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	Relevance of the Protocol: Bangladesh has seen impressive declines in under-five mortality over the last few decades. Under-five mortality rate (U5MR) declined from 133 in 1989 -93 to 65 per 1000 live births in 2002-06. However, according to BDHS 2007, death in the neonatal period is still high, 37 per thousand live births, which accounts for 57 percent of all under-five deaths. Despite significant progress in reduction of under-five mortality over the last five years, neonatal mortality remains high. The slow progress in reduction of neonatal death emphasizes the need for scaling-up interventions to prevent these early deaths and help achieve MDG-4 by 2015.

Bangladesh has also attained success in reducing maternal mortality ratio (MMR) from 574 deaths / 100,00 live births in 1991 to 290 in 2006.  However, it is still unlikely that the country will achieve MDG-5 (Bangladesh MDG progress report 2007) if the present rates continue. Antenatal care (ANC) and postnatal care (PNC) have been identified as important interventions to reduce risks associated with pregnancy as well as for better health of the newborn. BDHS 2007 suggests 52% of pregnant women received antenatal care, while only 20% received postnatal care from a medically trained provider.
Major health programs of MOHFW to achieve MDGs 4 and 5 under HNPSP include the Expanded Program on Immunization (EPI), Integrated Management of Childhood Illness (IMCI), Vitamin A supplementation, Emergency Obstetric Care (EmOC), Skilled Birth Attendants, National Nutrition Program (NNP), Control of Iodine Deficiency Disorder (CIDD), etc.

An integrated package of Maternal, Neonatal and Child Survival (MNCS) interventions is being implemented by GoB-UNICEF, in partnership with NGOs, with the aim of accelerating achievement of MDGs 4 and 5 in Bangladesh. Reducing maternal and neonatal mortality and improving maternal and childhood malnutrition are key priorities of GoB under HNPSP. The MNCS project will reach approximately 25 million people (3.8 million under-5 children and 3.9 million women of reproductive age) in 14 low performing districts of Bangladesh with high child mortality.  

ICDDR,B will be monitoring and evaluating this package of interventions. The Government of Bangladesh and UNICEF has an interest to conduct a qualitative formative study to explore maternal and newborn care practices among indigenous populations and hard to reach areas where underfive and maternal mortality are high. As part of the monitoring and evaluation plan of the MNCS project, ICDDR,B is going to conduct this formative research in collaboration with GoB and UNICEF. It will test the feasibility of certain operational options and strategies in these unique populations and geographical areas. This formative research on maternal, newborn and child care practices among these populations in Sunamganj and Bandarban will provide critical insights for program design and implementation in the context of difficult geographical terrain, livelihood patterns and societal practices, which vary greatly from other parts of the country.
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	Project Summary
Describe in concise terms, the hypothesis, objectives, and the relevant background of the project. Also describe concisely the experimental design and research methods for achieving the objectives. This description will serve as a succinct and precise and accurate description of the proposed research is required. This summary must be understandable and interpretable when removed from the main application. 


	Principal Investigator(s): Nabeel Ashraf Ali


	Research Protocol Title: Formative research on maternal, neonatal, and child care knowledge and practices among indigenous peoples of Bandarban and Sunamgonj districts in Bangladesh


	Total Budget US$:      23,339               Beginning Date : June 2009                     Ending Date: December 2009

	Despite impressive gains in reducing under 5 child mortality in Bangladesh, neonatal mortality has not shown such gains. Maternal mortality is also unlikely to achieve MGD-5 with the present rate of decline. With this context, the government in collaboration with UNICEF is going to implement an integrated maternal, neonatal, and child survival interventions is being implemented in 14 low performing districts of Bangladesh to assist the attainment of MGDs 4 and 5. ICDDR,B will be monitoring and evaluating this package of interventions. We have proposed this qualitative formative study in response to the request from the Government of Bangladesh and UNICEF and as part of the monitioring and evaluation. The objective of the formative study is to explore, understand, and assess the local knowledge on maternal, neonatal and child care practices and careseeking behavior  among the indigenous populations of Bandarban district in the hilly region of South Eastern Bangladesh and the haor (marsh) region of North Eastern Bangladesh.This study has an entirely qualitative design. We will be conducting the research in two Upazilas of Sunamganj (Shulla and Tahirpur Upazila) and two Upazilas of Bandarban (Alikadam and Naikhonchari Upazila). Informants will all be selected on a purposive basis. Methods will include in-depth interviews, focus group discussions, and direct structured observations to address the stated objectives.
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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.


This study is not designed to test any hypothesis 

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.


Overall objective:

1. To explore, understand, and assess the local knowledge and maternal, neonatal and child care practices among the indigenous populations of Bandarban district in the hilly region of South Eastern Bangladesh and the haor (marsh) region of North Eastern Bangladesh.
Specific objectives:

1. To assess current maternal care knowledge and practices in the communities
2. To assess the child and neonatal care knowledge and practices in the community
3. To understand the context of maternal, neonatal, and child careseeking practices in the community
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.


Bangladesh has seen impressive declines in under-five mortality over the last few decades. Under-five mortality rate (U5MR) declined from 133 in 1989 -93 to 65 per 1000 live births in 2002-06. However, according to BDHS 2007, death in the neonatal period is still high, 37 per thousand live births, which accounts for 57 percent of all under-five deaths. There are wide variations in mortality by division. Sylhet has the highest mortality rates for all mortality indicators except child mortality, which is highest in Chittagong. Despite significant progress in reduction of under-five mortality over the last five years, neonatal mortality remains high. The slow progress in reduction of neonatal death emphasizes the need for scaling-up interventions to prevent these early deaths and help achieve MDG-4 by 2015.

Bangladesh has attained some success in reducing maternal mortality ratio (MMR) from 574 deaths / 100,00 live births in 1991 to 290 in 2006.  However, the country is not on track to achieve MDG-5 (Bangladesh MDG progress report 2007). Antenatal care (ANC) and postnatal care (PNC) have been identified as important interventions to reduce risks associated with pregnancy as well as for better health of the newborn. BDHS 2007 suggests 52% of pregnant women received antenatal care, while only 20% received postnatal care from a medically trained provider.

Major health programs of MOHFW to achieve MDGs 4 and 5 under HNPSP include the Expanded Program on Immunization (EPI), Integrated Management of Childhood Illness (IMCI), Vitamin A supplementation, Emergency Obstetric Care (EmOC), Skilled Birth Attendants, National Nutrition Program (NNP), Control of Iodine Deficiency Disorder (CIDD), etc.

An integrated package of Maternal, Neonatal and Child Survival (MNCS) interventions is being implemented by GoB-UNICEF, in partnership with NGOs, with the aim of accelerating achievement of MDGs 4 and 5 in Bangladesh. Reducing maternal and neonatal mortality and improving maternal and childhood malnutrition are key priorities of GoB under HNPSP. The MNCS project will reach approximately 25 million people (3.8 million under-5 children and 3.9 million women of reproductive age) in 14 low performing districts of Bangladesh with high child mortality. These districts include Sunamganj and Bandarban, which are characterized by difficult terrain (haor and hilly areas) and multiethnic populations. ICDDR,B will be monitoring and evaluating this project. 
We have considerable experience in conducting formative research to assist the design of interventions to be evaluated. For example, such formative research was conducted and informed the design of the Projahnmo intervention in Sylhet and Mirzapur (Peter J Winch et al 2005) and the community IMCI intervention package in Matlab (Arifeen et al 2004) . These experiences illustrated the benefit of formative research and indica$te a need to conduct formative research whenever planning interventions in new populations.
The Government of Bangladesh and UNICEF has an interest to conduct a qualitative formative study to explore maternal and newborn care practices among indigenous populations and hard to reach areas where underfive and maternal mortality are high. As part of the monitoring and evaluation plan of the MNCS project,  ICDDR,B is going to conduct this formative research in collaboration with GoB and UNICEF. It will test the feasibility of certain operational options and strategies in the indigenous populations of Bandarban district in the hilly region of South Eastern Bangladesh and the haor (marsh) region of North Eastern Bangladesh (Sunamganj).This formative research on maternal, newborn and child care practices among these populations will provide critical insights for program design and implementation in the context of difficult geographical terrain, livelihood patterns and societal practices, which vary greatly from other parts of the country. Since the number of scholarly research activities is low among these marginalized populations, especially regarding their maternal, neonatal, and child care knowledge and careseeking practices, this study will substantially add to the body of literature on the issue.
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.  

Study sites:

The proposed research will be conducted among the indigenous populations of Bandarban and haor areas of Sunamgonj districts. Two Upazilas from Sunamganj (Shulla and Tahirpur Upazila) and two Upazilas from Bandarban (Alikadam and Naikhonchari Upazila) have been selected for this formative research. All four upazilas have been selected for the MNCS project. 
Methodology:

The proposed study is entirely qualitative. The following methods are proposed and have been summarized in table 1.
Method 1: In-depth unstructured individual interviews: These interviews will follow a life-cycle approach, meaning: narratives will begin from their memories of the past, and then inquired about the current practices and future needs
Method 2: Focus group discussions and participatory excercises: Focus group discussion with no more than eight individual in a group is recommended. FGDs will take place with senior women’s groups, namely mothers of children less than five years of age and mothers in law. Focus Group Discussion will also have PRA exercises as a part of it where common illnesses of young children and sources of care available to the community members will be explored.
Method 3: Direct structured observations: Direct structured observations of key maternal and neonatal health care practices will be conducted. (i.e. day long observations of pregnant mothers in their homes, day long observations of newborn care including thermal care, skin and umbilical care, delivery and delivery care practices in the community, day long observations at the health care center focusing on client-provider relationships)
Respondent identification:

· Local traditional birth attendants, government field workers, and NGO health workers will provide the initial information on possible pregnancies and households with recently delivered women.

· Based on the list, which is not expected to yield a complete enumeration of all pregnant women and/or all recently delivered women in the community, field researchers will purposively select their informants. To identify respondents beyond this list, we will employ the snowball method. For details on purposive and snomball sampling, please refer to the section on sampling below.

· Purposive and snowball sampling

Two villages will be selected purposively for interviews, one located near and the other far from the Upazila hospitals, from the four upazilas. Community-based GoB health workers and NGO workers will be asked to identify women who had recently given birth in each selected village. From the list of these women, interviewees will be selected purposively to include representation from well-off families with relatives living abroad, middle-class families without relatives abroad, low-income families with seasonal sources of incomes (i.e. fishing and farming communities), and very poor families who migrated into the area from elsewhere in Bangladesh and are mostly landless and do not have a place to live. Bangladesh Demographic and Health Surveillance 2007 suggest that there is link between income levels and care-seeking. For example, only 17% from the lowest wealth quintile sought care for ARI among children under the age of five from a trained medical provider, while it was 60% in the highest wealth quintile. Since income is linked with care-seeking practices, we believe this stratification will provide us a good basis for capturing important variations in the society.
Sampling will also take care of the ethnic distribution within communities and there will be an attempt to make an equitable representation of all the communities studied. In addition, local tribal communities as well as Bangalee settlers will be sampled. Though the study title suggests that this is a study focusing on the behavior and practices of tribal populations, we will also be talking to the Bangalee settlers in these traditional tribal regions. Data from the settlers will provide us the basis to make cross-cultural comparisons and thereby gain a deeper understanding of the tribal behavior and practices.
The snowball method of respondent identification is to identify a respondent with information from another respondent. We will be asking our respondents if they knew others with similar experiences. This method will be employed if we do not get enough respondents from purposive sampling as described above. However, this method will also guide us to identify our participants in the focus group discussion, PRA exercises, and direct observations.
There is no known guideline to determine non-probabilistic sample sizes (Guest et. al. 2006). Point of saturation or point of redundancy has been and still is the “intellectual guiding principle” in terms of deciding how many interviews to conduct for a qualitative study with the purposive sampling as its basis. As mentioned, it is only an intellectual guiding principle with little or no “on the ground” guide to sample size estimation that will be required to reach this saturation (Morse et. al. 1994). However, research on qualitative data saturation suggests that most of the codes are developed within the first 6 interviews and hardly any new codes are generated after that34. For our purposes, we will be interviewing 10 women from each site so that we can capture most, if not all, variations to the researched topics. We keep ourselves limited to six interviews each with with husbands, mothers-in-law, and mothers of these women. Time and budgetary constraints limit us from being more exploratory.
Researchers responsible for data collection and analysis:

All of the methods mentioned above will be administered by anthropologists very well trained in all of these methods and have previous experiences in conducting medical anthropological researches in the area of maternal and child health in rural Bangladesh. In addition, these anthropologists will be chosen on the ground of having previous experiences in working with tribal populations as well.
We will not be looking for anthropologists hailing from the locality we will be working with, since it would be extremely hard to find the required combination of skills and experiences. However, depending on the situation, we will avail the assistance of interpreters, but the primary responsibility of learning from the population in question would remain with the trained anthropologists as mentioned earlier. We understand the importance of being familiar with the culture – this is especially true when it comes to qualitative research. However, it is also true that people conducting the research need to have ample training and skills in conducting the interviews in order to get to the point most relevant to the research topics. A good balance is what is needed and every attempt to strike that balance will be observed.
Data collection process/timeline:

	Activities
	June
	July
	Aug
	Sept
	Oct
	Nov
	Dec

	Protocol development
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Recruitment
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Data collection – Sunamgonj
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Data collection – Bandarban
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Tanscription – 1st draft of report w/ preliminary results
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Transcription and analysis
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Final report
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Sample Size Calculation and Outcome Variable(s)


Table 2 summarizes the estimated sample size. At this time, the sample size is illustrative and may change / increase based on the variability in the findings elicited. The sampling procedure has been described in the previous section. 
Table 1. Relating methods to respondent types and objectives

	Methods
	Respondent type
	Objectives addressed
	Guide-lines

	Unstructured interviews
	Mothers with child <3 months
	Maternal and neonatal care knowledge and practices, barriers, suggestions, explore questions regarding being “minority” – ethnicity (non-Bangalee), language  (non-Bangla hainvg impact in education, employment, etc., lnad lost to settlers issues, ) – its impact on care seeking and health care in general
	Yes

	
	Husbands of these mothers
	Care-seeking, knowledge and practice of maternal and neonatal care, barriers, suggestions, explore questions regarding being “minority” – ethnicity (non-Bangalee), language  (non-Bangla hainvg impact in education, employment, etc., lnad lost to settlers issues, ) – its impact on care seeking and health care in general
	Yes

	
	MILs or Ms of these mothers
	Maternal and neonatal care knowledge and practices, barriers, suggestions, explore questions regarding being “minority” – its impact on care seeking and health care in general
	Yes

	
	TBAs
	Birthing care, maternal and neonatal care knowledge and practices, barriers, suggestions, explore questions regarding being “minority” – its impact on care seeking and health care in general
	Yes

	Focus group discussions
	Mothers with child <5 yrs
	<5 child care knowledge and practice, explore questions regarding being “minority” – its impact on care seeking and health care in general
	Yes

	
	MILs or Ms of these mothers
	<5 child care knowledge and practice, explore questions regarding being “minority” – its impact on care seeking and health care in general
	Yes

	Direct observations
	Pregnant mothers at late pregnancy
	Pregnancy care practices, support mechanism, daily chores, roles and responsibilities, etc.
	Yes

	
	Newborn care: 1st day
	Immediate neonatal care, including thermal care (bathing, drying and wrapping), cord care, breastfeeding, roles and responsibilities
	Yes

	
	Childcare (children <5 yrs)
	Vigilance, interaction, cleanliness (bathing, washing hands, etc.), water and sanitation practices, roles and responsibilities
	Yes

	
	Delivery
	Roles and responsibilities, preparation (delivery room, materials needed, cleanliness, informing an attendant, etc.), description of the birthing place/room during delivery, cord cutting, attendant’s role, cord care, breastfeeding, immediate newborn care
	Yes

	Participatory exercises
	Listing of common illnesses (mother <5 yrs)
	List of common illness and their local names
	Yes

	
	Sources of care (mother <5 yrs)
	Preferred places of seeking care, reasons for choosing one particular place as opposed to considering other places, etc.
	Yes


Table 2. Summary of selection of sample and data collection procedures by participant group
Estimated sample size:  82 (including both women and men) interviews and 24 observations: Total 106 adults
	Group
	How identified as study participants
	How approached and asked to participate
	Sample size
	Interviews and visits
	Consent forms

	Method 1: Unstructured interviews with mothers, fathers and mothers-in-law

Each set of women will be selected purposively to have representation from high, middle, and low SES families.

