q ewj †Kb GUv wVK bq                      

	eKv †`B, wPrKvi Kwi ev agK †`B|
	nvZ w`‡q cvQvq/wc‡V gvi †`B
	Nywl ev jvw_ gvwi

	I‡K Ab¨ †Kvb wRwbm †`B A_ev Ii gb‡hvM     

Ab¨w‡`‡K mwi‡q †dwj/Ab¨ †Kv_vI wb‡q hvB
	gvivi fq †`LvB,Avm‡j gvwi bv|
	nv‡Z ev cv‡q _vào ‡`B
	av°v †g‡i †d‡j †`B

	‡Kvb wKQy †_‡K ewÂZ Kwi,( †hgb †L‡Z bv †`Iqv ,

†Lj‡Z bv †`Iqv,†eov‡Z bv †`Iqv )
	Acgvb Kwi ev j¾v †`B|
	‡Kvb wRwbm w`‡q cvQvq/ wc‡V gvi †`B
	c&ªPÛ gvi †`B

	I‡K †Kv_vI GKv GKv em‡Z ewj


	evox †_‡K †ei K‡i †`Iqvi fq †`LvB|

	SvuwK †`B
	Ii Mjv wU‡c awi

	
	
	cvQv Qvov kix‡ii Ab¨ †Kv_vI gvi †`B
	B”Qv K‡i Av¸b ev Mig 

fv‡c cywo‡q †`B

	
	
	wPgwU KvwU
	Qywi, `v ewU, ev e›`yK

 w`‡q fq †`LvB  

	
	
	gy‡L Kv‡b ev gv_vq Po gvwi



	


bv /GZUzK ev”Pv wK Avi Ki‡e/ ev”Pv wKQyB K‡i bv---------------------------------------------0
DEPRESSION QUESTIONNAIRE
       MZ mßv‡n Avcwb †Kgb wQ‡jb †m m¤ú‡K© Avcbvi KvQ †_‡K Rvb‡Z Pvw”Q|(gvbyl wb‡Ri m¤ú‡K© wK Abyfe K‡i Zv wbæwjwLZ Dw³¸‡jvi gva¨‡g cÖKvk Kiv hvq|)

1. MZ mßv‡n KZw`b Avcwb `y:L‡eva K‡i‡Qb? 





|___|

2. MZ mßv‡n KZw`b Avcwb GKvKxZ¡ ev wb:m½‡eva K‡i‡Qb? 




|___|


3. MZ mßv‡n KZw`b Avcwb †K‡`‡Qb?






|___|

4. MZ mßv‡n KZw`b Avcwb Rxeb‡K Dc‡fvM K‡i‡Qb (nvwmLykx ev Avbw›`Z wQ‡jb)? 


|___|

5. MZ mßv‡n KZw`b Avcwb welbœ (ev gbgiv) wQ‡jb? 




|___|

6. MZ mßv‡n KZw`b Avcwb †Kvb wKQy Ki‡Z AvMÖn cvbwb ev Avb›` cvbwb?



|___| 
Bayley Scales of Infant Development Record Form
Study ID
: |__|__|__|__| 


Examiner  
  :…………………………

Child’s Name
: …………………………………   
Mother’s Name :…………………………

Child’s Sex
:Male  / Female


Father’s Name :……………………………

Address
:…………………………………….
	Age Calculation:
	

	Date of Testing:          
	|___|___| |___|___| |___|___| 

       Year        Month       Day          
	Date of Birth     
	|___|___| |___|___| |___|___|

       Year         Month        Day           

	Chronological Age


	|___|___| |___|___| |___|___| 

    Year            Month      Day          
	Adjustment for Prematurity


	

	Corrected Age


	|___|___| |___|___| |___|___| 

    Year            Month      Day          
	
	


  Developmental Age :

	Developmental Age (Mental)
	               
	Developmental Age (Motor)
	
	

