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PROJECT SUMMARY: Describe in concise terms, the hypothesis, objectives, and the relevant background of the project. Describe concisely the experimental design and research methods for achieving the objectives. This description will serve as a succinct and precise and accurate description of the proposed research is required. This summary must be understandable and interpretable when removed from the main application. ( TYPE TEXT WITHIN THE SPACE PROVIDED).

Principal Investigator: ABM Khorshed Alam Mozumder


Project Name: Levels, Trends, and Determinants of Unwanted Pregnancies in Rural Bangladesh: Evidence from the ICDDR, B FHRP Areas


Total Budget: 90, 878/- 
Beginning Date: December 1, 2002
   Ending Date: May 31, 2004


The reduction in unwanted pregnancy represents a central objective of the Essential Services Package (ESP) in the Bangladesh family planning program. Yet, to date, little remains known about levels of unwanted pregnancy in Bangladesh, nor the extent to which the program has led to reductions in levels of unwanted pregnancy over time. Moreover, in light of the fact that the total fertility rate has stagnated at around 3.3 live births during the period of 1993-99 (BDHS 1993-94, 1996-97 and 1999-00), it is of central policy and programmatic significance to determine whether this reflects a floor given current family size preferences, or whether fertility could be further decreased by reducing levels of unwanted pregnancy. 

As contraceptive use becomes increasingly widespread within Bangladesh, ascertaining the level of unwanted pregnancy will assume increasing importance as an indicator of success within the program. The proposed study will provide some of the first concrete evidence on levels of unwanted pregnancy among Bangladeshi couples, as well as whether the more intensive experimental family planning services in the former Maternal Child Health and Family Planning 

 (MCH-FP) Extension/ Operations Research Project (ORP) areas have contributed to reductions in unwanted pregnancy as well as live births over time. An additional contribution of the proposed project will be the identification of subgroup(s) of women/couples who are likely to be particularly at risk for repeated unwanted pregnancy. 

Hypothesis of the study is that Family Planning Program has contributed to the reduction in unwanted pregnancy in the former MCH-FP Extension Project areas of International Center for Diarrhoeal Disease Research, Bangladesh (ICDDR, B) over 1982- 2000.

The objective of the study is to ascertain wanted ness status of each pregnancy irrespective of its outcome, and then estimate levels and trends in unwanted pregnancy. The study will also investigate factors associated with unwanted pregnancy and generate evidence on the potential health and mortality risks associated with unwanted live births. These results will be important both in illuminating a largely unexplored pathway through which the Bangladesh family planning program may have contributed to improved infant and child health and survival, and as such, may provide important support for the continued emphasis upon family planning services as a means for improving the well being of Bangladeshi children and families.

The study will identify a new program performance measure—level of unwanted pregnancy—that may serve as a primary indicator of overall family planning performance in the future for family planning program managers. The results of this study will also identify the subgroup(s) of women/couples who are at particular risk for subsequent unwanted pregnancies, and who could be increasingly targeted by family planning providers for more intensive service efforts in the future. A technical interest group would be formed on approval of the proposal. The Committee will be comprised of key researchers and policy makers involved in the family planning program policy and implementation in Bangladesh, and who are likely to use the findings of this study in their respective work areas/positions. 

Data for the present study comes from the field sites at Sirajgonj (former MCH-FP Extension Project of ICDDR, B) and at Abhoynagar (Family Health Research Project) where a representative panel of approximately 8,000 households have been followed through the longitudinal Sample Registration System (SRS). The SRS database has been augmented over time with a detailed baseline survey and a series of cross-sectional surveys, including five surveys during the proposed study period (1982, 1985, 1990, 1993, 1998) in which all women were asked about their subsequent reproductive preferences. This makes it possible to ascertain the wantedness status of approximately 18,000 live births and 1800 non-live birth pregnancy outcomes and abortions, representing all reported pregnancies that took place in the Sirajgonj area during 1982-1993 and in the Jessore area during 1982-2000. Completion of this ambitious data management task will allow us to determine the overall level of unwanted pregnancy among women in the study area, trends over time in the prevalence of unwanted pregnancy, and analysis of risk factors for unwanted live births. Additionally, available data on mortality, preventive and curative health care, and nutritional status will be used to determine the effect of unwanted status on subsequent health consequences for the children. 
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                                                            Johns Hopkins University (JHU)
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   Morgan State University
DESCRIPTION OF THE RESEARCH PROJECT

Hypothesis to be tested:


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


The hypothesis is that the family-planning program at the former MCH-FP Extension/ORP areas has contributed to the reduction in unwanted pregnancy over the 1982-2000 periods.

This study will determine the levels of unwanted pregnancy and will provide information on the trends of unwanted pregnancy over the 1982-2000 periods.


Specific Aims:

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


The specific aims of the study are as follows:

i) To ascertain the wantedness status of pregnancies in the former MCH-FP Extension project/ORP areas over the 1982-2000 period

ii) To estimate the levels and trends in unwanted pregnancy over this period in the project and control areas

iii) To investigate factors associated with unwanted pregnancies among women/couples in the study areas

iv) To provide preliminary evidence on the health and social consequences of unwanted

               live births

The study also aims to identify a new measure—prevalence of unwanted pregnancy that may serve as a primary indicator of overall family planning performance to be used by the family planning program managers. The results of this study will also identify the subgroup(s) of women/couples who are at particular risk for frequent unwanted pregnancy, and who could be increasingly targeted by family planning providers in the future for more intensive service efforts. 

Background of the Project including Preliminary Observations 


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

                                                                                                                                                                                          

History of Family Planning in Bangladesh

Family planning was introduced in Bangladesh in the early 1950’s by voluntary organizations, and later adopted within the public sector around 1965. Starting in the mid-1970’s, the family planning program received a high level of political support and commitment as a means of population control, irrespective of the political ideology of the government. The government implemented a broad-based, multisectoral family planning program into successive five years plans. In 1977, the government deployed full time community-based field workers to motivate and distribute temporary methods. The government also encouraged the involvement of non-governmental organizations (NGOs) in providing family planning services to the community. 

The present aim is to provide an essential package of services, integrating health and family planning services at one service point.  The success is so far impressive. Family planning has become a normative practice, as noted by the increase in the contraceptive prevalence rate from less than 8% in 1975 to nearly 54% in 1999-2000 (BDHS 1999-2000). A major cause of reduced fertility in Bangladesh has been the steady decline in the total fertility rate (TFR). 

Measurement of Family Planning Program Success

A central rationale for the existence of family planning programs is to assist couples in achieving their reproductive goals through avoiding unwanted pregnancies and births. Yet, despite the considerable success of family planning programs, there is evidence to suggest that levels of unwanted pregnancy remain significant. In the United States, it has been estimated that a significant proportion of all births may be unintended in terms of number or timing (Brown and Eisenberg, 1995); recent estimates from developing countries suggest that more than one-fifth of all births may be unwanted (Bongaarts, 1997). Although evidence remains limited, it is widely believed that unwanted pregnancy and birth has a range of negative social, economic, and health consequences—for children, for families, for women, and more broadly for societies (Tsui, et. al., 1997).  

To date, estimation of true levels of unintended pregnancy in settings such as Bangladesh has been complicated by the absence of accurate longitudinal data, in which couple’s/women’s reproductive intentions are known prior to actual pregnancy outcomes.  The 1999-2000 Bangladesh Demographic and Health Surveys (BDHS) estimated that the total fertility rate (TFR) is 50% higher than it would be if unwanted births were avoided.  It is likely that estimates based on cross-sectional survey data may severely understate actual levels of unwanted pregnancy.  