	1.1. Mothers of children less than 3 months old
	TBAs, health workers, etc.
	Contacted at home and consent form read
	(10+10) 

20
	1 ½ to 2 hours
	Oral

	1.2. Husbands of these mothers
	Snowball – from the women above
	Contacted at home and consent form read
	(10+10) 

20
	1 ½ to 2 hours
	Oral

	1.3. Mothers-in-law or mothers of these mothers
	Snowball – from the women/men above
	Contacted at home and consent form read
	(10+10) 

20
	1 ½ to 2 hours
	Oral

	1.4. TBAs
	The community members
	Contacted at home and consent form read
	(6+6)

12
	1 ½ to 2 hours
	Oral

	Method 2: Focus Group Discussions and PRA exercises

	3.1. Mothers of children less than 5 years old
	From the community – priority given to under-represented tribes
	Contacted at home; invited to join the discussion on an agreed upon location; consent form read
	1 (eight individuals)
	2 hours
	Oral

	3.2. Mothers-in-law or mothers of these mothers
	From the community – priority given to under-represented tribes
	Contacted at home; invited to join the discussion on an agreed upon location; consent form read
	1 (eight individuals)
	2 hours
	Oral

	Method 3: Direct observations

	· Pregnant mothers at late (8-9 months) pregnancy

· Newborn care: preferably the first day

· Child care

· Birthing
	Through the TBAs and other community members
	Contacted at home; sought permission to observe ahead of time; consent form read
	{(3+3+3+3)12} + {(3+3+3+3)12}

24
	Day long
	Oral


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.  


Local Govt. and non-Govt. health facilties will be visited to identify the respondents.  
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.


This is an observational study and will not include any biomedical or behavioral intervention.   

Identity of all study participants will remain confidential. Records will be used by study staff only in connection with carrying out their obligations relating to the research and every effort will be made to keep the records confidential. Data will be analyzed using participants’ identification number only. ID numbers will be removed prior to publication.

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. 

All interviews will be tape recorded and then transcribed. However, this is only if women (and men) consent to tape-recorded interviews. However, if proper consent can not be obtained to tape record the interviews, then the field researchers will take copious notes as they conduct the interviews and prepare transcripts of those interviews with field notes added on to those notes as soon as possible after the interview, so that minimal amount of data is lost.
All interviews will be conducted in Bangla. All the tape recorded interviews and interview-notes will then be placed in organized transcripts. Transcripts will then be reviewed by investigators for obvious errors, missing texts, and revised as necessary. A codebook will be developed in consultation among the investigators and field researchers and a consensus would be reached. The anthropologists responsible for data collection at the field, along with the principal investigator will code the data. For consistency, selected transcripts will be coded by multiple coders and checked for the level of consistency. The coding system will capture the main research themes and concepts. Data from follow-up interviews, FGDs, and key informants will provide information for triangulation. 

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.


Verbal informed consent will be obtained, as appropriate for each of the methods described, from all individuals participating in the study. Consent will be obtained by project workers at the time of the interview. All interviewers will be trained on how to administer informed consent during the training sessions. After respondents have been identified as eligible, the interviewers will read the appropriate consent form, ensuring that the respondent understands what is being said and encouraging the respondent to ask questions about any part of the consent form. After explaining the study procedures, the interviewer will ask the respondent if he/she has any questions. If the respondent has any questions, the interviewer will answer the questions and ensure that the respondent understands his/her participation in this research project. The Informed Consent forms describe that participation is voluntary and can be terminated at any time without showing any reason and without any penalty.
Written consent will not be taken since providing written consent can quite easily intimidate rural women/men. Usually, written consent implies something very serious for which one has to write off their rights or something similar. For instance, signing a consent for a medical procedure like a surgical procedure. Therefore, in cases where there is no or very little risk involved, asking for a written consent will only increase the complexity and raise the level of sensitivity for no apparent reason. Judging the points above and considering the level of risks to the study participants in this study, we believe it is prudent only to ask for verbal consent in this study.
Use of Animals


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


No animal subject will be used in the 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.                                                                       

Arifeen SE et al 2004.  Integrated Management of Childhood Illness (IMCI) in Bangladesh: early findings from a cluster-randomised study. Lancet 2004; 364: 1595–602
Guest, G., Bunce, A., and Johnson, L. “How many interviews are enough? Experiments in data saturation and variability” Family Health International, 2006
Millenium Development Goals: Mid term Bangladesh progress report 2007. Government of Bangladesh. Dhaka: Government of Bangladesh, December 2007.
Morse, J. Designing funded qualitative research. In Handbook for qualitative research, ed. N. Denzin and Y. Lincoln, 220–35. Thousand Oaks, CA: Sage, 1994
National Institute of Population Research and Training (NIPORT), Mitra and Associate, and macro International. Bangladesh demographic and health survey 2007 (BDHS 2007). Dhaka, Bangladesh, Maryland, USA. National Institute of Population Research and Training, Mitra and Associate, and macro International 2009. 101 -102 p.

Peter J Winch et al 2005. Local understandings of vulnerability and protection during the neonatal period in Sylhet district, Bangladesh: a qualitative study. Lancet.2005;366:478-85.
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.


Regular meetings of investigators will be held to discuss findings and analyze data.  Important results and conclusions will be disseminated through journal articles and presentations at national and international conferences and meetings.  The results of this study will be submitted for publication in an international journal and will be disseminated in international conferences. In addition, the results will help shape the MNCS program in a culturally sensitive and appropriate manner.
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. 

This is a collaborative study between the IMCI section of DGHS, ICDDR,B, and UNICEF, Bangladesh. Field implementation, monitoring, and data management support will be provided by the ICDDR,B's Child Health Program. GOB and UNICEF will provide support for planning, moniring of the project and descimination of result. 
Biography of the Principal Investigator
Give biographical data in the following table for key personnel including the Principal Investigator. Use a photocopy of this page for each investigator.

(Note: Biography of the external Investigators may, however, be submitted in the format as convenient to them)

1    Name: Nabeel Ashraf Ali
2    Present Position: Research Investigator 
Masters of Public Health (MPH), James P Grant School of Public Health, BRAC University, Dhaka, Bangladesh, Special distinction, 2005-6 

Moorhead State University, MN, USA, B.A. in Philosophy, Summa cum Laude, 1997

3    Educational background:
 

       (last degree and diploma & training

        relevant to the present research proposal)

4.0 List of ongoing research protocols  

       (start and end dates; and percentage of time)

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

	 03111839    
	 February 2008    
	 October 2009    
	  50%   

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


5   Publications 
	Types of publications
	Numbers

	a. Original scientific papers in peer-review journals                               
	3

	b.   Peer reviewed articles and book chapters                                                               
	     

	c. Papers in conference proceedings
	     

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

	e. Working papers
	     

	f. Monographs
	     


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

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

Personnel
Nabeel Ashraf Ali, social scientist will coordinate all aspects of the study as PI.  He will be in-charge of the work of all field activities including data collection and implementation of other activities. He will also interact with data management to ensure quality of data. He will play a lead role in analysis and publication of data.
Deputy Project Coordinator is in charge of MNCS field sites. He is responsible for smooth carrying out of duties of personnel involved in the field activities.

Research Officer (RO) will be responsible for supervision of qualitative data collection in field.  

Field Research Officer (FRO) are primarily responsible for qualitative data collection and transcribing. However, they will take an active role during the data analysis phase.

Travel
 Travel cost include travel cost from Dhaka to field site and local travel cost for data collectors and supervisors 
Equipments and Supplies
 Office stationeries, Digital recorder and other relevant logistics 
Other, services
Other Support

Describe sources, amount, duration, and grant number of all other research funding currently granted to PI or under consideration. 
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Project title: Formative research on maternal, neonatal, and child care knowledge and practices among indigenous peoples of Bandarban and Sunamgonj districts in Bangladesh
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	Amount in US$

	Personnel
	Person-month
	Effort
	Monthly 
	2008
	2009
	TOTAL

	
	2008
	2009
	2010
	2011
	2008
	2009
	2010
	2011
	Rate US$
	1
	2
	5

	Shams El Arifeen, Project Director 
	0
	0
	0
	0
	0%
	0%
	0%
	0%
	13,440
	          -   
	                  -   
	                     -   

	DM Emdadul Hoque, Project Coordinator
	0
	7
	0
	0
	10%
	10%
	0%
	0%
	1,986
	          -   
	          1,390 
	             1,390 

	Nabeel Ashraf Ali, Social scientist
	0
	7
	0
	0
	50%
	50%
	0%
	0%
	1,126
	          -   
	          3,941 
	             3,941 

	Sr. Administrative Officer
	0
	6
	0
	0
	30%
	30%
	0%
	0%
	802
	          -   
	          1,460 
	             1,460 

	Research officer (Qualitative)
	0
	6
	0
	0
	100%
	100%
	0%
	0%
	468
	          -   
	          2,808 
	             2,808 

	Field Research Officer (Qualitative) (#3)
	0
	18
	0
	0
	100%
	100%
	0%
	0%
	368
	          -   
	          6,624 
	             6,624 

	Subtotal:
	 
	 
	 
	 
	 
	 
	 
	 
	 
	          -   
	        16,224 
	           16,224 

	LOCAL TRAVEL 
	
	
	
	
	
	
	
	
	
	          -   
	          2,789 
	             2,789 

	 
	
	
	
	
	
	
	
	
	
	 
	 
	 

	General Operating Cost
	
	
	
	
	
	
	
	
	
	          -   
	             661 
	                661 

	Office supplies
	
	
	
	
	
	
	
	
	
	          -   
	               661 
	                 661 

	Other Direct Cost 
	
	
	
	
	
	
	
	
	
	          -   
	             621 
	                621 

	Workshop/Meeting
	
	
	
	
	
	
	
	
	
	          -   
	               242 
	                 242 

	Training
	
	
	
	
	
	
	
	
	
	          -   
	               132 
	                  132 

	Printing
	
	
	
	
	
	
	
	
	
	          -   
	               168 
	                  168 

	Other (service charge,,)
	
	
	
	
	
	
	
	
	
	          -   
	                 79 
	                    79 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	TOTAL
	 
	 
	 
	 
	 
	 
	 
	 
	 
	          -   
	        20,295 
	           20,295 

	Overhead @ 15%
	
	
	
	
	
	
	
	
	
	          -   
	          3,044 
	             3,044 

	GRAND TOTAL
	 
	 
	 
	 
	 
	 
	 
	 
	 
	          -   
	        23,339 
	           23,339 
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ABSTRACT SUMMARY

1. An integrated package of Maternal, Neonatal and Child Survival (MNCS) interventions is being implemented by GoB-UNICEF, in partnership with NGOs, with the aim of accelerating achievement of MDGs 4 and 5 in Bangladesh. Reducing maternal and neonatal mortality and improving maternal and childhood malnutrition are key priorities of GoB under HNPSP. The project will reach approximately 25 million people (3.8 million under-5 children and 3.9 million women of reproductive age) in 14 low performing districts of Bangladesh. ICDDR,B will be monitoring and evaluating this project. In response to the request from Government of Bangladesh and UNICEF and as part of the monitioring and evaluation plan, this qualitative formative research will be conducted to provide critical insights for program design and implementation in the context of difficult geographical terrain, livelihood patterns and societal practices, which vary greatly from other parts in the country.

The objective of the formative study is to explore, understand, and assess the local knowledge and maternal, neonatal and child care practices among the indigenous populations of Bandarban district in the hilly region of South Eastern Bangladesh and Sunamganj district of the haor (marsh) region of North Eastern Bangladesh. 

Participant population groups for this study are men and women of reproductive age (pregnant and/or recently delivered), senior women (mothers of mothers and mothers in law of mothers), traditional birth attendants, and some health care providers. None of the participant population groups are deemed in any way "special" as to whose ability to provide informed consent may be questioned.

2. Participation in this study is completely voluntary. There are no risks to participants from taking part in the study. Participants will be assured that they can refuse to answer any question or stop the questionnaire at any time during the consent process. 

There may be resistance and/or objection from the family members to let the researchers observe something that is considered "private." However, we will not conduct any such activity where people do not provide there voluntary consent. The team of researchers responsible for the qualitative interviews and structured observations will be trained anthropologists with extensive training in non-intrusive techniques and who will provide adequate details of a method to the prospective participants before attempting to employ a method. All relevant people will be contacted, explained the objectives, and only then their consent will be sought before the process begins.
3. We do not see any potential risks for the participants of this research. Therefore, we do not feel the necessity of administering the written consent. Informed consent procedures (verbal) as described within the protocol will be strictly followed to ensure minimization of any risks, if any whatsoever. As stated above, there are no risks to the participants and absolutely nothing in terms of data collection and following intervention will remain unknown to the participants. Accordingly, it is believed that no further precaution would be necessary.

4. Identity of all study participants will remain confidential. Records will be used by study staff only in connection with carrying out their obligations relating to formative research and every effort will be made to keep the records confidential. Data will be analyzed using participants’ identification number only. ID numbers will be removed prior to publication.


Only project staff and staff members from funding organization will have access to these forms. All forms will be secured in locked project offices. Electronic files will be password protected on secure project servers. The completed questionnaires and audiotapes will be maintained for seven years after the study.

Even after following all the stated measures to ensure confidentiality a participant feels he/she has been harmed in any way, we will provide all the required details within the informed consent forms so that he/she can contact us or file a complaint

5. Verbal informed consent will be obtained from all individuals participating in the study. Consent will be obtained by project workers at the time of the interviews, participatory exercises, or structured observation procedures. All interviewers will be trained on how to administer informed consent during the training sessions. After respondents have been identified as eligible, the interviewers will read the appropriate consent form, ensuring that the respondent understands what is being said and encouraging the respondent to ask questions about any part of the consent form. After explaining the study procedures, the interviewer will ask the respondent if he/she has any questions. If the respondent has any questions, the interviewer will answer the questions and ensure that the respondent understands his/her participation in this research project. The Informed Consent forms describe that participation is voluntary and can be terminated at any time without reason and without any penalty to the participant whatsoever.

6. The proposed study is entirely qualitative. Accordingly, the methods used for the study are qualitative as well.


Method 1: In-depth unstructured individual interviews: These interviews will follow a life-cycle approach, meaning: narratives will begin from their memories of the past, and then inquired about the current practices and future needs. The in-depth interviews will take no more than 1 ½ to 2  hours. These interviews will take place at the household level, but if the respondent feels he/she would like to give the interview at some other place other than his/her home, then that preference will be given highest priority.

Method 2: Focus group discussions and participatory exercises: Focus group discussion with no more than eight individual in a group is recommended. FGDs will take place with senior women’s groups, namely mothers’ mothers and mothers’ mothers in law. Focus Group Discussion will also have PRA exercises as a part of it where common illnesses of young children and sources of care available to the community members will be explored. These FGDs will take place at the household level and at a house that is unanimously agreed to by the participating members. FGDs should take no longer than 2 hours.

