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

Principal Investigator: Charles P Larson


Project Name: Rapid Assessment of Youth Perspectives on Health Services
Total Budget :   88, 101 USD           Beginning Date:  4/11/04                           Ending Date:   26/02/06


Background:  Access to reproductive health care services for young people is important in preventing sexually transmitted infections (STI's) including HIV/AIDS. In Bangladesh rates of service utilization amongst this vulnerable group are low.  There is growing recognition amongst reproductive health care providers that in Bangladesh and elsewhere that clinic services need to be more "youth-friendly".  The World Health Organisation (WHO) has outlined 11 general characteristics of youth friendly services but specify that these need to be modified for the economic, social and cultural context of a particular country.  Although youth specific services are increasing in Bangladesh, particularly in the NGO sector, there has been no attempt to consult youth about what they think would make a service more attractive to youth.
Aims:  This study is in two parts.  The aim of Part I is to modify WHO guidelines for youth friendly services for Bangladesh.  In order to do this young people will be consulted to a) assess young people's perspectives on existing government, private and NGO health services b) obtain the viewpoint of youth on WHO guidelines for youth friendly services and consult youth about key characteristics of a youth friendly service in Bangladesh c) operationalize terms such as "confidentiality", "short-waiting times" and "comprehensive services" d) assess young people's reproductive /sexual health problems, their use of services and barriers to service use.  
The aim of Part II is to evaluate a small number of clinics, some that have youth friendly initiatives and some that do not.  Clinics will be assessed to the extent to which the service adheres to the modified WHO guidelines (using a type of checklist) and measures of youth friendliness will obtained from the service users using exit interviews, mystery client visits and service statistics.   This will allow us to validate the guidelines, those clinics that are more youth friendly according to the criteria, should fare better on measures of client satisfaction (e.g. exit interviews, mystery client visits, service statistics).
Methodology:  Part I of the study will be done using rapid assessment techniques, including focus groups and semi structured interviews.  Participants will be recruited on a convenience basis and will include young people between 15-24 years, men and women, married and unmarried, rural and urban.  Part II will be a descriptive study of a small number of clinics providing a youth friendly programme.  Information about the youth friendliness of the clinics will be obtained via exit interviews, mystery client visits and service statistics.

Data Analysis: Most of the data will be qualitative and will be analysed accordingly.  Descriptive statistics will be provided where possible.

Duration: The project will run from 4th November 2004-26th February 2006

KEY PERSONNEL (List names of all investigators including PI and their respective specialties)


Name                                            Professional Discipline/ Specialty                                         Role in the Project


1. Charles P Larson
          Senior Operations Research Scientist


PI

2. Frances Aboud

          Professor of Psychology



Consultant   



3. Anna Moore                             Clinical / Research Psychologist


Consultant / Co-PI

4. Fariha Haseen

          Operations Researcher                                          
Operations Researcher

5. Isabelle Sarafian  
          Psychologist




Student Investigator

DESCRIPTION OF THE RESEARCH PROJECT

Hypothesis to be tested:


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


Study Part I: This is a descriptive study and therefore no specific hypotheses are to be tested.

Study Part II: Clinics that incorporate more of the modified guidelines for youth friendly services should fare better on measure of client satisfaction.
Specific Aims:


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


Study Aims

Part I: Rapid Assessment
The overall aim is modify WHO guidelines for youth friendly services for Bangladesh.  In order to do this young people will be consulted to:  

a. obtain the viewpoint of youth on current GoB, NGO, private health care services

b. consult youth about key characteristics of a youth friendly service in Bangladesh and obtain their viewpoint on provision of youth friendly services
c. consult service providers about key characteristics of a youth friendly service in Bangladesh and obtain their viewpoint on provision of youth friendly services

d. operationalize,  according to youth's perspectives, quality-of-care terms such as "confidentiality", "short-waiting times" and "comprehensive services"
e. assess young people's  reproductive /sexual health problems, their use of services and barriers to service use.  
Part II:  Service Evaluation & Validation of Modified Guidelines

The aim of the study is to evaluate a small number of clinics, some that have youth friendly initiatives and some that do not.  Clinics will be assessed to the extent to which the service adheres to the modified WHO guidelines (using a type of checklist based on the modified guidelines) and measures of youth friendliness will obtained from the service users using exit interviews, mystery client visits and service statistics.   This will allow us to validate the guidelines, those clinics that are more youth friendly according to the criteria, should fare better on measures of client satisfaction (e.g. exit interviews, mystery client visits, service statistics). 
Background of the Project including Preliminary Observations 


Describe the relevant background of the proposed study. 
                                                                                                                                                                                          

In recent years, there has been increased interest in Asia in the reproductive health of youth and adolescents (hereafter referred to as young people or youth).  This interest is in response to the large numbers of young people, in Bangladesh the 10-24 year-old age group constitutes over 20% of the population, as well as the growing concern about their vulnerability to sexually transmitted infections (STI's) and HIV/AIDS.  Research in Bangladesh and other Asian countries, suggest that the risks to youth in traditionally conservative societies may have been underestimated; young people do engage in high risk behaviour, often without the knowledge of how to protect themselves (1, 2).