Despite the success of the family planning program in Bangladesh, the TFR has hovered around 3.3 throughout the past decade.  Despite the increases in contraceptive use, the BDHS estimates that 15% of couples still have an unmet need for family planning services (BDHS 1999-2000).  Sex-specific fertility preferences are further inhibiting the decline in the TFR by increasing the average family size. Using data from the Matlab Health and Demographic Surveillance System, Chowdhury (1990) found affirmative evidence of the effects of sex preference on fertility. In the absence of sex preference, the Maternal Child Health and Family Planning (MCH-FP) Program area would have experienced 8 percent lower fertility than the observed fertility. This sex-specific preference becomes stronger in the population as contraceptive use increases. Rahman (1990) also found that sex-specific preference was not limited to sons in the family; there is also preference for daughters at the later stage of family formation. 
Rahman (2001), using data from Matlab Health and Demographic Surveillance System, assessed the impact of family planning provision on abortion rates.  He found that more unintended pregnancies were aborted in the control area than in the treatment area.  Additionally, he surmised that the number of abortions may rise during the fertility transition period.  This study did not directly estimate the level of unintended pregnancies; however, it did emphasize the role of the family planning program in avoiding unintended pregnancies that result in abortions. Razzaque (2000) also found that desire for children is associated with subsequent births.  In addition, he found that the family planning program makes a substantial impact on fertility by reducing unwanted births. 
The proposed study has the potential to expand on these previous studies by addressing a number of questions of central policy and programmatic importance to policy makers and donors concerned with the Bangladesh family planning program. As contraceptive use approaches normative behaviour in much of Bangladesh, attention will likely be increasingly focused on the extent of success of the family planning program in assisting couples to define and meet their reproductive objectives. The study will provide some of the first concrete evidence on levels of wanted and unwanted pregnancy among Bangladeshi women/couples, and the extent to which the family planning program has reduced unwanted pregnancies over time. Equally significant, in determining the prevalence of unwanted pregnancy, the study will provide important evidence on the potential for the family planning program to achieve further reductions in fertility levels and thus overall levels of population growth. In addition, the study will investigate the socio-demographic characteristics of women/couples who are likely to be at particular risk for unwanted and/or repeated unwanted pregnancy/ies, and thus identify subgroup(s) who could be targeted by family planning providers for more intensive service efforts in the future. Little is known at present about the specific risk factors associated with unwanted pregnancy, and whether there are specific groups of women who contribute disproportionately to the overall level of unwanted pregnancy.   Finally, the study will generate preliminary evidence on the potential health and mortality benefits associated with wantedness (to be investigated further in a subsequent comprehensive study), providing important support for the continued emphasis upon family planning services as a means to improve the well being of Bangladeshi families.

Research Design and Methods


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


Data for the present study comes from the former MCH-FP Extension Project of ICDDR, B, an action-research project in rural Bangladesh to improve public sector health and family planning services. In order to assess the impact of the quasi-experimental MCH-FP Extension Project, representative panels of approximately 8000 households have been followed since 1982 through the Sample Registration System (SRS) in two project field sites: Sirajgonj and Abhoynagar (Mozumder, et al. 1990).  

The Sirajgonj area is about 150 km away from the capital city of Dhaka, and belongs to the north-central region of the country. In the early 1990’s it had an estimated population of 389,160.  This area is particularly susceptible to flooding, forcing the population to become more mobile and dependent on agricultural economy.  In recent decades, river transport has become the primary means of trade and commerce to this area.  The regional literacy rate lags behind that of the nation, with the female population at an increased disadvantage.  Two out of three women in this area reported using a contraceptive method.  Gopalpur, the comparison area, is located in the Tangail district, adjacent to the Sirajgonj thana. It shares common ecological and economic characteristics with the treatment area of Sirajgonj.
The Abhoynagar area belongs to the southwestern part of the country, and is about 300 km from the capital city of Dhaka. It had a population of 204,654 in 1991, the mid point of the study period. A river passes through the heart of the area dividing the area into two- the southern bank lined with manufacturing industries, and the northern bank dominated by agriculture. Unlike Sirajgonj, the area is rarely flooded. The female literacy rate of 30.2% was higher than the Sirajgonj area. One out of two women used contraceptives during the 1990’s. Both the fertility and mortality rates were higher at Sirajgonj than Abhoynagar. Fultala, the comparison area, is located adjacent to Abhoynagar in the Khulna district.  Bagherpara and Keshobpur entered in to the SRS in 1985-86 to test whether a decreased family planning worker-population ratio would still result in higher contraceptive use.  Since the completion of the work density field test in 1989, both areas have continued to serve as comparison areas to the Abhoynagar field site. 

These sites were selected as part of the MCH-FP Extension Project, an effort to replicate the success of the Matlab family planning program to other areas of Bangladesh.  The basic premise of the MCH-FP Extension project was that the Ministry of Health and Family Welfare (MOHFW) field staff provided services directly to the clients, while the MCH-FP Extension Project staff assisted the MOHFW in the areas of planning, training and management.  Examples of this collaboration are the training of field workers in the public sector to promote injectable contraceptives at the door- step level, organization of outreach services through satellite clinics, and maintenance of a record keeping system for recording health and family planning services. In the late eighties and early nineties, the project dealt with the planning and implementation of supervisory tools, testing of an alternate mode of transport for family welfare visitors, development of a screening list for family welfare visitors, and testing the effects of a decreased worker-population ratio.  
Since its onset, the SRS has employed female interviewers to collect information on demographic events, contraceptive use status, and service operations on a quarterly basis.  The SRS database has been augmented over time with a detailed baseline survey and a series of cross-sectional surveys on socioeconomic, attitudinal and behavioral characteristics of the population under surveillance. These include five surveys during the proposed study period (1982, 1985, 1990, 1993, 1998) in which all women were asked about their subsequent reproductive preferences. 

As a first step, efforts will be undertaken to standardize the information collected in each of these surveys, since the questions differed significantly within each survey. “Wantedness” is defined as expression of desire for gender specific additional children by women of reproductive age at subsequent period. To determine the wantedness status of subsequent pregnancy/ies, information from the five surveys will be used to code the pregnancies (see Appendix A) based on the:

· Desire for more children 

· Desire for more girl/ boy children  

· Wantedness of current pregnancy for currently pregnant (available in 1 out of 5 surveys)

The availability of this information will facilitate the classification of each pregnancy that occurred in the study areas in terms of its ‘wantedness’ status. For all women, regardless of their pregnancy status, the fertility preferences stated in the previous survey will be used to determine the wantedness status of the index pregnancy/birth(s).  In the event that information is not available from the most recent survey, the previous survey will be used.  The gathering of fertility preference data prior to the index pregnancy eliminates the potential for post-event rationalization documented by other researchers in the assessment of pregnancy wantedness (Westoff, 1980).  Additionally, the research team will only abstract information from the two previous surveys, thereby limiting the reference period for the reported fertility preferences to a maximum of eight years. 

The information from each survey will be used in general as follows:

1982 survey: pregnancies/live births from 1982-85

1985 survey: pregnancies/live births from 1985-90

1990 survey: pregnancies /live births from 1990-93

1993 survey: pregnancies/live births from 1993-98

1998 survey: pregnancies/live births from 1998-2000

All determinations of wantedness status will have to be done manually and on a case-by-case basis, rather than by relying on computer algorithms. In situations where only a single pregnancy/live birth took place and the respondent was not currently pregnant at the time of the interview, ascertainment of the wantedness status of that pregnancy/live birth should be relatively straightforward. However, in the large number of situations in which a woman had multiple pregnancies/live births between the two surveys, or the woman was pregnant at the time of the survey, the ascertainment of wantedness status will frequently prove much more complex.  In Appendix B, a set of individual case studies of the wantedness of individual live births has been included and the determination of their status described. 

The study will ascertain the wantedness status of approximately 18,000 live births and approximately 1800 non-live birth pregnancy outcomes and abortions, representing all pregnancies that took place in the Sirajgonj area during 1982-1993 (when SRS surveillance ceased) and in the Abhoynagar area during 1982-2000. Data management and research staff will go through over 40,000 responses from five surveys conducted during five different time periods. This is required to standardize the responses of questions asked at five cross sectional surveys; some additional data entry will be required (e.g. women who were registered in the SRS after the cross-sectional preference survey, and contributed to the index children of the study). Some additional checking may be necessary at the field level.  Responsibility for determining the wantedness status of each pregnancy/live birth will rest primarily with the ICDDR, B data management team. Johns Hopkins team members will randomly check a sub sample of these births, to assure conformity in the algorithms and logic used to determine wantedness status. In addition, for the subset of births for which ascertainment of wantedness status proves problematic at the Centre, Johns Hopkins team members will independently review these on a case-by-case basis. Subsequently, for each of the births whose wantedness status is ascertained, linking to other household demographic, socioeconomic, and contraceptive characteristics will develop a data set. (This will allow the subsequent analysis of predictors of unwanted pregnancy in this population). 

Finally, specific health outcome data will be extracted from the SRS master files for live births (survival status, preventive/curative health care), to allow the subsequent bivariate analysis of the effects of unwanted live births on their health and mortality. (Multivariate analysis will be conducted in a subsequent, follow-up study.)  Information on survival status for each live birth (alive or dead along with respective date and preventive care (such as immunization along with date of receipt) and educational achievement for a sub-sample of the population will come from the SRS longitudinal master file. Utilization of curative health services will be determined from a sub-sample of live births from the 1993 cross-sectional in-depth survey.

The availability of this information on fertility preference makes it possible to classify each pregnancy/birth that occurred in the study areas in terms of its ‘wantedness’ status. Early experience indicates that this is an ambitious task, and will occupy a team of data management team for much of the first year of the project. All necessary data will be collated during first six months. Research and data management staff will require another six months to compile data into a working file for analysis. Data analysis, report writing and dissemination will be completed during the remaining six months.