Method 3: Direct structured observations: Direct structured observations of key maternal and neonatal health care practices will be conducted. (i.e. day long observations of pregnant mothers in their homes, day long observations of newborn care including thermal care, skin and umbilical care, delivery and delivery care practices in the community, day long observations at the health care center focusing on client-provider relationships). These structured observations will take place at the household level of the participants. Prior consent procedures will be administered and no observation will take place if there is resistance from the concerned participants and/or any of the family members involved.
7. Participants may benefit from participation in the study by learning about improved maternal, child, and neonatal care practices. They will also benefit by contributing to the improvement of health services in Bangladesh. There are, however, no explicit direct benefits to their participation.

8. This is research will not involve any use of records, organs, body fluids, fetuses, or tissues.

FORMAT FOR CONSENT FORM

	The principles of informed consent and voluntary participation are cardinal elements to be observed throughout the research experiments, including its aftermath and applied use so that the research subjects are continually kept informed of any and all developments in so far as they affect them and others. However, without undermining the cardinal importance of obtaining informed consent in any way, from any human subjects involved in any research, the nature and form of the consent and the evidentiary requirements to prove that such consent was taken, shall depend upon the degree and seriousness of the invasiveness into the concerned subject’s person and privacy, health and life generally, and the overall purpose and importance of the research. Consent for participation in research is voluntary and informed only if it is given without any direct/indirect coercion and inducement, and is based on adequate briefing given to the participants about the details of the project. Keeping these principles, the following outlines are provided for designing the consent form.


Appendix A: Consent for in-depth interview (Mothers of children less than 3 months old, husbands of these mothers, and MILs or Mothers of these mothers) - English
Protocol Number:  ____________________________________________________________

Protocol Title:   Formative research on maternal, neonatal, and child care knowledge and practices among indigenous peoples of Bandarban and Sunamgonj districts in Bangladesh
Principal Investigator’s name:
Nabeel Ashraf Ali
Organization: ICDDR,B: Centre for Health and Population Research



Purpose of Research Project: We are conducting a study to learn more about maternal, neonatal, and child care knowledge and practices in your area. More specifically, we would like to know what women and men do when women are pregnant and deliver, when the neonate is born, and how its been taken care of till it is 5 years of age. We are working with the International Centre for Diarrheal Disease Research, Bangladesh, known as the Cholera Hospital. We are seeking your permission to include you as a participant in this study. The objective of the study is to explore what people feel and think about maternal, child, and neonatal care. The understanding of these will help determine better ways to respond to community’s need with regard to women, child, and newborn and provide the services they need the most. 

Why you are invited to participate in the study? 
[Interviewer: Here are two categories of respondents. Draw a circle around the paragraph appropriate for the category of the respondent]

A sample of mothers with children less than 3 months old: We are going to talk to a few mothers in this area who agree to participate in this study as mothers who have at least one child who is less than three months of age. We have identified you through informal conversations with healthcare providers/TBAs of your area.
Husbands of mothers with children less than 3 months old: We are going to talk to a few men in this area who agree to participate in this study as husbands of women with children less than three months of age. We have identified you through your wife.
Mohters-in-law of mothers with children less than 3 months old: We are going to talk to a few mothers-in-law of mothers with children less than 3 months old in this area who agree to participate in this study. We have identified you through your daughter-in-law.

Mothers of mothers with children less than 3 months old: We are going to talk to a few mothers of mothers with children less than 3 months old in this area who agree to participate in this study. We have identified you through your daughter-in-law.

What is expected from the patients/respondent?

If you agree to participate in this study we will ask about your experience, feelings, attitudes, and practices regarding maternal, child, and neonatal care. More specifically, we will seek to understand from you what you might think and do regarding caring for yourself/appropriate relationship, your child, or your newborn. We would like to know what you and the community thinks about various barriers that might hinder proper caring, including careseeking from a provider. We would like to ask you about birthing process as well and learn from you how the process unfolds in your area, and it is different or similar to that of other part of the country. We would also inquire about minority issues that might have health implications.
The interview will take about 2 hours. But you do not have to spend all of that time if you do not want to. We can always comeback at a later time if you think that will be better for you.

Consent to record the interview:

We would like to record the interview on audio tape and take notes so that we don’t forget the valuable information you give. Again, you do not have to be recorded if you are not comfortable.

Risks and Benefits:  There are no risks to you from taking part in the study. We are doing everything only for the sake of gaining more knowledge and making lives of women, children, and newborn safer and healthier. If you fear we might harm you in any way, then please note the contact information below and you can register your complain there – but we assure you that we will never do anything with the information you provide that will jeopardize your life in any way. Like we said, the interview will take about two hours of your time. You can refuse to answer any particular question or stop the interview at any time. 

There are no direct benefits to you personally from participating in this study. Your participation will help improve the overall situation of women, children, and newborns.
Privacy, anonymity, and confidentiality: Your identity will remain confidential. Only project staff will have access to study forms and audio tapes, which will be stored in locked cabinets at our offices in Dhaka. Seven years after the study, forms and audio tapes will be destroyed. 
Future use of information: Only anonymous information will be used from this interview for the objectives described to you a few moments ago. We will never use your name or your contact information in any way. Instead, we will be using an identification number so that no one can identify you.
Right not to participate and withdraw:  Your participation in this study is completely voluntary. You have the right to withdraw from the study at any time. Even if you do not agree to join the study, or if you withdraw from the study, you will still receive the same quality of medical care available to you through the government health centers as you do now.
Principle of compensation: Since your participation is completely voluntary, you will not get any payment for participating in the study. Nabeel Ashraf Ali from, ICDDR,B, Dhaka, Bangladesh is the Principal Investigators of this project.  If you have questions about this study or if you feel that you have been treated unfairly or have been hurt by joining the study, you may call Nabeel Ashraf Ali at 8810021 or 8860523-32 (ext: 38326). You may also call the committee coordination secretariat, Mr. M. A. Salam Khan, Phone,  9886498 (direct) or PABX 8860523-32 ext. 3206}.

Do you have any questions? 





Yes

No

Do you agree to participate in this research project?


Yes

No

Name of Participant:_______________________________

Name of person obtaining consent:___________________________________

Signature of Person Obtaining Consent____________________ Date______________

Appendix A: Consent for in-depth interview (Mothers of children less than 3 months old, husbands of these mothers, and MILs or Mothers of these mothers) - Bangla
Protocol Number:  ____________________________________________________________

Protocol Title:   Formative research on maternal, neonatal, and child care knowledge and practices among indigenous peoples of Bandarban and Sunamgonj districts in Bangladesh
Principal Investigator’s name:
Nabeel Ashraf Ali
Organization: ICDDR,B: Centre for Health and Population Research



M‡elYvi  D‡Ïk¨:  Avcbvi GjvKvi gv ,beRvZK I wkïi ¯^vv¯’¨ msµvšZ AwfÁZv I AvPiY m¤ú‡K©  AviI Rvbvi Rb¨ Avgiv GKwU M‡elYv cwiPvjbv KiwQ | AviI wek`fv‡e ej‡Z †M‡j , Avgiv Rvb‡Z PvB, bvix I cyi“l  Mf© I cªmeKvjxb  wK AvPiY cvjb K‡i _v‡K  | GKB mv‡_ Avgiv Rvb‡Z PvB cªme cieZx©  †_‡K 5 eQi eqm ch©šÍ GKwU wkïi wKfv‡e hZœ †bqv nq | Avgiv AvB.wm.wW.wW.Avi. we (hv wKbv K‡jiv nvmcvZvj bv‡g cwiwPZ) ‡Z M‡elYv Kvh© cwiPvjbv KiwQ | Avcbv‡K G M‡elYvq AskMªnb Kivi Rb¨ Avcbvi AbygwZ Kvgbv KiwQ| G M‡elYvi D‡Ïk¨ n‡jv gv , wkky I beRvZ‡Ki hZœ m¤ú‡K© Rbmvavi‡bi Abyfe I wPšÍv m¤ú‡K© Rvbv | G M‡elYv ‡_‡K AvnwiZ Ávb Avgv‡`i mvnvh¨ Ki‡e gv, wkï I beRvZ‡Ki Rb¨ AviI fv‡jvfv‡e KvR Kivi Rb¨ hv Zv‡`i Rb¨ AZxe Ri“ix |

Avcbv‡K †Kb GB M‡elYvq AskMªnb Kivi Rb¨ Avgš¿Y Rvbv‡bv n‡jv ?

‡mB me gv hv‡`i wZb gvm ev Zvi †P‡q Kg eqmx GKwU wkï Av‡Q:  GB M‡elbvi Kv‡R Avgiv GB GjvKvi   wKQy gv‡qi mv‡_ K_v ej†ev hv‡`i wZb gv‡mi Kg eqmx  AšÍZ GKwU wkï Av‡Q| Avgiv Avcbv‡K mbv³ K‡iwQ GB GjvKvi  cªwk¶b cÖvß `vB / ¯^v¯’¨  Kgx©i gva¨‡g|

wZb gv‡mi Kg eqmx wkï Av‡Q  Ggb gv‡q‡`i ¯^vgx :  GB M‡elbvi Kv‡R Avgiv GB GjvKvi   wKQy gv‡qi hv‡`i wZb gv‡mi Kg eqmx  AšÍZ GKwU wkï Av‡Q Zv‡`i ¯^vgx‡`i mv‡_ K_v eje| Avgiv Avcbv‡K mbv³ K‡iwQ Avcbvi ¯¿xi gva¨‡g|

wZb gv‡mi Kg eqmx wkï Av‡Q  Ggb gv‡q‡`i kvïox:  GB M‡elbvi Kv‡R Avgiv GB GjvKvi   wKQy gv‡qi hv‡`i wZb gv‡mi Kg eqmx   AšZZ GKwU wkï Av‡Q Zv‡`i kvïox†`i mv‡_ K_v eje | Avgiv Avcbv‡K mbv³ K‡iwQ Avcbvi  c~Zªea~i  gva¨‡g|

wZb gv‡mi Kg eqmx wkï Av‡Q  Ggb gv‡q‡`i gv:  GB M‡elbvi Kv‡R Avgiv GB GjvKvi   wKQy gv‡qi hv‡`i wZb gv‡mi Kg eqmx  AšÍZ GKwU wkï Av‡Q Zv‡`i gv‡q†`i mv‡_ K_v eje | Avgiv Avcbv‡K mbv³ K‡iwQ Avcbvi  Kb¨vi  gva¨‡g|

AskMªnbKvix‡`i  KvQ  †_‡K cÖZ¨vkv:

hw` Avcwb GB M‡ehYvq AskMÖnY  Kivi Rb¨ ivwR _v‡Kb Zvn‡j Avgiv Avcbv‡K gv, wkï I beRvZ‡Ki hZœ m¤ú‡K© Avcbvi AwfÁZv, Abyf~wZ I AvPiY m¤ú‡K© wKQy cÖkœ Kie| AviI wek`fv‡e ejv hvq, Avgiv Avcbvi KvQ †_‡K Rvb‡Z †PlUv Kie GKRb gv wn‡m‡e Avcbvi wb‡Ri, Avcbvi beRvZKGes Avcbvi wkïi hZœ m¤ú‡K© Avcwb wK Rv‡bb Ges wKfv‡e hZœ wb‡q _v‡Kb| Avgiv Avcbvi KvQ †_‡K AviI Rvb†ev  h_vh_ hZœ †bqv Ges mv¯’¨ Kgx©‡`i KvQ †_‡K wPwKrmv myweav MªnY Kivi cÖwZeÜKZv mg~n m¤ú‡K© MÖvgevmxi aviYv| Avgiv Avcbv‡K Avcbvi GjvKvq cÖPwjZ cÖme e¨e¯’v Ges †`‡ki Ab¨vb¨ GjvKvq  cÖPwjZ cÖme  e¨e¯’vi mv‡_ Gi mv`„k¨ A_ev ˆecixZ¨ mgc‡K© Rvbe| Avgiv Avcbvi KvQ †_‡K ¯^vv¯’¨ mgcw©K©Z Ab¨vb¨  †Qv‡UvLv‡Uv wKš‘ ¸i“Zc~Y© wehq m¤ú‡K©I Rvb‡Z PvBe|

GB mv¶ZKviwU MÖnb Ki‡Z 2 NbUv mgq jvM‡e| wK¯‘ Avcwb B‡PQ Ki‡j ‡h †Kvb mg‡q mv¶ZKv‡i AskMÖnb ‡_‡K weiZ _vK‡Z cv‡ib| Avgiv cieZx©‡Z Avcbvi myweavgZ †h‡Kvb mgq  mv¶ZKv‡ii evwK Ask MªnY Kie| 

mv¶vZKviwU †iKW© Kivi m¤§wZ:

Avcbvi cÖ`vbK…Z g~j¨evb Z_¨¸‡jv msi¶b Kivi Rb¨ Avgiv mv¶vZKviwU †iKW© Kie Ges ‡bvU wbe| Avcbvi AeMwZi Rb¨ Avevi RvbvwPQ , Avcwb hw` ¯^vPQ›`¨ †eva bv K‡ib Zvn‡j Avgiv mv¶ZKviwU  †iKW© Kiv †_‡K weiZ _vKe |

M‡ehYvi SzwK Ges myweavmg~n : 

GB M‡ehYvq AskMÖn‡Yi Kvi‡Y Avcwb ‡Kvb SuzwKi m¤§yLxb n‡eb bv| ïaygvÎ gv , wkï I beRvZ‡Ki AwaKZi wbivc` I my¯’¨ Rxe‡bi Rb¨ Ávb Av‡nviY KivB Avgv‡`i GB M‡ehYvi  D‡Ïk¨| Avcwb hw` AvksKv K‡ib Avgv‡`i Øviv Avcbvi †Kvb ¶wZ n‡e , Zvn‡j AbyMÖn K‡i wb‡gœi †hvMv‡hv‡Mi b¤^‡i Avcwb Avcbvi Awf‡hvM ‡ck Ki‡eb | wKš‘ Avgiv Avcbv‡K wbðqZv w`w”Q, Avcbvi KvQ †_‡K cªvß Z_¨ Øviv Avgv‡`i gva¨‡g Avcbvi ‡Kvb ¶wZ n‡e bv| †hgb Avgiv e‡jwQ,GB mv¶vZKviwU `yB N›Uv e¨vcx n‡e| wK¯‘ Avcwb PvB‡j Avcwb hw` †Kvb cÖ‡kœi Reve w`‡Z bv Pvb †mUv Ki‡Z cv‡ib| GgbwK Avcwb †h †Kvb mgq GB M‡elYvq AskMÖnb bvKP Ki‡Z cv‡ib| 

GB M‡ehYvq AskMÖn‡Yi wewbgq Avcwb e¨w³MZfv‡e hw`I jvfevb n‡eb bv, wK¯‘ Avcbvi GB AskMÖnY gv, wkï I beRvZ‡Ki mvwe©K Dbœq‡b mnvqZv Ki‡e| 

Z‡_¨i ‡MvcbxqZv

Avcbvi cwiPq Ges Avcbvi KvQ †_‡K †bIqv mKj Z_¨B †Mvcb ivLv n‡e|  ïaygvÎ M‡ehYvq wb‡qvwRZ M‡ehYv Kgx©iv wjwLZ Ges ‡iKW©K…Z Z_¨ m¤ú‡K© AewnZ _vK‡e| msM„nxZ Z_¨ Avgv‡`i XvKv Awd‡mi Zvjve× Avjgvwi‡Z msiw¶Z _vK‡e GB M‡elYv KvR †kl nIqvi mvZ eQi c‡i mg¯Í Z_¨ gy‡Q ‡djv n‡e| 

fwel¨‡Z Z‡_¨i e¨envi:

wKQy¶Y c~‡e© Avgiv Avcbv‡K AewnZ K‡iwQ ‡h Avcbvi KvQ †_‡K †bIqv mKj Z_¨B †Mvcb ivLv n‡e Ges G †¶‡Î Avcbvi bvg I wVKvbv KL‡bvB †Kv_vI cÖKvk Kiv n‡e bv| G Rb¨ Avgiv Avcbvi Rb¨ GKwU cwiwPwZm~PK b¤^i e¨envi Ki‡ev hv‡Z Avcbv‡K †KD wPwýZ bv Ki‡Z bv cv‡i|