Health care facilities play an important role for youth in promoting sexual and reproductive health, preventing STIs and in shaping positive health behaviors.  In Bangladesh a national survey of 25, 473 households showed clinic use to be low among families (around 22%) and the quality of the service was reported to be poor (3).  Aldana, and colleagues (4) found client satisfaction was particularly low amongst women users of reproductive health services in rural Bangladesh.  But there is little information on the health seeking behaviour of young people, especially for problems relating to reproductive or sexual health.  The Center for Health and Population Research (ICDDR,B) conducted a survey of nearly 2,000 adolescents (aged 10-19 years); less than twenty percent reported that they have ever suffered from an illness of the reproductive organs and only half of these consulted a health care provider for their perceived problem.   Girls were particularly reluctant to use health care services. Qualitative data revealed that participants did not like clinic facilities because of insufficient explanations, long waiting times, inaccessible services, limited afternoon hours and opposite gender providers.  

There is a growing recognition amongst reproductive health care providers in Bangladesh and elsewhere that clinic services needs to be more "youth-friendly".  Such services "have policies and attributes that attract youth to the facility or program, provide a comfortable and appropriate setting for youth, meet the needs of young people and are able to retain their youth clientele for follow-up and repeat visits" (5 ).  Although internationally, many youth friendly services have been provided on a local or small-scale basis without being properly evaluated, there is some evidence, albeit limited, which demonstrates efficacy. In Bangladesh, Population Council (6) evaluated the impact on service use of making existing clinic services more "youth friendly".  Service providers received training on communicating with youth, waiting time was minimized and a free 20 Taka health care card valid for 1 year was provided: service use increased 6-fold.  Studies conducted in Uganda (7) and Zimbabwe (8) have also documented increases in service use following youth friendly initiatives.  In Shanghai, Lou and colleagues (9) showed a significant increase in reported contraception and condom use amongst unmarried youths following a youth friendly intervention programme. A recent study by Mmari and Magnani  (10) compared the youth-friendliness of different clinics in Lusaka using an adapted version of a standardized tool to assess and score attributes of health services directed to youth (11).  They concluded that although provision of youth friendly clinics is important in promoting service use, community acceptance of reproductive health programmes is also essential.  

Several theoretical models of have been proposed to explain the utilization of health services.  Andersen (12, 13) outlines a behavioural model of health service use which identifies variables that are relevant to health seeking behaviour.  He includes predisposing variables, such as past satisfaction and demographic characteristics; enabling variables such as money, family approval and physical access; and need variables such as symptoms and daily functioning. Van Ryn's (14) model of provider-patient interaction and Roter's (15) model of provider-patient communication outline non-technical features of the medical encounter which are relevant to positive evaluation, adherence to treatment, medical outcomes, and willingness to return for follow-up. These include the expectations providers and patients have of each other, provision of clear information, displays of empathy and understanding by the provider, and so forth.  Together, these models indicate that variables leading to the decision to seek care, as well as variables arising from the quality of the health care encounter will be important in predicting outcomes such as positive evaluation, adherence, and intentions to return.  The proposed study will use these frameworks to the extent that they overlap with guidelines for youth-friendly services.

The World Health Organization (16) has outlined eleven characteristics of youth friendly services, including youth friendly policies (e.g. equal access for services for youth) and procedures (e.g. short waiting times, consultation with or without an appointment), providers who have specific skills in engaging youth (e.g. non-judgmental attitude, good communication skills), accessible services (e.g. convenient working hours, non stigmatizing location), involvement of young people in service planning and provision, community involvement and a comprehensive service package which addresses physical, social and psychological health needs.  However, these guidelines specify that each country must develop its own package for youth friendly services applicable to the specific economic, social and cultural context; for example in Bangladesh previous studies of general health care utilization and satisfaction amongst service users have found that the most powerful predictor of client satisfaction was provider behaviour, particularly respect and politeness (4).  

Although specific services for youth are increasing in Bangladesh, particularly in the NGO sector, there has been no attempt to consult youth about what they think would make a service more attractive to the youth of Bangladesh.  The goal of this research is to assess young people's perspectives on existing government, private and NGO health services and to ask youth about key characteristics for a youth friendly service.  Important quality-of-care terms such as "confidentiality", "short waiting times" and "comprehensive services" will be operationalized according to the youth perspective.  Information will also be collected on young people's reproductive /sexual health problems, their use of services and barriers to service use.  Based on this information the WHO guidelines for youth friendly services will be adapted for use in Bangladesh to provide recommendations for service provision.  The modified guidelines will be validated by evaluating the "youth friendliness" of clinics to establish whether there is a relationship between adherence to the guidelines and user satisfaction. 

.
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. 

This study has 2 parts.  The aim of Part I is to obtain the viewpoint of youth and service providers on WHO guidelines for youth friendly services using rapid assessment techniques in order to modify the guidelines for Bangladesh. Opinions on the current services and needs for services will also be assessed.  The aim of Part II is to validate the modified WHO guidelines by evaluating health care services.