It is worth noting some limitations of the data within this study. The report on pregnancies and their outcomes are based on doorstep interviews at three months interval. It is likely that the interviewers could have missed some early abortions. One study in United States reveals that about half of the unintended pregnancies end in abortion (Brown and Eisenberg, 1995). Underestimation of unwanted pregnancy cannot be ruled out in this study.

Secondly, the questions on fertility preference in five cross sectional surveys were similar but not identical. Particularly questions of fertility preference from the pregnant women at the time of interview were worded differently among the cross sectional surveys. Despite these data limitations, this study will provide valuable information on the level of unwanted pregnancies.

Thirdly, exclusion of husband’s fertility preference is another limitation of this study. Data on husband’s fertility preference for the entire study period as well as for all of the field sites are not available.  The research team will be able to add husbands’ preferences from a special survey conducted in 1986 in the SRS areas. However, given time and budget limitations, we are uncertain whether we will be able to investigate unwanted childbearing from the husband’s perspective in the present protocol. If not included in the current study, we will plan to pursue this in the subsequent follow-on study. We also note the existence of a very high correlation between husbands’ and wives’ reproductive preferences among couples in the study, raising the possibility that wives’ preferences may serve as an appropriate proxy for the husband’s preferences.

Facilities Available

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


This study is based on data collected through the longitudinal Sample Registration System of the former MCH-FP Extension/ORP project. These data come from the six rural Thanas: Sirajgonj and Gopalpur in Sirajgonj District, Abhoynager, Fultala, Bagherpara and Keshobpur in Jessore District.

Data was collected from 1982 to 2000. Queries on data will be made when possible to fill up gaps. Otherwise there will be no new data collection in this study. Some data entry will be required for in migrant women for whom data on fertility preference were collected, but not computerized.  The Surveillance and Data Resource Unit of the Health Systems and Infectious Diseases (HSID) Division will provide the data required for this study. Logistic support will be provided through the Leadership, Coordination, Research and Development (LCRD) of Family Health Research Project (FHRP) housed in the HSID. In the event that verification or clarification of data is required from the primary source the study researchers will travel to the field sites personally. Field site logistic support will be provided through HSID field office and guesthouse at the Abhoynagar field site, and through private accommodation at Sirajgonj/Gopalpur, currently a non-active field site. The investigators have been involved with the former Extension project, and are very familiar with the dataset formation and structure. Occasionally some checking may be necessary at the field office. However, no field facility will be required for this study.
Data Analysis


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


Upon completion of data preparation, the proposed project will undertake the following analyses to meet the each objective of the study:

i) Estimation of the overall level of unwanted pregnancy in this study population

The initial analysis will simply document overall levels of estimated unwanted pregnancy in the study areas, both over the entirety of the study period, and during specific three to five-year periods. Whenever possible the estimates of unwanted pregnancy for specific reference periods will also be compared with estimates obtained from Bangladesh Demographic and Health Surveys (BDHS) undertaken during the same time period, with the objective of assessing the comparability of estimates from retrospective data from cross-sectional BDHS surveys with the (more reliable) estimates from our longitudinal study.

ii) Evaluation of trends over time in levels of unwanted pregnancy and the extent to which MCH-FP Extension Project interventions may have contributed to reductions in unwanted pregnancy levels.

By comparing levels of estimated unwanted pregnancy over time, it will be possible to ascertain whether levels of unwanted pregnancy declined more rapidly in the project areas than in the control areas. By comparing estimates for the two project sites with the data available from the neighboring comparison areas, it is also possible to determine whether the more intensive family planning program in the two project intervention areas led to greater reductions in levels of unwanted pregnancy. 

iii) Multivariate analysis of risk factors for unwanted pregnancy with the objective of identifying couples most at risk of having unwanted pregnancies.

In this analysis, we plan to investigate the possible contributions of a range of explanatory factors, including socioeconomic (husband’s and wife’s education, household area, religion), demographic (parity, familial composition, age), gender factors (women’s status, attitudes, husband’s attitude), and programmatic factors (service outreach, access, quality), in predicting the risk of single and multiple unwanted pregnancies among women in our samples. 

iv)
      Preliminary analysis of the health and survival risks to unwanted live births

     Analyzing available linked data for live births in our study, we plan preliminary analysis in estimating the level of different outcomes by status of wantedness of these live births. Bivariate analysis will be carried out to estimate the following. 

1) level of subsequent infant or early childhood mortality; 

2) level of receiving prenatal care and/or childhood immunization (DPT3, measles vaccination); and 

3) level of  nutritional status (for sub-sample of children)

4) level of education ( with surviving children only)

The bivariate analysis will also include estimating the level of infant and early childhood mortality and childhood immunization by status of wanted ness among siblings born in the same household whenever enough sample cases  are available.
Data preparation and analysis are the main element of this study. All investigators (A.B.M. Khorshed Alam Mozumder as Principal Investigator, Michael A. Koenig as Co- Principal Investigator, and Mian Bazle Hossain as Co- Investigator) will participate in the data preparation and analysis. Jessica Gipson, a student intern from Johns Hopkins University (JHU), Baltimore will provide research assistance to this study. The software package SAS/STATA will be used in data analysis.

Ethical Assurance for Protection of Human Rights

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

This study is based on secondary data source. 

Use of Animals

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


This section is not applicable for this study. No animals will be used in this study.

Literature Cited


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

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


An interest group comprised of members of the private/NGO and the public sector will be formed. Objectives of the technical interest group involvement:

i) to explore the potential use of the results of the study

ii) to enrich the centre’s knowledge in this area from the experience of NGO and public sector

iii) to enhance the likely use of the findings by those implementing the family planning program in Bangladesh.

The interest group will be invited to the centre three times. Firstly, to discuss the project and its methodology. Secondly to provide an update of preliminary findings. Finally to disseminate the findings and discuss the ways findings can be integrated in to the family planning program/ essential packages services.

A dissemination seminar will be organized at ICDDR,B inviting policy makers and researchers of the public sectors and NGO.

In addition a study report will be prepared for distribution among policy makers and family planning program manager. The study also aims at publishing its findings in international journal. Attempt will be made to disseminate the study findings at international seminars/conferences.


Collaborative Arrangements

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


Collaborative arrangements will be made with Johns Hopkins University. Involved scientists are: 

1)
Dr. Michael Koenig is a co-principal investigator of this study. Currently Dr. Koenig is an Associate Professor at the John Hopkins University. Dr. Koenig was the former Director of the Extension project, and is familiar with data and the Bangladesh family planning program, and has the expertise to extract relevant information. Dr. Koenig will complete the initial research and disseminate findings.

2)
Dr. Mian Bazle Hossain is an Assistant Professor at the Morgan State University, Baltimore. Dr. Hossain was an Assistant Scientist formerly employed at ICDDR,B, and is familiar with this project and its data set. Dr. Hossain will support the computing work of this study.

3)
Ms. Jessica Gipson is a PhD student at Johns Hopkins University, Baltimore with interest in this field and will work as a consultant. She will collaborate with ICDDR,B staff on data management and in finalizing the unwanted birth data set. Ms. Gipson will also aid in determining standardizing responses of fertility preference, and provide research assistance to this study. She will work at the Center with the principal investigator in preparing the work file, and with co-principal investigator at JHU

Both Dr. Koenig and Dr. Hossain will work at no cost to the study and will give 10% and 5% respectively of their time to this study.

Biography of the Investigators


Give biographical data in the following table for key personnel including the Principal Investigator. Use a photocopy of this page for each investigator.


1    Name



:
ABM KHORSHED ALAM MOZUMDER

2    Present position


: 
Senior Demographer


3    Educational  background
:
M.A in Demography

     (last degree and diploma & 

University of Pennsylvania, U.S.A, 1982

     training relevant to the                    Two weeks  training on “Child survival: Collection and

     present research proposal                analysis of prospective data”.

                                                          East West Center, Hawaii, U.S.A, 1990

List of ongoing research protocols  

(start and end dates; and percentage of time)

  As Principal Investigator

	Protocol Number
	Starting date
	End date
	Percentage of time

	
	
	
	

	None
	
	
	

	
	
	
	


  As Co-Principal Investigator

	Protocol Number
	Starting date
	End date
	Percentage of time

	
	
	
	

	None
	
	
	

	
	
	
	


  As Co-Investigator * 


	Protocol Number
	Starting date
	Ending date
	Percentage of time

	2002-004
	July 01, 2002
	December 31, 2003
	 15%

	
	
	
	

	
	
	
	

	
	
	
	


· Mr. Mozumder is also budgeted for 20% time against budget code # 408021 from October 2001 to September 2004 for annual demographic report of FHRP under HSID Division. 