AskMÖnbKvixi AwaKvi

GB M‡ehYvq Avcbvi AskMÖnY m¤ú~Y© †¯^”Qvcª‡Yvw`Z | Avcwb †h †Kvb mgq GB M‡elYvq AskMÖnb bvKP Ki‡Z cv‡ib| GgbwK Avcwb hw` M‡ehYvq  AskMÖnY bv Ki‡Z Pvb A_ev wb‡R‡K  GB M‡ehYvq  AskMÖnY †_‡K cÖZ¨vnvi Ki‡Z Pvb ZeyI Avcwb miKvi †_‡K cªvß mKj ¯^vv¯’¨ myweav Mªnb Ki‡Z cvi‡eb †hgb GLb Ki‡Qb| 

‡h‡nZz GB M‡ehYvq Avcbvi AskMÖnY m¤ú~Y© †¯^”Qvcª‡Yvw`Z ‡m‡nZz Gi wewbg‡q Avcwb ‡Kvb Avw_©K myweav jvf Ki‡eb bv | hw` GB M‡ehYv m¤ú‡K© Avcbvi ‡Kvb cÖkœ _v‡K A_ev Avcwb hw` g‡b K‡ib Avcbvi mv‡_ c¶cvZ`yó AvPiY A_ev `ye©¨envi jvf K‡i‡Qb  Zvn‡j bvexj Avkivd Avjx whwb GB M‡elYv Kv‡Ri cÖavb M‡elK , Zvi mv‡_ †hvMv‡hvM Ki‡Z cv‡ib GB b¤^‡i 8810021 A_ev 8860523-32(ewa©Z-38326)| G Qvov Avcwb KwgwU mgš^qKvix Rbve Gg. G. mvjvg Lv†bi mv‡_ GB †dvb b¤^‡i- 98864(mivmwi) A_ev wcGweG· 8860523-32 ewa©Z .3206 †hvMv‡hvM Ki‡Z cv‡ib |

Avcbvi wK †Kvb cÖkœ Av‡Q?                             


nu¨v


bv

Avcwb wK GB M‡ehYvq  AskMÖnY Ki‡Z B”QyK ?


nu¨v


bv

AskMÖnbKvixi bvg

m¤§wZ MªnbKvixi bvg 

m¤§wZ MªnbKvixi ¯^v¶i





ZvwiL

Appendix B:  Consent for in-depth interview (Traditional birth attendants, TBAs) - English
Protocol Number:  ____________________________________________________________

Protocol Title:   Formative research on maternal, neonatal, and child care knowledge and practices among indigenous peoples of Bandarban and Sunamgonj districts in Bangladesh
Principal Investigator’s name:
Nabeel Ashraf Ali
Organization: ICDDR,B: Centre for Health and Population Research



Purpose of Research Project: We are conducting a study to learn more about maternal, neonatal, and child care knowledge and practices in your area. More specifically, we would like to know what women and men do when women are pregnant and deliver, when the neonate is born, and how its been taken care of till it is 5 years of age. We are working with the International Centre for Diarrheal Disease Research, Bangladesh, known as the Cholera Hospital. We are seeking your permission to include you as a participant in this study. The objective of the study is to explore what people feel and think about maternal, child, and neonatal care. The understanding of these will help determine better ways to respond to community’s need with regard to women, child, and newborn and provide the services they need the most. 

Why you are invited to participate in the study? 
We are going to talk to a few traditional birth attendants in this area who agree to participate in this study as birth attendants who regularly deliver babies and is known to the community. We have identified you through informal conversations with healthcare providers and pregnant mothers of your area.

What is expected from the patients/respondent?

If you agree to participate in this study we will ask about your experience, feelings, attitudes, and practices regarding maternal and neonatal care. More specifically, we will seek to understand from you what you might think and do regarding caring for the pregnant mothers and the newborn babies. We will also want to learn about the birthing process in great details from you since you have the experience and knowledge in this regard. We would like to know what you and the community thinks about various barriers that might hinder proper caring, including careseeking from a provider. If you agree, we will also talk about your work and related experiences. We would also inquire about minority issues that might have health implications.
The interview will take about 2 hours. But you do not have to spend all of that time if you do not want to. We can always comeback at a later time if you think that will be better for you.

Consent to record:

We would like to record the interview on audio tape and take notes so that we don’t forget the valuable information you give. Again, you do not have to be recorded if you are not comfortable.

Risks and Benefits:  There are no risks to you from taking part in the study. We are doing everything only for the sake of gaining more knowledge and making lives of women, children, and newborn safer and healthier. If you fear we might harm you in any way, then please note the contact information below and you can register your complain there – but we assure you that we will never do anything with the information you provide that will jeopardize your life in any way. Like we said, the interview will take about two hours of your time. You can refuse to answer any particular question or stop the interview at any time. 

There are no direct benefits to you personally from participating in this study. Your participation will help improve the overall situation of women, children, and newborns.
Privacy, anonymity, and confidentiality: Your identity will remain confidential. Only project staff will have access to study forms and audio tapes, which will be stored in locked cabinets at our offices in Dhaka. Seven years after the study, forms and audio tapes will be destroyed. 
Future use of information: Only anonymous information will be used from this interview for the objectives described to you a few moments ago. We will never use your name or your contact information in any way. Instead, we will be using an identification number so that no one can identify you.
Right not to participate and withdraw:  Your participation in this study is completely voluntary. You have the right to withdraw from the study at any time. Even if you do not agree to join the study, or if you withdraw from the study, you will still receive the same quality of medical care available to you through the government health centers as you do now.
Principle of compensation: Since your participation is completely voluntary, you will not get any payment for participating in the study. Nabeel Ashraf Ali from, ICDDR,B, Dhaka, Bangladesh is the Principal Investigators of this project.  If you have questions about this study or if you feel that you have been treated unfairly or have been hurt by joining the study, you may call Nabeel Ashraf Ali at 8810021 or 8860523-32 (ext: 38326). You may also call the committee coordination secretariat, Mr. M. A. Salam Khan, Phone,  9886498 (direct) or PABX 8860523-32 ext. 3206}.

Do you have any questions? 





Yes

No

Do you agree to participate in this research project?


Yes

No

Name of Participant:_______________________________

Name of person obtaining consent:___________________________________

Signature of Person Obtaining Consent____________________ Date______________

Appendix B:  Consent for in-depth interview (Traditional birth attendants, TBAs) - Bangla
Protocol Number:  ____________________________________________________________

Protocol Title:   Formative research on maternal, neonatal, and child care knowledge and practices among indigenous peoples of Bandarban and Sunamgonj districts in Bangladesh
Principal Investigator’s name:
Nabeel Ashraf Ali
Organization: ICDDR,B: Centre for Health and Population Research



M‡elYvi  D‡Ïk¨:  Avcbvi GjvKvi gv ,beRvZK I wkïi ¯^vv¯’¨ msµvšZ AwfÁZv I AvPiY m¤ú‡K©  AviI Rvbvi Rb¨ Avgiv GKwU M‡elYv cwiPvjbv KiwQ | AviI wek`fv‡e ej‡Z †M‡j , Avgiv Rvb‡Z PvB, bvix I cyi“l  Mf© I cªmeKvjxb  wK AvPiY cvjb K‡i _v‡K  | GKB mv‡_ Avgiv Rvb‡Z PvB cªme cieZx©  †_‡K 5 eQi eqm ch©šÍ GKwU wkïi wKfv‡e hZœ †bqv nq | Avgiv AvB.wm.wW.wW.Avi. we (hv wKbv K‡jiv nvmcvZvj bv‡g cwiwPZ) ‡Z M‡elYv Kvh© cwiPvjbv KiwQ | Avcbv‡K G M‡elYvq AskMªnb Kivi Rb¨ Avcbvi AbygwZ Kvgbv KiwQ| G M‡elYvi D‡Ïk¨ n‡jv gv , wkky I beRvZ‡Ki hZœ m¤ú‡K© Rbmvavi‡bi Abyfe I wPšÍv m¤ú‡K© Rvbv | G M‡elYv ‡_‡K AvnwiZ Ávb Avgv‡`i mvnvh¨ Ki‡e gv, wkï I beRvZ‡Ki Rb¨ AviI fv‡jvfv‡e KvR Kivi Rb¨ hv Zv‡`i Rb¨ AZxe Ri“ix |

Avcbv‡K †Kb GB M‡elYvq AskMªnb Kivi Rb¨ Avgš¿Y Rvbv‡bv n‡jv ?

Avgiv GB GjvKvq cwiwPZ Aí wKQy msL¨K `vB‡`i (Acªwkw¶Z) mv‡_ K_v eje hviv wbqwgZ ev”Pv cªme Kwi‡q _v‡Kb Ges hw` Zviv GB M‡ehYvq AskMÖnY  Kivi Rb¨ ivwR _v‡Kb | Avgiv Avcbv‡K mbv³ K‡iwQ GB GjvKvi  ¯^v¯’¨  Kgx© Ges Mf©eZx gv‡q‡`i mv‡_ K‡_vcK‡_v‡bi gva¨‡g|

AskMªnbKvix‡`i  KvQ  †_‡K cÖZ¨vkv:

hw` Avcwb GB M‡ehYvq AskMÖnY  Kivi Rb¨ ivwR _v‡Kb Zvn‡j Avgiv Avcbv‡K gv I beRvZ‡Ki hZœ m¤ú‡K© Avcbvi AwfÁZv, Abyf~wZ I AvPiY m¤ú‡K© wKQy cÖkœ Kie| AviI wek`fv‡e ejv hvq, Avgiv Avcbvi KvQ †_‡K Rvb‡Z †PlUv Kie Mf©eZx gv I beRvZ†Ki hZœ m¤ú‡K© Avcwb wK Rv‡bb Ges wKfv‡e hZœ wb‡q _v‡Kb| Avgiv Avcbvi KvQ †_‡K we¯ÍvwiZfv‡e AviI Rvb†ev ev”Pv Rb¥ †`Iqvi c×wZ m¤ú‡K© †h‡nZz GB wel‡q Avcbvi Ávb Ges AwfÁZv i‡q‡Q |  Avgiv Avcbvi KvQ †_‡K AviI Rvb†ev h_vh_ hZœ †bqv Ges mv¯’¨ Kgx©‡`i KvQ †_‡K wPwKrmv myweav MªnY Kivi cÖwZeÜKZv mg~n m¤ú‡K© Avcbvi I MÖvgevmxi aviYv| hw` Avcwb ivwR _v‡Kb Zvn‡j Avgiv Avcbvi Kv‡Ri AwfÁZv m¤ú‡K© I K_v eje| Avgiv Avcbvi KvQ †_‡K ¯^vv¯’¨ mgcw©K©Z Ab¨vb¨ †Qv‡UvLv‡Uv wKš‘ ¸i“Zc~Y© welq m¤ú‡K©I Rvb‡Z PvBe|

GB mv¶ZKviwU MÖnb Ki‡Z 2 N›Uv mgq jvM‡e| wK¯‘ Avcwb B‡PQ Ki‡j ‡h †Kvb mg‡q mv¶ZKv‡i AskMÖnb ‡_‡K weiZ _vK‡Z cv‡ib| Avgiv cieZx©‡Z Avcbvi myweavgZ †h‡Kvb mgq  mv¶ZKv‡ii evwK Ask MªnY Kie| 

mv¶vZKviwU †iKW© Kivi m¤§wZ:

Avcbvi cÖ`vbK…Z g~j¨evb Z_¨¸‡jv msi¶b Kivi Rb¨ Avgiv mv¶ZKviwU  †iKW© Kie Ges ‡bvU wbe| Avcbvi AeMwZi Rb¨ Avevi RvbvwPQ , Avcwb hw` ¯^vPQ›`¨ †eva bv K‡ib Zvn‡j Avgiv mv¶ZKviwU  †iKW© Kiv †_‡K weiZ _vKe |

M‡ehYvi SzwK Ges myweavmg~n : 

GB M‡ehYvq AskMÖn‡Yi Kvi‡Y Avcwb ‡Kvb SuzwKi m¤§yLxb n‡eb bv| ïaygvÎ gv , wkï I beRvZ‡Ki AwaKZi wbivc` I my¯’¨ Rxe‡bi Rb¨ Ávb Av‡nviY KivB Avgv‡`i GB M‡ehYvi  D‡Ïk¨| Avcwb hw` AvksKv K‡ib Avgv‡`i Øviv Avcbvi †Kvb ¶wZ n‡e , Zvn‡j AbyMÖn K‡i wb‡gœi †hvMv‡hv‡Mi b¤^‡i Avcwb Avcbvi Awf‡hvM ‡ck Ki‡eb | wKš‘ Avgiv Avcbv‡K wbðqZv w`w”Q, Avcbvi KvQ †_‡K cªvß Z_¨ Øviv Avgv‡`i gva¨‡g Avcbvi ‡Kvb ¶wZ n‡e bv| †hgb Avgiv e‡jwQ,GB mv¶vZKviwU `yB N›Uv e¨vcx n‡e| wK¯‘ Avcwb PvB‡j Avcwb hw` †Kvb cÖ‡kœi Reve w`‡Z bv Pvb †mUv Ki‡Z cv‡ib| GgbwK Avcwb †h †Kvb mgq GB M‡elYvq AskMÖnb bvKP Ki‡Z cv‡ib| 

GB M‡ehYvq AskMÖn‡Yi wewbgq Avcwb e¨w³MZfv‡e hw`I jvfevb n‡eb bv, wK¯‘ Avcbvi GB AskMÖnY gv, wkï I beRvZ‡Ki mvwe©K Dbœq‡b mnvqZv Ki‡e| 

Z‡_¨i ‡MvcbxqZv

Avcbvi cwiPq Ges Avcbvi KvQ †_‡K †bIqv mKj Z_¨B †Mvcb ivLv n‡e| ïaygvÎ M‡ehYvq wb‡qvwRZ M‡ehYv Kgx©iv wjwLZ Ges ‡iKW©K…Z Z_¨ m¤ú‡K© AewnZ _vK‡e| msM„nxZ Z_¨ Avgv‡`i XvKv Awd‡mi Zvjve× Avjgvwi‡Z msiw¶Z _vK‡e GB M‡elYv KvR †kl nIqvi mvZ eQi c‡i mg¯Í Z_¨ gy‡Q ‡djv n‡e| 

fwel¨‡Z Z‡_¨i e¨envi:

wKQy¶Y c~‡e© Avgiv Avcbv‡K AewnZ K‡iwQ ‡h Avcbvi KvQ †_‡K †bIqv mKj Z_¨B †Mvcb ivLv n‡e Ges G †¶‡Î Avcbvi bvg I wVKvbv KL‡bvB †Kv_vI cÖKvk Kiv n‡e bv| G Rb¨ Avgiv Avcbvi Rb¨ GKwU cwiwPwZm~PK b¤^i e¨envi Ki‡ev hv‡Z Avcbv‡K †KD wPwýZ bv Ki‡Z bv cv‡i|