Part I: Rapid Assessment

Design

Rapid Assessment is a qualitative research approach that has been applied in many different settings, including health care.  Rapid assessment can include a variety of methods and approaches such as; focus group discussions, interviews, questionnaires and role-play.  It is quicker than most conventional methods of research and the emphasis is on obtaining the perspective of the people directly involved.  The overall goal of rapid assessment is to produce hypotheses or "best bets" rather than final truths or fixed recommendations (17).  

Participants

A convenience sample of young people aged 15-24 years, married and unmarried, urban and rural, will participate.  The sample will include young people who have used health clinics (GoB, NGO, Private) and those who have not.  Recruitment of participants for this study will go hand-in-hand with the National Baseline Survey (NBS).  The NBS is a nationwide survey of youth knowledge, attitudes and HIV/AIDS high risk practices.  All divisions of Bangladesh will be included, with the population clusters being selected on the basis of proportionate probability sampling.  The groups to be surveyed include youth stratified by sex, marital status and age as well as parents and service providers.  Youth participants for the current study will be selected from the first 30 sites (15 rural / 15 urban) included in the NBS.  Youth that complete the NBS will be asked for their consent to contact them to ask them to participate in the current research.  The details of those participants who express interest in participating in the current research will be handed over to the rapid assessment research team.  The rapid assessment team can then select potential participants on the basis of their marital status, sex and history of service use.  Consent for participation in the rapid assessment research will be obtained separately from the NBS (see Ethical Assurance Section).  Other young people, who did not complete the survey but who are appropriate for this study will also be included.   

All data will be collected by trained research assistants matched by gender and approximate age with participants.

Methods

1.  Focus Group Discussions (FGD)

Approximately twenty-four FGDs will be held in 6 sites (3 rural, 3 urban) from different regions of the country. New sites will be added until no new information appears to be forthcoming from the groups.  Four separate focus groups will be held in each site (male married, male unmarried, female married, female unmarried).  Each FGD will consist of 8 participants, and will include young people who have used health care services and those who have not.  

The aims of the FGD are to: 1) obtain the viewpoint of youth on current GoB, NGO, private health care services  2) obtain the youth perspective on WHO guidelines for youth friendly services and to operationalize key guideline terms 3) obtain information on the types of health and psychosocial problems that youth experience and for which they seek help.  

In addition to group discussion, a range of qualitative research techniques will be employed with the groups, all of which have been used extensively in published studies using rapid assessment in developing countries (e.g. 18, 10, 19, 20) 
Ranking & Pile Sorting of Youth-Friendly Service Qualities:  After a general discussion about the WHO characteristics of youth friendly health services, participants will be asked to place them in rank order according to importance to "youth like you" (see Appendix I for FGD guideline).  Included among these characteristics will be factors that have been shown to predict service satisfaction in Bangladesh (e.g. respect and politeness from the provider; 4) and any additional characteristics generated by the group in the general discussion.  Each characteristic will be presented on cards in words and pictures for participants to sort.  Pictorial information will assist those people who are not literate.  The order of all the cards will be recorded but the "top five" from each participant will be discussed by the group to operationalize key terms such as "confidential service", "short waiting times", "non-judgmental attitude."  The group will also be asked to sort the characteristics into 3 piles according to whether they think that characteristic is "always present", "sometimes present" or "absent" in current  GoB, NGO and private health care services.  The group will also be asked about the advantages and disadvantages of seeking health care from  GoB, NGO and private services.

Exploring Barriers to Health Care Using Scenarios:  Barriers to seeking health care will be explored using scenarios i.e. short hypothetical stories depicting a personal story or event are presented to a group who are then asked to state what the outcome would be if that problem occurred in their own community.  This technique has been used in a previous study (19) and is particularly appropriate when discussing sensitive issues (see Appendix II for an example of a scenario), as it is not directly based on the experience of any person present.  When barriers to seeking health care have been elicited, the group will be asked if they have suggestions for overcoming the barriers.

Free Listing & Ranking of Health problems and Help Seeking:  To get an idea of health and psychosocial problems experienced by youth, participants will be asked to list all those health/psychosocial problems affecting "youth like you".   If the group does not spontaneously generate examples of problems related to sexual or reproductive health, they will be inserted into the list by the facilitators (19).  The problems or illnesses will then be ranked according to different criteria; a) prevalence b) severity c) risk ("which ones are you afraid of or worried about getting").  Finally treatment options will be explored; participants will be asked to sort the illnesses/problems into piles according to "ones for which you don't seek help"; "seek help from family and friends"; "seek help from pharmacy"; "seek help from village/unqualified practitioner"; "seek help from clinic".    
2.  Semi-Structured Interviews with Youth

Thirty semi-structured interviews will be conducted with participants who fit the 4 youth categories (married male, unmarried male, married female, unmarried female) in urban and rural sites (N=120 interviews).  This will be a convenience sample which will include young people who have previously used health care services (GoB, NGO and private) and young people who have not.   The aims of the interviews are to have an opportunity to talk to youth in a more private and personal setting to a) obtain information about personal health care needs, enabling/predisposing factors (12, 13) and experiences of service use or barriers to service use b) validate information obtained in the FGDs.