5  Publications 

	Types of publications
	Numbers

	a)   Original scientific papers in peer-review journals                               
	4

	b)   Peer reviewed articles and book chapters                                                               
	5

	c)   Papers in conference proceedings
	9

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

     reviewed journals  
	-

	Working papers
	8

	Monographs
	2


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

1.
Mozumder, ABM Khorshed A. and Mian Bazle Hossain (2001). “ORP DSS, Bangladesh”. In Population and Health in Developing Countries, Chapter 28, vol. 1, Population, Health and Survival at INDEPTH Sites. In-depth Network. Ghana.

2.
Mozumder ABMKA, Khuda B, Kane TT, Levin A,  Ahmed S (2000).  "The Effect of Birth Interval on Malnutrition in Bangladeshi Infants and Young Children". Journal of Biosocial Science (2000), Vol. 32 No. PP. 289-300.
3.
Mozumder ABMKA, Koenig MA, Phillips JF and Murad S (1990).  "The Sample Registration System:  An Innovative System for Monitoring Demographic Dynamics"  The Asia-Pacific Population Journal. Vol. 5 No. 3 PP .63-72

4.
Mozumder ABMKA and Phillips JF (1990).  "Multivariate Hazards Regression Analysis of Social and Economic Determinants of Neonatal and Infant Mortality in Four Rural Thanas of Bangladesh".  Demography India, Vol.19, No.2 PP. 167-182.

5.
Bairagi R, Koenig M and Mozumder ABMKA (1993). "Mortality Discriminating Power of Some Nutritional, Socio-demographic, and Diarrhoeal Disease Indices" The American Journal of Epidemiology. Vol.138 No. 5 pp. 310-317

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

1    Name



:
Michael A. Koenig

2    Present position

: 
Associate Professor

Dept. of Population and Family Health Sciences

Johns Hopkins University Bloomberg School of Public Health, Baltimore

3    Educational  background
:
1981 - Ph.D.

      (last degree and diploma & 

Population Planning and International Health, University

      training relevant to the present 
of Michigan

      research proposal)


1981-83 - Post-Doctoral Fellow

Department of Population Dynamics, The Johns Hopkins University

  List of ongoing research protocols*  

  (start and end dates; and percentage of time)

  As Principal Investigator

	Protocol Number
	Starting date
	End date
	Percentage of time

	
	
	
	

	None
	
	
	

	
	
	
	

	
	
	
	


  As Co-Principal Investigator

	Protocol Number
	Starting date
	End date
	Percentage of time

	
	
	
	

	None
	
	
	

	
	
	
	

	
	
	
	


  As Co-Investigator  


	Protocol Number
	Starting date
	Ending date
	Percentage of time

	
	
	
	

	None
	
	
	

	
	
	
	

	
	
	
	


  * Not involved with any other protocol at ICDDR, B

5  Publications 

	Types of publications
	Numbers

	a)   Original scientific papers in peer-review journals                               
	

	b)   Peer reviewed articles and book chapters                                                               
	51

	c)   Papers in conference proceedings
	9

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

	Working papers
	2

	Monographs
	2


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

Journal articles: 

1. Koenig, M.A. and M. Shepherd. “Alternatives Study Designs for Research on Women’s 

Gynecological Morbidity.” Reproductive Health Matters  9, 18 (2001): 165-175. 
2. Koenig, M.A., D. Bishai, and M.A. Khan. “Child Survival Interventions and Health Equity: Evidence from Matlab, Bangladesh.” Population and Development Review 27, 2 (2001): 283- 302.

3. Koenig, M.A., G.H.C. Foo, and K. Joshi. “Quality of Care within the Indian Family Welfare Program: A Review of Recent Evidence.” Studies in Family Planning 31, 1 (2000): 1-18.  
4. Koenig, M.A., et al. “Duration of Protective Immunity Conferred by Maternal Tetanus Toxiod Immunization: Further Evidence from Matlab, Bangladesh.”  American Journal of Public Health 88 (1998): 903-907.

5. Koenig, M.A., et al.  “The Influence of Quality of Care Upon Contraceptive Use in Rural Bangladesh.”  Studies in Family Planning 28, 4 (1997): 278-89.
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1    Name



:
Mian Bazle Hossain


2    Present position


: 
Assistant Professor of Biostatistics







Public Health Program







Morgan State University, Baltimore


3    Educational  background
:
2001 - Ph.D.

     (last degree and diploma & 

Department of Social Statistics, University of 

     training relevant to the


Southampton , U.K.

     present research proposal



 *List of ongoing research protocols  

  (Start and end dates; and percentage of time)

  As Principal Investigator

	Protocol Number
	Starting date
	End date
	Percentage of time

	
	
	
	

	None
	
	
	

	
	
	
	

	
	
	
	


  As Co-Principal Investigator

	Protocol Number
	Starting date
	End date
	Percentage of time

	
	
	
	

	None
	
	
	

	
	
	
	

	
	
	
	


  As Co-Investigator  


	Protocol Number
	Starting date
	Ending date
	Percentage of time

	
	
	
	

	None
	
	
	

	
	
	
	

	
	
	
	


Not involved with any other protocol at ICDDR,B  

5  Publications 

	Types of publications
	Numbers

	a)   Original scientific papers in peer-review journals                               
	1 

	b)   Peer reviewed articles and book chapters                                                               
	9 

	c)   Papers in conference proceedings
	2

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

     reviewed journals  
	0

	Working papers
	20

	Monographs
	0


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

1. Mozumder, ABM Khorshed A. and Mian Bazle Hossain  2001 “ORP DSS, Bangladesh”. In Population and Health in Developing Countries, Chapter 28, vol. 1, Population, Health and Survival at INDEPTH Sites. In-depth Network. Ghana. 

2. Phillips, J.F. and Mian Bazle Hossain 2000
“Is Family Planning Household Service Delivery Detrimental to Women’s Status in Bangladesh?”  Paper is accepted and is under review for publication in International Family Planning Perspectives.
3. Koenig, M. A.; Mian Bazle Hossain and M. Whittaker 1997 "The Influence of Quality of Care upon Contraceptive Use in Rural Bangladesh". Studies in Family Planning, 28, 4:278-289

4. Hossain, Mian Bazle; J. F. Phillips 1996
"The Impact of Outreach on the Continuity of Contraceptive Use in Rural of Bangladesh". Studies in Family Planning 27,2:98-106

5. Phillips, J. F.; Mian Bazle Hossain; R. Simmons and M. A. Koenig

1993
"Worker-Client Exchanges and Contraceptive Use in Rural Bangladesh”. Studies in Family Planning, 24, 6:329-342
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                                                                 APPENDIX

International Centre for Diarrhoeal Disease Research, Bangladesh

                                   Voluntary Consent Form


Title of the Research Project:            


Principal Investigator:


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.


[This study is based on secondary data of the former MCH-FP Extension Project and Operation Research Project. No new data collection is planned in this study. The Sample Registration System (SRS) longitudinal database along with information from five cross-sectional surveys on fertility preference and one on nutrition survey will be used in this study. The working file will not have names of women and their children. However numerical identification of this working file  can be linkable to SRS file, and then the subject can be identified.] 


Signature of Investigator/ or agents                                                                              Signature of Subject/ Guardian

 Date:                                                                                                                                   Date:

Continuation Sheet (Number each sheet consecutively)


Detailed Budget for New Proposal

Project Title:  Level, Trends, and Determinants of Unwanted pregnancies in Rural Bangladesh: Evidence from the ICDDR,B, FHRP Areas.