AskMÖnbKvixi AwaKvi

GB M‡ehYvq Avcbvi AskMÖnY m¤ú~Y© †¯^”Qvcª‡Yvw`Z | Avcwb †h †Kvb mgq GB M‡elYvq AskMÖnb bvKP Ki‡Z cv‡ib| GgbwK Avcwb hw` M‡ehYvq  AskMÖnY bv Ki‡Z Pvb A_ev wb‡R‡K  GB M‡ehYvq  AskMÖnY †_‡K cÖZ¨vnvi Ki‡Z Pvb ZeyI Avcwb miKvi †_‡K cªvß mKj ¯^v¯’¨ myweav Mªnb Ki‡Z cvi‡eb †hgb GLb Ki‡Qb| 

‡h‡nZz GB M‡ehYvq Avcbvi AskMÖnY m¤ú~Y© †¯^”Qvcª‡Yvw`Z ‡m‡nZz Gi wewbg‡q Avcwb ‡Kvb Avw_©K myweav jvf Ki‡eb bv | hw` GB M‡ehYv m¤ú‡K© Avcbvi ‡Kvb cÖkœ _v‡K A_ev Avcwb hw` g‡b K‡ib Avcbvi mv‡_ c¶cvZ`yó AvPiY A_ev `ye©¨envi jvf K‡i‡Qb  Zvn‡j bvexj Avkivd Avjx whwb GB M‡elYv Kv‡Ri cÖavb M‡elK, Zvi mv‡_ †hvMv‡hvM Ki‡Z cv‡ib GB b¤^‡i 8810021 A_ev 8860523-32(ewa©Z-38326)| G Qvov Avcwb KwgwU mgš^qKvix Rbve Gg. G. mvjvg Lv†bi mv‡_ GB †dvb b¤^‡i- 98864(mivmwi) A_ev wcGweG· 8860523-32 ewa©Z .3206 †hvMv‡hvM Ki‡Z cv‡ib |

Avcbvi wK †Kvb cÖkœ Av‡Q?                             


nu¨v


bv

Avcwb wK GB M‡ehYvq  AskMÖnY Ki‡Z B”QyK ?


nu¨v


bv

 AskMÖnbKvixi bvg

m¤§wZ MªnbKvixi bvg 

m¤§wZ MªnbKvixi ¯^v¶i





ZvwiL

Appendix C: Consent for focus group discussion (mothers of children less than 5 years old, MILs and mothers of these mothers) - English
Protocol Number:  ____________________________________________________________

Protocol Title:   Formative research on maternal, neonatal, and child care knowledge and practices among indigenous peoples of Bandarban and Sunamgonj districts in Bangladesh
Principal Investigator’s name:
Nabeel Ashraf Ali
Organization: ICDDR,B: Centre for Health and Population Research



Purpose of Research Project: We are conducting a study to learn more about maternal, neonatal, and child care knowledge and practices in your area. More specifically, we would like to know what women and men do when women are pregnant and deliver, when the neonate is born, and how its been taken care of till it is 5 years of age. We are working with the International Centre for Diarrheal Disease Research, Bangladesh, known as the Cholera Hospital. We are seeking your permission to include you as a participant in this study. The objective of the study is to explore what people feel and think about maternal, child, and neonatal care. The understanding of these will help determine better ways to respond to community’s need with regard to women, child, and newborn and provide the services they need the most.
Why you are invited to participate in the study?  

 [Interviewer: Here are two categories of respondents. Draw a circle around the paragraph appropriate for the category of the respondent]

A sample of mothers with child < 5 years of age: We are going to talk to a few women in this area who agree to participate in this study and who has at least one child who is less than 5 years of age. This is not an individual interview, but a group discussion where other women of similar background, most likely your neighbor, will also be present. We have identified you from talking to the health care providers and other community members.
Mothers-in-law or mothers of the women above: We are going to talk to a few women in this area who agree to participate in this study and who is a mother or a mother in law of a woman who has at least one child who is less than 5 years of age. This is not an individual interview, but a group discussion where other women of similar background, most likely your neighbor, will also be present. We have identified you from talking to the health care providers and other community members
What is expected from the patients/respondent?

If you agree to participate in this study we will ask you to join a group of women of a similar background, including age, sex, and experience. In this group discussion, we will be talking in great details about child care. By virtue of being a mother, mother in law, or a mother of a mother, you all know how to take care of a child. We will only be inquiring about that. We want to know about your experience, feelings, attitudes, and practices regarding child care. More specifically, we will seek to understand from you what you might think and do regarding caring for a child. We would like to know what you and the community thinks about various barriers that might hinder proper caring, including careseeking from a provider. We would also inquire about minority issues that might have health implications.
The discussion will take about 2 hours. But you do not have to spend all of that time if you do not want to.

Consent to record:

We would like to record the interview on audio tape and take notes so that we don’t forget the valuable information you give. Again, you do not have to be recorded if you are not comfortable.

Risks and Benefits:  There are no risks to you from taking part in the study. We are doing everything only for the sake of gaining more knowledge and making lives of men and women safer and healthier. If you fear we might harm you in any way, then please note the contact information below and you can register your complain there. Like we said, the discussion will last about two hours. You can refuse to answer any particular question or stop discussing at any point in time.
There are no direct benefits to you personally from participating in this study. Your participation will help improve the overall child health situation of the country.
Privacy, anonymity, and confidentiality: Your identity will remain confidential outside this group of participants. Only project staff will have access to study forms and audio tapes, which will be stored in locked cabinets at our offices in Dhaka. Seven years after the study, forms and audio tapes will be destroyed. 
Future use of information: Only anonymous information will be used from this interview for the objectives described to you a few moments ago. We will never your name or your contact information in any way. Instead, we will be using an identification number so that no one can identify you.
Right not to participate and withdraw:  Your participation in this study is completely voluntary. You have the right to withdraw from the study at any time. Even if you do not agree to join the study, or if you withdraw from the study, you will still receive the same quality of medical care available to you through the government health centers as you do now.
Principle of compensation: Since your participation is completely voluntary, you will not get any payment for participating in the study. Nabeel Ashraf Ali from, ICDDR,B, Dhaka, Bangladesh is the Principal Investigators of this project.  If you have questions about this study or if you feel that you have been treated unfairly or have been hurt by joining the study, you may call Nabeel Ashraf Ali at 8810021 or 8860523-32 (ext: 38326). You may also call the committee coordination secretariat, Mr. M. A. Salam Khan, Phone,  9886498 (direct) or PABX 8860523-32 ext. 3206}.

Do you have any questions? 





Yes

No

Do you agree to participate in this research project?


Yes

No

Name of Participant:_______________________________

Name of person obtaining consent:___________________________________

Signature of Person Obtaining Consent____________________ Date______________
Appendix C: Consent for focus group discussion (mothers of children less than 5 years old, MILs and mothers of these mothers) - Bangla
Protocol Number:  ____________________________________________________________

Protocol Title:   Formative research on maternal, neonatal, and child care knowledge and practices among indigenous peoples of Bandarban and Sunamgonj districts in Bangladesh
Principal Investigator’s name:
Nabeel Ashraf Ali
Organization: ICDDR,B: Centre for Health and Population Research



M‡elYvi  D‡Ïk¨:  Avcbvi GjvKvi gv ,beRvZK I wkïi ¯^vv¯’¨ msµvšZ AwfÁZv I AvPiY m¤ú‡K©  AviI Rvbvi Rb¨ Avgiv GKwU M‡elYv cwiPvjbv KiwQ | AviI wek`fv‡e ej‡Z †M‡j , Avgiv Rvb‡Z PvB, bvix I cyi“l  Mf© I cªmeKvjxb  wK AvPiY cvjb K‡i _v‡K  | GKB mv‡_ Avgiv Rvb‡Z PvB cªme cieZx©  †_‡K 5 eQi eqm ch©šÍ GKwU wkïi wKfv‡e hZœ †bqv nq | Avgiv AvB.wm.wW.wW.Avi. we (hv wKbv K‡jiv nvmcvZvj bv‡g cwiwPZ) ‡Z M‡elYv Kvh© cwiPvjbv KiwQ | Avcbv‡K G M‡elYvq AskMªnb Kivi Rb¨ Avcbvi AbygwZ Kvgbv KiwQ| G M‡elYvi D‡Ïk¨ n‡jv gv , wkky I beRvZ‡Ki hZœ m¤ú‡K© Rbmvavi‡bi Abyfe I wPšÍv m¤ú‡K© Rvbv | G M‡elYv ‡_‡K AvnwiZ Ávb Avgv‡`i mvnvh¨ Ki‡e gv, wkï I beRvZ‡Ki Rb¨ AviI fv‡jvfv‡e KvR Kivi Rb¨ hv Zv‡`i Rb¨ AZxe Ri“ix |
Avcbv‡K †Kb GB M‡elYvq AskMªnb Kivi Rb¨ Avgš¿Y Rvbv‡bv n‡jv ?

[cÖkœKvix:GLv‡b `yai‡bi DËi`vbKvix Av‡Q| hvi Rb¨ †h AskUyKz cÖ‡hvh¨ †mUzKz †Mvj Ki“b]

‡mB me gv hv‡`i cuvP eQi ev Zvi †P‡q Kg eqmx GKwU wkï Av‡Q:  GB M‡elbvi Kv‡R Avgiv GB GjvKvi   wKQy gv‡qi mv‡_ K_v ej†ev hv‡`i cuvP eQi ev Zvi †P‡q Kg eqmx  AšÍZ GKwU wkï Av‡Q| Z‡e Avgiv †mB me gv‡q‡`i mv‡_ Avjv`vfv‡e cÖ‡Z¨‡Ki mv‡_ K_v bv e‡j `jMZ Av‡jvPbvq Zv‡`i‡K Avgš¿Y Rvwb‡qwQ hv‡`i GKB ˆewkó i‡q‡Q Ges hviv ci¯úi cÖwZ‡ekx | Avgiv Avcbv†`i‡K mbv³ K‡iwQ GB GjvKvi ¯^v¯’¨ Kgx© I GjvKvi Ab¨vb¨ Rbmvavi‡Yi gva¨‡g|

‡mB me gv hv‡`i cuvP eQi ev Zvi †P‡q Kg eqmx GKwU wkï Av‡Q Ggb gv‡q‡`i gv A_ev kvïox:  GB M‡elbvi Kv‡R Avgiv GB GjvKvi  wKQy gv‡qi hv‡`i cuvP eQi ev Zvi †P‡q Kg eqmx  AšÍZ GKwU wkï Av‡Q Zv‡`i gv A_ev kvïox†`i mv‡_ K_v eje| Z‡e Avgiv Avjv`vfv‡e Zv‡`i cÖ‡Z¨‡Ki mv‡_ K_v bv e‡j `jMZ Av‡jvPbvq Zv‡`i‡K Avgš¿Y Rvwb‡qwQ hv‡`i GKB ˆewkó i‡q‡Q Ges hviv ci¯úi cÖwZ‡ekx | Avgiv Avcbv†`i‡K mbv³ K‡iwQ GB GjvKvi ¯^v¯’¨ Kgx© I GjvKvi Ab¨vb¨ Rbmvavi‡Yi gva¨‡g|

AskMªnbKvix‡`i  KvQ  †_‡K cÖZ¨vkv:
hw` Avcwb GB M‡ehYvq AskMÖnY  Kivi Rb¨ ivwR _v‡Kb Zvn‡j Avgiv Avcbv‡K Aby‡iva Ki‡ev GKwU `jMZ Av‡jvPbvq AskMªnb Kivi Rb¨ †hLv‡b AskMªnbKvix mevi eqm , wj½, AwfÁZv Ges Ab¨vb¨ ˆewk†ói g‡a¨ wgj i‡q‡Q | GB `jMZ Av‡jvPbvq wkïi hZœ m¤ú‡K© we¯ÍvwiZ Av‡jvPbv Kie | GKRb gv, kvïwo A_ev `v`x /bvbx wn‡m‡e Avcbviv Rv‡bb wKfv‡e GKwU wkïi hZœ  wb‡Z nq | Avgiv ïay  G wel‡q Avcbv‡`i KvQ †_‡K AviI Rvbe |   Avgiv Rvb†Z PvB wkïi hZœ  m¤ú‡K© Avcbvi AwfÁZv, Abyf~wZ I AvPiY m¤ú‡K©|AviI wek`fv‡e ejv hvq, Avgiv Avcbv‡`i KvQ †_‡K Rvb‡Z †Póv Kie wkïi hZœ m¤ú‡K© Avcbviv wK Rv‡bb Ges wKfv‡e hZœ wb‡q _v‡Kb| Avgiv Avcbv‡`i KvQ †_‡K AviI Rvb†ev  h_vh_ hZœ †bqv Ges mv¯’¨ Kgx©‡`i KvQ †_‡K wPwKrmv myweav MªnY Kivi cÖwZeÜKZv mg~n m¤ú‡K©MÖvgevmxi aviYv| Avgiv Avcbvy‡`i KvQ †_‡K ¯^vv¯’¨ mgcw©K©Z Ab¨vb¨  †Qv‡UvLv‡Uv wKš‘ ¸i“Zc~Y© welq m¤ú‡K©I Rvb‡Z PvBe|

GB mv¶ZKviwU MÖnb Ki‡Z 2 NbUv mgq jvM‡e| wK¯‘ Avcwb B‡PQ Ki‡j ‡h †Kvb mg‡q Av‡jvPbvq AskMÖnb ‡_‡K weiZ _vK‡Z cv‡ib| 
mv¶vZKviwU †iKW© Kivi m¤§wZ:

Avcbvi cÖ`vbK…Z g~j¨evb Z_¨¸‡jv msi¶b Kivi Rb¨ Avgiv mv¶ZKviwU  †iKW© Kie Ges ‡bvU wbe| Avcbvi AeMwZi Rb¨ Avevi RvbvwPQ , Avcwb hw` ¯^vPQ›`¨ †eva bv K‡ib Zvn‡j Avgiv mv¶ZKviwU  †iKW© Kiv †_‡K weiZ _vKe |
M‡ehYvi SzwK Ges myweavmg~n : 
GB M‡ehYvq AskMÖn‡Yi Kvi‡Y Avcwb ‡Kvb SuzwKi m¤§yLxb n‡eb bv| ïaygvÎ bvix I cyi“‡li AwaKZi wbivc` I my¯’¨ Rxe‡bi Rb¨ Ávb Av‡nviY KivB Avgv‡`i GB M‡ehYvi  D‡Ïk¨| Avcwb hw` AvksKv K‡ib Avgv‡`i Øviv Avcbvi †Kvb ¶wZ n‡e , Zvn‡j AbyMÖn K‡i wb‡gœi †hvMv‡hv‡Mi b¤^‡i Avcwb Avcbvi Awf‡hvM ‡ck Ki‡eb | wKš‘ Avgiv Avcbv‡K wbðqZv w`w”Q, Avcbvi KvQ †_‡K cªvß Z_¨ Øviv Avgv‡`i gva¨‡g Avcbvi ‡Kvb ¶wZ n‡e bv| †hgb Avgiv e‡jwQ,GB mv¶vZKviwU `yB N›Uv e¨vcx n‡e| wK¯‘ Avcwb PvB‡j Avcwb hw` †Kvb cÖ‡kœi Reve w`‡Z bv Pvb †mUv Ki‡Z cv‡ib| GgbwK Avcwb †h †Kvb mgq GB M‡elYvq AskMÖnb bvKP Ki‡Z cv‡ib| 
GB M‡ehYvq AskMÖn‡Yi wewbgq Avcwb e¨w³MZfv‡e hw`I jvfevb n‡eb bv, wK¯‘ Avcbvi GB AskMÖnY ‡`ke¨vcx wkï‡`i mvwe©K  ¯^vv¯’¨ Dbœq‡b mnvqZv Ki‡e| 
Z‡_¨i ‡MvcbxqZv
GB Av‡jvPbvq AskMÖnYKvixiv Qvov Ab¨ mK‡ji Kv‡Q Avcbvi cwiPq Ges Avcbvi KvQ †_‡K †bIqv mKj Z_¨B †Mvcb ivLv n‡e|  ïaygvÎ M‡ehYvq wb‡qvwRZ M‡ehYv Kgx©iv wjwLZ Ges ‡iKW©K…Z Z_¨ m¤ú‡K© AewnZ _vK‡e| msM„nxZ Z_¨ Avgv‡`i XvKv Awd‡mi Zvjve× Avjgvwi‡Z msiw¶Z _vK‡&e&| GB M‡elYv KvR †kl nIqvi mvZ eQi c‡i mg¯Í Z_¨ gy‡Q ‡djv n‡e| 
fwel¨‡Z Z‡_¨i e¨envi:
wKQy¶Y c~‡e© Avgiv Avcbv‡K AewnZ K‡iwQ ‡h Avcbvi KvQ †_‡K †bIqv mKj Z_¨B †Mvcb ivLv n‡e Ges G †¶‡Î Avcbvi bvg I wVKvbv KL‡bvB †Kv_vI cÖKvk Kiv n‡e bv| G Rb¨ Avgiv Avcbvi Rb¨ GKwU cwiwPwZm~PK b¤^i e¨envi Ki‡ev hv‡Z Avcbv‡K †KD wPwýZ bv Ki‡Z bv cv‡i|