Participants will be asked about their health status ("In general, would you say your health is excellent, very good, good, fair or poor?") .  Using an open-ended question they will be asked whether they have experienced any health problems and whether they have used any health care services (problems will be categorized as reproductive, sexual psychosocial, injury, chronic disability).  Service users will be asked a series of questions about their experiences which have been adapted from Focus on Young Adults Program (11).  Specifically questions will be included relating to the a) Health Facility Characteristics (e.g. "Were the facility hours convenient for you?" b) Provider and Staff Characteristics (e.g. "Were the staff respectful and polite to you?" c) Administrative Characteristics (e.g. "Were the fees affordable for you?").  See Appendix II for a draft interview schedule.  Participants will be asked to rate each question on a 3 point scale according to whether the condition was fully met ("2"), partially met ("1"), not met ("0).   Additionally, young people will be asked whether they would return to the clinic or would recommend it to a friend.  Young people who have not previously used services will be asked about their expectations of clinic service characteristics were they to visit a local clinic. They will also be asked about barriers to service use (e.g. availability, embarrassed to go, confidentiality, high fees, judgmental staff).  Additional qualitative information generated during these tasks will be recorded and coded.

3.  Interviews with Service Providers 

Interviews will be conducted with Service Providers, including clinic managers, nursing and administrative staff in NGO clinics (N=5-10).  The aim of these interviews is to consult service providers about key characteristics of a youth friendly services in Bangladesh (using card sorting technique included in the FGD).  They will be asked for their opinion about providing youth specific services, and about anticipated problems or barriers, such as wider community acceptance of youth friendly services.  They will be also asked what they perceive to be the health care needs of youth.  They will be asked to sort the WHO characteristics for youth friendly services into 3 piles according to whether they think that characteristic is "always present", "sometimes present" or "absent" in the clinic that they work. Finally, they will be asked to evaluate the desirability and feasibility of the guideline criteria proposed by youth.

Part II: Service Evaluation

The purpose of this part of the study is to validate the modified WHO guidelines for youth friendly services which were developed in Part I by evaluating health care services.   This will be done in collaboration with service providers by selecting a small number of clinics based on 'known' or 'perceived' youth friendly characteristics.  Save the Children USA (management agency) has only recently released the names of the service providers whose clinics we will be evaluating and therefore it is not possible at this point to be specific about exactly how this process will be managed.  However, it is anticipated that providers will be asked to generate the names of a pool of clinics which they think have "high" and "low" youth friendly characteristics.  From this pool a small number of each type of clinic (i.e. high and low youth friendly) will be selected on the basis of their score on the checklist of modified WHO guidelines that was devised in Part I.  When clinics of "high" and "low" youth friendliness have been identified from the checklist, a detailed evaluation of youth satisfaction will be conducted.  In this way we will be able to validate the guidelines, those clinics that are more youth friendly according to the checklist should fare better on measures of client satisfaction.   This study will use a combination of quantitative and qualitative methodology

Participants

A small number of clinics (N=20) will be selected which will include clinics of  "high youth friendliness" and  "low youth friendliness" as identified by the checklist of modified guidelines.  The measures of client satisfaction outlined below will be completed for each participating clinic. Participants eligible for inclusion in the study will be service users aged between 15-24 years, male and female, married and unmarried.  

Methods 

1. Exit Interviews

Exit interviews will be conducted with approximately 160 service users.  Service users will be identified at the exit from the selected clinic  (approximately 20 clinics) and asked to complete a standard interview on their perceptions and evaluations of quality of care.  Each of the 4 groups will be represented equally in the sample. The evaluation will be based on the tool described previously by Nelson and colleagues (11; see Appendix II).  However, it will also include additional criteria developed from information obtained from the Rapid Assessment about priority service characteristics for Bangladeshi youth.  As the interaction between the provider and the service user has already been demonstrated to be a key factor in service satisfaction this aspect will be examined in greater depth.  Participants will be asked to complete an interview (similar to one used at the ICDDR,B) to evaluate provider behaviour.  The scales will include various criteria previously shown to be important in Bangladesh  (e.g. respect and politeness; 4) as well as criteria identified from Part I (Rapid Assessment) and those that are considered generally to relate to good practice (e.g. clarity of information, caring etc.).  Respondents will be asked to evaluate their clinic visit in terms of each criteria using a 6-point scale (absent to present).  Their overall satisfaction with the encounter and the behavioral intentions of the service user will also be rated (i.e., willingness to adhere to the recommended treatment, willingness to return for care, willingness to refer a friend to this provider).  Exit interviews have been reported to be subject to a courtesy bias and therefore this information will be supplemented by mystery client visits. 