Name of PI: ABM Khorshed Alam Mozumder

Protocol Number:           

Name of Division: Health System and Infectious Disease Division

Funding Source:USAID/Dhaka

Amount Funded (direct): 70,141/- Total: 90,878/-    Overhead (26%)

Starting Date: December 1, 2002            Closing Date: May 31, 2004
Strategic Plan Priority Code(s):

	
	 
	 Line Items 
	 Year 1 
	 Year 2 
	 Total 

	
	 
	 
	 
	 
	 

	
	 1. Payroll and benefits: 
	 
	 
	 

	
	   
	 A. International staff:  
	                  -   
	                -   
	                -   

	
	 
	 
	
	 
	 

	
	   
	 B. Local staff 
	            34,368 
	          11,101 
	         45,469 

	
	 
	 
	
	 
	 

	
	 2. Travel and Transport 
	
	 
	 

	
	   
	 A. International 
	              5,339 
	                -   
	           5,339 

	
	 
	 
	
	 
	 

	
	   
	 B. Local Travel 
	                840 
	              390 
	           1,230 

	
	 
	 
	
	 
	 

	
	 3. General Operating Costs: 
	
	 
	 

	
	   
	 Supplies, Utilities, Maintenance and Others 
	              2,055 
	              910 
	           2,965 

	
	 
	 
	
	 
	 

	
	 4. 
	 Training: 
	
	 
	 

	
	 
	 A. Overseas 
	                  -   
	                -   
	                -   

	
	 
	 
	
	 
	 

	
	 
	 B. In-country 
	                  -   
	                -   
	                -   

	
	 
	 
	
	 
	 

	
	 5. Consultant: 
	
	 
	 

	
	   
	 A. International 
	              6,085 
	            6,353 
	         12,438 

	
	 
	 
	
	 
	 

	
	 
	 B. Local 
	                  -   
	                -   
	                -   

	
	 
	 
	
	 
	 

	
	 6.  Other Direct Costs: 
	
	 
	 

	
	   
	 Meeting, Printing, Service Charges, Other Contracts, etc. 
	                400 
	            2,300 
	           2,700 

	
	 
	 
	
	 
	 

	
	 
	 Total Operating Cost 
	           49,087 
	         21,054 
	        70,141 

	
	 
	 
	
	 
	 

	
	 
	 Indirect Cost @26% 
	           12,763 
	           5,474 
	        18,237 

	
	 
	 
	
	 
	 

	
	 7. Capital Purchase 
	
	 
	 

	
	   
	 Equipment (items per unit costing US$ 201 and above) 
	              2,500 
	                -   
	           2,500 

	
	 
	 
	
	 
	 

	
	 8. Sub-Contract 
	                  -   
	                -   
	                -   

	
	 
	 
	
	 
	 

	
	 
	 TOTAL PROGRAMME COSTS 
	           64,350 
	         26,528 
	        90,878 

	
	 
	 
	 
	 
	 


1. Payroll and benefits

A. International Staff:

	Sl. #
	Name
	Designation
	Pay

level
	# of 

posts
	Year 1
	
	Year 2

	
	
	
	
	
	% time commitment
	Duration

in month
	Rate

per month
	Total
	
	% time commitment
	Duration

in month
	Rate

per month
	Total

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	1
	
	
	
	
	
	
	
	          - 
	
	
	
	
	          -   

	2
	
	
	
	
	
	
	
	         -   
	
	
	
	
	          -   

	3
	
	
	
	
	
	
	
	           -   
	
	
	
	
	          -   

	
	Total - International staff
	
	Total Year 1
	          -   
	
	Total Year 2
	         -   


B. Local staff:

	Sl. #
	Name
	Designation
	Pay

level
	# of 

posts
	Year 1
	
	Year 2

	
	
	
	
	
	Extent

involved
	Duration

in month
	Rate

per month
	Total
	
	% time commitment
	Duration

in month
	Rate

per month
	Total

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	1
	Khorshed Mozumder
	Sr. Demographer
	NOD
	1
	50%
	12
	    1,880 
	11,280
	
	55%
	6
	1,974
	    6,514 

	2
	Ahsan Kabir Sikder
	SFRO
	GS6
	1
	80%
	12
	       626 
	     6,010

 
	
	50%
	6
	657 
	    1,972 

	3
	Mizanur Rahman
	SRO
	GS6
	1
	50%
	12
	       551 
	     3,306 
	
	50%
	6
	              579 
	    1,736 

	4
	Md. Rezaul Kabir
	Sr. RA/SDMA
	GS4
	1
	80%
	12
	       279 
	     2,678 
	
	50%
	6
	              293 
	       879 

	5
	Siddiqur Rahman
	DMS
	NOA
	1
	100%
	12
	       849 
	   10,188

 
	
	-
	-
	-
	           -   

	6
	Subash Ch. Das
	Sr. Programmer
	NOA
	1
	10%
	12
	       755 
	        906

 
	
	-
	-
	-
	           -   

	
	Total - local staff
	
	Total Year 1
	  34,368 
	
	Total Year 2
	 11,101 


Certification:

The payroll and benefits monthly rates shown above are in accordance with the present personnel policies and guidelines of the Centre.
2. Travels and Transport

A. International
	a. Itinerary:Khorshed Mozumder   

Dhaka-Baltimore-Dhaka
	
	Year 1
	Year 2

	
	Number of trip(s)

Number of days 
	1

21
	0

	
	Rate
	Total

	Particulars
	Year 1
	Year 2
	Year 1
	Year 2

	Air-fare

Perdiem*

Other travel expenses
	  1,250 

     184 
	
	            1,250 

            3,864 

               225 
	                 -   

	Total
	
	
	            5,339 
	                 -   

	

	b. Itinerary:   
	
	Year 1
	Year 2

	
	Number of trip(s)

Number of days 
	
	

	
	Rate
	Total

	Particulars
	Year 1
	Year 2
	Year 1
	Year 2

	Air-fare

Perdiem

Other travel expenses
	
	          -   

          -   
	                  -   

                  -   

                  -   
	                 -   

                 -   

                 -   

	Total
	
	                  -   
	                 -   

	

	c. Itinerary:   
	
	Year 1
	Year 2

	
	Number of trip(s)

Number of days 
	
	

	
	Rate
	Total

	Particulars
	Year 1
	Year 2
	Year 1
	Year 2

	Air-fare

Perdiem

Other travel expenses
	         -   

         -   
	          -   

          -   
	                  -   

                  -   

                  -   
	                 -   

                 -   

                 -   

	Total
	
	
	                  -   
	                 -   

	
	
	
	
	

	Total  International Travel
	
	
	            5,339 
	                 -   


Note: Other travel expenses include visa fees, ground transportation, transit allowance, insurance, etc.
* Standard per diem rate for Centre's staff during visits to Baltimore.

Travel

B. Local Travel
	
	Year 1

	
	NO level and above 
	
	GS level
	

	Travelling by :

Air

Bus/Public Trans.

Rented vehicle

Project/Centre's vehicle

Railways

Waterways

Travel within the project area

Other mode, if any
	# of trips
	Fare
	Total days
	Per diem
	Other costs
	# of trips
	Fare
	Total days
	Per diem
	Other costs
	Total 

	
	2

6
	60

5
	6
	29
	36
	2

3

15
	60

10

5
	6

9
	19

11
	36

6
	600

135

0

0

0

0

105

0

	Total : Year 1
	840


	
	Year 2

	
	NO level and above 
	
	GS level
	

	Travelling by :
	# of trips
	Fare
	Total days
	Per diem
	Other costs
	# of trips
	Fare
	Total days
	Per diem
	Other costs
	Total 

	Air
	1
	60
	3
	29
	18
	
	1
	60
	3
	19
	18
	300

	Bus/Public Trans.
	
	
	
	
	
	
	1
	10
	3
	11
	2
	45

	Rented vehicle
	
	
	
	
	
	
	
	
	
	
	
	0

	Project/Centre's vehicle
	
	
	
	
	
	
	
	
	
	
	
	0

	Railways
	
	
	
	
	
	
	
	
	
	
	
	0

	Waterways
	
	
	
	
	
	
	
	
	
	
	
	0

	Travel within the project area
	3
	5
	
	
	
	
	6
	5
	
	
	
	45

	Other mode, if any
	
	
	
	
	
	
	
	
	
	
	
	0

	Total : Year 2
	390

	TOTAL LOCAL TRAVEL
	1230


Note:  Other costs include fuel, toll, ferry charges, local transportation, transportation from airport to project site, etc.
3. General Operating Costs:

Supplies, Utilities, Maintenance and Others

	
	 Supplies & Materials (unit price up to US$ 200) 
	 Year 1 
	 Year 2 

	
	 Office Supplies*: 
	
	

	
	
	 Stationary * (File, folder, pen, pencil, paper, marker, diskette, CD, ink cartridge, transparency sheet, zip cartridge, fastener, etc. not exceeding $ 75 per monthly) 
	       900 
	       450 

	
	 Other Supplies: 
	
	

	
	
	 UPS (1 unit) 
	       185 
	         -   

	
	
	 Voltage stabilizer (1 unit) 
	       100 
	         -   

	
	
	
	
	         -   

	
	
	 Total 
	   1,185 
	      450 

	
	
	
	
	

	
	 Rent, Utilities and Communication 
	 Year 1 
	 Year 2 

	
	
	 Communication (Postage, telephone, e-mail, fax etc.) 
	