	Cognitive developmental Age


	
	Social developmental Age
	
	

	Language Developmental Age


	
	Motor developmental Age
	
	


	Anthropometrics   Measurement: 
	
	

	Weight
	|___|___|. |___|___|___|
	Height
	|___|___|. |___|

	Muac
	|___|___|. |___|
	OFC
	|___|___|. |___|


Mental scale

	Item
	Comments/

Scoring Criteria
	Score C,NC
	
	Item
	Comments/Scoring Criteria
	Score C,NC

	1.  Regards Person      

     Momentarily 
	
	
	
	21. Vocalizes When 

      Examiner Speaks
	
	

	2.  Quiets When 

     Picked up
	
	
	
	22. Vocalizes Two 

      Different Vowel   

       Sounds
	
	

	3.  Responds to 

     Voice
	
	
	
	23. Glances from 

       Bell to Rattle
	Scoring Criteria: 2 of 3
	

	4.  Inspects 

     Surroundings
	
	
	
	24. Head Follows  

      Ring
	
	

	5.  Eyes Follow  

     Moving Person
	
	
	
	25. Regards Cube for 

      3 Seconds
	
	

	6.  Regards Ring for 

     3 Seconds
	
	
	
	26. Habituates to 

      Visual Stimulus  

           30 seconds (
	
	

	7.  Habituates to 

     Rattle
	Trial 
1___  2___ 3___

    4___ 5___
	
	
	27. Discriminates 

      Novel Visual  

      Pattern

       10 seconds per card (
	Scoring Criteria: 2 of 2

Card 27A___27B___
	

	8.  Discriminates 

     Between Bell 

     and Rattle
	
	
	
	28. Displays Visual 

     Preference

15 seconds per card (
	Scoring Criteria: 2 of 2

Card 28A___28B___
	

	9.  Searches with 

     Eyes for Sound
	
	
	
	29.Prefers Novelty

A : 20 seconds (
B : 10 seconds (
C : 10 seconds (
	Scoring Criteria: 2 of 2

Card 29A___29B___29C___
	

	10. Vocalizes four 

      Times
	
	
	
	30. Turns Head to 

      Sound
	
	

	11. Becomes 

      Excited In   

      Anticipation
	
	
	
	31. Vocalizes 

      Attitude
	Pleasure___ Displeasure____ Eagerness___ Satisfaction___

Others_____________
	

	12. Adjusts in 

      Anticipation of 

      Being Lifted
	
	
	
	32. Eyes Follow Ball 

      Rolling Across     

      table
	
	

	13. Visually 

      Recognizes   

      Caregiver
	
	
	
	33. Vocalizes When 

      Examiner Smiles
	
	

	14. Smiled When  

      Examiner Speaks


	
	
	
	34. Inspects Own 

      Hand(s)
	
	

	15. Eyes Follow Ring  

     (Horizontal Excursion)


	
	
	
	35. Plays with Rattle
	
	

	16. Eyes Follow Ring 

     (vertical Excursion)


	
	
	
	36. Eyes Follow Rod 

      
	
	

	17. Eyes Follow Ring 

      (Circular Path)


	
	
	
	37. Manipulates Ring
	
	

	18. Eyes Follow Ring 

      (Arc)


	
	
	
	38. Reaches for  

      Suspended Ring
	
	

	19. Smiles When 

      Examiner Smiles
	
	
	
	39. Grasps 

      Suspended Ring
	
	

	20. React to 

      Disappearance     

      of  Face   


	
	
	
	40. Carries Ring to 

      Mouth


	
	


	Item


	Comments/

Scoring Criteria
	Score

C,NC
	
	Item


	Comments/Scoring Criteria
	Score C,NC

	41. Approaches 

      Mirror Image
	
	
	
	62. Pulls String 

     Adaptively to Secure      

     Ring                  (Seated)
	
	

	42. Reaches for Cube
	
	
	
	63. Imitates 

      Vocalization


	
	