AskMÖnbKvixi AwaKvi

GB M‡ehYvq Avcbvi AskMÖnY m¤ú~Y© †¯^”Qvcª‡Yvw`Z | Avcwb †h †Kvb mgq GB M‡elYvq AskMÖnb bvKP Ki‡Z cv‡ib| GgbwK Avcwb hw` M‡ehYvq  AskMÖnY bv Ki‡Z Pvb A_ev wb‡R‡K  GB M‡ehYvq  AskMÖnY †_‡K cÖZ¨vnvi Ki‡Z Pvb ZeyI Avcwb miKvi †_‡K cªvß mKj ¯^vv¯’¨ myweav Mªnb Ki‡Z cvi‡eb †hgb GLb Ki‡Qb| 

‡h‡nZz GB M‡ehYvq Avcbvi AskMÖnY m¤ú~Y© †¯^”Qvcª‡Yvw`Z ‡m‡nZz Gi wewbg‡q Avcwb ‡Kvb Avw_©K myweav jvf Ki‡eb bv | hw` GB M‡ehYv m¤ú‡K© Avcbvi ‡Kvb cÖkœ _v‡K A_ev Avcwb hw` g‡b K‡ib Avcbvi mv‡_ c¶cvZ`yó AvPiY A_ev `ye©¨envi jvf K‡i‡Qb  Zvn‡j bvexj Avkivd Avjx whwb GB M‡elYv Kv‡Ri cÖavb M‡elK , Zvi mv‡_ †hvMv‡hvM Ki‡Z cv‡ib GB b¤^‡i 8810021 A_ev 8860523-32(ewa©Z-38326)| G Qvov Avcwb KwgwU mgš^qKvix Rbve Gg. G. mvjvg Lv†bi mv‡_ GB †dvb b¤^‡i- 98864(mivmwi) A_ev wcGweG· 8860523-32 ewa©Z .3206 †hvMv‡hvM Ki‡Z cv‡ib |
Avcbvi wK †Kvb cÖkœ Av‡Q?                             


nu¨v


bv
Avcwb wK GB M‡ehYvq  AskMÖnY Ki‡Z B”QyK ?


nu¨v


bv
 AskMÖnbKvixi bvg
m¤§wZ MªnbKvixi bvg 
m¤§wZ MªnbKvixi ¯^v¶i




ZvwiL
Appendix D: Consent for direct observations - English
Protocol Number:  ____________________________________________________________

Protocol Title:   Formative research on maternal, neonatal, and child care knowledge and practices among indigenous peoples of Bandarban and Sunamgonj districts in Bangladesh
Principal Investigator’s name:
Nabeel Ashraf Ali
Organization: ICDDR,B: Centre for Health and Population Research



Purpose of Research Project: We are conducting a study to learn more about maternal, neonatal, and child care knowledge and practices in your area. More specifically, we would like to know what women and men do when women are pregnant and deliver, when the neonate is born, and how its been taken care of till it is 5 years of age. We are working with the International Centre for Diarrheal Disease Research, Bangladesh, known as the Cholera Hospital. We are seeking your permission to include you as a participant in this study. The objective of the study is to explore what people feel and think about maternal, child, and neonatal care. The understanding of these will help determine better ways to respond to community’s need with regard to women, child, and newborn and provide the services they need the most.
Why has your household been selected to be included in the study? 
[Interviewer: Here are four types of observations. Draw a circle around the paragraph appropriate for the type of observations conducted]

Pregnant mothers at late pregnancy: For the purposes of learning more about what people do when they get pregnant and how a typical day in their lives is like, especially during the last days of pregnancy, we will not be conducting interviews here. Instead, we will be observing the pregnant women all day long.
Newbor care: 1st day: For the purposes of learning more about what people do right after delivering the baby. Crucial part of the day is the hour passed right after the delivery, since that is when most of the infections and sicknesses creep in. This will also be a day-long observation.
Childcare: For similar purposes of wanting to learn more about childcare, we will be observing the household to see what the children, adult men and women, seniors, and others do in terms of water and sanitation practices. It will also be noted if the child is been taken care of, if someone is keeping an eye on, or has some sort of restraining mechanism, etc. would be a great way to learn about childcare. Similarly, this type of observation will also be day-long.

Delivery:

Delivery care seems to be different among the tribal populations in Bangladesh than it is among the rest of the people living in the plain land (known as Banglalees). We would like to have a first hand knowledge about what goes on in the delivry room, who does what, what sort of preparations are usually done before hand, what happens if there is an emergency, who attends the delivery, who cuts the cord, when the cord is cut, when is the baby given to the mother, what about drying and wrapping, etc.
What is expected from the patients/respondent?

If you agree to participate in this study, we will stick around your household for the entire period. We wont be bothering you… meaning, we wont be staying here in order to talk to you. We will only be observing within a given curriculm and structured list.
We understand that this may not be an easy area of discussion. We understand that we will be fully mindful of our behavior, so that we do not fall into troubles. As mentioned above, we will attempt to observe a few deliveries itself with the stated priorities as mentioned.
The observations will last the entire days, or through the delivery and first day of life of newborns in our study area.. But you do not have to spend all of that time in the household if you normally do not. We are trying to get the real picture without you being cautious. You may deline to participate in this observation/study at any point in time if you do not feel comformtable.
Risks and Benefits:  There are no risks to any one of you from taking part in the study. We are doing everything only for the sake of gaining more knowledge and making lives of men and women safer and healthier. If you fear we might harm you in any way, then please note the contact information below and you can register your complain there – but we assure you that we will never do anything with the information you provide that will jeopardize your or your wife’s life in any way. Like we said, the discussion will take about two hours of your time. You can refuse to participate and leave at any time. 

There are no direct benefits to you personally from participating in this study. Your participation will help improve the overall situation of mothers, children under 5, and newborns in your area.
Privacy, anonymity, and confidentiality: Your identity will remain confidential. Only project staff will have access to study forms and audio tapes, which will be stored in locked cabinets at our offices in Dhaka. Seven years after the study, forms and audio tapes will be destroyed. 
Future use of information: Only anonymous information will be used from this interview for the objectives described to you a few moments ago. We will never your name or your contact information in any way. Instead, we will be using an identification number so that no one can identify you.
Right not to participate and withdraw:  Your participation in this study is completely voluntary. You have the right to withdraw from the study at any time. Even if you do not agree to join the study, or if you withdraw from the study, you will still receive the same quality of medical care available to you through the government health centers as you do now.

Principle of compensation: Since your participation is completely voluntary, you will not get any payment for participating in the study. Nabeel Ashraf Ali from, ICDDR,B, Dhaka, Bangladesh is the Principal Investigators of this project.  If you have questions about this study or if you feel that you have been treated unfairly or have been hurt by joining the study, you may call Nabeel Ashraf Ali at 8810021 or 8860523-32 (ext: 38326). You may also call the committee coordination secretariat, Mr. M. A. Salam Khan, Phone,  9886498 (direct) or PABX 8860523-32 ext. 3206}.

Do you have any questions? 





Yes

No

Do you agree to participate in this research project?


Yes

No

Name of Participant:_______________________________

Name of person obtaining consent:___________________________________

Signature of Person Obtaining Consent____________________ Date______________

Appendix D: Consent for direct observations - Bangla
Protocol Number:  ____________________________________________________________

Protocol Title:   Formative research on maternal, neonatal, and child care knowledge and practices among indigenous peoples of Bandarban and Sunamgonj districts in Bangladesh
Principal Investigator’s name:
Nabeel Ashraf Ali
Organization: ICDDR,B: Centre for Health and Population Research



M‡elYvi  D‡Ïk¨:  GjvKvi gv ,beRvZK I wkïi ¯^vv¯’¨ msµvšZ AwfÁZv I AvPiY m¤ú‡K©  AviI Rvbvi Rb¨ Avgiv GKwU M‡elYv cwiPvjbv KiwQ | AviI wek`fv‡e ej‡Z †M‡j , Avgiv Rvb‡Z PvB, bvix I cyi“l  Mf© I cªmeKvjxb  wK AvPiY cvjb K‡i _v‡K  | GKB mv‡_ Avgiv Rvb‡Z PvB cªme cieZx©  †_‡K 5 eQi eqm ch©šÍ GKwU wkïi wKfv‡e hZœ †bqv nq | Avgiv AvB.wm.wW.wW.Avi. we (hv wKbv K‡jiv nvmcvZvj bv‡g cwiwPZ) ‡Z M‡elYv Kvh© cwiPvjbv KiwQ | Avcbv‡K G M‡elYvq AskMªnb Kivi Rb¨ Avcbvi AbygwZ Kvgbv KiwQ| G M‡elYvi D‡Ïk¨ n‡jv gv , wkky I beRvZ‡Ki hZœ m¤ú‡K© Rbmvavi‡bi Abyfe I wPšÍv m¤ú‡K© Rvbv | G M‡elYv ‡_‡K AvnwiZ Ávb Avgv‡`i mvnvh¨ Ki‡e gv, wkï I beRvZ‡Ki Rb¨ AviI fv‡jvfv‡e KvR Kivi Rb¨ hv Zv‡`i Rb¨ AZxe Ri“ix |
Avcbvi Lvbv‡K †Kb GB M‡elYvq AskMªnb Kivi Rb¨ wbe©vPb Kiv n‡jv ?

[cÖkœKZ©v: GLv‡b Pviai‡bi ch©‡e¶b Av‡Q| cÖ‡hvR¨ ch©‡e¶‡bi c¨vivwU‡K e„ËvKv‡i wPwýZ Ki“b|]

cÖme Avmbœ Mf©eZx gv: GB ch©‡e¶‡bi D‡Ïk¨ n‡jv Mf©eZx gv‡q‡`i cÖwZw`‡bi Kg©KvÛ m¤ú‡K© wek`fv‡e Rvbv, we‡klZ M‡f©i †kl w`‡b GKRb Mf©eZx gv‡qi mvivw`‡bi Kg©KvÛ ch©‡e¶b Kiv| Avgiv GLv‡b †Kvb B›UviwfD Ki‡ev bv|

beRvZ‡Ki hZœ: 1g w`b: GB ch©‡e¶‡bi D‡Ïk¨ n‡jv ev”Pv cÖm‡ei ciciB †jvKR‡bi Kg©KvÛ m¤ú‡K© wek`fv‡e Rvbv, GB w`‡bi me‡P‡q ¸i“Z¡c~Y© mgq n‡jv cÖme cieZx© Zvr¶wbK wKQy mgq KviY GB mgqB †ewkifvM msµgb Ges †iv‡Mi D‡`ªM n‡q _v‡K| GUv&I GKUv mvivw`be¨vcx ch©‡e¶b n‡e|

wkïi hZœ: wkïi hZœ m¤ú‡K© wek`fv‡e RvbvB GB ch©‡e¶‡bi D‡Ïk¨ | G j‡¶¨ Avgiv GB Lvbvi wkï, eq¯‹ bvix I cyi“l, eqt‡Rô I Ab¨vb¨ m`m¨‡`i cvwb Icqtwb®‹vkb msµvšÍ AvPiY¸‡jv ch©‡e¶b Ki‡ev| Avgiv AviI j¶¨ Ki‡ev †h wKfv‡e Zviv wkïwUi hZœ wb‡”Q †KD GKRb wK wkïi Dci bRi †i‡L‡Q A_ev ev”Pv‡K wbqš¿‡bi †¶‡Î Ggb †Kvb †KŠkj Aej¤^b Ki‡Q wKbv †hMy‡jv †_‡K wkïi hZœ m¤ú‡K© wek`fv‡e Rvbv hvq| GUv&I GKUv mvivw`be¨vcx ch©‡e¶b n‡e|

‡Wwjfvix: evsjv‡`‡ki cvnvox Avw`evmx Rb‡Mvôxi mv‡_ mgZ‡j emevmKvix RbM‡bi (ev½vjx) cÖmeKvjxb h‡Zœi †¶‡Î AvPi‡bi Zdvr i‡q‡Q| cvnvox Avw`evmx Rb‡Mvôxi cÖmeKvjxb h‡Zœi †¶‡Î Avgiv cÖv_wgK fv‡e wKQy Ávb AR©b Ki‡Z PvB, †hgb: cÖme N‡ii Kg©KvÛ, †K wK Ki‡Q, cÖm‡ei c~‡e© mvavibZ wK ai‡bi cÖ¯‘wZ Zviv wb‡q _v‡K, Ri“ix cÖ‡qvR‡bi †¶‡Î Zv‡`i wK ai‡bi c~„e©cÖ¯‘wZ _v‡K, †K cÖme Kivq, †K bvox Kv‡U, KLb  bvox Kv‡U, KLb ev”Pv‡K gv‡qi Kv‡Q †`qv nq, ev”Pv‡K wKf‡e gyQv‡bv Ges †gvov‡bv nq BZ¨vw`|

AskMªnbKvix‡`i  KvQ  †_‡K cÖZ¨vkv:

hw` Avcwb GB M‡ehYvq AskMÖnY  Kivi Rb¨ ivwR _v‡Kb Zvn‡j Avgiv GB cy‡iv mgqUv Avcbvi evox‡Z Ae¯’vb Ki‡ev| Avgiv Avcbv‡K wei³ Ki‡ev bv, Avcbv‡K †Kvb cÖkœ Ki‡ev bv| Avgiv ïaygvÎ ch©‡e¶b Ki‡ev Avgv‡`i wbw`©ô D‡Ïk¨m~Pxi gva¨‡g| 

Avgiv Rvwb †h cwiw¯’wZ Avgv‡`i AbyKy‡j bvI _vK‡Z cv‡i| ZvB mgm¨v Gov‡Z wb‡R‡`i AvPib m¤ú‡K© Avgv‡`i Lye mZK© _vK‡Z n‡e| D‡j­L¨ †h Avgiv D‡j­wLZ D‡Ïk¨m~wP Abyhvqx Lye Aí msL¨K †Wwjfvix ch©‡e¶b Ki‡ev |