	

	
	
	 a. e-mail (1 connection @$30 per month) 
	       360 
	       180 

	
	
	 b. Telephone/Mobile( @$30 per month) 
	       360 
	       180 

	
	
	 c. Courier service, postage, fax, etc.  
	         50 
	         50 

	
	
	
	
	

	
	
	 Total 
	      770 
	      410 

	
	
	
	
	

	
	 Repair and Maintenance 
	 Year 1 
	 Year 2 

	
	
	Repair and maintenance of office, computer equipment, etc.
	       100 
	         50 

	
	
	
	
	

	
	
	 Total 
	      100 
	        50 

	
	
	
	
	

	
	 Others costs, if any 
	 Year 1 
	 Year 2 

	
	
	 a. 
	         -   
	         -   

	
	
	 b. 
	         -   
	         -   

	
	
	 Total 
	         -   
	         -   

	
	
	 Grand Total 
	   2,055 
	      910 


* These are estimates based on past experience. Exact information on stationary use per study like this

   one is not available in the Centre presently.
4. Training: NONE
A. Overseas

	
	 Name and location 

 of the Institute 
	 Type/nature of  

 the training 
	 # of Par- 

ticipant(s) 
	 Air 

 fair 
	 Course 

 Fees 
	 Duration 

 (in weeks) 
	 Allowance 

 Per week 
	 Other 

 Costs 
	 Total 

 Costs 

	 Year 1 
	
	
	
	
	
	
	
	
	0

	 Year 2 
	
	
	
	
	
	
	
	
	0


B. In-country

	
	 Name and location 

 of the Institute 
	 Type of the  

 training 
	 # of Par- 

ticipant(s) 
	 ravel 

 costs 
	 Course 

 Fees 
	 Duration 

 (in weeks) 
	Allowance 

 Per week 
	 Other 

 Costs 
	 Total 

 Costs 

	 Year 1 
	
	
	
	
	
	
	
	
	0

	 Year 2 
	
	
	
	
	
	
	
	
	0


5. Consultant:
A. International

	a. Itinerary: Ms. Jessica Gipson 
	
	
	Year 1
	Year 2

	Baltimore-Dhaka-Baltimore
	Number of trip(s)
	1
	

	
	Number of days 
	28
	42

	
	Rate
	
	Total
	

	Particulars
	Year 1
	Year 2
	Year 1
	Year 2

	Air-fare
	      2,500 
	
	    2,500 
	            -   

	Perdiem
	
	
	         -   
	            -   

	Daily rate/Honorarium
	         120 
	        120 
	    3,360 
	      5,040 

	Other travel expenses
	
	
	       225 
	

	Total
	
	
	   6,085 
	     5,040 

	b. Itinerary: Dr. Michael A Koenig  

Delhi-Dhaka-Delhi
	
	
	Year 1
	Year 2

	
	Number of trip(s)

Number of days 
	
	1

7

	
	
	
	

	
	Rate
	Total

	Particulars
	Year 1
	Year 2
	Year 1
	Year 2

	Air-fare*
	
	        500 
	         -   
	         500 

	Perdiem**
	
	          84 
	         -   
	         588 

	Daily rate/Honorarium
	
	
	         -   
	            -   

	Other travel expenses
	
	225
	
	         225 

	Total
	
	
	         -   
	     1,313 

	
	
	
	
	

	Total  International Consultants
	   6,085 
	     6,353 


Note: Other travel expenses include visa fees, ground transportation, transit allowance, insurance, etc.

*The cost of ticket is a part of travel from Baltimore-Delhi-Dhaka. This explains  lower cost of air ticket.
** Per Diem rate is the rate for staying in Dhaka other than ICDDR,B Guest House or Hotel Sonargaon

	
	B. Local
	NONE
	
	
	

	
	a. Prof./Dr.
	
	
	Year 1
	Year 2

	
	
	Number of days 
	
	

	
	
	
	
	
	

	
	
	Rate
	
	Total
	

	
	Particulars
	Year 1
	Year 2
	Year 1
	Year 2

	
	Daily rate/Honorarium
	            -   
	           -   
	         -   
	            -   

	
	Local transportation (total)
	   
	
	         -   
	            -   

	
	Other expenses, if any
	
	
	         -   
	            -   

	
	Total
	
	
	         -   
	           -   

	
	
	
	
	
	

	
	b. Prof./Dr.
	
	
	Year 1
	Year 2

	
	
	Number of days 
	
	

	
	
	Rate
	Total

	
	Particulars
	Year 1
	Year 2
	Year 1
	Year 2

	
	Daily rate/Honorarium
	            -   
	           -   
	         -   
	            -   

	
	Local transportation (total)
	   
	
	         -   
	            -   

	
	Other expenses, if any
	
	
	         -   
	            -   

	
	Total
	
	
	         -   
	           -   

	
	
	
	
	
	

	
	Total: Local Consultants 
	
	
	         -   
	           -   

	
	
	
	
	
	

	
	Grand Total: Consultants
	
	
	   6,085 
	     6,353 


	 6.  Other Direct Costs: 
	
	

	
	
	
	

	
	Meeting, Printing, Service Charges, Other Contracts, etc.

	
	
	
	

	Sl. #
	Particulars
	Year 1
	Year 2

	1
	 Seminar ( half day at the Centre for 100 participants @ $ 12 per participant) 
	        -   
	     1,200 

	2
	 Publication of working paper (<50 pages, 500 copies with standard printing, etc.)  
	        -   
	        500 

	3
	 Meeting  expenses, (@ $ 5  per person for 20 persons/meeting) 
	      200 
	        100 

	4
	 Service charges and other contracts 
	
	

	
	 a. Editing  
	
	        350 

	
	 b. Daily wager/Porter, etc.  
	      100 
	          50 

	5
	 Other services ( library, audio-visual unit, etc.) 
	      100 
	        100 

	
	Total
	      400 
	    2,300 


7. Capital Purchases
      Equipment (items per unit costing US$ 201 and above)
	Sl. #
	Items
	Unit price
	Year 1
	Year 2
	Year 3
	Total

	
	
	
	Qty
	Amount
	Qty
	Amount
	Qty
	Amount
	Qty
	Amount

	1
	Computer - Desktop
	    1,600 
	     1 
	       1,600 
	     -   
	              -   
	   -   
	               -   
	1
	      1,600 

	2
	SAS package software
	       500 
	     1 
	          500 
	     -   
	              -   
	   -   
	               -   
	1
	         500 

	3
	Printer - Color (bubble jet)
	       400 
	     1 
	          400 
	     -   
	              -   
	   -   
	               -   
	1
	         400 

	
	Total
	
	
	       2,500 
	
	              -   
	
	               -   
	
	      2,500 


8. Sub-Contract

	Name of the agency/person
	
	Year 1
	Year 2

	
	
	               -   
	            -   

	
	
	               -   
	            -   

	Total
	
	               -   
	            -   

	
	
	
	

	Justification:
	
	
	

	
	
	
	

	Purpose: 
	
	
	

	
	
	
	

	Selection procedure: 
	
	
	


Information on International Travel and other costs
A. For

	a. Itinerary:   
	
	
	
	Year 1
	Year 2

	
	Number of trip(s)
	
	
	0

	
	Number of days 
	
	
	

	
	Rate
	
	
	Total
	

	Particulars
	Year 1
	Year 2
	Year 3
	Year 1
	Year 2

	Air-fare *
	
	               -   
	            -   
	             -   
	          -   

	
	
	               -   
	            -   
	             -   
	          -   

	Daily rate/Honorarium/stipend
	
	
	            -   
	             -   
	          -   

	Other travel expenses
	
	
	
	
	          -   

	Total
	
	
	
	             -   
	          -   

	
	
	
	
	
	

	B.
	
	
	
	
	

	b. Itinerary:   
	
	
	
	Year 1
	Year 2

	
	Number of trip(s)
	
	
	

	
	Number of days 
	
	
	

	
	Rate
	
	
	Total
	

	Particulars
	Year 1
	Year 2
	Year 3
	Year 1
	Year 2

	Air-fare
	
	               -   
	            -   
	             -   
	          -   

	Perdiem
	
	               -   
	            -   
	             -   
	          -   

	Daily rate/Honorarium
	
	               -   
	            -   
	             -   
	          -   

	Other travel expenses
	
	
	
	             -   
	          -   

	Total
	
	
	
	             -   
	          -   

	
	
	
	
	
	

	Total
	
	
	
	             -   
	          -   


Note: Other travel expenses include visa fees, ground transportation, transit allowance, insurance, etc.
Budget Justifications


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


Budget Justification

Payrolls and benefits

Scope of work:

Principal Investigator (PI) and Senior Demographer (Khorshed Mozumder): The PI will resume the primary responsibility of development of proposal, meeting research review committee (RRC) and ethical review committee (ERC) quarries, coordination of meetings with technical interest group, review progress of the study, planning of data management, supervision of standardization of responses and file linkage, finalization of dummy tables, initiate analysis, finalize the write up of study reports and disseminate the findings at national and international forum.