	43. Reaches 

      Persistently
	
	
	
	64. Cooperates in Game

(Seated)
	
	

	44. Uses Eye-Hand 

      Coordination in   

      Reaching
	
	
	
	65.  Retains two of 

      Three Cubes for 3 

       Seconds          (Seated)
	
	

	45. Picks Up Cube


	
	
	
	66. Rings Bell 

      Purposely

        (Seated)
	
	

	46. Fixates on 

      Disappearance of  

      Ball for 2 Second 

     Cube

(Supine)
	
	
	
	67.  Lifts Cup by 

       Handle

(Seated)
	
	

	47. Transfers Object 

       from Hand to 

       Hand
	
	
	
	68. Uses Gesture to 

      Make Wants   

      Known
	
	

	48. Plays with String

(Seated)
	
	
	
	69. Looks at Pictures

      in Book

(Seated)
	
	

	49. Smiles at Mirror 

      Image

(Seated)
	
	
	
	70.  Listens Selectively  

       to Two Familiar   

       Words
	
	

	50. Responds Playfully 

      to Mirror Image

(Seated)
	
	
	
	71.  Repeats Vowel   

       Consonant 

       Combination
	
	

	51. Regards Pellet

(Seated)
	
	
	
	72.  Looks for Contents  

       of Box             (Seated)
	
	

	52. Bangs in Play

(Seated)
	
	
	
	73. Turns Pages of 

      Book

(Seated)
	
	

	53. Reaches for  

     Second Cube

(Seated)
	
	
	
	74. Puts One Cube in 

      Cup

(Seated)
	
	

	54. Transfers Object 

      from Hand to Hand


	
	
	
	75. Attempts to Secure 

      Three Cubes

(Seated)
	
	

	55. Lifts Inverted Cup

(Seated)
	
	
	
	76.Jabbers Expressively
	
	

	56. Looks for Fallen 

      Spoon          (Seated)
	
	
	
	77. Pushes Car

(Seated)
	
	

	57. Picks up 

      Cube Deftly

(Seated)

	
	
	
	78. Vocalizes Four 

      Different Vowel-

      Consonant  

      Combinations
	Vowel-Consonant Combination(s)
	

	58. Retains Two Cubes 

      for 3 Seconds

(Seated)
	
	
	
	79. Fingers Holes in 

      Pegboard

(Seated)
	
	

	59. Manipulates Bell

      Showing Interest in 

      Detail            (Seated)
	
	
	
	80. Removes Lid  

      from Box

(Seated)
	Scoring Criterion: 2 of 3 Trial : 1___2___3___
	

	60. Attends to 

      Scribbling

(Seated)
	
	
	
	81. Responds Ring 

      by String
	
	

	61. Vocalizes Three 

      Different Vowel 

      Sounds
	Vowel Sounds
	
	
	82. Suspends Ring by 

      String

(Seated)
	
	


	Item


	Comments/

Scoring Criteria
	Score

C,NC
	
	Item


	Comments/

Scoring Criteria
	Score

C,NC

	83. Pats Toy in Imitation

(Seated)

	
	
	
	97. Builds Tower of Two 

      Cubes

     (Seated)
	Scoring Criterion: 2 of 3

Trial : 1___2___3___
	

	84. Finds One Object

(Seated)
	Scoring Criterion: 2 of 3

Trial : 1___2___3___
	
	
	98. Places Pegs in

     70 seconds (         

(Seated)
	Number of pegs:

    Trial : 1___2___3___

Time

    Trial : 1___2___3___
	

	85. Removes Pellet 

      from Bottle

(Seated)
	
	
	
	99. Points to two Pictures

 (Seated)

	Scoring Criterion: 2 of 10

Name

Points to 

Shoe

Dog

Cup

House

Clock

Book 

Fish

Star

Leaf 

Car


	

	86. Puts Three Cubes 

      in Cup

(Seated)
	