Avgv‡`i M‡elYv GjvKvq bvixi M‡f©i †kl w`b¸‡jv A_ev †Wwjfvixi w`b Ges beRvZ‡Ki cÖ_g w`b Avgiv ch©‡e¶b Ki‡Z PvB| GRb¨ Avcbvi mvivw`b evox‡Z _vKvi `iKvi †bB hw` Avcwb ¯^vfvweK fv‡e Zv bv K‡ib | Avcbv‡K cÖfvweZ bv K‡i Avgiv cÖK„Z QweUvB †c‡Z PvB| Avcbvi AeMwZi Rb¨ Avevi RvbvwPQ , Avcwb hw` ¯^vPQ›`¨ †eva bv K‡ib Zvn‡j Avcwb †h †Kvb mgq GB M‡elYvq AskMÖnb bvKP Ki‡Z cv‡ib| 

M‡ehYvi SzwK Ges myweavmg~n : 

GB M‡ehYvq AskMÖn‡Yi Kvi‡Y Avcwb ‡Kvb SuzwKi m¤§yLxb n‡eb bv| ïaygvÎ gv , wkï I beRvZ‡Ki AwaKZi wbivc` I my¯’¨ Rxe‡bi Rb¨ Ávb Av‡nviY KivB Avgv‡`i GB M‡ehYvi  D‡Ïk¨| Avcwb hw` AvksKv K‡ib Avgv‡`i Øviv Avcbvi †Kvb ¶wZ n‡e , Zvn‡j AbyMÖn K‡i wb‡gœi †hvMv‡hv‡Mi b¤^‡i Avcwb Avcbvi Awf‡hvM ‡ck Ki‡eb | wKš‘ Avgiv Avcbv‡K wbðqZv w`w”Q, Avcbvi KvQ †_‡K cªvß Z_¨ Øviv Avgv‡`i gva¨‡g Avcbvi Ges Avcbvi ¯¿xi ‡Kvb ¶wZ n‡e bv| †hgb Avgiv e‡jwQ,GB mv¶vZKviwU `yB N›Uv e¨vcx n‡e| wK¯‘ Avcwb PvB‡j Avcwb hw` †Kvb cÖ‡kœi Reve w`‡Z bv Pvb †mUv Ki‡Z cv‡ib| GgbwK Avcwb †h †Kvb mgq GB M‡elYvq AskMÖnb bvKP Ki‡Z cv‡ib| 

GB M‡ehYvq AskMÖn‡Yi wewbgq Avcwb e¨w³MZfv‡e hw`I jvfevb n‡eb bv, wK¯‘ Avcbvi GB AskMÖnY gv, wkï I beRvZ‡Ki mvwe©K Dbœq‡b mnvqZv Ki‡e| 

Z‡_¨i ‡MvcbxqZv

Avcbvi cwiPq Ges Avcbvi KvQ †_‡K †bIqv mKj Z_¨B †Mvcb ivLv n‡e|  ïaygvÎ M‡ehYvq wb‡qvwRZ M‡ehYv Kgx©iv wjwLZ Ges ‡iKW©K…Z Z_¨ m¤ú‡K© AewnZ _vK‡e| msM„nxZ Z_¨ Avgv‡`i XvKv Awd‡mi Zvjve× Avjgvwi‡Z msiw¶Z _vK‡e GB M‡elYv KvR †kl nIqvi mvZ eQi c‡i mg¯Í Z_¨ gy‡Q ‡djv n‡e| 

fwel¨‡Z Z‡_¨i e¨envi:

wKQy¶Y c~‡e© Avgiv Avcbv‡K AewnZ K‡iwQ ‡h Avcbvi KvQ †_‡K †bIqv mKj Z_¨B †Mvcb ivLv n‡e Ges G †¶‡Î Avcbvi bvg I wVKvbv KL‡bvB †Kv_vI cÖKvk Kiv n‡e bv| G Rb¨ Avgiv Avcbvi Rb¨ GKwU cwiwPwZm~PK b¤^i e¨envi Ki‡ev hv‡Z Avcbv‡K †KD wPwýZ bv Ki‡Z bv cv‡i|

AskMÖnbKvixi AwaKvi

GB M‡ehYvq Avcbvi AskMÖnY m¤ú~Y© †¯^”Qvcª‡Yvw`Z | Avcwb †h †Kvb mgq GB M‡elYvq AskMÖnb bvKP Ki‡Z cv‡ib| GgbwK Avcwb hw` M‡ehYvq  AskMÖnY bv Ki‡Z Pvb A_ev wb‡R‡K  GB M‡ehYvq  AskMÖnY †_‡K cÖZ¨vnvi Ki‡Z Pvb ZeyI Avcwb miKvi †_‡K cªvß mKj ¯^vv¯’¨ myweav Mªnb Ki‡Z cvi‡eb †hgb GLb Ki‡Qb| 

‡h‡nZz GB M‡ehYvq Avcbvi AskMÖnY m¤ú~Y© †¯^”Qvcª‡Yvw`Z ‡m‡nZz Gi wewbgq Avcwb ‡Kvb Avw_©K myweav jvf Ki‡eb bv | 

hw` GB M‡ehYv m¤ú‡K© Avcbvi ‡Kvb cÖkœ _v‡K A_ev Avcwb hw` g‡b K‡ib Avcbvi mv‡_ c¶cvZ`yó AvPiY A_ev `ye©¨envi Kiv n‡q‡Q Zvn‡j bvexj Avkivd Avjx whwb GB M‡elYv Kv‡Ri cÖavb M‡elK , Zvi mv‡_ †hvMv‡hvM Ki‡Z cv‡ib GB b¤^‡i 8810021 A_ev 8860523-32(ewa©Z-38326)| G Qvov Avcwb KwgwU mgš^qKvix Rbve Gg. G. mvjvg Lv†bi mv‡_ GB †dvb b¤^‡i- 98864(mivmwi) A_ev wcGweG· 8860523-32 ewa©Z .3206 †hvMv‡hvM Ki‡Z cv‡ib |

Avcbvi wK †Kvb cÖkœ Av‡Q?                             


nu¨v


bv

Avcwb wK GB M‡ehYvq  AskMÖnY Ki‡Z B”QyK ?


nu¨v


bv

 AskMÖnbKvixi bvg

m¤§wZ MªnbKvixi bvg 

m¤§wZ MªnbKvixi ¯^v¶i





ZvwiL

Annex 1.1: Guidelines for in-depth interviews
Guideline for in-depth interviews with mothers of children less than 3 months old, husbands of these mothers, MILs or mothers of these mothers
Maternal

· Pregnancy and delivery history, including – ANC, hygienic practices, traditional maternal care, local terms used in maternal care practices and illnesses,

· Sex of the child: actions and reactions

· Change in status due to childbirth (status: social, economical, emotional)

· Problems related to pregnancy and childbirth (mention possible morbidities associated with pregnancy, childbirth, and postpartum periods)

· Sharing related to the problem/s (social support – family, community)

· Factors impacting on seeking and receiving maternal care

· Care-seeking related to the problems

· Change in lifestyle due to the problem/s – religious, social, etc.

· Changes in providing routine/usual childcare, chores, role of a wife, etc.

· Additional support groups

· Women groups – formation, objectives, benefits, etc.

· Social factors

· Barriers

· Support system

· Importance of maternal concerns

· Issues of “minority” - ethnicity (non-Bangalee), language  (non-Bangla hainvg impact in education, employment, etc., lnad lost to settlers issues, ) – its impact on care seeking and health care in general
Child (under 5)

· Routine childcare

· Whose primary responsibility?

· What food is given at what age? (probe: exclusive breastfeeding, complimentary feeding, etc.)

· When do the children become independent (when do the caretakers stop watching the children closely, i.e. all of the time?)

· Early childhood development (need to know the specific areas to probe)

· Common illnesses of the children

· Care-seeking related to the identified problem/s (where – types of providers, when (severity), why – which ailment)

· Interactions at the facility and/or with the provider/s

· Perceptions and experiences of “drowning death and near misses”

· Perception, opinion, suggestion

· Re: health system – satisfied? Why? Why not? What should be done?

· Village practitioners

· Common childhood illnesses treated

· Range of medications provided

· Needs (i.e. training, supplies, etc.)

· Social factors

· Barriers

· Support system

· Importance of maternal concerns

· Issues of “minority” - ethnicity (non-Bangalee), language  (non-Bangla hainvg impact in education, employment, etc., lnad lost to settlers issues, )
Neonatal

· Routine care practices

· Skin and umbilical cord care

· Thermal care

· Breastfeeding practices

· Advice given to mothers: who, when, why

· Chronology of activities of first day (the day the baby was born)

· The period during which newborns are not taken outside of home

· Neonatal problems

· Common neonatal illnesses

· Related care-seeking (Options, reasons to chose an option, barriers, familial and social attitudes)

· Signs and symptoms to identify sick neonates

· Local terms to describe and categorize sick neonates

· Social factors

· Barriers

· Support system

· Importance of maternal concerns

· Issues of “minority” - ethnicity (non-Bangalee), language  (non-Bangla hainvg impact in education, employment, etc., lnad lost to settlers issues, )
Annex 1.2: Guidelines for in-depth interviews - TBAs
Guideline for in-depth interviews with traditional birth attendants (TBAs)  

Traditional Birth Attendants

· Demographic information

· Induction into the work of birth attendance

· How? When? For how long?

· What were the primary motivations

· What about now? Still motivated?

· What are some of the challenges?

· What are some of the rewards?

· Relationship with the formal health system

· Problems related to pregnancy, child birth, delivery (( maternal danger sings)

· Emergency care

· Referral

· Who does what during delivery?

· Understanding the entire process in minute details

· Immediate newborn care

· What does it mean?

· What about thermal control? Bathing? Drying? Wrapping?

· Neonatal danger signs

· Possible rituals?

· What to feed? When to feed?

· Where to go (or not go)?

· Occasions like noai and others

· Breastfeeding

· Social factors

· Barriers

· Support system

· Importance of maternal concerns

· Issues of “minority” - ethnicity (non-Bangalee), language  (non-Bangla hainvg impact in education, employment, etc., lnad lost to settlers issues, )

Annex 1.3: Guidelines for focus group discussions
Guideline for focus group discussion with mothers of children less than 5 years old, MILs and mothers of these mothers  
Child (under 5)

· Routine childcare

· Whose primary responsibility?

· What food is given at what age? (probe: exclusive breastfeeding, complimentary feeding, etc.)

· When do the children become independent (when do the caretakers stop watching the children closely, i.e. all of the time?)

· Early childhood development (need to know the specific areas to probe)

· Common illnesses of the children

· Care-seeking related to the identified problem/s (where – types of providers, when (severity), why – which ailment)

· Interactions at the facility and/or with the provider/s

· Perceptions and experiences of “drowning death and near misses”

· Perception, opinion, suggestion

· Re: health system – satisfied? Why? Why not? What should be done?

· Village practitioners

· Common childhood illnesses treated

· Range of medications provided

· Needs (i.e. training, supplies, etc.)

· Social factors

· Barriers

· Support system

· Importance of maternal concerns

· Issues of “minority” - ethnicity (non-Bangalee), language  (non-Bangla hainvg impact in education, employment, etc., lnad lost to settlers issues, )

Annex 1.4: Guidelines for direct observation
Guideline for direct observations on pregnancy care, newborn care (1st day), childcare (children less than 5 years old), and delivery
Pregnant mothers at late pregnancy
· Pregnancy care practices

· Chorse – are there any changes due to her pregnancy status?

· Eating – is she allowed extra meals? Is this even an idea?

· Heavy load – do they stop bearing heavy loads during pregnancy

· ANC

· Support mechanisms

· Who helps with her pregnant status? MIL? Mother? Sister/s? Why? 

· What is the role of the husband in this regard?

· Daily chores

· Roles and responsibilities

Newborn care: 1st day

· Immediate newborn care

· Thermanl care (bathing, drying, wrapping)

· Cord care

· What, if anything, is applied on the cord after cutting?

· What are all the cord care practices?

· Breastfeeding

· Prelacteals?

· Is immediate breastfeeding practiced?

· How many times is the newborn fed on the first day?

· Roles and responsibilies

· General vigilance

Childcare (under 5)

· Vigilance

· How are the babies watched? During chores?

· What sort of protection? Explore drowning deaths in this regard

· Who takes care when the mother is busy?

· Who takes care on a normal basis?

· Interaction

· Observe interactions between the child and the family members

· Cleanliness (bathing, washing hands)

· What are cleaning practices?

· Water and sanitation practices and knowledge

· Is there a sanitary latrine?

· Is hand washing common after using the latrine?

· What is the source of water?

· Where is water stored?

· What is done with the leftover water?

· Roles and responsiblities

Delivery care
· Roles and responsibilities

· Preparation

· Delivery room

· Washing hands

· Tools/materials needed for delivery

· Birth attendant

· Description of delivery room during delivery

· Who was all present?

· Who did what?

· Cord care

· What was the cutting instrument?

· Who cut the cord?

· Who, if anyone, held the newborn after delivery? If not, where was the baby placed?

· Breastfeeding

· Immediate brestfeeding

· Prelacteals

· Immediate newborn care

· What was done?