2. Mystery Client Visits

This procedure has been used in the past to assess health care services in several countries such as Haiti (21), Mexico (22), Nigeria (23), Pakistan (24), and Senegal (25). Confederates visit health care facilities, posing as clients, and evaluate the services received along pre-established dimensions. The information obtained from this procedure may differ considerably from that obtained by other methods, such as exit interviews.  Clinics will be made aware that mystery client visits might take place at their facility but care will be taken to ensure that they are not aware when they will take place or by whom. 
Approximately 20 mystery client visits will be conducted by both male and female research assistants will be trained to act as mystery clients.  At each clinic a male and/or female mystery client will present for treatment and request  condoms following unprotected sex (male) or symptoms consistent with a RTI (female). The mystery clients will be trained to follow a pre-designed script and to make unbiased observations. They will subsequently rate the provider's behaviour using previously identified youth-friendly criteria.   The mystery clients will also indicate whether the provider discussed wider issues relating to sexual and reproductive health, whether confidentiality was maintained and whether they would feel comfortable returning to the clinic for a similar or different problem.  

To calculate inter-rater reliability, a sub-group of the mystery client consultations will be audio-taped and coded by an independent rater along key dimensions.  These include, among others, attempts by the provider to include the client in the interaction and be responsive and respectful, open- and closed-ended questions asked by provider, whether the provider accepted preferences stated by client, and whether the provider answered the client's questions and requests for fuller explanations.  This method of evaluating service quality has been used widely and studies have shown that particular types of "talk" (psychosocial versus biomedical) has been shown to predict patient satisfaction (26). 

3.Service Statistics 

To measure service use, data will be collected on the number and proportion of male/female youth who have visited the clinics for any type of reproductive health service, antenatal services, STI services and family planning services.  These figures can be compared with figures prior to the youth friendly initiative (if they are available) or can represent a baseline to monitor service use in the future.
Training of Research Staff

Research staff will receive intensive training over a period of one week to run focus groups and conduct semi-structured interviews.  More senior staff, with previous experience of these types of data collection will be appointed to monitor the quality of the data and to provide supervision and advice as appropriate.  The Co-PI and Operations Researcher from ICDDR,B will make regular visits to the field sites. 

Conduct of Study and Timeframe

A steering committee, made-up of one representative from each of the collaborating partner organizations (ICDDR,B; ACPR; Population Council; service providers)  will be convened to finalise the proposal and monitor progress.  Measures will be finalized and field sites identified in November 2004.  Staff will be recruited and trained in rapid assessment techniques in December, 2004.  Data collection for Part I will begin in January 2005 and will be completed by the beginning of March 2005.  Data will be analyzed and findings will be feedback to service providers by the end of April 2005.  Service implications for service providers will be made.  Data collection for Part II will begin at the latest by the beginning of  October,  2005 and will last for one month.    Data will be analyzed and a report written by the end of February 2006. 
Facilities Available

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


This study does not require use of laboratory facilities or other major equipment.

Part 1 of this field study will be completed in 30 sites  (15 urban, 15 rural) across Bangladesh conducted in parallel with the National Baseline Survey.  Part II is an evaluation of a youth friendly initiative in a small number of clinics.    As explained in the Research Design Section, this study is largely qualitative and the samples will be convenience samples.  We do not yet know which organization we will be collaborating with as the management agency (Save the Children USA) has not  released their name.  Therefore at this point it is not possible to be specific about their operation or capacity. 

Data Analysis


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


Data Analysis

Part I
Focus Group Discussion (FGD) & Semi-Structured Interviews (SSI)

The FGD's and Semi-Structured Interviews will be transcribed and collated using ATLAS software package and the themes will be summarized for the open-ended questions/general discussion and the scenarios. Descriptive data will be provided for the ranking, pile sorting and free listing exercises to provide information on a number of issues: e.g. which of the WHO characteristics for youth friendly services are judged to the most important to youth in Bangladesh; the prevalent health and psychosocial problems and where they seek help.  Any qualitative information that arises during these exercises will also be transcribed and collated.  The SSI includes additional questions relating to experiences of using services (for service users) and expectations of services (for non-service users).  These will be scored as described in the Research Design Section and summarized with descriptive statistics, using SPSS.  However, participants will be encouraged to give reasons for their ratings and this additional qualitative data will also be captured.
Part II

Service Evaluation & Validation of Guidelines

Descriptive statistics will be conducted on the exit interviews and mystery client visits to provide detailed feedback for clinics that have adopted a youth friendly initiative. Quantitative data will be analyzed by using SPSS.   Again, qualitative data will also be coded (e.g. reasons for ratings).   Statistical tests will be conducted to identify whether there is a relationship between performance on the checklist criteria and ratings of youth friendliness from exit interviews, mystery client visits as well as service statistics.  