	
	
	100. Uses Two Different 

        Words 
	Words
	

	87. Places One Peg 

      Repeatedly

         70 seconds (         (Seated)


	
	
	
	101.  Shows Shoe, Other 

        Clothing, or Object


	Clothing/Object:
	

	88. Retrieves Toy (Clear 

      Box I)

(Seated)
	
	
	
	102. Retrieves Toy    

       (Visible Displacements)
        (Seated)
	Scoring Criterion: 2 of 3

Trial : 1___2___3___


	

	89. Puts Six Beads in Box

(Seated)
	
	
	
	103. Imitates Crayon 

        Stroke

(Seated)
	
	

	90. Places One Piece (Blue 

      Board)

        150 seconds (        (Seated)
	
	
	
	104. Uses Rod to Attain 

        Toy

(Seated)
	
	

	91. Scribbles Spontaneously

(Seated)
	
	
	
	105. Retrieves Toy (Clear 

        Box II)

(Seated)
	Scoring Criterion: 2 of 2

Trial : 1______2_______


	

	92. Closes Round Container


	
	
	
	106. Uses Word(s) to 

         Make Wants Known
	Words:
	

	93. Places Circle Piece 

      (Pink Board)

         180 Seconds (                      (Seated)
	
	
	
	107. Follows Directions 

       (Doll)

(Seated)
	Scoring Criterion: 2 of 3

Trial : 1___2___3___


	

	94. Imitates Word


	
	
	
	108. Points to three of 

        Doll’s Body Parts

(Seated)
	Scoring Criterion: 2 of 7

Hair_____ Mouth_____ Ears_____ Hands_____

Eyes_____ Feet____ Nose_____
	

	95. Puts Nine Cubes in Cup

(Seated)
	Number of Cubes in 

Cup____________
	
	
	109. Names One Picture

(Seated)
	Name

Points to 

Shoe

Dog

Cup

House

Clock

Book 

Fish

Star

Leaf 

Car


	

	96. Finds Toy under  

      Reversed Cups

(Seated)
	Scoring Criterion: 2 of 3

Trial : 1___2___3___
	
	
	110. Names One Object

(Seated)
	Scoring Criterion: 1 of 5

Ball_____ Book_____ Spoon____ Pencil____


	

	Item


	Comments/

Scoring Criteria
	Score

C,NC
	
	Item


	Comments/

Scoring Criteria
	Score

C,NC

	111. Combines Word and 

        Gesture


	
	
	
	124. Discriminates Book, 

        Cube and Key

(Seated)
	Scoring Criterion: 3 of 3

Cube_____ Key____ Book_______
	

	112. Places Four Pieces in

150 Seconds (
(Blue Board)

(Seated)
	Number of Pieces_____

Time________
	
	
	125. Matches Pictures

(Seated)
	Scoring Criterion: 3 of 4

Airplane____ Tricycle_____ Tree_____ Telephone_______


	

	113. Says Eight Different 

        Words
	Words
	
	
	126. Names Three 

       Objects

(Seated)
	Scoring Criterion: 2 of 5

Ball____ 

Picture Book______ Cup_____ Spoon_____ Pencil_______


	

	114. Uses a Two-Word 

        Utterance


	Utterance
	
	
	127. Uses a Three Word  

        Sentence


	Sentences:
	

	115. Completes Pink 

         Board

          180 seconds (       (Seated)
	
	
	
	128. Matches Three 

        Colors

(Seated)
	Red______ Yellow_____ Blue______
	

	116. Differentiates 

        Scribble from Stroke

(Seated)
	
	
	
	129. Makes a Contingent 

        Utterance


	Utterance:
	

	117. Imitates a Two-Word 

        Sentence
	
	
	
	130. Completes Blue 

        Board

          75 seconds (     (Seated)
	Number of Pieces______

Time_______
	

	118. Identifies Objects in 

        Photograph

(Seated)
	Scoring Criterion: 2 of 5

Rabbit____ Bell_____ Cube_____ Car____ Triangle_______


	
	