· Thermal care

· Breathing
Annex 1.1: wek` mv¶vrKv‡ii wb‡`©kbv 
3 gv‡mi Kg eqmx wkïi gv‡q‡`i, mswk​ó gv‡q‡`i ¯^vgx‡`i, k¦vïox‡`i ev gv-†`i gv-i (wkïi bvbxi) wek` mv¶vrKv‡ii Rb¨ wb‡`©kbvmg~n 
· gv m¤úwK©Z
· Mf©ve^¯’v I cÖm‡ei BwZe„Ë, †hgb, Mf©Kvjxb cwiPh©v, RxevYybvkKZvi cwiPh©v, gv‡qi cÖPwjZ cwiPh©v, gv‡qi cwiPh©v c×wZ I Amy¯’Zvq e¨eüZ ¯’vbxq kãvejx
· wkïi wj½ - wµqv I cÖwZwµqv
· wkïi R‡b¥i Kvi‡Y Ae¯’v‡bi/`„wófw½i cwieZ©b - mvgvwRK, A_©‰bwZK, Av‡eMZvwoZ  
· Mf©ve¯’v I wkïi Rb¥-m¤úwK©Z mgm¨vmg~n (Mf©ve¯’v, wkïi Rb¥ Ges cÖme-cieZ©x mgq mswk​ó welq D‡j​L Ki“b) - 
· mgm¨v m¤úwK©Z welq¸‡jv Ab¨‡`i Rvbv‡bv  (mvgvwRK mnvqZv/mg_©b - cweevi, mgvR) 
· gv‡qi  †mev PvIqv I cvIqvi †¶‡Î †h mg¯Í welq cÖfveK wn‡m‡e KvR K‡i  
· mgm¨v-mswk​ó †mev PvIqv 
· mgm¨vmg~‡ni Kvi‡Y Rxebavivi cwieZ©bmg~n - ag©xq, mvgvwRK BZ¨vw`
· wkïi wbqwgZ/cÖPwjZ cwiPh©v, M„n¯’vjx KvRKg©, ¯¿xi f~wgKv BZ¨vw`i cwieZ©bmg~n 
· evowZ mnvqK MÖ“cmg~n 
· gwnjv‡`i MÖ“c - MVb, D‡Ïk¨, DcKvixZv BZ¨vw` 
· mvgvwRK KviYmg~n 
· cÖwZeÜKZvmg~n 
· mnvqZv c×wZ 
· gv‡qi D‡ØM/DrKÚvi ¸i“Z¡ 
· ÒmsL¨vjNyÓ cÖm½ - RvwZmË¡v (A-ev½vjx), fvlv (wk¶v, PvKzix BZ¨vw` †¶‡Î evsjv e¨ZxZ Ab¨ fvlvi cÖfve, Awfevmx‡`i Kvi‡Y f~wg nviv‡bv) -  †mev PvIqv Ges mvaviYfv‡e ¯^v¯’¨-‡mevi †¶‡Î Gi cÖfve  
wkï (5 eQ‡ii Kg eqmx) 
· wkïi wbqwgZ/cÖPwjZ cwiPh©v 
· g~j `vwqZ¡ Kvi? 
· †Kvb& eq‡m †Kvb& Lvevi w`‡Z nq?  (hvPvB Ki“bt ïaygvÎ ey‡Ki `ya LvIqv‡bv, AwZwi³ Lvevi cÖ`vb BZ¨vw`) 
· wkï KLb ¯^vej¤^x n‡q D‡V (cwiPh©vKvixiv KLb wkï‡`i wbweofv‡e A_©vr mve©¶wYK bRi ivLv eÜ K‡ib?)
· ‰kkeKvjxb cÖv_wgK weKvk (hvPvB Kivi Rb¨ wbw`©ó welq¸‡jv Rvb‡Z n‡e)
· wkï‡`i mvaviY Amy¯’Zv 
· wPwýZ mgm¨v-m¤úwK©Z †mev PvIqv ( †Kv_vq - †mev-cÖ`vbKvixi aiY, KLb (ZxeªZv), †Kb - †Kvb& ai‡Yi Amy¯’Zvq)  
·  †mevcÖ`vbKvix ms¯’vmg~n ev e¨w³e‡M©i mv‡_ m¤úK©/†hvMv‡hvM ivLv  
· Òcvwb‡Z Wy‡e gviv hvIqv Ges cÖvq nvwi‡q hvIqvÓ m¤úwK©Z ch©‡e¶Y/aviYv I AwfÁZv 
· ch©‡e¶b/aviYv, gZvgZ, civgk© 
· ¯^v¯’¨-c×wZ m¤úwK©Z - mš‘ó wK? †Kb? †Kb bq? wK wK Kiv cÖ‡qvRb? 
· MÖvgxb Wv³vi/†mevcÖ`vbKvix 
· wkï‡`i †h mg¯Í mvaviY †iv‡Mi wPwKrmv K‡i‡Qb 
· †h ai‡Yi Jla mieivn K‡i‡Qb/e¨e¯’vcÎ w`‡q‡Qb?  
· cÖZ¨vkvmg~n (†hgb, cÖwk¶Y, mieivn BZ¨vw`) 
· mvgvwRK KviYmg~n 
· cÖwZeÜKZvmg~n 
· mnvqZv c×wZ 
· gv‡q‡`i D‡ØM/DrKÉvi ¸i“Z¡ 
· ÒmsL¨vjNyÓ cÖm½ - RvwZmË¡v (A-ev½vjx), fvlv (wk¶v, PvKzix BZ¨vw` †¶‡Î evsjv e¨ZxZ Ab¨ fvlvi cÖfve, Awfevmx‡`i Kvi‡Y f~wg nviv‡bv)
beRvZK
†mevi cÖPwjZ m~Px/c×wZ
· Z¡K I bvwf-i¾yi cwiPh©v
· EÂZvi cwiPh©v 
· ey‡Ki `ya LvIqv‡bvi c×wZ/Af¨vm
· gv‡q‡`i‡K †`qv Dc‡`kmg~n ( †K, KLb, †Kv_vq 
· cÖ_gw`‡bi (A_©vr wkï †h w`b Rb¥ wb‡q‡Q †mB w`b) Kvh©vejxi KvjvbyµwgK eY©bv 
· †Kvb& mg‡q wkï‡`i‡K evoxi evB‡i wb‡q hvIqv nq 
· beRvZ‡Ki mgm¨vmg~n 
· beRvZ‡Ki mvaviY Amy¯’Zvmg~n 
· mswk​ó †mev PvIqv (c×wZmg~n, †Kvb GKwU c×wZ †e‡Q †bqvi KviY, cÖwZeÜKZvmg~n, cvwievwiK I mvgvwRK `„wófw½)  
· Amy¯’ beRvZK‡`i mbv³Ki‡Yi wPý I j¶Ymg~n 
· Amy¯’ beRvZK‡`i Amy¯’Zvi aiY I Gi eY©bvi Rb¨ ¯’vbxq fvlvi/kãvejxi e¨envi 
· mvgvwRK KviYmg~n
· cÖwZeÜKZvmg~n 
· mnvqZv c×wZ 
· gv‡qi D‡ØM/DrKÚvi ¸i“Z¡ 
· ÒmsL¨vjNyÓ cÖm½ - RvwZmË¡v (A-ev½vjx), fvlv (wk¶v, PvKzix BZ¨vw` †¶‡Î evsjv e¨ZxZ Ab¨ fvlvi cÖfve, Awfevmx‡`i Kvi‡Y f~wg nviv‡bv)
Annex 1.2: mbvZbx Rb¥-mnvqZvKvix (TBA)- †`i wek` mv¶vrKvi welqK wb‡`©kbv 
mbvZbx Rb¥-mnvqZvKvix (TBA)-†`i wek` mv¶vrKvi welqK wb‡`©kbv 
mbvZbx Rb¥-mnvqZvKvix 
· RbwgwZ welqK Z_¨vejx
· Rb¥-mnvqZvKvixi Kvh©vejx m¤úwK©Z cÖwk¶Y 
· †Kb? KLb? KZw`b hveZ? 
· cÖv_wgK †cÖiYvmg~n wK wK? 
· eZ©gvb Ae¯’v wK? GLbI wK DØy×? 
· cÖwZK~jZvmg~‡ni K‡qKwU D‡j​L Ki“b
· cÖvwßmg~‡ni K‡qKwU D‡j​L Ki“b
· cÖvwZôvwbK ¯^v¯’¨-c×wZi mv‡_ m¤úK© 
· Mf©ve¯’v, wkïi Rb¥, cÖme m¤úwK©Z mgm¨vejx ((gv‡qi wec` wPýmg~n)
· Ri“ix cwiPh©v 
· †idv‡ij 
· cÖm‡ei mgq †K wK KvR K‡ib? 
· cy‡iv c×wZwUi Dcjwä m¤ú‡K© cy•Lvbvcy•L eY©bv& 
· beRvZ‡Ki Zvr¶wYK cwiPh©v 
· Gi Øviv wK eySv‡bv n‡q‡Q? 
· DÂZv wbqš¿‡bi welqwU wK? †Mvmj Kiv‡bv? ïKv‡bv? †gvov‡bv?
· beRvZ‡Ki wec` wPýmg~n 
· m¤¢ve¨ ag©xq AvPviYyôvb? 
· wK LvIqv‡bv nq? KLb LvIqv‡bv nq? 
· †Kv_vq †h‡Z nq (ev †Kv_vq hvIqv wb‡la)? 
· Ò‡bvqvBÓ-Ges Abyiƒc Ab¨vb¨ AvPvivYyôv‡bi Dchy³ mgq 
· ey‡Ki `ya LvIqv‡bv 
· mvgvwRK KviYmg~n
· cÖwZeÜKZvmg~n 
· mnvqZv c×wZ 
· gv‡qi D‡ØM/DrKÚvi ¸i“Z¡ 
· ÒmsL¨vjNyÓ cÖm½ - RvwZmË¡v (A-ev½vjx), fvlv (wk¶v, PvKzix BZ¨vw` †¶‡Î evsjv e¨ZxZ Ab¨ fvlvi cÖfve, Awfevmx‡`i Kvi‡Y f~wg nviv‡bv)

Annex 1.3: FGD  welqK wb‡`©kbv 
5 eQ‡ii Kg eqmx wkïi gv,  mswk​ó gv‡q‡`i k¦vïox‡`i Ges  gv-†`i gv-i (wkïi bvbxi) mv‡_ FGD welqK wb‡`©wkKv 
wkï (5 eQ‡ii Kg eqmx) 
· wkïi wbqwgZ/cÖPwjZ cwiPh©v 
· g~j `vwqZ¡ Kvi? 
· †Kvb& eq‡m †Kvb& Lvevi w`‡Z nq?  (hvPvB Ki“bt ïaygvÎ ey‡Ki `ya LvIqv‡bv, AwZwi³ Lvevi cÖ`vb BZ¨vw`) 
· wkï KLb ¯^vej¤^x n‡q D‡V (cwiPh©vKvixiv KLb wkï‡`i wbweofv‡e A_©vr mve©¶wYK bRi ivLv eÜ K‡ib?)
· ‰kkeKvjxb cÖv_wgK weKvk (hvPvB Kivi Rb¨ wbw`©ó welq¸‡jv Rvb‡Z n‡e)
· wkï‡`i mvaviY Amy¯’Zv 
· wPwýZ mgm¨v-m¤úwK©Z †mev PvIqv ( †Kv_vq - †mev-cÖ`vbKvixi aiY, KLb (ZxeªZv), †Kb - †Kvb& ai‡Yi Amy¯’Zvq)  
·  †mevcÖ`vbKvix ms¯’vmg~n ev e¨w³e‡M©i mv‡_ m¤úK©/†hvMv‡hvM ivLv  
· Òcvwb‡Z Wy‡e gviv hvIqv Ges cÖvq nvwi‡q hvIqvÓ m¤úwK©Z ch©‡e¶Y/aviYv I AwfÁZv 
· ch©‡e¶b/aviYv, gZvgZ, civgk© 
· ¯^v¯’¨-c×wZ m¤úwK©Z - mš‘ó wK? †Kb? †Kb bq? wK wK Kiv cÖ‡qvRb? 
· MÖvgxb Wv³vi/†mevcÖ`vbKvix 
· wkï‡`i †h mg¯Í mvaviY †iv‡Mi wPwKrmv K‡i‡Qb 
· †h ai‡Yi Jla mieivn K‡i‡Qb/e¨e¯’vcÎ w`‡q‡Qb?  
· cÖZ¨vkvmg~n (†hgb, cÖwk¶Y, mieivn BZ¨vw`) 
· mvgvwRK KviYmg~n 
· cÖwZeÜKZvmg~n 
· mnvqZv c×wZ 
· gv‡q‡`i D‡ØM/DrKÉvi ¸i“Z¡ 
· ÒmsL¨vjNyÓ cÖm½ - RvwZmË¡v (A-ev½vjx), fvlv (wk¶v, PvKzix BZ¨vw` †¶‡Î evsjv e¨ZxZ Ab¨ fvlvi cÖfve, Awfevmx‡`i Kvi‡Y f~wg nviv‡bv)

Annex 1.4: cÖZ¨¶ ch©‡e¶Y wb‡`©wkKv 
Mf©Kvjxb cwiPh©v, beRvZ‡Ki cwiPh©v (1g w`b), wkïi cwiPh©v (5 eQ‡ii Kg eqmx) Ges cÖme welqK cÖZ¨¶ ch„‡e¶Y wb‡`©wkKv 
cÖmeve¯’vi †kl ch©v‡q DcbxZ Mf©eZx gv 
· cÖmeKvjxb cwiPh©vi wbqg ev c×wZmg~n
· M„n¯’vjx KvRKg© - cÖmeve¯’vi Kvi‡Y G‡¶‡Î †Kvb cweiZ©b n‡q‡Q wK? 
· LvIqv-`vIqv - Zv‡K AwZwi³ Lvevi †L‡Z †`qv nq wK? GwU wK GLbI GKwU aviYv gvÎ? 
· fvi enb - Zviv wK Mf©Kvjxb mg‡q fvi enb eÜ K‡i‡Qb? 
· cÖme-c~e© cwiPh©v|
· mnvqZv c×wZ 
· Zvi Mf©ve¯’v m¤ú‡K© †K Zv‡K mvnvh¨ K‡ib? k¦vïox? gv? †evb (iv)? †Kb? 
· G e¨vcv‡i ¯^vgxi f~wgKv wK? 
· M„n¯’vjx KvRKg©
· f~wgKv I `vwqZ
beRvZ‡Ki cwiPh©vt 1g w`b 
· bebRvZ‡Ki Zvr¶wYK cwiPh©v 
· DÂZvi cwiPh©v (†Mvmj Kiv‡bv, ïKv‡bv, †gvov‡bv) 
· bvoxi hZœ 
· bvox KvUvi ci †mLv‡b wK jvMv‡bv n‡qwQj (hw` †Kvb wKQy jvMv‡bv n‡q _v‡K)?
· bvoxi cwiPh©vi wbqg/c×wZ¸‡jv wK wK? 
· ey‡Ki `ya LvIqv‡bv 
· ey‡K `ya Avmvi Av‡M †Kvb wKQy LvIqv‡bv n‡qwQj wK? 
· Zvr¶wYKfv‡e ey‡Ki `ya LvIqv‡bv n‡qwQj wK? 
· cÖ_g w`‡b wkï‡K KZevi ey‡Ki `ya LvIqv‡bv n‡qwQj? 
· f~wgKv I `vwqZ¡
· mvwe©K ch©‡e¶b/mZK©Zv
wkïi cwiPh©v (5 eQ‡ii Kg eqmx) 
· ch©‡e¶b/mZK©Zv
· wKfv‡e wkï‡`i ch©‡e¶Y Kiv nq? M„n¯’vjx Kv‡Ri mgq? 
· wK ai‡Yi wbivcËv/cÖwZi¶v e¨e¯’v MÖnY Kiv nq? G cÖm‡½ cvwb‡Z Wy‡e gviv hvIqvi KviY Luy‡R †ei Ki“b| 
· gv‡qi e¨¯ÍZvi mg‡q cwiPh©vi KvRwU †K K‡ib? 
· ¯^vfvweK Ae¯’vq cwiPh©vi KvRwU †K K‡ib?
· m¤úK©/†hvMv‡hvM 
· wkï I cwiev‡ii Ab¨vb¨ m`m¨‡`i ga¨Kvi m¤úK©/†hvMv‡hvM ch©‡e¶Y Ki“b| 
· cwi”QbœZv (†Mvmj, nvZ †avqv) 
· cwi”QbœZvi wbqg ev c×wZ¸‡jv wK wK? 
· cvwb Ges cwi”QbœZvi wbqg/c×wZ I Ávb  
·  †mLv‡b †Kvb m¨vwbUvix/cvKv cvqLvbv Av‡Q wK? 
· cvqLvbv e¨env‡ii ci memgq nvZ †avqv nq wK? 
· cvwbi Drm wK? 
· cvwb †Kv_vq Rgv ivLv nq? 
· Aewkó cvwbi mvnv‡h¨ wK Kiv nq? 
· f~wgKv I `vwqZ¡ 
cÖme-cwiPh©v 
· f~wgKv I `vwqZ¡ 
· cÖ¯‘wZ 
· cÖme-K¶ 
· nvZ †avIqv 
· cÖm‡ei Rb¨ cÖ‡qvRbxq hš¿cvwZ/miÄvg 
· Rb¥ mnvqZvKvix 
· cÖm‡ei mgq cÖme-K‡¶i eY©bv 
· Kviv Dcw¯’Z wQ‡jb? 
· †K wK KvR K‡iwQ‡jb? 
· bvoxi cwiPh©v 
· bvox KvUvi Rb¨ wK e¨envi Kiv n‡qwQj? 
· bvox KvUvi KvRwU †K K‡iwQ‡jb? 
· cÖm‡ei ci †K (hw` †KD K‡i _v‡Kb) cÖ_g beRvZK‡K a‡iwQ‡jb? hw` †KD bv a‡i _v‡Kb, Z‡e cÖm‡ei ci wkï‡K †Kv_vq ivLv n‡qwQj?
· ey‡Ki `ya LvIqv‡bv 

· Zvr¶wYKfv‡e ey‡Ki `ya LvIqv‡bv 
· ey‡K `ya Avmvi Av‡M †Kvb wKQy LvIqv‡bv
· beRvZ‡Ki Zvr¶wYK cwiPh©v 
· wK Kiv n‡qwQj? 
· DÂZvi cwiPh©v 
· k¦vm-cÖk¦vm 
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