Ethical Assurance for Protection of Human Rights

This study will be collecting sensitive information relating to the sexual behaviour of young people, some of who will be below 18 years of age.  As young people (15-24 years old) are a group particularly at risk of sexually transmitted diseases, including HIV, it is essential that they are involved in the study.  Participants' rights will be protected and risk of harm minimized by strict adherence to confidentiality and informed consent procedures.  Participation in the study will be voluntarily.  Before conducting the interview verbal consent to participate will be obtained from the young person.  Given the sensitivity of the material it is not considered appropriate to obtain consent from parents or spouses for the 15-17 age range.  These are an important group and if parental consent is required it is likely that few will participate. Because the study does not involve invasive or experimental procedures, youth themselves are deemed sufficiently responsible to provide their own consent for participation. To obtain a verbal consent a brief overview of the study objectives and a description of what participation will involve will be read aloud to potential participants in Bangla.  The following points will be emphasized: a) participation is purely voluntary b) participants can refuse to answer specific questions or they can withdraw from the study at any point without giving a reason c) information will be kept anonymous and confidential  (parents will not be informed) d) they will not directly benefit from the study in anyway e) their decision to participate in the research will not in any impact the care they receive in health clinics.  In order to recruit from the Baseline Survey participants who have and have not used services, respondents from the National Baseline Survey will be specifically asked for their consent to contact them for further information. Only those who agree to this will be recruited for Part I of this protocol.
As far as possible the interviews/FGDs will be conducted at a suitable time and locations that are convenient to participants.  Field procedures will be rehearsed during training of interviewers to ensure that confidentiality will be maintained during the interview and the editing of the completed questionnaires.  Researchers will be trained to respond appropriately to participants who request further information about issues relating to sexual/reproductive health. In the process of conducting the interviews, it is possible one or more questions may arise in the respondent’s mind for which he or she would like more information or services. During the dissemination of the study findings, under no circumstances, name or identification of any of the participants of the study will be used.  See Appendix IV for Consent Form in English and Bangla.
Use of Animals


No laboratory animal will be used in this study.
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Dissemination and Use of Findings


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


The findings will be presented locally to relevant organizations working in reproductive and sexual health in Bangladesh.  It is also expected that the results will be written up and submitted to reputable international journals in the field of adolescent sexual health.   

Collaborative Arrangements


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


The study will be a collaborative project between ICDDR, B, Associates for Community and Population Research (ACPR), Population Council and service providers.  ICDDR, B will be responsible for the overall coordination of the project, but will work closely with other members of the consortium to conduct the project.  ICDDR, B will take a lead on designing focus groups and developing a structure for the key informant interviews.  With input from ACPR, ICDDR, B will train staff in rapid assessment techniques (e.g. focus groups and key informant interviews).  Most research staff will be recruited from ACPR.  Service providers will have input to the design of evaluation of the youth friendly initiative.  ICDDR, B will collate data and write the report.  

A consortium management committee will be formed consisting of one person from each organization (ICDDR, B, ACPR, Population Council and Service Provider).  The management committee will meet periodically to drive the project and monitor progress.  As part of the coordinating role, ICDDR, B will update Save the Children – US on the progress of the project.
See Appendix III for a Memorandum of Understanding between the organizations.
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5   Publications 

	Types of publications
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	a)   Original scientific papers in peer-review journals                               
	0

	b)   Peer reviewed articles and book chapters                                                               
	0

	c)   Papers in conference proceedings
	0

	c)  Letters, editorials, annotations, and abstracts in peer-reviewed               journals  
	0

	d) Working papers
	0

	b)  Monographs
	0


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

1) Evaluation of a school-based adolescent sexual and reproductive health education 

intervention in rural Bangladesh.  (Yet to be published)
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3.    Name Charles P. Larson

2    Present position  Head, Health & Family Planning Systems Programme

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

    Specialty Certification in Pediatrics and in Community Medicine

4.    List of ongoing research protocols  

This is the first protocol I have submitted to RRC. Green banana effectiveness study concurrently under review.

5   Publications 

	Types of publications
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	a)   Original scientific papers in peer-review journals                               
	25
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	c)   Papers in conference proceedings
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	d)  Letters, editorials, annotations, and abstracts in peer-reviewed               journals  
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	e) Working papers
	2

	f) Monographs
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6    Five recent publications including publications relevant to the present research protocol

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

Health Dev 1992;6:9-16.

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

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

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

Larson CP, Lulsegid S, Asmale T. Childhood Diarrhea, in “Ecology and Epidemiology of Health and Disease in Ethiopia”, 3rd edition, in press.  
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2.   Doctorate in Clinical Psychology, University of London, UK (2001)
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5   Publications 

	Types of publications
	Numbers

	a)   Original scientific papers in peer-review journals                               
	2*
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	c)   Papers in conference proceedings
	1

	c)  Letters, editorials, annotations, and abstracts in peer-reviewed               journals  
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	e) Working papers
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	c)  Monographs
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* submitted, awaiting review

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

1) Moore, A.C., Akhter, S. & Aboud, F.E. Responsive Complementary Feeding in Rural Bangladesh.  Social Science and Medicine (Submitted).