	131. Attends to Story

   (Seated)
	
	

	119. Places Pegs in 

          25 seconds (
(Seated)
	Number of pegs:

         Trial : 1___2___3___

Time

         Trial : 1___2___3___


	
	
	132. Places Beads in 

        Tube in

        120 seconds (
(Seated)
	
	

	120. Completes Reversed 

        Pink Board

(Seated)
	
	
	
	133. Names Five Picture

(Seated)

	Name

Points to 

Shoe

Dog

Cup

House

Clock

Book 

Fish

Star

Leaf 

Car


	

	121. Uses Pronoun(s)
	Pronoun(s)
	
	
	134. Displays Verbal 

        Comprehension

(Seated)
	Scoring Criterion: 3 of 6

Trial: 1____ 2_____  3____ 4____5____ 6______
	

	122. Points to Five 

        Pictures

(Seated)

	Scoring Criterion:5 of 10

Name

Points to 

Shoe

Dog

Cup

House

Clock

Book 

Fish

Star

Leaf 

Car


	
	
	135. Builds Tower of Eight Cubes

(Seated)
	Number of Cubes:

Trial:

 1____2____3____
	

	123. Builds Tower of Six   

        Cubes

(Seated)
	Number of Cubes:

Trial: 1____2____3____
	
	
	
136.Poses Question(s)
	Question(s)
	


Motor scale

	Item
	Comments/

Scoring Criteria
	Score C,NC
	
	Item
	Comments/Scoring Criteria
	Score C,NC

	
1.  Thrusts Arms in  

      Play 

(Supine)
	
	
	
	19. Balances Head


	
	

	2.  Thrusts Legs in  

      Play

(Supine)
	
	
	
	20 Maintains Head at 

     45( and Lowers with 

     Control           (Prone)
	
	

	3.  Lifts Head Erect 

     Held at Shoulder
	
	
	
	21. Sits with Support


	
	

	4.  Holds Head Erect 

     for 3 Seconds


	
	
	
	22. Sits with Slight 

      Support for 10 

      Seconds 
	
	

	5.  Adjusts Posture 

     When Held at   

      Shoulder


	
	
	
	23. Keeps Hands Open


	
	

	6.  Hands are Fisted


	
	
	
	24. Maintains Head at 

      90( and Lowers  

      with Control  
	
	

	7.  Holds Head Erect   

     and Steady for 15 

     Seconds


	
	
	
	25. Shifts Weight on 

     Arms

(Prone)
	
	

	8.  Lofts Head 

     (Dorsal Suspension)


	
	
	
	26. Turns From Back to 

      Side
	
	

	9.  Holds Legs Up for 

     2 Seconds


	
	
	
	27. Rotates Wrist 

       
	Scoring Criteria: 2 of 2

Card 27A___27B___
	

	10. Makes Crawling

      Movements


	
	
	
	28. Sits Alone 

      Momentarily


	
	

	11. Turns From Side 

       to Back


	
	
	
	29. Uses Whole Hand 

      to Grasp Rod


	
	

	12. Attempts to Bring 

      Hand to Mouth
	
	
	
	30. Reaches 

      Unilaterally


	
	

	13. Retains Ring

        

      
	
	
	
	31. Uses Partial Thumb 

      Opposition to Grasp  

      Cube
	
	

	14. Adjusts Head to 

      Ventral   

      Suspension  

    
	
	
	
	32. Attempts to Secure 

      Pellet
	
	

	15. Holds Head to 

     Ventral 

     Suspension

	
	
	
	  33. Pulls to Sitting 

       Position)
	
	

	16. Displays 

      Symmetric   

      Movements 

     
	
	
	
	34. Sits Alone for

       30 Seconds (
	
	

	17. Holds Head in 

    Midline Position 


	
	