Senior Field Research Officer (SFRO) (Ahsan Kabir Sikder): SFRO will work 80% of his time during first year under the supervision of the PI, He will work with data management staff to ascertain the standard responses on fertility preference of the women obtained from five different surveys. He is responsible for ascertaining wanted ness status of 8000 live births and 800 non live births pregnancy outcomes. He will also be responsible for training of other staff of this study on recoding of wanted ness variable. He will also make field trip to resolve errors with field staff and household level. He will be responsible for quality of data collated from five different cross-sectional surveys on fertility preference. He will assist in writing up data and method section of the study. Mr. Sikder was involved in conducting all these surveys.  He will assume responsibility for linking Dhaka and field editing of the created unwanted pregnancy file with health outcomes of interest; mortality, preventive health care (prenatal and immunization), curative health care (treatment for sick child and nutritional status of children. He will spend 50% time in the second year of the study.

Senior Research Officer (SRO) (DM Mizanur Rahman): SRO will be mainly responsible for assisting the statistical analysis of the study.  In the first year he will join hands with data management staff in ascertaining standard responses on child wanted ness. He will be responsible for ascertaining and recoding of wanted ness variables for 4000 live births and 300  non live births pregnancy out comes out of 18000 live births and 1800 non-live births pregnancy outcomes. Finally he will assist the PI in preparing the dummy tables and assisting statistical analysis. He will work at 50% level of effort in coding wanted ness responses in the first year and support statistical analysis. He will assume responsibility for linking Dhaka and field editing of the created unwanted pregnancy file with health outcomes of interest; mortality, preventive health care (prenatal and immunization), curative health care (treatment for sick child) and nutritional status of children at 50% level of effort in the second year.

Senior Research Assistant (SRA)(Md. Rezaul Kabir): SRA will primarily provide research assistance to this study. He will assist PI in preparing graphs, tables, meeting minutes etc. He will also share his responsibility in sorting out over 40,000 questionnaires from four cross-sectional surveys. He will work for 80% of his time in the first year. At the beginning he will work under the supervision of Data Management Supervisor. He will physically identify the questionnaires that require further checking. He will also make data entry for women who entered into the study site after the completion of respective survey. These women were interviewed, but their interviews were not computerized subsequently. He will also responsible for data entry of standard responses on wanted ness for 18000 live births and 1800 non live birth pregnancy outcomes approximately. He will subsequently assist the PI in preparing tables and graphs for presentation at the meetings and the dissemination seminar. He will also support the co-ordination work of this study, and will maintain records and correspondence of this study.  He   will provide research support at 50% level of effort to the P.I in the second year.

Data Management Supervisor (DMS) (Md. Siddiqur Rahman): DMS was responsible for all archived data set of the former MCH-FP Extension data. He will work for 100% of his time to study in the first year only. He will supervise the sorting of over 40,000 questionnaires by SRA. In collaboration with the PI he will assist the preparation and creation of a work file for this study. He will also be responsible for planning of linking of five cross-sectional survey files with that of longitudinal Sample Registration System data set. He will ascertain the recoding of wanted ness status for 6000 live birth and 700 non live birth pregnancy outcomes and abortions. There is no provision of DMS in the second year of the study.

Senior Programmer (Subash Das): Senior Programmer will develop software to link five cross-sectional surveys with that of SRS longitudinal database. He will spend 10% of his time during first year of the study. He will work as per specification of PI and Data Management Supervisor.

Determining the wanted ness status for 18000 live births and 1800 non live birth pregnancy outcomes and abortions requires tedious effort on the part of data management and research staff of this study. Both data management and research staff will join hands to sort out the women who contributed an index live birth/non live birth pregnancy and abortion in this study. This study is based on existing data, but requires standardization of responses on wanted ness among five surveys conducted at five different points in time during the study period. The data management staff and the research staff will ascertain and recode responses on wanted ness from five cross-sectional surveys, and prepare a working file during first year of the study. Only research support staff will continue to assist the statistical analysis, prepare tables and graphs, and dissemination until the end of study.

Travel and Transport

Travel-International

Mr. Khorshed Mozumder is a Senior Demographer at ICDDR, B. Mr. Mozumder will make one trip to Baltimore in the first year. The agenda for this visit is 1. to plan the required data editing for unresolved cases 2. to determine standard responses out of five cross-sectional fertility preference surveys 3. to set file linkage, outline analysis and develop dummy tables. Each of these activities require the specialized expertise of the Co-Principal Investigator and Co-Investigator for the unwanted pregnancy study who are both based in Baltimore, and will work with this study at no cost to the Centre. 

Travel Local

Mr. Khorshed Mozumder will make two trips to field site Abhoynagar (and possible one trip to Sirajgonj) to make sure that all questionnaires has been sent to Dhaka and computerized. Mr. Mozumder will discuss discrepancies and possible solution to complex cases, if any, with staff involved in the fertility preference surveys. 

Mr. Ahsan Kabir Sikder will make five field trips in the first year. Mr. Sikder looks after the quality of the data. Though all five surveys that are considered for this study are now computerized, linking them with SRS database may produce few errors. These need to be checked at field level. Mr. Sikder will check and resolve possible errors generated from computer programming. Provision for two trips has been made in the second year for possible counter checking at Abhoynagar and at Sirajgonj. 

General Operating Cost:

Supplies and Materials

The staff employed against the study will use existing FHRP office space in HSID, fixture and furniture. Use of phone, emails facilities, photocopier will be charged at cost.

Repair and Maintenance

Equipments (computer, printer) and furniture may require servicing and repair.

Consultant

Consultant-International 
Scopes of Work:

1)
Ms. Jessica Gipson is a PhD student at JHU with interest in this field. She will contribute to the work with ICDDR, B staff on data management and in finalizing the unwanted pregnancy study data set. Ms. Gipson will provide research assistance to this study. She will work with principal investigator for 28 days at the Center in finalizing the work file for the analysis. She will also provide research assistance to Co-Principal Investigator at JHU for 42 days.

    Her remuneration has been fixed at US$120 per day. 

2)
Dr. Michael A. Koenig is an Associate Professor at the John Hopkins University. Dr. Koenig was the former Director of the Extension project, and is familiar with the longitudinal data set at the project and the Bangladesh family planning program, and has the expertise to extract relevant information. Dr. Koenig will make a trip in the second year to Dhaka from India to complete the initial research and disseminate findings.  This is an extension of his trip to India, and will cost only US$ 500/- on account of international travel. Dr. Koenig will spend 10% of his time to this study.

3)
Dr. Mian Bazle Hossain is an Assistant Professor at the Morgan State University. Dr. Hossain was a Scientist formerly employed at ICDDR, B, and is familiar with this project and its data set. He will make a trip to Dhaka from Baltimore, and will arrange his travel fund. He will support the computing work to this study. Dr. Hossain will spend 5% of his time to this study.

Both Dr. Koenig and Dr. Hossain will work at no cost to the Center.

Per Diem is the rate to stay in Dhaka, other than ICDDRB guesthouse or Sonargoan Hotel

Other Support


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


Currently Principal Investigator (PI) is budgeted for 20% against Center’s FHRP co-operative agreement with USAID/Dhaka until 2004.

The PI is also engaged in developing a proposal on “ Near replacement fertility in Southwestern Bangladesh: An In-depth Assessment of the Roles of Programmatic Factors and other Determinants”.  The PI has submitted it to Programme Head, Programme on Health and Family Planning System for necessary actions for onward submission to USAID/Dhaka.


                           Check List


      After completing the protocol, please check that the  following selected items have been included.