2) Moore, A.C., MacLeod, A.K., Barnes, D. & Langdon, D.W.  Future-Directed Thinking and Depression in Relapsing-Remitting Multiple Sclerosis.  British Journal of Health Psychology (Submitted)

3) Moore, A.C., MacLeod, A.K., Barnes, D. & Langdon, D.W.  (2001) Future-Directed Thinking and Depression in Relapsing-Remitting Multiple Sclerosis.  Platform presentation at ECTRIMS (European Conference on Treatment and Research in Multiple Sclerosis), Dublin.
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        1) Sarafian, I (2001). HIV/AIDS and Youth in Suriname. Presented at the 8th Canadian Conference on International Health. November 2001, Ottawa.
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Blair KJ, Christofferson A & Sarafian I (2001). HIV/AIDS and Youth in the Caribbean: It Wasn’t Me. Presented at the 8th Canadian Conference on International Health. November 2001, Ottawa.
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	40

	b)   Peer reviewed articles and book chapters                                                               
	30

	c)   Papers in conference proceedings
	0

	c)  Letters, editorials, annotations, and abstracts in peer-reviewed               journals  
	0

	f) Working papers
	10

	e)  Monographs including books
	2


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

1) Aboud, F.E. (2003).  Evaluation of early childhood preschool program of Plan Bangladesh
2) Aboud, F.E. (2004).  Evaluation of parenting program of Plan Bangladesh

3) Aboud, F.E. (2004).  Evaluation of Shishu Bikash Kendro program of Plan Bangladesh

4) Aboud, F.E. (2004).  Cultural perspectives on the interactions between nutrition, health and        psychological functioning.  In WJ Lonner et al (Eds.), Online Readings in Psychology and Culture (http://www.wwu.edu/~culture)

5) Ticao, C.J., & Aboud, F.E. (1998).  A problem-solving approach to nutrition education with    Filipino mothers.  Social Science and Medicine, 46, 1531-1541.

6) Larson, C.P., Assefa, M., Aboud, F.E., & Shiferew, T. (1991).  High risk behaviours for AIDS in Jimma town, Ethiopia. Ethiopian Medical Journal,  29, 127-136.
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Appendix I

Guideline for Focus Group Discussion (FGD)
*This is a draft but shows key areas for exploration and sample questions
Introduction 

(Facilitators introduce themselves)

Introduce topic for FGD – "Youth Friendly Health Care Services in Bangladesh"

Facilitators to explain why we are doing the research and give a brief description of what will happen in the FGD.  Facilitators will reiterate that participation is purely voluntary and will remind participants that they can leave the FGD at any point during the group, without giving a reason.  If they do this, all their contributions prior to their departure will be excluded from the research.  Confidentiality will be explained and it will be emphasized to all participants that anything that is discussed in the group, should not be discussed with anyone else, even friends or family when the group has finished.  Participants will be encouraged to talk honestly and freely.

INDICATOR 1:  WHO GUIDELINES FOR YOUTH FRIENDLY SERVICES 

· Do youth like you use health care services (GoB, private, NGO)?

· What do you think about youth friendly services? 

· What would make health care services, including government, NGO and private services more attractive to youth?
Facilitators to present key characteristics using cards (with writing and pictures) to the group.  Allow time for general discussion and for the group to familiarize themselves with the new material.

· Which of these characteristics are most important to youth like you?  The facilitators asks each group member, using the cards, to put the characteristics in rank order, the most important at the top, the least important at the bottom.   Any additional characteristics that have been suggested by the group will be included in the list.  The order of each person's cards will be noted.

· Group members will be asked to feedback to the group their "top five".  When these are collated the group will be asked to define or operationalize each criteria e.g. .What do you mean by a "short –waiting time?"  "How long is that for you?"

· Group members will be asked to sort all the cards into 3 piles according to whether they think that characteristic is "always present", "sometimes present" "absent" from GoB, Private and NGO health services in current health services in Bangladesh.  Participants will also be asked about the advantages and disadvantages of each type of clinic.
INDICATOR 2:  BARRIERS TO HEALTH CARE SERVICES 

Short scenarios will be presented to the group, depicting a personal story or event.  The content of the scenarios or follow-up questions will vary according to the gender and marital status of the group members 

For example:


· What are Alam's options?  

· What option do you think he would take?  Why?

· Would Alam go to a health clinic?  If not, why not?  

· What would you do if you were in Alam's/ his girlfriend's position?

INDICATOR  3:  HEALTH AND PSYCHOSOCIAL PROBLEMS, HEALTH SEEKING BEHAVIOURS

Group members will be asked to list all the health/psychosocial problems which affect "youth like you".  If reproductive / sexual health problems are not generated spontaneously they will be inserted into he list by the facilitators.

Continuation Sheet 2

· Group members will be asked to rank order the problems according to different criteria a) prevalence b) severity c) risk (i.e. "the ones that you are afraid of or worried about getting")

· Group members will then be asked to sort the illnesses/problems into piles according to "ones for which you don't seek help"; "seek help from family and friends"; "seek help from pharmacy"; "seek help from village/unqualified practitioner"; "seek help from clinic".    
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Appendix II

PLAN FOR SEMI-STRCUTURED INTERVIEW

* This is not the finalized interview but indicates the areas of exploration and types of questions

HEALTH PROBLEMS & EXPERIENCES/EXPECTATIONS OF HEALTH CARE
In general would you say your health is: excellent, very good, good, fair, poor?
Have you ever had ever had any health problems 





Y / N

(Include serious and minor problems, psychosocial, injuries, acute or chronic conditions)

                     
If Yes, what were they? PROBE:  Have you had any problems with your reproductive or sexual health?
(Name or problem or symptoms if they do not know the name)
What did you do about your health problem?  (for each problem mentioned)
 a) did not seek help b) sought help from a family or friend c) pharmacy d) unqualified practitioner e) clinic

Participants will be asked questions about the clinic they visited, for a maximum of 2 contacts with service providers.  If a clinic was used this should include the clinic and one other.  