	
	35. Sits Alone While    

      Playing with Toy
	
	

	18. Elevates Self  

       by Arms


	
	
	
	36. Sits Alone Steadily 

      
	
	



	Item


	Comments/

Scoring Criteria
	Score

C,NC
	
	Item


	Comments/Scoring Criteria
	Score C,NC

	37. Uses Pads of 

      Fingertips to    

      Grasp Cube


	
	
	
	57. Uses Partial 

      Thumb Opposition 

      to Grasp Rod

(Seated)
	
	

	38. Turns from Back to 

       Stomach
	
	
	
	58. Imitates 

      Vocalization


	
	

	39. Grasps Foot with 

      Hands


	
	
	
	59. Stand Up I

(Seated)
	
	

	40. Makes Early 

     Stepping 

     Movements


	
	
	
	60.  Walks with Help  

        (Seated)
	
	

	41. Uses Whole Hand 

      to Grasp Pellet


	
	
	
	61. Stands Alone

        (Seated)
	
	

	42. Attempts to Raise 

      Self to Sit

(Supine)
	
	
	
	62.  Walk Alone

(Seated)
	
	

	43. Moves Forward 

     Using Pre-walking 

     Methods
	
	
	
	63. Walks Alone with 

       Good Coordination
	
	

	44. Supports Weight 

      Momentarily

(Seated)
	
	
	
	64. Looks at Pictures

      in Book

(Seated)
	
	

	45. Pulls to Standing 

      Position

(Seated)
	
	
	
	65.  Squats Briefly
	
	

	46. Shifts Weights 

      Momentarily

(Seated)
	
	
	
	66. Walks Up Stairs with 

      Help
	
	

	47. Raises Self to 

      Sitting Position

(Seated)
	
	
	
	67. Walks Backward 

                                   (Seated)
	
	

	48. Brings Spoons or    

      Cubes to Midline

(Seated)
	
	
	
	68. Stands Up II

(Seated)
	
	

	49. Uses Partial 

      Thumb Opposition 

       to Grasp Pellet

(Seated)
	
	
	
	69. Walks Down Stairs   

       with Help

(Seated)
	
	

	50. Rotates Trunk 

      While Sitting 

      Alone


	
	
	
	70. Grasps Pencil at 

       Middle

      (Seated)
	
	

	51. Moves from Sitting 

      to Creeping 

      Position

(Seated)
	
	
	
	71. Walks Sideways
	
	

	52. Raises Self to 

      Standing Position

          (Seated)
	
	
	
	72. Stands on Right Foot 

      with Help

(Seated)
	
	

	53. Picks up 

      Cube Deftly

(Seated)

	
	
	
	73. Stands on Left Foot 

      with Help
	Vowel-Consonant Combination(s)
	

	54. Walk Sideways 

      While Holding on 

       to Furniture

(Seated)
	
	
	
	74. Use Pads of 

      Fingertips to Grasp 

      Pencil

(Seated)
	
	

	55. Sits Down  

          (Seated)
	
	
	
	75. Uses Hand to Hold 

       Paper in Place

(Seated)
	Scoring Criterion: 2 of 3

Trial : 1___2___3___
	

	Item


	Comments/

Scoring Criteria
	Score

C,NC
	
	Item


	Comments/

Scoring Criteria
	Score

C,NC

	76. Places 10 Pellets in 

      Bottle in

        60 seconds (          (Seated)
	
	
	
	94. Stands Up III  

        
	Scoring Criterion: 2 of 3

Trial : 1___2___3___
	

	77. Runs with Coordination

(Seated)
	Scoring Criterion: 2 of 3

Trial : 1___2___3___
	
	
	95.  Walks Up Stairs 

        Alternating Feet

        
	
	

	78. Jumps of Floor

      (Both Feet)

(Seated)
	
	
	
	96. Copies Circle

        (Seated)
	
	