1.  Face Sheet Included                         


2.  Approval of the Division Director on Face Sheet   


3.  Certification and Signature of  PI on Face Sheet, #9 and #10                 


4.  Table on Contents        


5.   Project Summary       


6.  Literature Cited         


7.   Biography of Investigators         


8.  Ethical Assurance 


9.  Consent Forms


10.  Detailed Budget                     

Appendix A 

	
	Recoding for 1982 Data

	cprg82
	Currently pregnant, 1982 survey


1 = Pregnant 


7 = Not sure


8 = Not pregnant/not sure


9 = Don't respond


.  = Missing / for not applicable



	wm_p82
	Wanted more,(pregnant women), 1982 survey


0 = Don’t want more         


1 = Want more                 


7 = Said up to God


.  = Missing / for not applicable



	wm_82
	Wanted more, 1982 survey        

0 = Don’t want more         


1 = Want one                   


2 = Want two or more


7 = Said up to God


.  = Missing / for not applicable



	wm_s82
	Wanted more, son 1982 survey   

0 = Don't want more         


1 = Want one son             


2 = Want two or more sons


7 = Said up to God


.  = Missing / for not applicable



	wm_d82
	Wanted more, daughter 1982 survey


0 = Don't want more         

1 = Want one daughter     


2 = Want two or more daughters


7 = Said up to God


.  = Missing / for not applicable 



	
	Recoding for 1985 Data

	cprg85
	Currently pregnant, 1985 survey

           1 = Not Pregnant 
           2 = Pregnant                   


  . = Missing / for not applicable



	w_cp_85
	Current pregnancy- wanted, 1985 survey


0 = Not wanted                

1 = Wanted                      


 . = Missing / for not applicable

	w_cp_s85
	Current pregnancy-son wanted, 1985 survey

          0 = Not wanted 
          1 = One son                     

          2 = Two sons

          3 = Three sons

          7 = Up to God

          

	w_cp_d85
	Current pregnancy-daughter wanted, 1985 survey

          0 = Not wanted                 
          1 = One daughter              

          2 = Two daughters

          3 = Three daughters

          7 = Up to God 



	wm_p85
	Wanted more,(pregnant women), 1985 survey


0 = Don’t want more          


1 = Want one                    

2 = Want two or more


7 = Said up to God



 . = Missing / for not applicable




	wm_ps85
	Wanted more, son(pregnant women), 1985 survey

          0 = Not wanted
 

          1 = One son 
          2 = Two sons

          3 = Three sons

          7 =  Up to God 



	wm_pd85
	Wanted more, daughter(pregnant women), 1985 survey

           0 = Not wanted
         

          1 = One daughter             
          2 = Two daughters

          3 = Three daughters

          7 = Up to God 



	wm_np85
	Wanted more,(non-pregnant women), 1985 survey                                            

          0 = Don’t want more          


1 = Want one                 

2 = Want two or more


7 = Said up to God or don't know


 . = Missing / for not applicable



	wm_nps85
	Wanted more, son(non-pregnant women), 1985 survey        

          0 = Not wanted
        

          1 = One son                   

          2 = Two sons             
          3 = Three sons

          7 =  Up to God 



	wm_npd85
	Wanted more, daughter (non-pregnant women), 1985 survey                                           

          0 = Not wanted
           

          1 = One daughter 
          2 = Two daughters

          3 = Three daughters

          7 = Up to God 



	
	Recoding for 1990 Data

	cprg90
	Currently pregnant, 1990 survey   


1 = Not pregnant               

2 = Pregnant


 . = Missing / for not applicable



	w_cp_90
	Wanted current pregnancy, 1990 survey


1 = Yes                           

2 = No                            


 . = Missing / for not applicable   

        

	wm_np90
	Wanted more child for non-pregnant women, 1990 survey


0 = Don’t want more          


1 = Want one 

2 = Want two or more


7 = Said up to God or don't know


 . = Missing / for not applicable 



	wm_nps90
	Wanted more son for non-pregnant women, 1990 survey    


0 = Not wanted               


1 = One son                     


2 = Two sons             

3 = Three sons


7 =  Up to God



	wm_npd90
	Wanted more daughter for non-pregnant women, 1990 survey

          0 = Not wanted                

1 = One daughter             


3 = Three daughters


2 = Two daughters


7 = Up to God



	wm_p90
	Wanted more child for pregnant women, 1990 survey

   
0 = Don’t want more          


1 = Want one 

2 = Want two or more


7 = Said up to God



 . = Missing / for not applicable



	wm_ps90
	Wanted more son for pregnant women, 1990 survey

   
 0 = Not wanted
          

          1 = One son 
          2 = Two sons

          3 = Three sons

          7 =  Up to God



	wm_pd90
	Wanted more daughter for pregnant women, 1990 survey


0 = Not wanted
           

1 = One daughter 
          2 = Two daughters

          3 = Three daughters

          7 = Up to God 



	
	Recoding for 1993 Data

	cprg93
	Current pregnancy status,1993 survey 
                                          

          0 = Not pregnant                 


8 = Not Applicable, pregnant


 . = Missing



	wm_np93
	Wanted more child for non-pregnant women, 1993 survey                                         


0 = Don’t want more          


1 = Want one more


2 = Want two or more


7 = Said up to God



	wm_nps93
	Wanted more son for non-pregnant women, 1993 survey


0 = Not wanted                 


1 = One son                      


2 = Two sons             

3 = Three sons


7 =  Up to God



	wm_npd93
	Wanted more daughter for non-pregnant women, 1993 survey


0 = Not wanted                  


1 = One daughter               


3 = Three daughters


2 = Two daughters


7 = Up to God




Appendix B. Case Studies in Ascertaining the Wantedness Status of Individual Births

Case # 1 (simple case):

The mother was interviewed on December 1, 1982. At the time of this in-depth survey, she wanted one girl child and one boy child. She gave birth to a boy on August 11, 1983. This is a simple case to ascertain wantedness status, since the mother stated a preference for another child of either sex. The birth was classified as a wanted birth.

Case # 2 (complex case):

During the 1982-2000 period, the woman was interviewed four times (1982/83, 1985, 1990, 1993) and gave birth to four children.  She was first interviewed on March 20, 1983.  At that time, she wanted two boys and no girls. She gave birth to a boy on December 8, 1984.  At the time of the 1985 survey, the woman was pregnant and stated that the preferred sex was 'up to God'. The woman lost her child; however, she gave birth to her second child two years later on December 8, 1987.  She gave birth to her third child, a girl, on March 16, 1990.  Later that year, the woman was interviewed again.  At that time she stated that she did not want any more children.  The woman was interviewed a fourth time in 1993.  Since she was pregnant at the time, her fertility preferences were not recorded.  She gave birth to her fourth child, a girl, on October 25, 1993.

To determine the wantedness status of each child, the research staff matched the fertility preferences stated in the previous survey to the subsequent birth outcomes:

First child: 1984 birth of a boy, wanted two boys at the time of the 1983 survey. Classified as a wanted birth.

Second child: 1987 birth of a girl, previous pregnancy was lost; however, at the time of the 1985 survey mother indicated that the sex was 'up to God.'  Classified as 'up to God' for total wantedness and gender-specific wantedness.

Third child: 1990 birth of a girl, research team referred to 1985 data to determine that both the total wantedness and gender-specific wantedness were 'up to God.'

Fourth child: 1993 birth of a girl, research team referred to 1990 data, which indicated that the woman did not want any more children.  Classified as an unwanted birth.
Case # 3  (complex case):

During the 1982-2000 period, the woman was interviewed three times (1985, 1990, 1993) and gave birth to three children. She was first interviewed on September 8, 1985 when she was pregnant.  At the time of the survey, she wanted a boy child from the current pregnancy, in addition to another boy and another girl.  She gave birth to a boy on November 8, 1985. She gave birth to another boy on August 10, 1988. She was interviewed again on September 11, 1990 and stated a preference for one more girl. Her fertility preference information was skipped on October 2, 1993 survey, as she was pregnant during the survey. She gave birth to a girl on October 28, 1993. 

The research team determined the wantedness status of these births:

First child: 1985 birth of a boy, wanted a boy at the time of 1985 survey.  Classified as a wanted birth.  

Second child: 1988 birth of a boy, wanted an additional boy (in addition to current pregnancy) at the time of the 1985 survey.  Classified as a wanted birth.

Third child: 1993 birth of a girl, 1985 and 1990 surveys stated a preference for one additional girl. Classified as a wanted birth. 

Case # 4  (complex case):

During the 1982-1993 period, the woman was interviewed three times (1985, 1990, 1993) and gave birth to three children. At the time of the 1985 survey, the woman was pregnant and stated a preference for a boy child and felt that the birth of a girl was “up to God”.  She stated that her desire for an additional boy and girl, after the current pregnancy, were 'up to God'.  She gave birth to a boy on October 17, 1985.  She gave birth to a second boy on December 21, 1987.  At the 1990 survey, she stated she did not want any additional children, regardless of sex.  At the time of the 1993 survey, the woman was pregnant with her third child.  The woman gave birth to a girl on June 17, 1994.

The research team determined the wantedness status of these births:

First birth: 1985 birth of a boy, wanted a boy from 1985 survey.  Classified as a wanted birth.

Second birth: 1987 birth of a boy, wantedness of a second birth, male or female, was determined to be 'up to God'.  The total wantedness status and gender-specific wantedness status was classified as 'up to God'.

Third birth: 1994 birth of a girl, fertility preference information was not obtained from the 1993 survey since she was pregnant at the time. In this case, the research staffs use 1990 preference survey data indicating that she did not want any more children, regardless of sex.  Classified as unwanted for total wantedness and gender-specific wantedness. 
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