Questions for SERVICE USERS

For questions which have an evaluative component participants will be asked to rate each question on a 3 point scale according to whether the condition was fully met ("2),  partially met ("1) or not met ("0").  Interviewers will also be asked to encourage the participants to give examples from their personal experience which will also be recorded.

· Health Facility Characteristics

What were the hours of the clinic? Were they convenient for you?

Did your consultation take place in a private space, which could not be seen or overheard by other people?

Does the facility have a separate space to provide services for young people? 

How long did it take for you to get to the clinic? Would you say that that the length of traveling time was acceptable to you? 

Did you go to the clinic alone or with a friend?

How far is the facility from a) public transport? b) schools? c) places where young people spend their free time?

(distance to be expressed in walking time)

· Provider and Staff Characteristic

Were the staff respectful and polite to you?

Did the staff do or say anything to make you feel that you should not be at the clinic?  If so, what?

Did staff honor privacy and confidentiality?

Did you think that the person who you saw was knowledgeable about your needs?

Did you need or want any tests or supplies (e.g.  condoms, pregnancy test)?  Were you able to get them? If Not why not?

· Administrative/Process Characteristics
Are all young people welcome at the clinic (men, women, married, unmarried)?

How did you find out about the clinic?

What were the fees? Were they affordable for you?  What is a reasonable charge for young people to pay?

Were they any educational materials available on site? (e.g. leaftlets, posters)
Were you asked for parental or spousal consent?

Did you follow the advice given to you?                        Y/N

How long did you wait to see a provider?  Was this a reasonable length of time for you?
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Did your problem get better?


 Y/N

Would you return to the clinic?                                  Y/N
Questions for PARTICIPANTS WHO HAVE NOT USED A SERVICE

· Could any of the following reasons explain why you have not been?

a. Have not been sick/had any need for services (if have had a need for services, describe what are when)

b. Get help from another health care provider (if so, whom?)

c. Am not available during clinic hours

d. Clinic fees are high

e. Cannot easily get to the clinic (if so, how come?)

f. The clinic facilities are not pleasant (if so, describe unsatisfactory aspects)

g. There are things about the clinic staff which make it difficult (if so, describe)

· Have you heard  of __insert name of local clinic__?

· Would you go to  X clinic if you had a problem such as_____________? 
 
· If you were to attend x clinic, what kind of service would you expect to receive?
(participants will be asked about their expectations of the service based on the same criteria as defined for service users, i.e. health facility characteristics, provider/staff characteristics, process/administration characteristics) 
e.g.  Do you think that the service would honor for privacy and confidentiality?

APPENDIX IV

International Centre for Diarrhoeal Disease Research, Bangladesh

                                   Voluntary Consent Form


Title of the Research Project:    Rapid Assessment of Youth Perspectives on Health Services:  Modification of World Health Organization Guidelines for Youth Friendly Services in Bangladesh
 Protocol Number: 2004-041       


Principal Investigator: Charles P Larson



Organization: ICDDR,B



We are working on research project which is trying to understand more about what young people think of health care services in Bangladesh, particularly services for reproductive and sexual health. We would like to talk to you about what you think could be changed about health services to make them more attractive to youth.  It does not matter whether you have used these services before or not, we still want to hear from you.  If you give us your consent we will ask you to join a small group of other young people to discuss health service provision and why young people find it difficult to use services / interview you to find out about what you think of health care provision/ interview you about your experiences at the clinic today*.   You don't have to talk about things you don't want to talk about and if at any point during the session you would like to withdraw from the study you are welcome to do so, without giving a reason.  Your contributions until that point will not be used in the research.

We will not be able to pay you any money and you will not directly benefit in anyway.  But we hope that by doing this research we might be able to help improve health care for young people in this country. Your participation will be totally voluntary.  If you do decide to participate we will need between 1 hour and 1 ½ hours of your time and we will do our best to make this as convenient for you, in terms of time and place as possible. 

During the session we will take notes but we will maintain confidentiality.  We will not tell anyone else that you are taking part in the research.  We will keep all the papers locked away and the people who are doing this research will be the only people who have access to this information.  We will not write your name on the papers but use an ID number.

Do you have any questions?

Would you like to participate in this study?         Yes      

No
* this will depend on whether the person is being recruited to participate in the FGD, semi-structured interview or exit interview

Signature of Participant /Investigator/ or agents                                                                              

 Date:                                                                                                                                   



                           Check List


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

1.  Face Sheet Included      X                  

2.  Approval of the Division Director on Face Sheet   X

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

4.  Table on Contents X

5. Project Summary   X

6.  Literature Cited     X

7. Biography of Investigators   X

8.  Ethical Assurance
    X

9.  Consent Forms                  X

10.  Detailed Budget                 x          
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Revised on: 2nd March 2004





Alam is 17 years old and has been seeing his girlfriend for 3 years.  They want to get married eventually.  They have kissed but Alam and his girlfriend would like to have sex but he is worried about her getting pregnant.
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