	79. Walks Up Stairs Alone, 

      Placing Both Feet on  

      Each Step

(Seated)
	
	
	
	97. Uses Eye-Hand 

      Coordination in 

     Tossing Ring

        (Seated)
	Words
	

	80. Walks Down Stairs 

      Alone, Placing Both   

      Feet on Each Step           

                                (Seated)


	
	
	
	98. Imitates Postures

(Seated)
	Clothing/Object:
	

	81. Jumps from Bottom 

      Step

(Seated)
	
	
	
	99. Walks on Tiptoe for 9 

       feet

(Seated)
	Scoring Criterion: 2 of 3

Trial : 1___2___3___


	

	82. Stands Alone on Left 

      Foot

(Seated)
	
	
	
	101. Buttons One Button

                                (Seated)
	
	

	83. Stands Alone on Left 

      Foot        (Seated)
	
	
	
	102. Stands Alone on 

        Right Foot for 4 

        Seconds

(Standing)
	
	

	84. Walks Forward on Line 

                                     Seated)
	
	
	
	103. Stands Alone on 

        Right Foot for 4  

        Seconds

(Standing)
	Scoring Criterion: 2 of 2

Trial : 1______2_______


	

	85. Walks Backward Close 

      to Line


	
	
	
	104. Copies Plus Sign

(Seated)
	Words:
	

	86. Swings Leg to Kick Ball

                                          (Seated)
	
	
	
	105. Traces Designs

(Seated)
	Scoring Criterion: 2 of 3

Trial : 1___2___3___


	

	87. Jumps Distance of 4 

      Inches


	
	
	
	106. Jumps Over Rope

(Standing)
	Scoring Criterion: 2 of 3 <    2 Steps

Inches : Trial :

2 Inches 1_____2_____

	

	88. Laces three Beads

(Seated)
	
	
	
	107. Hops Twice on One 

        Foot

(Standing)
	Number of Hops:________
	

	89. Walks on Tiptoe for 

      Four Steps 
	
	
	
	108. Walks Down Stairs, 

Alternating Feet

(Standing)


	
	

	90. Grasps Pencil at Nearest 

       End


	
	
	
	109. Jumps Distance of 

        24 Inches

(Standing)
	Scoring Criterion: 1 of 3 >    24”

Inches :

Trial : 1____2____3____
	

	91. Imitates Hand  

      Movement 

     (Seated)
	
	
	
	110. Hops Five Feet

(Standing)
	Distance :__________
	

	92. Tactilely 

       Discriminates Shapes
(Seated)
	
	
	
	111. Copies Square

(Seated)
	
	

	93. Manipulates Pencil in  

      Hand


	
	
	
	
	
	


Monthly Morbidity Form for iron study

Month ________________________

Name of child______________ age in month_________ Study ID__________Village_____________Date:______________

	w`b
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16
	17
	18
	19
	20
	21
	22
	23
	24
	25
	26
	27
	28
	29
	30
	31

	cvwbi gZ cvZjv cvqLvbv
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	cvqLvbvi mv‡_ i³ hvq
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	ey‡K kã nIqv/k¦vm †bevi mgq Ni Ni kã nIqv 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	k¦vmKó/†Rv‡I ev Nb Nb kã nIqv
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	bvK w`‡q cvwb cov
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Kvwk
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	R¡i
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Kvb cvKv/ Kvb cPv
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	ewg
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	gbgiv n‡q _vKv
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	nvg/ jybwZ/†div
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Mjvq e¨v_v
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Ab¨vb¨
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Wv³vi †`Lv‡bv
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Kvb †_‡K ‡KvbwKQy †ei nIqv : 
GKUv A_ev `y‡Uv Kvb w`‡q cvwb A_ev cyR †ei nIqv

cvwbi gZ cvZjv cvqLvbv
:
 3 A_ev 3 Gi AwaKevi cvZjv cvqLvbv nIqv

cvqLvbvi mv‡_ i³ hvq
:
‡h cv‡G iv_‡e †m cv‡Gi AvKvi avib Ki‡e

k¦v‡m kã


:
ey‡K kã ev k¦vm †bIqvi mgq Ni Ni kã nIqv- k¦vmKó †Rv‡I ev Nb Nb k¦vm †bIqv A_ev eyK †f‡½ hvIqv

k¦vmKó


:
Nb Nb k¦vm †bIqv A_ev eyK †f‡½ hvIqv

R¡i
     

:
kix‡ii ZvcgvGv A‡bK †ekx _vKv hv gv ev”Pvi Mv‡q nvZ w`‡q ey‡S‡Q

gbgiv n‡q _vKv 

:
‡Kvb †Ljvayjv bv Kiv/ ¯^vfvwe‡Ki †P‡q A‡bK Kg

Kvwk


:
ï¯‹ Kvwk 1 w`b ev ZviI †ekx _vK‡j

Mjvq e¨v_v

:
wMj‡Z bv cviv, wMj‡` Kó †`Iqv

bvK w`‡q cvwb cov
:
hw` cvwb ev Ab¨‡KvbwKQy (mw`©) bvK †_‡K †ei nq-1w`b ev Zvi †ewk
Ravens Answer Sheet

	A
	AB
	B
	C
	D
	E

	
	
	
	
	
	

	C.A
	Res
	Score
	C.A
	Res
	Score
	C.A
	Res
	Score
	C.A
	Res
	Score
	C.A
	Res
	Score
	C.A
	Res
	Score

	4
	
	
	4
	
	
	2
	
	
	8
	
	
	3
	
	
	7
	
	

	5
	
	
	5
	
	
	6
	
	
	2
	
	
	4
	
	
	6
	
	

	1
	
	
	1
	
	
	1
	
	
	3
	
	
	3
	
	
	8
	
	

	2
	
	
	6
	
	
	2
	
	
	8
	
	
	7
	
	
	2
	
	

	6
	
	
	2
	
	
	1
	
	
	7
	
	
	8
	
	
	1
	
	

	3
	
	
	1
	
	
	3
	
	
	4
	
	
	6
	
	
	5
	
	

	6
	
	
	3
	
	
	5
	
	
	5
	
	
	5
	
	
	1
	
	

	2
	
	
	4
	
	
	6
	
	
	1
	
	
	4
	
	
	6
	
	

	1
	
	
	6
	
	
	4
	
	
	7
	
	
	1
	
	
	3
	
	

	3
	
	
	3
	
	
	3
	
	
	6
	
	
	2
	
	
	2
	
	

	4
	
	
	5
	
	
	4
	
	
	1
	
	
	5
	
	
	
	
	

	5
	
	
	2
	
	
	5
	
	
	2
	
	
	6
	
	
	
	
	

	Total A
	Total  AB
	Total B
	Total C
	Total D
	Total E

	Total Score
	


Check-List

CHECK-LIST FOR SUBMISSION OF RESEARCH PROTOCOL

FOR CONSIDERATION OF RESEARCH REVIEW COMMITTEE (RRC)

[Please check (X) appropriate box]

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

	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 



	If No, please clarify the reasons: A similar proposal # 2004-012 was earlier approved by RRC on 14.6.04, ERC on 19.7.04, and revalidated by RRC on 11.12.06 and ERC on 15.1.07. This proposal only contains some minor changes.



	2. Has the proposal been peer-reviewed externally? 

	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 



	If the answer is ‘No’, please explain the reasons: Same reason as above



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

	                                     Yes
	 FORMCHECKBOX 


	No
	 FORMCHECKBOX 


	3. Has the budget been cleared by Finance Department?

	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 



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

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

	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 



	If  ‘Yes’, fill the necessary form.

	    ______________                                                                                                                _________                                                                                                                         Signature of the Principal Investigator
                                                                             Date                                                                          
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